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ravery looks different on different
people. The first time you look
at the three leading ladies in
this issue, you might be struck by their
smiles – how effortless they seem, how
serene. Leleti Khumalo has vitiligo, a
disease that kills the melanin in her
skin. Nicole Capper’s daughter has
cystic fibrosis, a condition that makes
her dangerously vulnerable to bacteria
that other kids would find innocuous.
And after she was diagnosed with
advanced skin cancer, An Bakkes had a
series of urgent surgeries to remove the
lymph nodes in her neck, risking facial
paralysis. While pregnant. Twice.
Look a little closer at these three
women, spend just a few minutes in their
company, and you will find steel behind
those smiling eyes. Leleti’s vitiligo
provokes stares and whispers. For years,
she covered up the pale patches on her
face, chest and hands with make-up.
One day, she decided she’d had enough
of hiding herself. “I realised the only cure
for my skin condition was to embrace
it,” she says. “I realised, this is me. This is
the person I am.” Nicole wakes up every
day on a knife-edge. Cystic fibrosis is
incurable, and at any moment Tatum
could be blindsided by an infection.
“There are bacteria in sand that could
kill her,” says Nicole. “But how do you
stop your kid from playing in the dirt?”
Today, An Bakkes has a scar that zigzags from behind her left ear down the
length of her shoulder. “Before cancer,
in some ways, I felt invincible,” says An.
“That has changed. Now, I know it is a
privilege to be present for my family, to
simply spend time with my children.”
Bravery looks different on different
people. It can be a small thing, like going
without make-up, watching a child play
in a sandpit, or a scar behind your ear.
These are big things too: wearing your
own skin. Believing your child is strong
enough to overcome a chronic illness.
Having surgery, knowing it could put
your unborn children at risk.
Behind the bravery, behind the smiles,
there is belief. Leleti is founding an
NPO dedicated to helping women
with vitiligo fight the stigma of the
disease. Nicole is a mountain-climbing,
awareness-raising ambassador for Rare
Diseases SA. “The surgeries, the trauma,
the tears – was it worth it?” asks An. “My
kids are the answer. The answer is yes.”
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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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ONE TINY TICKER

This device is the smallest pacemaker in the world –
and it’s changing the lives of people with abnormal heart
rhythms right here in SA.

THE MEDTRONIC MICRA® TRANSCATHETER PACING SYSTEM (TPS) IS THE FIRST
FDA-APPROVED PRODUCT WITH MINIATURISED PACING TECHNOLOGY.
Once implanted, it responds to your activity levels and automatically adjusts therapy.
Dr Razeen Gopal, cardiac electrophysiologist at Mediclinic Panorama’s Cape Town Atrial
Fibrillation Centre, is pioneering this new technology.

25.9MM
One-tenth
the size of
a normal
pacemaker

6.7MM

“This pacemaker is cosmetically invisible,” Dr Gopal explains.
“It is small enough to be delivered through a catheter
via the femoral vein in the groin and implanted directly into
the right ventricle of the heart, providing a safe alternative
to conventional pacemakers without the complications
associated with cardiac wires.”
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THE MEANING OF MELANIN

Melanin is the pigment that affects the colour of
your skin, eyes and hair. But there is a lot more to melanin than
that – it also has a protective function.
WORDS KERI HARVEY
WHAT EXACTLY IS MELANIN?

▶ “Melanin is a term for a group of natural pigments or colourants found in both humans and animals,”
says Mediclinic Cape Town dermatologist Dr Dilshaad Asmal. “This dark brown or black pigment is found in the skin,
hair and the iris of the eye. It is melanin that gives skin, hair and eyes their colour – and different colours.
Fair-skinned people have less melanin than those with darker skins.”
IS IT POSSIBLE TO HAVE A MELANIN DEFICIENCY?

▶ People with albinism have a deficiency in the enzyme that is needed to produce melanin, Dr Asmal explains. This lack
of pigment in the skin, eyes and hair causes pale white skin, pale, yellowish hair and muted eye colours.
WHY DO I NEED MELANIN?

▶ Melanin has been found to act as a natural sunblock, Dr Asmal says, which is why people with a lighter skin colour
are more prone to sunburn and sun-induced skin cancers. “But if there are high levels of melanin in the body – and a
person has a very dark skin – they are at risk of developing a Vitamin D deficiency, especially if they spend minimal time
in the sun,” she says. This is because their darker skin prevents the optimal absorption of Vitamin D from the sun.
Dr Asmal adds that darker-skinned people have an innate sunblock protection factor of between 8 and 13 – but they
need to be aware that they can still burn. “The less melanin in the melanocytes, the more this lack predisposes a person to
the risk of sunburn, skin cancer, photoageing and wrinkling.” However, if a person has high amounts of melanin, it can also
make them more reactive. “This means that any trauma may trigger the production of excess melanin, resulting
in dark marks and patches on the skin,” she says. “Both too much or too little melanin can be potentially problematic.
It is important to know how to protect your skin, such as avoiding overexposure to the sun or taking Vitamin D
supplements if you are not getting enough sun exposure.”

PHOTOGRAPH GETTY/GALLO IMAGES

“BOTH TOO MUCH OR TOO LITTLE MELANIN CAN BE
POTENTIALLY PROBLEMATIC. IT IS IMPORTANT TO KNOW HOW
TO PROTECT YOUR SKIN.”
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How’s your hearing?
If you can tick more than three of the points below, you may have a hearing loss
0 You frequently ask people to repeat themselves.
0 You struggle to hear in noisy environments, such as restaurants.
0 You struggle to communicate over the telephone.
0 You have your television set to a high volume.
0 You have to watch people’s faces intently or lip read in order
to follow what they are saying.
0 You have a history of hearing loss in your family.
0 You have been exposed to very loud sounds over a long period of time.
0 You may have taken medication that can harm the hearing
system (Ototoxic medicines).
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Why should your baby’s hearing be screened?
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• Between 12 – 18 babies with permanent hearing loss are
born in South Africa every day.
• Since hearing loss is invisible, it can go undetected for several
years.
• Both normal- and hearing impaired babies babble until
46 months of age and babies with mild to moderate hearing
impairment may still startle for loud sounds.
• Early hearing intervention has dramatic benefits on speech,
language and auditory development.
• When a hearing loss is detected early enough (before the age
of 6 months), normal language and cognitive development
could potentially occur.
• Hearing screening is advocated by all Paediatricians and
Ear-, Nose-, and Throat Specialists.

K

For more information visit
www.babyhearingproject.org
Or pop us an email at
info@southernear.com

www.southernear.com
Information kindly provided
by The Baby Hearing Project

What does hearing screening entail?
• Babies can be tested as soon as 12 hours after birth.
• Screening only takes a few minutes and results are available
immediately.
• Hearing screening is not dependent on your baby’s response
– objective physiological measurements are used.
• Testing is done while your baby is sleeping or feeding.
• It is simple and completely painless.
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Three years ago, I was struck by
lightning outside my house. I passed
out and my wife took me straight to
Mediclinic Pietermaritzburg. I spent
two weeks in intensive care and

My recent experience at Mediclinic
Vergelegen has restored my faith in
nursing. After coughing up blood,
I spent almost three weeks in the
hospital’s medical intensive care unit.
I was diagnosed with haemoptysis,
and had three bronchoscopies and an
embolisation during that time.
From the cleaners and catering staff
to the very professional nursing staff,
on both day and night duty, everyone
gave me the care that made me feel
I would get better. As a professional
nurse myself, I can tell you this was
nursing care at its best.
My daughters were naturally anxious
about me, and the specialists Dr
Barry Barnard and Dr Andre Phillips,
answered all their questions, no matter
how trivial, at all hours of the day. Their
careful and considerate collaboration
with specialists in various fields at
the hospital enabled me to recover
completely.
I would like to extend my heartfelt
thanks to the whole team.
Irene Bourquin
I received laparoscopic surgery at
Mediclinic Muelmed, and the love I
received from the staff in the obstetrics
unit was excellent. I was nervous as
I was wheeled into theatre, but the
nurses were friendly and made me feel
like I was on holiday.
We had lots of fun as I taught them
how to pronounce my surname. I felt so
special and they helped me forget
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We love hearing from you.
Congratulations to Freedom
Nzimande, who wins this ER24
cubby kit for his winning letter.

another week in the cardiology unit.
The treatment I received there was
amazing. After I was struck by lightning
I couldn’t do anything. I thought my
life was over due to the pain, but I felt
I had hands and legs because of the
amazing staff and the phenomenal
doctors, especially Dr Maharaj, Dr

Gounder and Dr Mugabi. They gave me
hope again.
Because of the treatment I received
in 2015, today, I went to pre-book my
wife’s delivery, as she is giving birth
later this year.
God bless you.
Freedom Nzimande

I was about to have surgery. When my
husband and my six-year-old daughter
came to pick me up, they were treated
like VIPs.
Keep up the excellent service. You
make your patients feel at home.
Nomusa Mncwango

At 68 years old, with five cardiac stents
and having had an aortic-iliac bypass
less than two years ago, I was definitely
not the prime candidate for back
surgery. But the staff and specialists
at Mediclinic Milnerton have given me
a new lease on life.
After the intense pain in my back
convinced me to see a doctor, Dr
Crispin Thompson explained the risks
of the surgery, and suggested I see
physician Dr Adriano Pellizzon before
undergoing the operation. Eventually
I had a laminectomy, facetectomy,
decompression and spinal fusion – and
the operation was a great success.
I cannot fault the excellent,
considerate and compassionate care
of all who were involved in my case.
My sincerest thanks.
Heather Mae de Buys

WHAT YOU SAID ON

social media

Guy MacDonald
@GuyMacDonald
Another day another hospital. Not great to
start your bachelors like this. Isn’t it
supposed to be the other way around?
Happy with the service @Mediclinic
#Milnerton, thank you for saving my life!

Kerry Haggard
@KerryHaggard
Thank you to @Mediclinic Sandton for the
outstanding care its staff and facilities gave
to my mother over the last five days.
Exceptional on every level.

Dorcas Dube
@dorciedee
Thank you @Mediclinic for all the
great work and supporting one of our
@PfP4SA schools!

I was admitted to the cardiac unit at
Mediclinic Panorama where I had an
angiogram and received a stent. This
was after having had a four-way bypass
17 years ago at the same hospital.
After the angiogram I was
transferred to the coronary critical care
unit, where I received excellent care
from the nursing staff.
PN Megan David was particularly
thorough in her duties and went out of
her way to make my stay a memorable
one. I must also state that the food was
excellent!
Robert Cowley

EMAIL US mediclinic@newmediapub.co.za
@MediclinicSouthernAfrica
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PERSONAL SAFETY ALERT SYSTEM

There for you when no-one else can be. There for them when you can’t be.
In an emergency, the user simply needs to press the button on the discreet
pendant or wristband to activate the Carephone and immediately alert the
AidCall 24/7 response centre.
Unlike other panic alarms, the AidCall response centre can communicate
directly with the user through the Carephone’s speaker and highly
sensitive microphone.

The simple solution that
is easy to use

The technology built into the Carephone will automatically
recognise who that person is, their medical history and vitally,
all the people that can be contacted to offer assistance, such
as a relative, neighbour, friend or emergency services as required.

MDC 01/09/18a

996 EMERGENCIES ACTIVATED

For a FREE brochure or further information

0800 911 247

FOR A FREE BROCHURE OR
HOME DEMONSTRATION
661 AMBULANCES DISPATCHED

www.aidcall.co.za

ENJOY www.aqualift.co.za
BATH TIME AGAIN

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 OR HOME DEMONSTRATION

CALL US TODAY: 0800 242 343
www.aqualift.co.za
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GETTING THERE

A rare disease took the life out of our daughter.
A cheek swab 14,000km away put it back.

W

hen the doctor handed
me a piece of paper, I
saw only a jumble of
letters and numbers that looked like
complex computer code. But that
piece of paper represented hope. The
first hope we had seen in over a year.
At the age of six, our daughter,
Rachel, was diagnosed with an
extremely rare bone marrow failure
disease called Pure Red Cell Aplasia.
In simple terms, her bone marrow
had gone on strike – it wasn’t
making red blood cells, the stuff that
carries oxygen around the body.
When her levels dipped her body
started to shut down: she became
tired, stopped eating, and her heart
pounded like a machine gun in her
chest.
If she didn’t have a blood
transfusion she risked having heart
failure.
After a transfusion she was full of
beans again. It was like a switch had
been flipped; she suddenly became
alive, jumping on the trampoline,
riding her bike and flying between
the monkey bars.
But the intervals between
transfusions grew shorter and shorter.
Soon she became dependent on
transfusions to survive. That’s when
the doctor told us she needed a bone
marrow transplant.
The odds of finding a donor are 1 in
100,000. But there are only 70,000
people registered as potential donors
in South Africa.
To have a stem cell transplant,
you need to find someone with a
matching human leukocyte antigen
(HLA). This is a protein that marks
most of the cells in your body – it
tells your immune system which cells
belong, and which do not.
We were looking for Rachel’s
genetic twin, and hoping they were
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registered as a potential stem cell
donor.
There are currently two stem cell
registeries in SA: The Sunflower Fund
and The SA Bone Marrow Registry
(SABMR). Both of them help people
with blood diseases find genetic
matches across the country and from
all over the world.
For the longest time our doctor had
told us we weren’t “there” yet – that
they were still searching for a donor.
After years of tests, bone marrow
biopsies and upwards of 50 blood
transfusions, he handed us the piece
of paper that showed we were at last
“there”, or at least, getting closer.
Those lines of computer code were
her possible matches. When he gave
it to us, the doctor said it was one of
the most promising lists he had seen.
Promising was good. Some of his
patients had no potential matches at
all. But promising has its limits: the
candidates on Rachel’s list were good

on paper but were ruled out after
more advanced tests.
We were becoming increasingly
anxious. We didn’t know it at the time,
but the SABMR was beginning to give
up hope of finding a match. That was
2015. Rachel was seven years old.
In December 2016, a woman in
Poland joined the registry.
It felt like a ray of sunshine poking
through the gathering clouds. Think
of it: the chances that this anonymous
woman 14,000km away would turn
out to be Rachel’s genetic twin.
When Rachel was wheeled into
theatre, I panicked. But she just
smiled, and gave me a big fat wink.
“I’ve got this,” she seemed to say.
This year we celebrated the first
anniversary of what we call Rachel’s
“rebirthday”. We toasted her courage.
We sent thanks to her donor. And we
thought of all the other donors, and
the people who need them, today and
in the future.

WHEN RACHEL WAS WHEELED
INTO SURGERY, SHE SMILED, AND GAVE
ME A BIG FAT WINK.

ILLUSTRATION PATRICK LATIMER

WORDS JONATHAN ANCER
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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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GOING WITHOUT
MAKE-UP IS A BOLD
MOVE FOR ANY
ACTRESS. BUT FOR
LELETI KHUMALO,

WHO HAS
VITILIGO, IT IS
LIFE-AFFIRMING.
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“I REALISE THEY REACT THAT WAY BECAUSE THEY DON’T UNDERSTAND THE CONDITION.
INSTEAD OF GETTING UPSET, I TRY TO ENGAGE WITH THEM. I EXPLAIN THAT MY BLOTCHY SKIN
ISN’T BECAUSE MY ANCESTORS ARE PUNISHING ME. IT’S BECAUSE I HAVE AN AUTO-IMMUNE
DISEASE. IN MY INDUSTRY, APPEARANCE IS EVERYTHING. I USED TO BE DESPERATE FOR
A CURE. NOW I WANT TO SHOW PEOPLE, THIS DISEASE DOESN’T CHANGE WHO YOU ARE.”

T

he award-winning actress, who catapulted to fame
as a teenager in Sarafina!, is no stranger to the public
gaze. But since ditching her attempts to disguise her skin
condition, Leleti is attracting even more attention for all the
right reasons. “So many people with vitiligo are belittled,
humiliated and mocked because of their pigmentation,” she
says. “I want to send people the message that this disease
doesn’t change who you are as a person. Living successfully
with vitiligo means embracing and accepting who you are,
without any shame.”
As Dr Dilshaad Asmal, a dermatologist at Mediclinic
Cape Town explains, vitiligo isn’t contagious or dangerous
– but it is incurable. “It occurs when your immune system
mistakenly attacks parts of your melanocytes, your skin’s
pigment-producing cells,” she says. “This results in patches
of white skin that are devoid of melanin.”
Although the exact cause is not known, scientists believe
it could be due to genetics. People from families with an
increased prevalence of thyroid disease, diabetes and
vitiligo appear to be at increased risk for developing the
condition.
“I first noticed little spots on my upper leg when I was
about 18,” Leleti recalls. “They weren’t painful and they
didn’t bother me, so I simply shrugged them off.” As a
youngster growing up in the township of KwaMashu in
KwaZulu-Natal, she had no access to reliable information

about vitiligo – and Leleti didn’t allow the discoloured
patches to sidetrack her while she focused on her career.
However, the white areas of skin continued to grow, to
the point where the actress was eventually spending up to
an hour a day using concealer and make-up brushes in an
attempt to hide the discolouration.
“In my industry, your appearance is everything. I was
desperate for a cure,” she reveals. “I tried everything –
herbs, capsules, creams, homeopathic concoctions. I also
underwent light therapy, which was incredibly painful and
time-consuming. I did that at least three times a week for
almost six years. But nothing really helped.”
In 2012 while battling to fall pregnant with a child from
her second husband, businessman Skhuthazo Khanyile,
Leleti was finally forced to confront her demons. “I’d had
numerous miscarriages, and the doctors I consulted warned
me that the hormone changes that come with pregnancy
might cause my vitiligo patches to spread even further,” she
recalls. “I was in a very dark place, but I knew there was
no choice, I wanted to become a mother; I was resolved I
wanted children.”
When the couple conceived naturally, and were told to
expect triplets, Leleti’s concerns turned to deep joy. But she
was still using make-up, scarves and long-sleeved shirts in
an attempt to cover up the patches of white skin that were
now spreading rapidly.

RIGHT, CLOCKWISE FROM TOP LEFT: Leleti Khumalo in Cannes; Leleti attending a Sarafina! screening in California; posing for a portrait
earlier this year; performing during the African National Congress Siyanqoba rally at Ellis Park Stadium in 2016; Thuli Madonsela,
Leleti Khumalo and Terry Pheto attend the 2016 Mercedes-Benz Fashion Week in Johannesburg; with Denzel Washington at the 2004
Venice Film Festival; during the launch of Imbewu: The Seed.
U N D E R S TA N D I N G V I T I L I G O
Vitiligo is pronounced vit-ih-LIE-go. Approximately 1% of people will develop vitiligo in their lifetime, worldwide. The
total area of skin that can be affected by the disease varies. It can also affect the eyes, the inside of the mouth and the
hair. In most cases, the affected areas remain discoloured for the rest of the person’s life. It affects people of all skin
types, but it may be more noticeable in people with darker skin.
COMMON VITILIGO
Starts as one or two pale spots. Over time, more of these patches start to appear.
SEGMENTAL VITILIGO
Usually appears in childhood and occurs in only one segment of the skin. Once enlarged to its full size, it stops growing.
While it won’t disappear, it won’t start appearing elsewhere on the body.
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“WHEN I SEE
PEOPLE STARING
AT MY SKIN,
I DON’T FEEL
ANGRY,”
SAYS STAGE
AND TV
CELEBRITY
LELETI KHUMALO.
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W H AT C A U S E S V I T I L I G O ?
Vitiligo occurs when pigment-producing cells
(melanocytes) die or stop producing melanin — the
pigment that gives your skin, hair and eyes colour.
The involved patches of skin become lighter or white.
Doctors don’t know why the cells fail or die.
It may be related to:
A disorder in which your immune system attacks and
destroys the melanocytes in the skin
Family history (heredity)
A trigger event, such as sunburn, stress or exposure
to industrial chemicals

Sadly, one of the triplets died at birth and while mourning
the loss of her baby and caring for the surviving twins, Leleti
spiralled into despair. “I was left with too many questions. I
shut myself away from the world. I cried, I prayed and I blamed
myself. It was a double tragedy because I was dealing with my
worsening skin condition at the same time.”
And then, the thespian powerhouse realised she needed to
rethink her priorities. “I credit my husband with helping me
come to terms with vitiligo,” she explains. “At the height of my
grief and sadness, I asked him if he felt differently about me
because I looked so different. He said I was still as beautiful to
him as I was the first day he saw me.”
Skhuthazo’s unwavering support marked a turning point
in Leleti’s approach to her skin disorder. “I made the decision
there was no need to hide myself anymore,” she explains. “I had
created a false sense of self by masking my true identity – it was
time to show the world the real me. I wanted to tell my story and
to give the world the message that vitiligo is something to be
embraced and accepted.”
In her current role as MaZulu in the e.tv drama Imbewu: The
Seed, the dynamic actress faces the cameras without any
make-up. “In discussions with the show’s executive producers, I
explained that I wanted to play a character with vitiligo and that
I no longer wanted to conceal my condition.”
At home, when her young twins ask questions about her
blotchy skin, she is happy to explain that “mommy has these
spots because she is special”. “My attitude has changed because
my focus has changed,” she explains. “My life is no longer about
me – it’s about my young family – and others out there who
suffer with vitiligo.”

H OW I S I T D I AG N O S E D?
As Dr Asmal explains, in addition to examining your skin,
your doctor may take a small sample (biopsy) of the
affected skin and perform a blood test to rule out any
underlying causes such as anaemia or diabetes.
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VITILIGO AND THE SUN
People with vitiligo may be more vulnerable to
sunburn because their pale skin patches have lost
their natural protection against the sun’s rays. Usually,
your skin is protected by melanin. Exposure to the
sun increases melanin production and turns the
skin darker to protect it from burning. This does not
happen in vitiligo patches, where melanin is either
absent or inactive. If vitiligo skin is not protected, it is
likely to burn quickly. The areas most at risk are those
where the skin is thinnest, for example eyelids, nose,
neck, the décolletage and the backs of the hands.
Not only is sunburn painful, but it might stimulate
the vitiligo to spread in some people. Sunburn also
increases the risk of skin cancer.
You need to choose a sunblock or sunscreen product
that protects you from the ultraviolet light in the sun’s
rays. There are two types of rays:
UVA are long rays which penetrate deep into the
skin and can cause dryness and wrinkles, as well as
contributing to burning. On sun protection products,
the extent of protection against UVA rays is indicated
by stars. Vitiligo skin requires at least 4 stars
UVA protection
UVB are medium-length rays which are mainly
absorbed in the upper layers of the skin. They are the
main cause of sunburn. On sun protection products,
the extent of protection against UVB rays is indicated
by the Skin Protection Factor (SPF) number, which
ranges from 2 to 50+. Vitiligo skin requires at least
SPF 30. There is little evidence that SPFs of over 30
provide any additional benefit.

I S T H E R E A N Y T R E AT M E N T ?
Although there is no cure for vitiligo, some drugs,
used alone or with light therapy, can help restore
some skin tone. Although you might not see a
change for months, applying corticosteroid cream
to the affected area may help return some of the
colour. Dr Asmal adds that ointments containing
tacrolimus or pimecrolimus may be mildy effective
if you have small areas of depigmentation, especially on your face or neck. Light therapy (when
you are exposed to an ultraviolet A (UVA), UVB or
excimer light) might show some improvement when
combined with taking psolaren (a plant-derived
substance) orally or topically.
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BABY

WHAT’S HAPPENING INSIDE
THAT LITTLE HEAD?

The first three years of your baby’s life are crucial for brain development.
This means it’s a time of great opportunity.
WORDS KERI HARVEY

RED FLAGS

6 WEEKS
▶ Your baby will have some head
control when pulled to sit up. He also
fixes his eyes on objects and can follow
them through 90 degrees. Speech
includes coos and grunts and he is
smiling socially already.
3 MONTHS
▶ Now your baby turns his head in the
direction of sounds, follows moving
objects, recognises familiar faces,
watches with interest and smiles back.
He also raises his head and chest while
lying on his stomach, brings his hand
to his mouth and will take swipes at
dangling objects.
4 MONTHS
▶ Your baby now already has good
head control and can push himself up
on his elbows. He is well aware of his
hands, puts them in his mouth and
follows objects with his eyes through
180 degrees. He is also laughing and
making vowel sounds as part of speech
development.
6 MONTHS
▶ By now your baby has progressed
to sitting up on his own and he can
roll. He readily reaches for objects,
stretches for things out of reach, and
passes them from one hand to the
other. His speech is babbling and he
uses his voice to express pleasure and
displeasure. Baby also responds to
his own name and to other people’s
emotions, bangs for attention and is
excited about feeding time and seeing

1 ST YEAR
l

No response to loud sounds by
4 months
l No head control by 4 months
l Not fixing and following
objects by 4 months
l Not vocalising by 6 months
l Not sitting by 9 months
l Unable to grasp objects
by 9 months
l Not showing a hand
preference before 12 months

2 ND YEAR
No pincer grip by a year
Not walking by 18 months
l No words by 18 months
l Unable to understand simple
commands by 18 – 24 months
l Doesn’t know name by
36 months
l

l

himself in the mirror. Social games are a
hit, especially peek-a-boo.
9 MONTHS

▶ Your little bundle is much more

mobile now and is crawling and pulling
himself up to stand against objects.
He also holds his own bottle and feeds
himself with his fingers, using a pincer
grip. Socially, he is also developing fast,
and now claps and waves.

He may experience separation anxiety.
He is linking vowel sounds too, such as
“mamamama” and “dadadada”.
1 YEAR
▶ Now he is up and away, pulling
himself up against furniture to stand
and walking with one hand being held.
He tries to imitate clapping or winking,
and is starting to use objects for their
intended purpose, such as drinking
from a cup. He is also scribbling lines,
pointing to objects of interest and can
build a two-block tower. He is speaking
one or two words with intention – like
“mama” or “dada” – and uses inflection
and exclamation in his voice. He also
knows his name and uses simple
communication gestures like shaking
his head to say no. This is also a messy
time, as he wants to feed himself with
a spoon.
2 YEARS
▶ Your baby is becoming more sociable
and is excited to be with other
children. He can also sort shapes and
colours, follow simple instructions and
recognise familiar people by name. He
points to named objects, can walk up
and down stairs, kick and throw a ball.
His block tower is now six blocks high
and he can scribble in circles – which
also shows preference for being left- or
right-handed. Speech is developing fast
with two or three words being linked
together, and he understands simple
instructions. This is also the stage when
he imitates behaviours and repeats
words heard in conversation. Toys are
dragged behind him when walking, and
he may get jealous of others.

“Your child’s neuro-developmental milestones are specific skills
acquired in a predictable sequence over a period of time,”
says Dr Tarryn van der Westhuizen, a paediatrician at Mediclinic Vergelegen.
She adds that the four major areas of development are gross motor, fine motor,
speech and language, and psychosocial.
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NORMAL MILESTONES
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EACH CHILD DEVELOPS at his or her own pace, and the
range of normal is quite wide, says Dr van der Westhuizen. Still, there are some
red flags to suggest potential developmental delays, and these delays require
further assessment by a specialist and may require early intervention in order
to maximise your child’s potential.
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THE SUNFLOWER FUND

SAVING A LIFE IS
EASIER THAN YOU THINK

Stem cell transplants can treat up to 70 different rare diseases.
With a simple cheek swab, you could register to
help save countless lives.
WORDS KERI HARVEY

AM I ELIGIBLE TO BE A DONOR?
If you are between 18 and 45, have
a constant weight of more than 50kg
and a BMI of less than 40, you could
be eligible to become a donor. Donors
are male and female and from all
ethnicities.

▶

WHAT DOES TESTING INVOLVE?
Once you are registered, Alana
explains you will need to complete
a health-screening questionnaire to
determine your eligibility to register.
“If you are eligible, two test tubes
of blood will be drawn from your
arm for the HLA tissue-typing (DNA)
test. This information is stored on our
registry and will be compared globally
with patients the moment a search is
activated.
If you are a match for a patient, you
will go through a full medical check
in hospital. This is to ensure you are
in good health, and to avoid any risk
to you and the patient. Passing this
medical means you are a suitable
donor. This may only happen years
after registering, so staying healthy is
important.”

▶
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WHAT IS THE PROCEDURE
FOR DONATION?
“Donation is almost painless and
takes four to six hours. It’s similar to
donating blood. A needle is inserted
into both arms. Blood is drawn from
one arm, passed through a machine
to separate the stem cells out of the
blood, and the blood is then pumped
back into the other arm. There is
no operation, no incision and no
anaesthetics involved – just a pin prick.
You will receive growth hormone
injections to stimulate the production
of stem cells in your bone marrow. The
excess stem cells move out of your
bone marrow into your blood stream,
which allows it to be harvested from
your blood.”

▶

WHAT IS THE RECOVERY TIME
FOR THE DONOR?
There is no recovery time required,
and you will be able to continue with
your normal day-to-day life almost
immediately. No major health risks have
been identified.

▶

HOW OFTEN CAN I DONATE?
You can only donate stem cells once
in your life. Rarely a patient may need a
top-up and you may be called on again.
You are taken off the registry once
you’ve been a donor.

▶

WHAT ARE SOME OF THE WELLKNOWN DISEASES TREATED?
“According to the World Marrow
Donor Association (WMDA), a stem
cell transplant can be a cure for more
than 70 different diseases,” says Alana.
These include leukaemia, lymphoma,
thalassemia, aplastic anaemia,
sickle cell disease, severe combined
immunodeficiency syndrome,
myelodysplastic syndromes, congenital
neutropenia and chronic granulomatous
disease, to name just a few.

▶

WHO NEEDS A STEM CELL DONATION?
“A person who has a disease or
condition that prevents the body from
making enough healthy blood cells may
require a stem cell transplant,” she says.
“The transplant replaces a patient’s
defective stem cells with healthy ones.
It’s a medical procedure to replace the
bone marrow that has been damaged
or destroyed by disease, infection or
chemotherapy.” More than 50 000
stem cell transplants happen worldwide
every year.

▶

HOW EASY IS IT TO FIND A MATCH?
There’s a 25% chance that a sibling
may be a match. Some patients search
for less than a year, while others have
been waiting for many years for a
match. Matches are most likely within a
patient’s ethnic group.

▶

WHAT COSTS ARE INVOLVED?
A tissue-typing test costs The
Sunflower Fund R3 000. “There is no
cost to the donor,” explains Alana, “but
we appreciate voluntary donations
towards these costs, and we also hold
fundraising activities in order to cover
costs.”

▶

REGISTER TO
S AV E A L I F E
South African Bone Marrow
Registry (SABMR)
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

ILLUSTRATION MARCUS VILJOEN

R

egistering as a stem cell donor
takes less than 10 minutes. “In
October 2018, we introduced
a new system where all you need to
do to register as a potential donor is
provide a swab from the inside of your
cheek,” says Alana James, CEO of The
Sunflower Fund. To begin, download
and read the donor information on the
website, then call 0800 12 10 82. “If you
are eligible to donate, our team will
take you through a health-screening
questionnaire. Once completed, they
will send you a form and direct you to a
partner lab to have your blood drawn.”
Why? What is the recovery time? And
what does it cost? Here are some
answers to common questions.
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Blood stem cells are
collected from the blood
into a bag

COLLECTED
STEM CELLS

C E L L S E PA R AT O R

3
1

The rest of the
donor’s blood is
returned via their
other arm

Blood is drawn from one
arm and filtered through a
cell separating machine

GET TO
KNOW

the stem
cell donation
process
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YOU CAN
BE THE
HOPE
Every year individuals around
the world are diagnosed with
leukaemia and other lifethreatening blood diseases.
For many, their only hope is
a life-saving blood stem cell
transplant.

Are you
between
18 and 45
years old?

Do you
weigh over
50kg with a
BMI <40?

Willing to
help ANY
patient in
need?

Do you
lead a
healthy
lifestyle?

Join The
Sunflower
Fund’s stem
cell registry

REGISTER AS A BLOOD STEM CELL DONOR TODAY!
share. give. register
0800 12 10 82 | www.sunflowerfund.org.za
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When her daughter was diagnosed with a rare disease,
NICOLE CAPPER first wanted to hide away from the world.
Then she decided to fight back.
WORDS THOMAS OKES | PHOTOGRAPHS MARIJKE WILLEMS
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TATUM WAS BORN AT A HEALTHY 3.9KG. I had the perfect pregnancy, the
perfect delivery. A few weeks after she came home, I was holding her in my arms, and
she started coughing. Then she turned grey.” Nicole Capper says she will never forget
the drive to Mediclinic Sandton emergency centre. “I don’t think anyone knows, really,
how you’re going to react in a moment like that. I had one hand on the steering wheel,
the other on her head, in the back seat, trying to feel if she was still warm.” Although
Nicole didn’t know it at the time, Tatum has a severe form of cystic fibrosis. This means
very thick mucous builds up in her lungs, continuously. In her first few weeks, the
mucous had built up so much she could no longer breathe. Another symptom of cystic
fibrosis is a failure to thrive. Where healthy children will grow rapidly in size and weight, Tatum’s development chart
was flatlining. “I had no reason to think something might go wrong,” Nicole explains. “Joshua, our first-born, was
healthy and strong. Tatum’s last few weigh-ins hadn’t been great, but I wasn’t too concerned. I thought she was
just taking some time to put on her baby fat.” The family now knows Tatum has what is known as an insufficient
pancreas. Apart from its impact on the lungs, cystic fibrosis also affects the intestinal tract, making the absorption
of nutrients very difficult. In her first few weeks, she absorbed almost no protein or fats. “I had no idea,” says Nicole.
“At six weeks old, she weighed 3.6kg.”
U N D E R STA N D I N G T H E D I S E AS E

C

ystic fibrosis is a life-threatening disease that affects
multiple organs. It is also incredibly rare, says Dr Dave
Richard, Tatum’s paediatric pulmonologist at Mediclinic
Sandton. The disease affects chloride channels, which are
unable to maintain the proper balance between water and
salt in the body’s cells. “This means your mucous becomes
thick and sticky,” Nicole says. “And that does two things: it
creates a perfect petri dish in the lungs for bacteria, causing
recurrent infections and accelerated lung damage, and it
blocks the ducts in the pancreas, preventing it from releasing the enzymes needed to break down food.”
The majority of people are born with two healthy copies
of the cystic fibrosis transmembrane conductance regulator (CFTR) gene, which is responsible for creating mucous
and other fluids in the body. Some people are born with one
working copy and one mutated gene. Usually, one working
copy is enough to prevent the disease. Cystic fibrosis occurs when a child inherits two malfunctioning copies. As
Dr Richard adds, “Children with this condition don’t put on
weight. They also have very salty sweat and recurrent chest
infections. Symptoms like these can be missed or misdiagnosed in rural or impoverished areas, where malnutrition is
unfortunately more common.”

24 I MEDICLINIC FAMILY I S P R I N G
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DIAGNOSIS AND TREATMENT

We were lucky,” says Nicole. “The fact that Tatum has
a severe form of cystic fibrosis meant she was diagnosed early.” For some children, milder forms of the disease
can cause health issues like chest infections, delayed development and even diabetes, and aren’t diagnosed until
they’re older. Nicole, who has since become an ambassador
for Rare Diseases SA that advocates for greater awareness
and supportive care for those impacted by rare diseases,
says the consequences of a delayed diagnosis can be catastrophic. “A lot of children in South Africa don’t have easy
access to hospitals with specialists who are equipped to
deal with these kinds of rare diseases,” she says. “So they
may only be diagnosed, and get the treatment they need,
when they’re around seven years old. By that time, the
damage is severe, and may be permanent.” This can include
long-term damage in the lungs and pancreas and hindered
childhood growth.
A major factor in managing the effects of cystic fibrosis
is the expertise at hand. “The doctors at Mediclinic Sandton
looked at Tatum’s symptoms from every angle,” says Nicole.
“They really worked as a multidisciplinary team.” The little
girl spent three weeks in and out of hospital undergoing a
range of tests before her diagnosis was confirmed. “It was
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THERE IS
NO WAY OF
KNOWING
HOW LONG
TATUM WILL
BE WITH US.
CYSTIC FIBROSIS
AFFECTS HER
QUALITY AND
QUANTITY OF
LIFE.
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as if her infections were getting worse. Her weight dropped
after each setback, and she needed to be tube-fed, as she
was too weak to breastfeed.” By the time Tatum was ready
to go home, with a confirmed diagnosis, a check-up protocol
and a course of treatment, she was two-and-a-half months
old. “When the medical team sat us down and told us what
no parents want to hear, I knew we could trust them,” Nicole
reveals. “They gave us the full picture: what was wrong, how
they could help, what we could expect.”
As Dr Richard explains, the earlier the diagnosis, the better the outcomes. “If doctors are astute enough to test for
cystic fibrosis in the first few days or weeks, we can avoid
some of the nastier bugs and help promote as normal a path
of development as possible.” Children with cystic fibrosis
can have up to five times the normal amount of salt in their
sweat. In the early hours after birth, doctors can perform a
sweat test to check for signs of the disease. The simple test
involves stimulating the skin and sending traces of sweat off
for analysis in a laboratory. Even with an early diagnosis, this
is a life-altering condition. “Care is crucial for these children.
Their parents have to be very aware of the dangers of infection – they need to keep a close eye on which bugs their kids
catch, so they can respond quickly.” Treatment involves a
great deal of medication, he says. “In most cases a child with
cystic fibrosis will be prescribed a range of oral enzymes, to
help them absorb their food, and supplementary vitamins, to
add necessary nutrients.”
“Right now Tatum is taking around 40 tablets a day. That’s
just enzymes,” says Nicole. “She’s three years
old. This is her normal.”
THE N
LIVING WITH THE CONDITION

T

wo months in intensive care gave Nicole
a crash course in Tatum’s therapy. By the
time they arrived home, their daughter’s new
schedule didn’t seem like a big adjustment. “I
made two decisions in that time,” says Nicole.
“Number one: we would never be victims. In
the ICU we were surrounded by people who
were facing far worse situations than ours.
They were there when we started, and they
were still there when we left. Some of those
children never got to go home, and that gave
me a sense of perspective.”
The second resolution: to build a tribe.
“We needed some help from the family and
friends around us,” she says. “I’m not talking
purely about emotional support, but practical things – how to use a nebuliser, how to
administer her medications, when it’s time to
go to physio. Tatum needs a squad capable of
performing her therapy.”
Nicole says parents of children with rare
diseases can fall into a trap of becoming everything their child needs. “It’s a natural response, to become that all-in-one caregiver:
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a physio, a pharmacist, a therapist, a nutritionist. But what
happens when you are away, or unavailable – who is going
to help your child?”
Nicole lent on parents, and hired a nurse to train Tatum’s
nanny. “We wanted to be there for the fun things,” she says.
“I’ve never wanted to be the family with the sick child. I
want to be a normal family, for her sake.”
DEALING WITH THE FUTURE

C

ystic fibrosis is an incurable disease, says Dr Richard.
“We have made several strides in improving the longevity of patients. This condition poses real challenges for both
them and their parents. There is a lot of medication, a lot of
physiotherapy work and a lot of doctor visits.” There is also
a lot of uncertainty. “There is no way of knowing how long
Tatum will be with us,” says Nicole. “Cystic fibrosis affects
her quality and quantity of life. Modern medicine has come
a long way, but these things are random – at any time, she
may pick up a bacterial infection out of nowhere that makes
her prognosis difficult to predict.”
In the beginning, Nicole says she wanted to hide Tatum
from a world of risks. Now, she is determined those dangers
won’t stop Tatum from living a confident life. “She is so full
of beans as it is. If I were fearful on her behalf I’d be killing
that sense of adventure. I have learnt a lot from her, about
bravery and how to fight.” While her medication enables
Tatum’s body to absorb nutrients from food, physiotherapy
helps remove the sticky mucous from her lungs. This regular
removal process is critical to her quality of life, as it allows
her to be active and helps prevent infections.
As she grows older, the number of tablets will
UMBERS
increase in proportion to her weight, while the
physiotherapy will become more important.
The SA Cystic Fibrosis
“By far the most important element in any
Trust estimates that the
child’s life is support,” says Dr Richard. “This is
condition affects one in 20
especially true when that child has cystic fibrowhite South Africans, one
sis. There is a lot they can do on their own, like
in 55 in the mixed ancestry
exercising to help elongate their lifespan. But
community and up to 1 in
consistent therapy, focused care and attention
90 black Africans. Based
to detail: that has to come from their parents.”
on these figures, one in
Tatum has helped Nicole see the world differevery 2,000 white babies,
ently. “I used to aim for perfection. Now, sick
together with one in every
is not ‘bad’. Failure, mistakes, hardship are op12,000 babies of mixed
portunities to grow.” Nicole says her daughancestry and up to one
ter’s diagnosis gave her a sense of purpose. “I
in 32,000 black African
am so grateful for what I have. I would give
babies could be born with
anything to cure it today, of course, but the
cystic fibrosis. The South
fact that I can’t means it is something I have to
African Cystic Fibrosis
take responsibility for. I raise both of my chilAssociation estimates
dren with intention – I want them to know they
that there may be up to
are strong and capable of taking on the world.”
700 people living with the
All that time in intensive care. All the tablets,
condition in the country
all the physiotherapy. The care, in the face of
today – but warns that
unrelenting risk. “Being positive doesn’t feel
because it is difficult to
like a conscious decision. I’m just reacting in
diagnose, many more cases
might be missed.
the only way I know how. I could live in fear. I
choose to believe in my girl.”
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WHAT IS SYNDROME X?

Metabolic syndrome, also ominously referred to as Syndrome X,
is an umbrella of risk factors that can lead to heart disease, stroke and
diabetes. We take a closer look at this seemingly enigmatic disease.
WORDS SVEN HUGO

MEDICLINIC VERGELEGEN HEART SURGEON DR LUKE HUNTER SAYS METABOLIC SYNDROME IS
“a fancy term referring to a quartet of processes that can culminate in the development of insulin resistance”, which may
lead to serious diseases. “There is a trend of moving away from calling it a syndrome, as the management of the syndrome
is no different to the management of each of its components,” he explains. In simple terms metabolic syndrome is a cluster
of conditions: increased blood pressure, high blood sugar, excess body fat around the waist and abnormal cholesterol or
triglyceride levels. The syndrome has become much more prevalent in the US in recent years and an estimated 34% of
Americans suffer from this cluster of diseases, according to the American Heart Association. Being overweight and living a
sedentary lifestyle are among the major lifestyle factors linked to this cluster of diseases, Dr Hunter notes.

▶

“Left unmanaged, progressive
metabolic syndrome can lead to a
whole range of problems,” says Dr
Anna Hall, a general practitioner at
Mediclinic Panorama. These health
issues include:
l Hypertension and hyperlipidaemia,
which can lead to chronic heart
problems, heart attack and stroke
l Diabetes, which has known
complications, such as kidney
disorders, cardiovascular disorders,
blindness and amputations,
among others
l General obesity, sarcopaenia, a
related symptom of “frail disease”
and related joint problems
Research published in the American
Journal of Clinical Pathology shows
metabolic syndrome affects one in
four American adults and can cause at
least a two-fold risk of cardiovascular
disease, and at least a five-fold
increased risk for subsequent diabetes.
ARE YOU AT RISK?

▶

Associated risk factors may make
you prone to developing Syndrome X.
l Excess weight, especially in your
abdomen, increases your risk of
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Dr Anna Hall, a general
practitioner at Mediclinic
Panorama, defines metabolic
syndrome as the presence
of any three of the following
five traits:
Abdominal obesity, defined
as a waist circumference in
men equal to or more than (≥)
102 cm (40 in) and in women
≥88 cm (35 in)
Serum triglycerides, a type of
fat ≥150 mg/dL (1.7 mmol/L),
or drug treatment for elevated
triglycerides
Serum high-density lipoprotein
(HDL) cholesterol <40 mg/dL
(1 mmol/L) in men and
<50 mg/dL (1.3 mmol/L) in
women, or drug treatment for
low HDL cholesterol
Blood pressure ≥130/85 mmHg,
or drug treatment for elevated
blood pressure
Fasting plasma glucose (FPG)
≥100 mg/dL (5.6 mmol/L), or
drug treatment for elevated
blood glucose

developing metabolic syndrome.
l “Genetics are very prominent in
this disease process,” says Dr Hunter.
“Also, a parental history of metabolic
syndrome significantly increases the
risk of disease development in their
children.”
l The risk of metabolic syndrome
increases with age.
l You may be more likely to develop
metabolic syndrome if you had
diabetes while pregnant, or if you have
a family history of type 2 diabetes.
l The risk is higher if you have a
history of other diseases, such as
heart disease, non-alcoholic fatty liver
disease or polycystic ovary syndrome.
CAN METABOLIC SYNDROME BE
TREATED?
“If you are diabetic, dyslipidemic or
have high blood pressure, you need
regular healthcare consults to ensure
you are meeting requirements for
effective treatment,” explains Dr Hunter.
l Routinely monitor your body weight
l Monitor blood glucose, lipoproteins
and blood pressure
l Treat individual risk factors, such as
hyperlipidemia, high blood pressure
and blood glucose
l Consider blood pressure medications,
as different drugs have different effects
on insulin sensitivity

PHOTOGRAPH GALLO/GETTY IMAGES

THE DANGERS OF METABOLIC
SYNDROME
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W H AT C A N YO U D O ?
EXERCISE
Doctors recommend moderate
exercise of 30 minutes every day.
This can include brisk walking.
You can become more active by
a simple change in routine, such
as walking instead of driving or
taking the stairs instead of the lift.
l

LOSE WEIGHT
Maintaining a healthy weight
can reduce insulin resistance
and blood pressure along with
decreasing the risk of diabetes.
l

HEALTHY DIET
The Dietary Approaches to
Stop Hypertension (DASH) diet
has been shown to be effective
at improving heart health and
preventing weight gain. The
Mediterranean diet, like many
healthy-eating plans, also limits
unhealthy fats and emphasises
fruits, vegetables, fish and whole
grains.
l

QUIT SMOKING
Smoking exacerbates the
consequences of metabolic
syndrome.
l

MANAGE STRESS
l Stress is associated with the
risk factors of the syndrome.
Speak to your doctor about
adopting regular and sustainable
stress-management techniques.
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DIABETES

DIE
FEITE
OOR
DIABETES
Alhoewel diabetes
’n ernstige siekte
is wat jou leefstyl
affekteer, is dit
tog moontlik
om ’n gesonde en
vervullende
lewe te lei.
Hier is die feite.
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MET DIE REGTE BEHANDELING, ’N GESONDE DIEET EN GEREELDE OEFENING ,
kan diabetes-lyers die meer ernstige simptome van die siekte vermy, sê Dr Alisha Wade, ’n endokrinoloog by Mediclinic se
Wits Donald Gordon Mediese Sentrum in Johannesburg. Die meeste vorme van diabetes word opgedeel in Tipe 1 en Tipe
2 diabetes, maar daar is ook ander vorme van die siekte wat minder algemeen is. Swangerskap-diabetes kom voor tydens
swangerskap, terwyl sekondêre diabetes veroorsaak word deur ’n ander mediese kondisie. Ons het met Dr Wade gesels oor
die twee hooftipes diabetes, wat dit veroorsaak, wat die simptome is, en wat die risikofaktore is.

TIPE

1

TIPE

D

I

A

B

E

T

E

2

S

WAT I S D I E O O R S A K E ?

D

I

A

B

E

T

E

WAT I S D I E O O R S A K E ?
Met hierdie vorm van diabetes bou die liggaam ’n weerstand
op teen insulien. Die pankreas vervaardig wel insulien, maar
die liggaam reageer nie meer daarop nie. Soms brand die
pankreas uit, en die simptome kan vinnig vererger. Die nuutste
navorsing wys dat ’n hele aantal gene ’n rol speel in dié vorm
van diabetes, maar dat die persoon se leefstyl en omgewing
ook die ontwikkeling van diabetes kan beïnvloed.

Hierdie vorm van diabetes kom voor wanneer die liggaam
glad nie insulien kan vervaardig nie. Dit is ’n outo-immune siekte
wat gewoonlik op ’n vroeë ouderdom begin. Die pankreas,
wat verantwoordelik is vir die vervaardiging van insulien, word
aangeval deur die liggaam se eie immuunstelsel. Die mediese
wetenskap kon nog nie bepaal hoekom dit gebeur nie, maar
daar is ’n genetiese verband.

l

WAT I S D I E S I M P T O M E ?

WAT I S D I E S I M P T O M E ?

l

Tipe 1 diabetes kom gewoonlik voor in kinders. Die
aanvanklike simptome kan dramaties wees, en sluit in
gewigsverlies, gereelde urinasie, en dorsheid. In sommige
gevalle kan die diabetes-lyer selfs in ’n koma val indien die
bloedglukose-vlakke vir té lank hoog bly.

l

HOE AFFEKTEER DIT JOU LEWE?

HOE AFFEKTEER DIT JOU LEWE?

Die eerste stap is om die regte behandeling te kry. Vir Tipe
1 diabetes is insulien die enigste opsie op die oomblik. Vir
jongmense wat met die siekte gediagnoseer word, is die
pad ook moeiliker, veral as dit gebeur in adolessensie. Hulle
voel soms anders as hulle maats en moet van vroeg af al die
regte keuses maak oor wat hulle eet. Jongmense baat daarby
indien hulle versorging kry van ’n multidissiplinêre span, wat
byvoorbeeld ’n dieetkundige en sielkundige insluit.

l

WAT T E R S TA P P E M O E T E K N E E M ?

l

l

l

Toets bloedglukose-vlakke gereeld. Tipe 1 diabetes-lyers
gebruik insulien om bloedglukose-vlakke stabiel te hou, maar
indien die vlakke buite ’n sekere perk gaan, is dit nodig om dit
dadelik aan te spreek. Doen gereelde oogtoetse om een van
die mees ernstige komplikasies – blindheid – te bestuur.

l

WAT I S D I E R I S I KO S ?

S

Met Tipe 2 diabetes is die aanloop aansienlik langer. Dit kan
selfs so lank as 10 jaar neem voor die simptome ernstig genoeg
is om ondersoek in te stel. Tipe 2 diabetes vertoon dieselfde
simptome as Tipe 1, maar die simptome is aanvanklik nie so
dramaties nie.

Afhangend van die ernstigheid van die siekte, kan Tipe 2
diabetes soms met medikasie behandel word. Soos wat die
siekte vorder kan die behandeling oorskakel na insulien.
Soos met Tipe 1 diabetes kan allerlei komplikasies ontwikkel,
onder andere: blindheid | nierversaking | senuweeskade |
skade aan bloedvate | hartaanval en beroerte | amputasie

WAT T E R S TA P P E M O E T E K N E E M ?
Indien die diabetes-lyer insulien gebruik moet sy ook gereeld
haar bloedglukose-vlakke toets. Vir pasiënte wat slegs orale
medikasie gebruik, is daar tans geen aanduiding dat gereelde
bloedtoetse ’n verskil maak nie. Doen gereelde toetse van
die volgende om komplikasies te bestuur: oë | nierfunksie |
cholesterolvlakke | voete

WAT I S D I E R I S I KO S ?
Vir Tipe 2 diabetes is daar ’n aantal bestuurbare faktore:
slaap (daar is verbande tussen te min slaap en diabetes) |
vetsug | ongesonde dieet | oefening | sommige medikasie
verhoog jou risiko (bespreek met jou dokter)
Daar is ook faktore waaraan ons niks kan verander, onder
andere ons gene, en ons ouderdom. Alkoholmisbruik kan ook
diabetes aanwakker. Alkohol is toksies vir die pankreas en dit
kan die orgaan se funksie belemmer.

l

Vir Tipe 1 diabetes is genetiese faktore ’n belangrike
risikofaktor. Verder kan vetsug en ’n ongesonde leefstyl
die aanvang van Tipe 1 diabetes versnel. Indien daar Tipe 1
diabetes in jou familie is, bespreek jou risiko met jou dokter,
en bestuur die faktore wat in jou beheer is. Ons kan niks
doen aan ons gene nie, maar ons kan ons leefstyl aanpas.

l

MOET EK MY LEEFSTYL VERANDER?

Ja. Dieet is ’n kritiese aspek van die bestuur van beide tipes diabetes. Gereelde oefening help ook om die liggaam gesond te hou.
SPRING 2018
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A married mom of two shares how being diagnosed with
advanced skin cancer during both her pregnancies taught
her to view challenges as opportunities to grow.

WORDS THOMAS OKES | PHOTOGRAPHS JAN RAS
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HEN AN BAKKES TALKS ABOUT HER CHILDREN, it is with the confidence and pride of
someone watching a plan unfold. It wasn’t always this way. An was 21 weeks pregnant with her
first child when she was diagnosed with stage four metastatic melanoma for the first time. This
means she had advanced skin cancer, and by the time it was picked up, it had spread deep within her body. “The frames of
my glasses irritated a mole behind my left ear. So I went to see my GP, to ask if there was anything he could do about it,”
she says. Her doctor’s eyes widened. “He said, I’m sending you to the best plastic surgeon I know. Today.” Looking back,
An says although the mole was in a place that made it difficult for her to examine, she now knows the signs were all there:
the mole had darkened, its borders had become irregular and it had grown significantly. All of these are red flags that the
cancer was growing, and fast. “When you’re pregnant, traditional cancer treatment becomes dangerous,” she says. “The
tests and scans can have an unpredictable impact on your body.” Her stage of pregnancy, with her stage of cancer, was a
high-risk combination. “When the doctors sat us down to give us our options, they looked at my husband, Tiaan, and said,
‘There is a chance here that you might have to raise this baby on your own. Are you up for that?’”

THE SCIENCE BEHIND THE DIAGNOSIS

S

kin cancer occurs when skin cells
become damaged at a molecular
level, triggering mutations that lead to
uncontrolled growth, says Dr Georgina
McAdam, An’s oncologist, who helps
run a melanoma clinic at Mediclinic
Constantiaberg. As these cells multiply,
they form malignant tumours under the
skin. Sometimes, those abnormal cells
can break away from tumours and travel
to other organs, such as the heart, lungs
or brain, causing secondary malignant
sites. This is known as metastasis.
“This is considered stage four
melanoma,” says Dr McAdam. “It
can also spread to the lymph nodes,
and at that stage, it is very serious.
Those patients do not have a good
prognosis.” Doctors will decide on
an appropriate course of melanoma
treatment depending on the stage
of its development and its location
in the body. An’s cancer started in
her neck, just behind her left ear –
and had spread to her lymph nodes.
Treatment for stage four melanoma,
under usual circumstances, is limited to
surgery and chemotherapy. Hormone
therapy is not used for melanoma, and
radiation therapy plays a role only in
local pain management, Dr McAdam
explains. “Chemotherapy is also not
very effective, as it is not curative. In
fact, most patients with metastatic
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melanoma have a high chance of dying
from the disease.”
An’s stage of pregnancy made her case
even riskier. “With pregnant patients,
we would not usually recommend
chemotherapy, as it could cause major
foetal abnormalities or hinder the baby’s
growth. There is also a chance the mom
could miscarry, and infection is another
danger.” With other cancer treatments off
the table, An was left with a single hope:
that extensive surgery would remove
the affected nodes and prevent the
melanoma from spreading further.
Dr Deon van der Westhuizen, a plastic
and reconstructive surgeon formerly
affiliated with Mediclinic Cape Town, set
about removing the moles on An’s body,
behind her ear, on her face and on her
belly. At that stage, An was climbing the
corporate ladder, managing mergers on
behalf of various blue-chip corporations.
“The doctors told us, stress doesn’t help
the treatment. The higher your stress,
the higher your chance of the cancer
spreading,” she recalls.
Just six weeks after being diagnosed
with stage four melanoma, An confronted
another source of anxiety when she gave
birth to her first child, 13 weeks early.
While recovering from cancer surgery,
An’s own needs had to take a back seat
in the face of the new challenge. “My
son, Luca, weighed a single kilogram
and spent 11 weeks in intensive care. I

remember sitting in hospital, trying to
feed this little boy, one millilitre of milk
at a time. Sometimes his heart would
stop, randomly, and we would have to
fight to get it going again.”
STARTING AGAIN

F

or two years after giving birth to
her son, An was cancer-free. But
as a high-risk patient, she continued
to go for regular positron emission
tomography (PET) scans, which use
small amounts of radioactive material
to pick up new cancerous nodes in the
body. Because cancer cells are more
active than other cells, they rapidly
absorb this material, and show up
as highlights on a scan. Of particular
interest were the lymph nodes in her
neck that had been purposefully left
behind to detect any signs of the cancer
recurring.
During that time, An fell pregnant
again. About 30 weeks into her
pregnancy with Emma, the nodes
started glowing again. “We don’t know
the reason why this happened,” An says.
“It is a very rare occurrence. There is a
theory that maybe we didn’t get all of
it the first time, there is a theory that I
may be cancer-prone and the hormonal
changes of my pregnancy brought it
back … but there is no definitive medical
answer to explain it.” Dr McAdam
concurs: “There is no link between this
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WHEN I LOOK AT MY
HUSBAND AND MY
KIDS, I HAVE PHYSICAL
PROOF OF WHAT I WENT
THROUGH, AND WHY IT
WAS ALL WORTH IT
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cancer and pregnancy, or premature birth.
We know that moles can look different when
they become problematic, but there is no
link between being pregnant and developing
melanoma, or of melanoma spreading into
the body and giving birth early. An was very,
very unlucky.”
In some respects, An says, the second
diagnosis was worse than the first. “When
you’re diagnosed with cancer for the first
time, you don’t know what’s coming. That is
scary. But when it comes back, you have a
picture of the mountain you need to climb,
and you have to ask, am I strong enough
to do this again?” This time, the cancer had
spread far enough that An required even
more aggressive surgery.
Professor Johannes Fagan, an ear, nose and
throat surgeon who was based at Mediclinic
Constantiaberg at the time, performed an
urgent neck dissection. This procedure is
designed to remove the lymph nodes in the
neck area and carries significant risks. “The
surgeons started just behind my ear. They
took out a large part of my neck muscle
and about half of my shoulder muscle,” An
explains. “The danger is removing these
muscles while avoiding the nerves – if
something goes wrong, you could end up
paralysed on one side of the face.”
Operating on a pregnant patient adds an
emotional burden, Dr McAdam adds. “This
is a risky surgery. But now there are two
lives at risk.” The series of surgeries was a
success: the first removed the cancerous
nodes, and a further five restored full nerve
function in the area. Two weeks after An’s
second diagnosis, she gave birth to her
daughter, Emma, eight weeks early. “We
were lucky with Emma,” An believes. “She
spent only two weeks in the neonatal
intensive care unit.”
While both Luca and Emma are free of
many of the disabilities and disorders
that commonly affect premature babies,
one thing they had in common with other
preterm infants was that they got sick
– often. “In the first two or three years, it
seemed at least one of them was always
ill,” An says. Caring for two premature
babies, while trying to avoid stress and
recovering from extensive cancer surgery is
a superhuman feat.
“There are times when I think it wasn’t that
bad,” she laughs. “And other times I think,
actually, it did get pretty bad. But what can
you do? You do your best.”
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S TA G E S O F S K I N C A N C E R
Melanomas are classified
according to how thick they are,
how deep they have penetrated
into the skin, and how far they
have spread. Staging them helps
doctors determine the most
appropriate course of treatment.
STAGE 0
Localised
Non-invasive
STAGE 1
Small
Has penetrated outer level
of the skin
Usually show no signs of
metastasising
STAGE 2
Larger: 1mm or thicker
High risk of spreading
STAGE 3 OR 4
Advanced
Has already spread to other organs
APPRECIATING THE NOW
oday, An is a mother to two
energetic, inquisitive children. She
has full feeling in most of her face and
her scar, running from behind her ear to
below her left shoulder, is a reminder to
appreciate each and every moment.
“Honestly, there was a time when
I thought cancer had broken me,”
she says. “The adrenaline of reacting
to bad news, the effort of coping,
of trying to be positive – it all just
became exhausting. But when I look
at my husband and my children, I have
physical proof of what I went through. I
know it was all worth it.”
Being alive, and being present for
her family, is not something An takes
for granted. “Before cancer, before my
kids, I saw life very differently,” she

T

says. “For a long time, I allowed my
work to define me. Now, my priority
is to be emotionally available to my
family.” Two cancer diagnoses and two
premature births have encouraged
An to double down on who she is.
“These are serious challenges, but we
have never hid away from them.” An
says through all her tests and scans
and surgeries, she has always looked
forward. “Tiaan and I asked ourselves,
how do we survive this? Our kids are
the answer. They have given us this
deep joy. We get just as frustrated as
any other parents. But we also know,
every day, what a privilege it is to
watch these little people grow up.”
It has been seven years since An last
had cancer. “This morning, I woke up,
and I could hear Luca and Emma, still
in their beds, singing ‘The Sound of
Music’ at the top of their lungs. That
is happiness. Lying there, listening to
them: this is living.”

H OW M E L A N O M A S P R E A DS
Melanoma develops on the
epidermis, the outer layer of
your skin. If it is not found early
and surgically removed, it will
continue to grow downwards
and penetrate the dermis below.
Once there, it has the potential to
spread to lymph vessels through
subcutaneous tissue. From there,
it can move into many different
parts of the body. This is because
these vessels transport lymph,
a fluid that carries white blood
cells to wherever it is needed
in the body. The nodes act as
a filter, removing bacteria from
the fluid. Through this system,
melanoma cells can travel deep
into the body and latch onto the
nodes they meet. While surgery is
usually the recommended course
of treatment for patients with
early stage melanoma, it is also
an effective way to remove lymph
nodes that have been affected by
metastasising cancerous cells.
It is important to note that surgery
does not usually cure cancer –
but it can slow the growth of the
disease and alleviate symptoms.
Speak to your doctor about how to
spot early warning signs of
skin cancer.
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GET
BETTER
AT
BREAKFAST
A 2017 study shows eating breakfast

every morning helps lower your risk
for diabetes and heart disease.
And no, we’re not talking
about cornflakes.
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JAN RAS
RECIPES AND PRODUCTION
HANNAH LEWRY
FOOD ASSISTANT
KATE FERREIRA
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SWEET POTATO AND
BLACK BEAN POACHED
EGG BURRITO WITH
PICKLED ONIONS
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FLOURLESS BANANA AND EGG
FLAPJACKS WITH HOMEMADE
NUTELLA
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WHOLEMEAL OLIVE OIL AND
BLUEBERRY MUFFINS WITH OAT
CRUMBLE TOPPING
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micro basil leaves, to serve
Sea salt and freshly ground black pepper,
to season
Toast rye bread; slice ricotta over the four
pieces. Top with sliced fresh tomatoes,
season to taste. Drizzle with extra-virgin
olive oil, a dash of balsamic or vino
cotto to serve and garnish with roasted
chopped macadamias and micro basil.
FLOURLESS BANANA FLAPJACKS WITH
HOMEMADE NUTELLA
Serves 4
FOR NUTELLA
1 cup hazelnuts, roasted
1-2 Tbsp cocoa powder
¼ cup maple syrup or 12 dates, chopped

BERRY AND COCONUT SUPER
SMOOTHIE WITH SEED SPRINKLE

BERRY AND COCONUT SUPER SMOOTHIE
WITH SEED SPRINKLE
Serves 4
FOR SMOOTHIE
200g frozen mixed berries
1 frozen banana, chopped
2 handfuls of ice
⅔ cup lite coconut milk or coconut water
2 Tbsp desiccated coconut
SEED SPRINKLE
4 Tbsp sunflower seeds
4 Tbsp sesame seeds
2 Tbsp chai seeds
2 tsp coconut oil
2 Tbsp maple syrup
Add all smoothie ingredients into a blender,
blend and add a dash of water until you reach
the consistency you prefer. Preheat oven to
200°C. Melt coconut oil in a pan, add seeds
and toss for a minute or two, stir through
maple syrup and pour onto a baking sheet.
Bake in oven for 5 minutes and remove to cool
completely. Sprinkle over smoothies, oats or
fruit bowls. Serve immediately.
TOMATO TOAST WITH MACADAMIA RICOTTA
Serves 4
240g fresh ricotta
4 slices rye bread
Exotic tomatoes
Extra-virgin olive oil and balsamic vinegar or
vino cotto, to drizzle
Roasted chopped macadamias and

32-36_Spring_Breakfast.indd 42

FOR FLAPJACKS
4 free-range eggs
4 bananas, mashed
½ tsp ground cinnamon
Raspberries, to serve
Blend hazelnuts in a food processor until
they become buttery. This will take 10-15
minutes. Be sure to give the blender a
break every minute or so and push the
nuts down the sides for even blending
and so as not to burn out the motor.
(Alternatively use store-bought, lowsugar hazelnut butter.) Add the remaining
ingredients and a tablespoon or two of
water to the blender to blend to your
satisfaction. (Keeps for up to five days
in an airtight container.) Dates add a
grainier texture than the maple syrup but
this is up to you. For the flapjacks, add
the ingredients to a blender, blend until
smooth. Grease a non-stick pan and fry
ladles of flapjacks over a low heat for 2-3
minutes before flipping over carefully for a
few more minutes. Serve with homemade
nutella and raspberries.

SWEET POTATO AND BLACK BEAN
POACHED EGG BURRITO WITH PICKLED
ONIONS
Serves 4
4 ancient grain wraps, toasted
1 x 410g can black beans, drained
and rinsed
4 baby sweet potatoes, sliced
1 Tbsp avocado oil
Sea salt and freshly ground black pepper,
to season
4 free-range eggs
2 Tbsp white wine vinegar
1 ripe avocado, scooped
70g fresh wild rocket, to serve
Red chilli, sliced, to serve
Pink pickled red onions, to serve
Lime juice

Preheat oven to 200°C. Toss sliced
sweet potato in avocado oil, season
and roast for 20 minutes until golden
and tender. In the meantime, poach
your eggs. Bring a small to medium
saucepan of water to a gentle simmer,
with 2 Tbsp white vinegar. In the
centre of the water create a whirlpool
effect with a spoon. Break an egg into
a teacup and lower into the swirling
centre. Poach for 2-3 minutes until
set for a soft egg. (Cook a minute or
two longer for a harder egg.) Gently
remove with a slotted spoon. Assemble
the burritos; top the toasted wraps
with roasted sweet potato, a spoonful
or two of black beans and a scoop of
avo. Top with the poached egg, fresh
rocket, chilli and pink pickled onion.
Squeeze over some lime juice, season
to taste and enjoy while warm.

WHOLEMEAL OLIVE OIL AND
BLUEBERRY MUFFINS WITH OAT
CRUMBLE TOPPING
Makes 6 big or 12 small
DRY INGREDIENTS
2 cups nutty wheat flour
1 tsp baking powder
WET INGREDIENTS
1 cup buttermilk
⅔ cup olive oil
1 cup fresh ricotta, crumbled
2 free-range eggs, beaten
½ cup chopped dates or maple syrup
OAT CRUMBLE TOPPING
4 Tbsp rolled oats
2 Tbsp nutty wheat flour
2 Tbsp olive oil
2 Tbsp maple syrup
PLUS
400g blueberries
Preheat the oven to 200°C.
Combine dry ingredients in a
large bowl. In a separate bowl,
combine the wet ingredients,
before folding it into the dry
ingredients. Don’t over-mix the
batter! Fold in 300g of blueberries
and spoon into your greased
muffin tin. Top with the remaining
blueberries. Combine the ingredients
for the oat crumble and sprinkle
over the top of the muffins too.
Bake for 20-25 minutes for 12
muffins and 35-40 minutes for
six bigger muffins. Bake until
golden and the skewer comes
out clean. Cool in the tin for
10 minutes before carefully
removing to cool on a rack.
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TOMATO TOAST WITH
MACADAMIA RICOTTA
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YOUR HOSPITAL STAY MADE EASY

2

1
COMPLETE
PRE-ADMISSION
+ G
 o to 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
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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:
+ t he procedure or
treatment you will
be undergoing
+w
 hat to expect
+ fi
 nancial
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
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WHEN IT COMES TO
EMERGENCY
MEDICAL
SERVICES
WHEN IT COMES
TO
YOU’VE
GOT OUR
NUMBER
EMERGENCY
MEDICAL
SERVICES
YOU’VE
GOT
NUMBER
• National 24/7 emergency
helpline 084OUR
124
• Global evacuation and medical assistance
•• National
24/7Funder
emergency
helpline
124 Services
Customised
Relations
and084
Corporate
•• Accredited
Global evacuation
and medical
assistance
ER24 Training
Academy
••
••

Customised
Funder Relations
andservices
Corporate
Services
Specialised medical
support and
for public,
corporate and sporting events
Accredited
ER24
Training
Academy
Site Based Medical Services for the petroleum, engineering and related industry sectors

• Specialised medical support and services for public, corporate and sporting events
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04DWCS
ADV16804DWCS

•ER24
SiteisBased
for the petroleum,
engineering
whollyMedical
owned Services
by the Mediclinic
private hospital
group. and related industry sectors
For more information, contact info@er24.co.za
ER24 is wholly owned by the Mediclinic private hospital group.
For more information, contact info@er24.co.za

CHECK OUT

|

JUST A MINUTE

GAME TIME
COMPILED BY ELLEN CAMERON

WORD
FRAGMENTS
Springtime is not only a
time of new shoots and
blossoms, but also when a
number of new arrivals are
welcomed into the animal
kingdom. The names of
13 baby animals have been
cut up into two fragments
each. Rearrange the
fragments to make
each name. One fragment
is not used.

AL

MB

TEN

WN

WHE

JO

LET

PY

CA

CK

FO

LET

LY

KIT

LA

OW

NET

FIL

CYG

LF

CHI

EY

CU

PIG

LP

FA

PUP

1

8

2

9

3

10

4

11

5

12

6

13

7

PATHFINDER

SIX-BY-SIX
Complete the grid using only
the numbers 1 to 6. The numbers
in the top left corners of the shaded
regions indicate the sum total of the
numbers in that region. No number
may repeat in a row or column
(nor in a shaded region).

6

8

5

8

15
6

9
9

15
3
11

7

10

7

7
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Find your way through the maze of names of flowers. Start with the
highlighted letter, and trace a continuous path of words until there are no
letters left in the grid. Words can snake left or right, up or down, but never
diagonally. The first letter of each new word will be a neighbour of the last
letter of the last word you found.
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SOLUTIONS
WORDS WORDS WORDS

We could find these 53 words, but others are
possible:
3-letter: erg; gee; gin; ire; nee; rig; see; sin; sir
4-letter: ergs; gene; grin; rein; rigs; ring; rise;
seen; seer; sign; sine; sing; sire
5-letter: eerie; geese; genes; genie; genre;
green; reign; reins; resin; rings; rinse; risen;
siege; siren; sneer
6-letter: genies; genres; greens; reigns;
renege; resign; seeing; serene; singer
7-letter: reneges; greisen; greenie
8-letter: energise (also energies, greenies or
reseeing)

WORD FRAGMENTS

The names of the baby animals are: calf, kitten,
piglet, whelp, foal, filly, fawn, lamb, owlet,
chick, joey, puppy and cygnet. The fragment,
“CU” was not used.

KAKURO
17

35
16
4

17
13

11 81
16
19
7 8 9
9 7
3 1 924
8
1
24
23 9
8
15
9 8 15
6
6 7

8

18

8

4 3
2
6 52 6 4
13
7 2
4 1
25
7 9 21
3 17 8
16 9
4
3
1 2 4
3

8
4
6
5
21

E
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1

19

9
7
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SIX-BY-SIX
6

11

3

5

1

8
8

6

2
9

15

4
6

3

2

5

4

3

1

2

6

4

6

3

5

2

3

5

16 4

6

15

7

3

10

9

1
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R

4
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19

1

5
2
4

5

3
7

6
16
21
7
6

2

13

3

17
3

1
6

4

PATHFINDER: FLOWERS

The names of the flowers, in order are: pansy,
lily, marigold, rose, carnation, daffodil, peony,
geranium, strelitzia, iris, tulip, orchid, clivia,
lavender, poppy, sunflower, daisy, petunia,
agapanthus, hyacinth, protea, snapdragon

11
18

7

15
4

23
8
24

8

16
8

5
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Your vocabulary needs
a bit of work
21–30 words Good stuff
31–40 words Impressive
41–50 words You’re an anagram ace
50+ words
Brilliant!
1–20 words

IF YOU CAN GET…
See if you can find the word that
includes all eight letters provided.
How many words (three letters
or more) can you make using the
letters provided? Each letter may
only be used once in a word.

WORDSWORDSWORDS
17
15

24

9

4

25

16

13
35
19

17

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

KAKURO

CHECK OUT

DR KGAOGELO LEGODI
Opthalmologist, Mediclinic Medforum

I GREW UP IN POLOKWANE, IN THE LIMPOPO PROVINCE.

I graduated from the Medical University of South Africa in 1996.
I’ve been working in private practice since 2003.

● Most people think diabetes is only

about sugar, or weight gain. But
this disease can cause all kinds of
problems – including blindness.
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● I want to tell people, see your

retina are damaged, they leak.
This fluid in the eye makes it very
difficult to see.

doctor, have your check-ups, don’t
wait. By the time you have eyesight
issues, it may be too late.

● This happened to my

● Even if you think your eyes are

grandmother. She had diabetes
and never got the care she needed.
When she passed on, I was an
undergraduate. That taught me,
people are not getting the care
they need. It motivated me to help
people.
● Diabetes is

preventable.
If you catch it
early, blindness
from diabetes is
also avoidable.

fine, you should have them tested
every two to three years.
● My

favourite
book is
The Gift of
Heaven, by
Dr Charles
Stanley

WHEN PEOPLE COME INTO MY ROOMS, ALMOST BLIND,
AND THEY WALK OUT BEING ABLE TO SEE AGAIN
– THE EXCITEMENT ON THEIR FACES IS GRATIFYING.
TO BE ABLE TO HELP SOMEONE LIKE THAT, IN SUCH A BIG
WAY, IT IS OVERWHELMING.
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● When the blood vessels in your
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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
Untitled-1 1

❖ 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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