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hen I was a child, my 
parents brought home a 
puppy. The first thing I did 
was take him to introduce 

him to my grandmother. She and I were 
into rugby, and Percy Montgomery was 
good back then, so we called him Monty. 
He was a golden labrador and he was 
the best thing in the world. It feels weird 
to say he was my best friend because 
of course he was more than that. He 
was always smiling, except when he 
was asleep, flat on his back, all four legs 
straight up in the air. He was the kind 
of dog who naturally just belonged 
wherever he decided to be. He would 
lead us up the mountain every day after 
school and bring us home safely. He was 
always half-covered in mud, from the 
bottom up, and he used to steam up the 
windows in my bedroom with the smell 
of it. He’d rock up at the front door with 
five porcupine quills sticking out of his 
neck. He used to eat for free straight 
out of the local restaurant kitchens. My 
mom liked to say he ate so much he 
was a kind of walking alimentary canal. 
The neighbours complained that he 
went for midnight swims in their pools, 
and my gran would find him most days 
on the beach, on his own mission. She 
used to say Monty moved around like 
he owned the place. So the reason I feel 
strongly about the story on the cover of 
this magazine is that I know what dogs 
can do: they can be a friend. They can 
be family. They give great hugs. And in 
this particular story, they can save lives. 
Honey has a special nose, you see: it’s a 
lot more powerful than ours, and a lot 
more powerful than any piece of tech 
you’ll find in a lab. And on a daily basis, 
it keeps her boy alive. Duncan is a brittle 
Type 1 diabetic, who experiences sudden 
and severe swings in blood sugar. These 
can cause him to pass out, and in worst-
case scenarios, they can leave him in a 
coma. Honey makes sure that doesn’t 
happen, by sensing Duncan’s blood 
sugar variations and signalling him to 
act. My little boy is now 18 months old. 
Every time we go to the park he runs up 
to  each and every dog and gets a big 
wet lick right in the face, and laughs. It’s 
the best part of my day, and it’s proof: 
dogs are the best people in the world. 

Thomas Okes, Editor
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Touching the lives of every 
South African under the Sun.

Reaching People, Touching Lives.

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, anti-

hypertensives, CNS drugs, vitamins & minerals, and a comprehensive range of over-the-counter (OTC) products.
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This MRI scan shows a frontal 
cutaway view of a patient 
with pharmacoresistant 
partial epilepsy. 

 
U P  F R O N T  | B I G  P I C T U R E

Epilepsy is a brain disorder that can disrupt bodily functions, causing 
trouble with breathing and an abnormal heartbeat. While epileptics 

are treated effectively by their GPs, many have gone for years without 
the specialist care they need, especially in rural areas – until now.

STAR OF THE NORTH

THE NEW EPILEPSY CENTRE at Mediclinic Bloemfon-
tein is called Naledi, or “star” in Southern Sotho. Why? 
This dedicated team, trained in the latest epilepsy 
treatment techniques, aims to bring new light into the 
lives of its patients. 

The unit draws on the centre of excellence 
established by Dr James Butler at Mediclinic 
Constantiaberg. It is equipped with a 24-hour video 
service, which correlates to an electroencephalogram 
(EEG). The video camera is trained on the patient, while 
the EEG examines the patient’s brain for abnormal 

electrical activity. “By bringing a range of specialists 
together we are able to offer a comprehensive 
diagnostic and therapeutic service,” says neurologist  
Dr Rowan Nichol, who was involved in establishing the 
centre. “Our aim is to ensure our patients are diagnosed 
correctly and treated appropriately – the Centre equips 
us to do that.”

 This continuous monitoring allows doctors to 
prescribe a course of treatment quickly and accurately. 
The centre is also home to two neurosurgeons, for 
patients who require surgery. 

03_Summer_Big Picture.indd   3 2018/12/12   5:52 PM
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IS YOUR SKIN COVERED?
You may think you’ve got things covered – but skin protection is about 

more than just slapping on a bit of sunscreen.

WORDS GILLIAN KLAWANSKY

U P  F R O N T  | A S K  U S
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Don’t turn the page, we’re talking to you. No-
one is immune – anyone can get skin cancer, 
regardless of your age, gender or race. And 

according to CANSA, South Africa has one of the 
highest monitored ultraviolet (UV) levels in the world, 

resulting in one of the highest skin cancer rates 
globally. That’s why perfecting your sun protection 
strategy is so essential. Dr Ilsa Orrey, a dermatologist 
at Mediclinic Constantiaberg, addresses your sun 
protection FAQs.

D O  I  N E E D  S U N S C R E E N  I F  I  H A V E  A  T A N ? 
“You always need sunscreen,” says Dr Orrey. “A tan only partially protects against UV radiation.”

W H A T  T Y P E  O F  S U N S C R E E N  S H O U L D  I  U S E ?
“Use sunscreen with the highest SPF you can afford,” 
says Dr Orrey. “Your face and neck should always be 
protected with SPF 50. Darker skin does not need as 
high an SPF as very fair skin.” 

Regardless of the SPF, sunscreen needs to be 
reapplied regularly – generally every two hours or after 
swimming. Always follow the directions on the bottle. 
But choosing your sunscreen is not just about the SPF. 

“Ensure you get sunscreen that has UVA as well as 
UVB protection – this must be stated on the bottle,” 
adds Dr Orrey. Also known as broad-spectrum 
protection, this is important because overexposure to 
either UVA rays or UVB rays can lead to skin cancer. 
What’s more, UVB rays also cause sunburn, while UVA 
rays can diminish your youthful appearance, causing 
wrinkles and age spots.

C A N  I  B E  A L L E R G I C  T O  S U N S C R E E N ?
“An allergy to sunscreen chemicals is not uncommon,” says Dr Orrey. “However, there are chemical-free sunscreens that  

contain micronised zinc and titanium dioxide that are safe to use for allergic skin.”

D O E S  S U N - P R O T E C T I V E  C L O T H I N G  R E A L L Y  W O R K ? 
“Yes, as long as the clothing has fibres that are thick enough to prevent UV radiation,” says  

Dr Orrey. “A general rule of thumb is that if you hold the piece of clothing up to the sun, and you cannot  
see through it, it will protect you sufficiently.”

REGARDLESS OF THE SPF, SUNSCREEN NEEDS TO BE REAPPLIED REGULARLY 
– USUALLY EVERY TWO HOURS, OR AFTER SWIMMING.  

04-05_Summer_Ask us.indd   4 2018/12/12   5:53 PM
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ACCORDING TO THE AMERICAN ACADEMY OF DERMATOLOGY, 
SUNBURN DRAWS FLUID TO THE SKIN SURFACE AND AWAY FROM 

THE REST OF THE BODY SO DRINKING LOTS OF WATER IS IMPORTANT 
TO PREVENT DEHYDRATION. 

H O W  D O  I  T R E A T  S U N B U R N ? 

A D D I T I O N A L  R E F E R E N C E S
www.aad.org/media/stats/prevention-and-care/sunscreen-faqs ▶ www.cansa.org.za/be-sunsmart

Sunburn must be treated as soon as possible 
to lower the chances of long-term damage. 
Take a cool bath or shower to reduce the heat. 
Recommended doses of aspirin or ibuprofen can 
help reduce swelling, redness and discomfort. 

According to the American Academy of 
Dermatology, sunburn draws fl uid to your skin’s 
surface and away from the rest of the body, so 

drinking lots of water is important to prevent 
dehydration. “Ultimately, prevention is better than 
cure,” says Dr Orrey. “If you do get burnt, apply 
a topical cortisone cream or a topical, non-serial 
infl ammatory gel. Most importantly, stay out of 
the sun. Blistering sunburn should be seen to by 
a doctor.” If you have a fever, chills or headaches, 
it’s best to see a doctor immediately.

A R E  Y O U  A P P LY I N G  S U N S C R E E N  A L L  W R O N G ?

You could be missing parts of your body that need more protection than others. 

Here’s how to make sure you’re reaching the right places and using enough sunscreen.

“When applying sunscreen, focus on quantity: at least 1 gram/cm2,” says Dr Orrey. 

“Try to cover as much of your body as possible – all the parts exposed to the sun, including ears, 

back of ears, the neck and the top and bottom of your feet, need to be covered.” 

There’s one spot many people miss: the scalp. “Men who shave their hair are sitting ducks 

for sunburn and skin cancer,” warns Dr Orrey. A receding hairline or bald spot will need sunscreen, but 

even those with a full head of hair should leave their hats on. There is also a wide range of hair 

mists, oils and protective sprays that contain SPF. One of the most dangerous areas to get melanoma 

– the most dangerous kind of skin cancer – is the scalp, as it often goes undetected. 

O T H E R  L E S S E R - L A T H E R E D  A R E A S  T H A T  N E E D  P R O T E C T I O N  I N C L U D E : 

▶ EYELIDS When you blink, 
your eyelids catch harmful rays. 
As thin tissue, your eyelids are 
especially vulnerable. In fact, 
around 5 to 10% of skin cancers 
are found around the eyes. And 
don’t forget the skin between 
your inner eye and nose. 

“Non-melanoma skin cancers 
on and around the eyelids are 
common,” reports the Skin 
Cancer Foundation. If you’re 
worried about getting cream 

in your eyes, wear a pair of UV-
blocking wraparound sunglasses. 

▶ LIPS Don’t forget to lather 
those lips – they’re also 
susceptible to skin cancer. Look 
for lip balms or lipstick with a 
broad spectrum SPF of 30 or 
higher.

▶ ARMPITS If you’re spreading 
out or  lifting up your book, your 
armpits are especially vulnerable 
to sunburn as they’re not used to 
direct sun exposure.

U P  F R O N T  | A S K  U S
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I N B OX We love hearing from you. 
Congratulations to Cli� ord 

James van Haght, who wins this 
beach towel for his winning letter. 

EMAIL US mediclinic@newmedia.co.za

This is a formal message of apprecia-
tion for PN Jessica van der Merwe, a 
nursing sta�  member in the maternity 
unit at Mediclinic Vergelegen.

Our baby girl – our fi rst child – was 
born in June 2018 in a state hospital. 
Unfortunately the service we received 
was sub-standard. To cut a long story 
short, the health of our little girl 

W I N N I N G  L E T T E R

For almost a year, I have struggled 
with my health, and have been in and 
out of Mediclinic Hoogland. I would 
like to convey my sincere apprecia-
tion to Dr Vermaak and Dr Lessing, 
who went the extra mile for me. 

This was a tough time for me 
and my family, as I struggled for 
over eight months. Dr Vermaak 
and Dr Lessing were always there, 
monitoring my condition, my sugar 
levels and my heart problem. 

The treatment I got from the 
dedicated nursing sta�  in the ICU and 
in Unit C during that stressful period 
was amazing. They all played a role in 
saving my life. I thank God for them. 

I understand it must be tough for 
them to handle our many special 
needs. But I know that they are doing 
their level best to be of assistance. 
Keep up the good work. 
Eaglet Moletsane

After breaking my ankle, I had an op-
eration at Mediclinic Durbanville and 
stayed in Unit C for two weeks. In that 
time I was treated very well by all the 
sta� . The food was excellent. I want to 
thank everyone for their loving care. 

You are angels!
Issie Joubert

su� ered as a result. She eventually 
got jaundice, and we took her for a 
blood test at Pathcare. 

While we were there, we 
decided to visit the maternity unit 
at Mediclinic Vergelegen, which is 
right next door. We were hoping 
to get some answers. What a great 
decision this was. 

To be honest I never expected the 
kind and caring attention we got 

from PN Van Der Merwe. She answered 
all our questions, and took a look at 
our baby girl to boot.

 She is a good, decent ambassador 
for the Mediclinic brand. I hope the big 
bosses at the hospital know and value 
the calibre of their sta� . It was no more 
than a few minutes of her time. But it 
meant the world to us. 

We will never forget her.
Cli ord James van Haght

@Mediclinic@MediclinicSouthernAfrica @MediclinicSouthernAfrica

Annelene
@annelenevdm

Awesome service from Natasha Myburgh and 
the receptionist at @Mediclinic Stellenbosch. 

My telephonic query was resolved 
within a 1-minute call and the statement in 

my inbox 15 seconds later. Great stuff!

Paul Mtirara
@paulmtirara702

Thanks for everything, @Mediclinic 
Morningside. I’m getting discharged within 

the hour but staying for lunch. Going to 
miss my TV and dedicated service.

Jason Azzie
@jasonazzie

Must compliment @Mediclinic Sandton – 
they’ve been amazing. Every member of staff 
from the receptionist to the doctor have been 

friendly, helpful and beyond caring.

social media 
WHAT YOU SAID ON

I was admitted to Mediclinic 
Constantiaberg in November for 
an operation. Any surgery can 
cause anxiety, nervousness, fear ... 
but my operation was successful. I 
thank Dr Cloete for his generosity, 
his friendliness, his confi dence, his 
composure and his humanity.

Thank you to all the nursing sta�  
on duty over the weekend for your 
patience and kindness. Then, to Jackie 
and the rest of the kitchen sta� , thanks 
for the delicious food, but equally for 
the thoughtful “get well soon” message 
sent with every meal. 

Lastly, to the cleaning sta�  for 
coming to mop the fl oor after I made 
a huge mess – my nausea subsided 
thereafter – thank you.

A tough day, week, month becomes 
a whole lot more bearable when you 
count your blessings – I thank the 
Mediclinic Constantiaberg team for 
being a blessing to me. 
Erin September

I went to the Emergency Centre at 
Mediclinic Vergelegen not long ago 
with a head injury, and was impressed 
by the caring, understanding ap-
proach of one of your nurses: Thabelo 
Moko. I su� er from anxiety attacks, 
and have a real fear of needles. I am 
so grateful for the way he treats his 
patients with kindness and respect. 
He spoke kindly to me and told me 
that everything would be alright. 

Since the day I saw him, I have hardly 
had any anxiety attacks. Thank you 
Thabelo, you are inspiring. 
Sascha Moon

We love hearing from you. 
Cli� ord 

who wins this 
beach towel for his winning letter. 

from PN Van Der Merwe. She answered 

08_Summer_Letters.indd   8 2018/12/12   6:42 PM



ENJOY 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

www.aqualift.co.za

FOR A FREE BROCHURE OR HOME DEMONSTRATIONFOR A FREE BROCHURE OR HOME DEMONSTRATION

CALL US TODAY: 0800 242 343
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Light-weight

Easy to drive

Easy to use

Fully dismantles

Full Suspension

Arthrithis • Multiple Sclerosis • Rheumatism • Stroke
• Muscular Dystrophy • Lack of mobility • Poor upper body strength • Back Pain • Oedema

LIMITED OFFER - 35% OFF
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DIY DAD
At the age of 47, Jonathan Kaplan made two life-changing decisions.  
The first was to blow his whistle for the last time and leave his career  

as a professional rugby referee. The second was to become a  
father, by surrogacy – and a solo parent at that. Here’s why.

U P  F R O N T  | C O L U M N

WORDS JONATHAN KAPLAN

T he 56km Old Mutual Two 
Oceans Ultramarathon is 
an iconic race, and not only 

on the South African calendar. 
It is internationally renowned as 
one of the most beautiful races in 
the world. Maybe it was a classic 
case of a parent living vicariously 
through his child, but I was 
determined Kaleb would run a race 
before his first birthday and I had 
this absurd notion that he should 
complete the 56-metre Two Oceans 
Nappy Dash.

He took his first steps at eight 
months 28 days, and, as a result, 
had one-and-a-half months to 
train for the big event. At ten-
and-a-half months, he lined up as 
one of the youngest competitors 
on the hallowed turf of the UCT 
Ikey Tigers rugby team. Like a 
chip off the old block, he was less 
concerned about his time than 
about enjoying himself. He staggered 
for the first ten metres, waddled for 
the next ten, weaving a drunken trail 
towards the finish line. 

He fell over a lot but always picked 
himself up and I was always close by 
to make sure he got to the finish line. 
About five metres from the end, he 
looked up and saw the crowd clapping 
and cheering him on. He had recently 
learned how to clap and, spurred on 

by the euphoria of the spectators, he 
clapped himself over the line.

I was proud of my little overachiever.
For me, that was one of the biggest 
milestones of the first year, and a 
fitting build-up to his first birthday. 
When he turned one, I had a little 
party for him at home, with most 
of my reprobate friends and the 
significant role-players in Kaleb’s life. 
I invited Jacqui [Kaleb’s surrogate 
mom] and her family. The highlight  

10  I  MEDICLINIC FAMILY  I  S U M M E R  2 0 1 8 / 1 9

MAYBE IT WAS A CLASSIC CASE OF A PARENT LIVING  
VICARIOUSLY THROUGH HIS CHILD, BUT I WAS DETERMINED  

KALEB WOULD RUN A RACE BEFORE HIS FIRST BIRTHDAY.

of Kaleb’s day was being able to  
gorge himself on a packet of chips. 
For me, it was awesome to have so 
many people enjoying this day with 
us. Amidst the revelry, I particularly 
noticed Jacqui’s presence and her 
relaxed interaction with Kaleb and my 
friends. Her daughters played happily 
with him and enjoyed the party treats. 
Watching this scene unfold left me 
with a deep sense of gratitude.

Jacqui and the egg donor [who 
wishes to remain anonymous] will 
always be part of Kaleb’s story, both 
arriving in my life at a beautifully 
serendipitous time and being so kind 
and willing to share their traits and 
characters with me and my son. That’s 
what happens in life. We are all sharing 
on some level. 

I’m just so lucky to have found such 
special people to have had such a 
profound impact on something  
I wanted so badly.

Sometimes in life I was dealt some 
dodgy cards. I often had to confront 
the challenges as a lone ranger.

I never have to worry about that 
again. I have my boy Kaleb.

Winging It by Jonathan Kaplan 
is available at all leading bookstores.  
It’s also available as an ebook, at 
Takelot and Amazon. Printed with 
permission by Pan Macmillan SA. 
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fungal damaged
& loose nails

Do you know the facts?

The cavity under a ‘loose nail’, that is a nail that’s 
partially separated from the nail bed, appears as a 
yellow discoloured area of the nail.

In this area the nail bed becomes hardened; and being 
at body temperature and often humid, is the ideal 
environment for fungal growth.

A loose nail can therefore be the forerunner of a fungal 
infection of the nail, or vice versa. The fact is, only a 
laboratory test can determine if a nail is in fact fungal 
infected or just loose from the nail bed; or both!

This is not important. What is important is that both 
conditions cause severe damage to the nail if not 
addressed timeously. 
 
This makes one realise that these conditions need to be 
addressed simultaneously to achieve restoration of the 
nails to their original splendour.

Why so? Let’s say the nail is in fact fungal infected and 
you use an antifungal, alone, and it clears up the fungal 
infection; do you think this will change the look of the 
damaged nail? The answer is a definite “NO!” A loose 
or fungal damaged nail is still unsightly, fungus or no 
fungus.

The hardened nail bed is the problem! For its 

restoration the nail needs to regrow and for this to 

happen, the nail bed must be soft and flexible, and an 

anti-fungal on its own, cannot achieve this.

Fix-4-Nails® is the only dual-action product that 

effectively establishes the perfect under-nail conditions 

required for this regrowth. Its keratolitic action softens 

the dry nail bed that invariable results from these 

conditions; and its proven fungal inhibiting properties 

render this cavity and the re-growing nail, free of fungi. 

This is the secret of its success.  

The results: Most loose nails or nails damaged by a 

fungus show noticeable recovery and even full regrowth 

in about three months of treatment with Fix-4-Nails®. 

Big nails take longer.

www.x-4-nails.co.za Fix-4-Nails

Application
Insert one drop under the
nail every morning and 
evening.

This very old recipe was re-developed in 2008 by Willie Fourie, 

(Pharmacist PCDT) into Fix-4-Nails® and  has since been is 

marketed with great success 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 become 

available. Fix-4-Nails® 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 and please take note of the 

figure ‘-4-‘in the name  ‘Fix-4-Nails®’



Duncan and Honey could be any other boy and his dog, playing on the beach.  
But she also accompanies him to school, sleepovers, even the movies. 

WORDS THOMAS OKES

MEET HONEY.  
THE DOG TRAINED 
TO SAVE HER 
MASTER’S LIFE

 C
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“OH WOW, IT’S A DOG!”
WHEN DUNCAN SMUTS FIRST TOOK HIS NEW PUPPY TO SCHOOL, THE KIDS IN HIS CLASS 

WERE DELIGHTED – SHOUTING, LAUGHING AND CROWDING AROUND TO PAT THE YOUNG 

GOLDEN RETRIEVER. AND CAN YOU BLAME THEM? AFFECTIONATE, ENDEARING, THE VERY 

PICTURE OF MAN’S BFF, HONEY MUST HAVE MADE QUITE A SCENE WALKING THROUGH 

THE HALLWAYS OF AN ORDINARY PRIMARY SCHOOL. THREE YEARS LATER, HOWEVER,  

SHE HAS BECOME A FAMILIAR PART OF THE CLASSROOM FURNITURE. 
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 C O V E R  S T O R Y  | G O O D  D O G

Duncan was diagnosed with Type 1 diabetes when he was 
three-and-a-half years old. His mom, Jenny-Ann, a dietician 

at Shelly Meltzer & Associates, based at The Sports Science 
Institute of South Africa, says the family went from noticing 
early warning signs to receiving confirmation of his diagnosis 
within the space of a week. 

“He had all the typical symptoms: he was thirsty, urinating a 
lot, tired, lethargic, moody,” she says. “I suspected diabetes and 
took him to the doctor. When we got there he needed to go 
straight onto a drip. He was on the verge of a diabetic coma.”

People with Type 1 diabetes experience sudden and intense 
swings in blood sugar levels. Someone suffering from this 
rare, genetic disease will swing from hyperglycaemic, where 
their blood sugar is too high, to hypoglycaemic, where it is 
dangerously low. These swings are hard to control – a Type 1 
diabetic needs to monitor their blood glucose continuously, 
and carry an insulin pump with them at all times. 

This condition has a life-limiting effect on a young child. “He 
couldn’t eat anything without an insulin injection first,” says 
Jenny-Ann. “So he’d have to come home from school every time 
he needed to eat anything. And he hated the needles – he’d run 
and hide under the table every time he needed an injection.”

But Duncan is also a brittle diabetic. This means the swings in 
his blood sugar levels are more severe, more frequent and more 
sudden than usual. Also known as labile diabetes, this condition 
is characterised by its unpredictability: Duncan’s sugar levels 

can change so quickly that he can end up in a coma before 
anyone around him has noticed there’s anything wrong. 

“He’s affected by everything – stress, his emotions, hormonal 
changes, the temperature outside,” says Jenny-Ann. “So our 
biggest challenge is stability. He’s never had stable blood sugar 
levels. It has always been up and down. Just when you think 
you’ve got a handle on it, it will change. That’s what we’re 
looking for, for him: some sort of stable life.”

This is where Honey comes in. 

Honey is the first-ever medical alert dog to be trained to 
detect blood sugar levels in South Africa. Her trainer, Lucy 

Breytenbach, is a canine behaviour specialist with a BSc (Hons) 
degree in Animal Science, Behaviour and Welfare from the 
University of Plymouth in England, who has been training dogs 
for over 10 years. Her school, Honey’s Garden Medical Alert 
Dogs SA, is based in Bloubergstrand, Cape Town, and currently 
houses 12 students of various breeds – greyhounds, German 
Shepherds, labradors, border collies and even miniature 
poodles. 

Lucy discovered the potential of training dogs to help people 
with complex health conditions when she was approached by 
Jenny-Ann and her husband, Greg. “When we started looking 
into a medical alert dog to help Duncan manage his blood 
sugar swings, we found they were only being trained overseas, 
and it was just too expensive to train and transport a dog over 
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here,” says Jenny-Ann. “So we went to Lucy, 
who agreed to help us train our family dog. 
Honey, in a way, was her guinea pig.” 

Honey had been found on Gumtree, says 
Duncan. Her previous owners left her in the 
back garden and would throw food for her 
out of the window. When she moved in with 
the Smuts family, at first, she was scared of 
everything. “If a mop fell over, or if I fluffed a pillow, she’d run 
and hide.” 

For a retriever starved of exercise and attention, being 
partnered with a 12-year-old boy must have felt like she’d been 
let loose from a cage. And for Duncan, the puppy was a new BFF, 
with one important added benefit: Honey is a literal lifesaver.  

DOG WITH A DIFFERENCE

The average dog’s nose is tens of thousands of times more 
sensitive than a person’s. While you have an estimated 

five million olfactory sensors in your nose, research shows that 
dogs possess anywhere between 200 and 300 million. It’s a 
well-known fact that dogs are able to detect changes in odour 
that indicate fear and stress, but new studies have shown that 
dogs are even able to detect markers of lung, bladder, ovary, 
prostate and skin cancers.

A dog is also able to register subtle changes in a person’s 
blood sugar. A 2016 study in the journal Diabetes Care found 
that insulin-dependent diabetics secrete higher-than-usual 
levels of hormone known as isoprene in their breath when 
their blood sugar drops. Scientists believe that while our noses 
are indifferent to these variations, dogs are able to notice and 
respond to these changes. 

Training a dog to pick up changes in blood sugar, through 
smell alone, is a matter of exposure and perseverence, says 
Lucy. “We started with obedience training 
and scent work, so Honey could recognise 
the scent of Duncan’s low blood sugar,” 
she says. “We wanted her to associate 
that scent with a reward, and to give or 
enact a certain signal when she detects 
it, in order to claim her reward. We then 
steadily made it harder and harder for her 
to find or recognise that scent, by bringing 
in distractions and taking her into different 
environments.” 

Jenny-Ann says the dogs are exposed 
to saliva samples on cotton cloths, and 
taught to attach a behaviour to it. At first 

Honey was trained to paw at Duncan when 
she recognised the warning signs of his 
blood sugar variations, but her nails would 
scratch his skin. Lucy decided to see what 
Honey would do naturally, and today, Honey 
knows to lie down in front of Duncan and 
bark whenever he needs inject himself with 
insulin, or eat or drink something. 

Honey’s signals are distinctly out of character. “When she 
picks up a smell initially, she’ll have this dumb look on her face,” 
says Jenny-Ann. “That’s her first sign. Then she’ll whine, and 
do this funny stretch, and then she’ll lie down and make a low, 
growly sort of bark.”

Another trick: “We’ve tied a scarf around the food cupboard 
door, so Honey can jump up on her hind legs and open it,” says 
Jenny-Ann. “So whenever Duncan’s blood sugar drops too low, 
she can run and get him some juice.”

Lucy trained Honey to begin with, before training Honey and 
Duncan together, and finally teaching Duncan to train Honey, 
on his own during the day. Because Honey was the first dog 
to undergo this training in SA, it was a trial-and-error process, 
says Lucy. The retriever was two years old – and untrained – 
when she started her training, which is not ideal. “She went 
from two years as a neglected pet, into this loving home where 
she’s treated like a queen,” she says. “At that point she needed 
to start working, but she still had that ‘pet’ mindset. So that’s 
something we’ve implemented at the school: to bring the dogs 
in first, very young, and train them before we match them to 
their families.”

Today, canine students are brought into Honey’s Garden from 
as young as eight weeks old, and they are trained five days a 
week, in preparation for a family that needs them. 

While Honey is now fully trained, the work is ongoing: she 
accompanies Duncan to school every 
day, and they go to formal training once 
a week. “This was quite an adjustment for 
him,” says Jenny-Ann. “She sleeps on his 
bed, and every time the family goes to 
the shops, Honey is a part of the troop. 
The only time Honey isn’t with Duncan is 
when he’s at sports practice. But when he’s 
out and she’s at home, she mopes around 
without him.”

Being glued to a Golden Retriever is 
a lot of fun, and a lot of pressure, says 
Duncan’s dad, Greg. “In the beginning he 
was very excited, of course,” he says. “But 

FOR DUNCAN,  
THE PUPPY WAS 

A NEW BFF, WITH 
ONE IMPORTANT  
ADDED BENEFIT: 

HONEY IS 
A LITERAL 
LIFESAVER.   

 C O V E R  S T O R Y  | G O O D  D O G

16 I MEDICLINIC FAMILY I S U M M E R  2 0 1 8 / 1 9

12-18 Cover Story_Honey.indd   16 2018/12/13   10:23 AM



0800 242 343
  

M
D

C
 01/11/18b

The best mobility equipment  from around the world delivered to your homeThe best mobility equipment  from around the world delivered to your home

 CALL 086 11 999 11             www.mobilitydirect.co.za
WE ALSO STOCK: Mobility Scooters, Wheelchairs, Rollators, Walking Aids, Crutches & Accessories 

SANANDRES
Tri-Walker
HIGH QUALITY
LIGHTWEIGHT AT 5KG
STURDY STEEL FRAME

COMFORTABLE PADDED
SEAT & ARMREST
EASY TO ASSEMBLE

R1,699

R2,599

BREEZE ROLLATOR
Aluminium
EASY TO ASSEMBLE
QUICK FOLD & STORE
MODERN DESIGN

R2,399R2,399
SAVE
R650

BREEZE ROLLATOR
Aluminium
STURDY ALUMINIUM FRAME
LIGHTWEIGHT - ONLY 13.8KG
COMPACT & EASY TO STORE

R3,399
SAVE
R800

FIRST OF ITS KIND
IN SOUTH AFRICA

CAN BE USED AS A
ROLLATOR OR
WHEELCHAIR

TANDEM DUO
Rollator & Wheelchair

R3,299

FREE DELIVERY TO ALL MAJOR CITIES*

*FREE DELIVERY TO JHB, PTA, CPT, PE, DBN, BLOEM, GEORGE, EL, PMB & NELSPRUIT (Excludes farms).

TANDEM DUO

NEW
IN SA

R1,699
SAVE
R300

R2,599
SAVE
R600 R3,299

SAVER600

SILVER SPORT 2
Self-Propelled Wheelchair

ADS 2x half pg.indd   6 2018/12/12   7:08 PM



to adapt a bit. Ordinary things are different 
for him: he’s 14, but he’s only really had one 
sleepover at a friend’s house, because the risk 
that his blood sugar might drop is just too 
great. Even then, Honey had to go with him.”

Duncan doesn’t have the carefree life you’d 
usually associate with a teenage boy, says his 
mom. “A while ago he was with his friends, 
without Honey, and we got a call to come 
quickly,” she says. “By the time we got there 
he’d blacked out and got a concussion. They 
were shoving sweets in his mouth. The other 
kids got quite a fright. So we have to keep tabs 
on him all the time. Sleeping over at friends, 
coming and going as he pleases, making spontaneous, unplanned 
decisions – these aren’t really part of his daily experience.”

BEST FRIENDS FOREVER

Dogs at Honey’s Garden are public-access trained, says Lucy. 
This means she and her team will take dogs into shopping 

centres, different schools, office blocks, busy towns, the beach 
– everywhere their patient may want or need to go. “Our dogs 
need to be calm and able to do their jobs, no matter where they 
are. They can’t interfere with people around them. We need our 
service dogs to be invisible to the public.”

To find the best service and medical-alert dogs, Lucy looks for 
high-drive pups that want to work in all situations. “A dog that 
is trained to pick up his patient’s blood sugar levels will need to 
wake up regularly in the middle of the night,” she says. “The dog 
can’t get tired or lazy and want to sleep. It is a lot of work and 
they need to want to do it.” The bond is everything, she says. 
“Honey needs to want to please Duncan all the time.”

Jenny-Ann and Greg warn that taking on Honey was a huge 
commitment. “This is a serious condition,” says Greg. “It requires 
serious commitment. The closer they are, the better she works. 
Because he’s a young kid, Duncan isn’t always on top of his 
illness, and that can be dangerous. But Honey brings that focus 
– she’s all in, all the time.”

And Duncan is learning to trust that his 
dog is more reliable than continuous glucose 
monitoring technology. “The other day she 
alerted him when his sugar was at 5 mmol/L, 
which is in the normal range, and he was 
feeling fine,” says Jenny-Ann. “We thought, 
okay, let’s just wait a bit, maybe she made a 
mistake. So he got in the shower and as he got 
out, she alerted him again, and it had dropped 
to 1, which is dangerously low.”

The family is not yet at the point where they 
feel they can leave the two at home alone for 

long periods, comfortable in the knowledge 
that between the boy and his dog, they will be 
fine. In that sense, Honey is not a magic bullet 
that has cured Duncan’s condition. “She can 
only respond to his blood sugar variations if 
they’re together,” says Jenny-Ann. “If they’re 
alone, he might go inside and play video games, 
while she’s outside. I don’t know if we can take 
that risk just yet.”

“These dogs are a great addition to a family 
with a rare disease, but they don’t offer a miracle 
cure for that condition,” says Lucy. “Everything 
else continues: the testing, the injections, all of 
it. Honey is just there for when something fails: 

a sensor freezes, or becomes delayed, or recalibrates incorrectly. 
Life happens. Honey isn’t foolproof, but she’s a big help.”

This is just part of life as a Type 1 brittle diabetic, says Greg. 
“Duncan is 14. His mind is elsewhere. That’s normal,” he says. “But 
when I’m at home and I hear Honey whining or barking in that 
way, I jump up,” he says. “When a child goes into a hypoglycaemic 
episode, it’s not nice for anyone. So we are also on high alert 
for Honey’s signals. In that way, yes, she definitely makes a real 
difference – you can’t take anything for granted, but you can 
relax that little bit more, knowing she’s on it.”

It’s also important that service dogs are allowed to be dogs, 
says Lucy. “We can’t reasonably expect them to be working 
24/7 – they’re not robots,” she says. “They need a little bit of 
play time, some free time, but they are trained to save lives, 
and that takes work. And at the same time, parents of these 
patients also need to motivate their children to train their 
dogs, play with them and stay glued to them. It’s hard work  
for everyone involved.”

In a way, Duncan, his parents and Lucy have learnt a lot from 
Honey: the potential of a dog to sense what people can’t, and 
the responsibility of helping the animal to do that effectively. 
And two years later, not one person in this story would change 
a thing. “We love Honey. Duncan loves Honey. And Honey loves 

all of us,” says Jenny-Ann. “We see the 
benefits, of having her with us and helping 
our boy, every single day.”

The staff at Duncan’s school are equally 
enamoured with the Goldren Retriever. One 
day Jenny-Ann found a letter in Duncan’s 
school bag. “Dear Honey,” it reads. “We 
love having you as part of our primary 
school. We were worried you didn’t have 
a place to drink upstairs, so we got you 
this bowl. You can keep it in the kitchen 
cupboard under the sink. We hope you like 
it! Thank you for all your hard work.”

 C O V E R  S T O R Y  | G O O D  D O G

“THESE DOGS 
ARE A GREAT 

ADDITION TO A 
FAMILY WITH A 
RARE DISEASE, 

BUT THEY 
DON’T OFFER 

A MIRACLE 
CURE FOR THAT 

CONDITION.”
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THE SCIENCE AND
SIGNIFICANCE OF SLEEP

Getting your newborn or toddler to sleep through the night is a goal 
for all new parents, but there’s much more to sleep than an unbroken 

night’s rest. On a biological level, sleep is part of the bedrock for 
building your baby’s body and brain. 

WORDS  KERI HARVEY 

C H E C K  U P  | B A B Y

Your baby looks calm and 
restful while fast asleep, 
but there is plenty going on 

behind the scenes. Research confirms 
that when it comes to your baby’s 
development, sleep is just as important 
as being awake and alert. From brain 
development, protecting memory and 
learning language to enjoying healthy 
physical growth, sleep is where it’s at. 

▶ WHAT IS THE SLEEP  
CHEMISTRY OF BABIES?
Interestingly, at the beginning of the 
third trimester of pregnancy, the foetus 
shows signs of rapid eye movement 
(REM) sleep, which is when dreams 
happen and memories are stored. 
Before birth, your baby is tuned into 
mom’s physiological cues for night 
and day, and has its own body clock 
or circadian rhythms which determine 
sleep and waking times. Newborns then 
spend more than half of their first year 
of life sleeping, and half of that time is 
spent in REM sleep – which is important 
for brain maturation, learning and 
development.

“A newborn’s sleep is not governed 
by the same circadian rhythms as 
adult sleep,” says Dr Kim Barnard, a 
paediatrician at Mediclinic Sandton. 
“Most infants take about 12 weeks 
to show day-night rhythms in the 
production of melatonin, the hormone 
that helps regulate sleep. Circadian 
changes in cortisol – the hormone that 
helps regulates waking – may take three 
to five months to emerge in babies.”

Dr Barnard explains that when a 
newborn falls asleep, they enter light 

or active sleep. “This stage is similar to 
REM sleep in adults,” she says. “Just as 
adults are more likely to wake during 
REM sleep, so are newborns more 
likely to wake during active sleep. After 
about 25 minutes, newborns enter into 
a deeper sleep state, known as quiet or 
deep sleep. This stage is characterised 
by slower, more rhythmic breathing, 
little movement and no eye fluttering – 
and babies are less likely to wake up.” 
During this time, growth hormone is 
secreted in great quantities, and this is 
essential for body and brain growth. 

W H E N  S H O U L D 
P A R E N T S  S E E K 

M E D I C A L  H E L P ?   
“There are many possible medical 

reasons for poor sleep,” says 
Dr Barnard. “Reflux, middle ear 
infections, allergies, obstructive 

sleep apnoea – to name a few. These 
may not be obvious to parents, but 

if managed, can make the world 
of difference to your child’s sleep 

patterns – and their development.” 
Speak to your paediatrician if 

anything is worrying you.

H O W  M U C H  S L E E P  I S  E N O U G H ?
Babies of four to 12 months need 12 to 16 hours of sleep a day. Children between one and two years old need 11 to 
14 hours a day. Kids between three and five years should have 10 to 13 hours a day for good body and brain health. 

Keeping a regular routine will help regulate your child’s body clock and develop healthy sleep patterns.

▶ WHAT IS THE IMPACT OF  
SLEEP ON BRAIN GROWTH?
At birth, your baby’s brain is only about 
30% of its full size, and brain growth 
is rapid during the first three years 
of life. Deep sleep facilitates brain 
growth, which is why babies spend so 
much time sleeping. It is also during 
deep sleep that the brain processes 

and stores information received 
during waking hours, so deep sleep is 
important on many levels.

▶ HOW DOES SLEEP IMPACT  
PHYSICAL GROWTH AND HEALTH?
“Sleep plays an important role in 
physical health, because it supports 
normal growth and development,” says 
Dr Barnard. “Deep sleep triggers the 
body to release growth hormone, which 
in turn promotes normal growth by 
boosting muscle mass repairing cells 
and tissues.” This is crucial for babies 
and adults. Sleep also maintains the 
balance between the hormones that 
make you feel hungry (ghrelin) and full 
(leptin). “When you don’t get enough 
sleep, your level of ghrelin goes up and 
leptin levels go down,” she says. This 
means a lack of sleep makes you feel 
hungrier. Sleep deficiency also affects 
how your body reacts to insulin. Studies 
have linked poor sleep with obesity in 
teenagers for these reasons.

▶ WHAT ARE POSSIBLE 
CONSEQUENCES OF SLEEP 
DEPRIVATION IN INFANTS?
Severe sleep disorders can reduce 
the secretion of growth hormone and 
compromise physical development. 
However, impaired attention, learning 
and reaction time, irritability and hyper 
activity are also possible consequences 
of sleep deprivation, as is high blood 
sugar levels, as the body’s metabolism 
resets itself during sleep. Sleep 
deprivation in infants undermines the 
brain’s plasticity, which enables the brain 
to rewire itself and adapt to change.
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REM SLEEP FACILITATES BRAIN GROWTH, WHICH IS WHY BABIES
 SPEND SO MUCH TIME SLEEPING. 
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GETTING UNDER YOUR SKIN
There’s more to your skin than meets the eye.  

We go beneath the surface.  

WORDS GILLIAN KLAWANSKY 

H O W  YO U R  B O DY  W O R K S  | T H E  S K I N

A s your body’s first line of defence, your skin 
protects your overall health. “The skin is essentially 
a barrier,” explains Dr Ilsa Orrey, a dermatologist 

at Mediclinic Constantiaberg. “It protects your body from 
a wide range of environmental onslaughts – including sun/
UV radiation and invasion of micro-organisms, such as 
bacteria.” 

WHAT THE SKIN DOES
The largest organ in the body, the skin houses all your body 
parts. “It also prevents loss of fluids, such as water,” says 
Dr Orrey. “Some substances, mainly waste products, such 
as ammonia and salt, are excreted in sweat. Others can be 
absorbed through the skin, including certain medicines 
and hormone patches. It also transmits sensations such as 
heat, cold and pain to the brain, and protects it from injury. 
It helps in the regulation of temperature of the body, and 
produces essential substances, such as Vitamin D.” It also 
plays an important part in immune regulation, and faciliates 
wound healing. 

The skin is divided into three separate layers known as 
the epidermis, dermis and subcutis – also known as the 
hypodermis – which work together to ensure effective 

overall functioning and protection. 
As the outer layer of the skin, the epidermis provides a 

protective barrier against the environmental elements. It 
consists mainly of cells called keratinocytes, made from the 
tough protein keratin. These cells form several layers that 
constantly grow outwards as the exterior cells die and flake 
off. Beneath the epidermis lies the dermis, a thicker layer 
which gives your skin its integrity, strength and elasticity. 
It’s home to the blood vessels, glands and hair follicles, 
along with nerves and their receptors. The hypodermis, a 
specialised layer of fat and fibrous tissue, cushions your 
body from external trauma, insulates it from the cold and 
stores energy in the form of fat. 

AVOIDING RISK FACTORS
Considering your skin’s protective function, caring for it 
is vital. Yet it’s easily damaged, which can lead to injury 
and infection. Excessive washing, heat, cold, UV radiation 
and trauma can all harm the skin, explains Dr Orrey. “Skin 
trauma can be caused by excessive scrubbing, exfoliation or 
chemical peels, application of harmful allergenic substances 
especially creams, over- or under-hydration and some 
ingested drugs or foods that can cause allergic reactions. 
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▶ Skin can be damaged by excessive washing, especially with antibacterial soaps as these destroy the good bacteria 
on the skin that prevent the overgrowth of harmful bacteria. It’s best to use gentle cleansers. 

▶ Sunburn damages the DNA of the skin cells and predisposes you to skin cancer later in life. 
▶ Excessive dehydration of the skin can weaken the skin barrier allowing harmful organisms to enter. 

▶ Exposure to cold can cause frostbite or chilblains, which damage the skin and cause pain. 
▶ Exposure to heat or boiling water can cause burns of various degrees causing scarring. 
▶ Mechanical damage such as trauma from tattooing or chemical peels damage the skin. 

“Patients with skin conditions like eczema, psoriasis or ichthyosis have generally weakened skin barriers.” 

According to Dr Orrey, the following skin symptoms 
need medical attention:

▶ skin rash that does not clear
▶ itchy skin 
▶ dry skin 

▶ non-healing sore
▶ painful nodules 

▶ new lesions that appear on the skin that look di� erent from the ones that were there before 
▶ any lesion that changes colour, especially to black 

▶ any lesion that enlarges rapidly
▶ blistering sunburn

In small doses, the ultraviolet (UV) radiation from the sun produces Vitamin D, which helps keep bones and muscles 
strong. Yet sunscreen is always a must.  “Contrary to popular disinformation, applying sunscreen does not lower 

the production of Vitamin D,” says Dr Orrey. When you spend extended periods in the sun without adequate skin 
protection, its UV radiation can penetrate the skin and harm your health. In severe cases, the build-up of skin damage 

can eventually lead to mutation of skin cells, and ultimately cancer. UV radiation is in fact classifi ed as a “complete 
carcinogen” – one that a� ects tumour cells in all stages of their development, causing cancer. Cancer begins when 

normal cells change and grow uncontrollably. 

DR ORREY EXPLAINS THIS PROCESS:
▶ UV radiation directly damages the DNA of the skin cells in the bottom layer – the basal layer – of the epidermis. 

These are the cells that produce new skin cells every 28 days. 
▶ Most skin cells that have been damaged by UV radiation are able to repair their DNA by splicing out the defective 

DNA. This is because cells have mechanisms to respond to and repair DNA damage within the cell before they 
continue dividing. If DNA damage is too severe, the cells kill themselves o� , preventing DNA damage being 

transferred to the daughter cells.
▶ However, with time this ability is lost. 

▶ When this happens, the cell produces abnormal o� spring which eventually become cancerous cells. 

U N D E R STA N D I N G  U LT RAV I O L E T  RA D I AT I O N  A N D  S K I N  C A N C E R

D R  O R R E Y  E X P L A I N S  T H E S E  R I S K  FAC TO R S

W H E N  TO  S E E  A  D E R M ATO LO G I ST

THE SKIN IS ESSENTIALLY A BARRIER THAT PROTECTS YOUR BODY 
FROM ENVIRONMENTAL ONSLAUGHTS.
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“WE ALL HAVE THAT COMPETITIVE SIDE,” says Landie Greyling. “You want to 
be that person who has the perfect pregnancy, with no problems, the perfect natural 
delivery, with no pain medication or surgery. But on the day, none of that stuff came 
into my mind. I’m sitting here now, with this little guy on my lap – that’s all that matters.”
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LONG-DISTANCE TRAIL RUNNERS LANDIE AND CHRISTIAAN GREYLING  
FIRST MET AT AN ADVENTURE RACE. NOW, AS THE PROUD  

PARENTS OF LITTLE CHRISTOPHER,  
THEY’RE EMBARKING ON A WHOLE NEW KIND OF CHALLENGE.

WORDS THOMAS OKES | PHOTOGRAPHS JAN RAS

BEGINS
IT

Landie is more competitive than most. She was awarded 
provincial representative colours in cross-country at  

the age of nine, and since then has become the pre-eminent 
female trail runner in the country: a previous winner at Ultra-
Trail Drakensberg – a 100km trial of endurance through the 
country’s most unforgiving mountains – she finished on the 
podium in 11 different races in 2017 alone. 

“I think it’s part of who I am,” she says. “It’s a natural human 
mindset to want to push your limits, and progress in some 
way. We seem to want to challenge ourselves and find the 
next big thing that excites us.”

In 2008, that next big thing was Christiaan. “We met at 
an adventure race in Magaliesburg,” she says. “I had no idea 
what that meant. A few friends asked me to go along, and 
it was basically a cross-country course that involved some 
mountain biking, off-road running and a few obstacles. A lot 

of mud. Christiaan was there with another team, and when I 
saw him, I immediately thought, Okay, this guy knows what 
he’s doing.”

Christiaan was equally impressed: he pretended to be part 
of a running group, and invited Landie to join. “There was no 
group,” she laughs. “He just persuaded some of his friends to 
make as if they were running together. After about three runs, 
it was just him and me, and I realised something was up.”

Ten years later, they have a new adventure to take together. 
Now just three months old, Christopher Greyling visited 15 
countries while he was growing inside his mother’s tummy. 
By the time he was three weeks old, he’d seen the view from 
high up on Simonsberg, in Stellenbosch – and at four weeks 
he watched his dad cross the finish line at The Otter African 
Trail Run in 10th place. 

This is a kid with adventure in his blood. 
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PART OF THE PLAN

Whereas most people 
struggle to find time 

to exercise, Landie’s life fits in 
around her training. “I usually 
have two to three sessions a 
day,” she explains. “One easy 
run in the morning, for 40 
minutes or an hour, followed 
by a group session in the 
afternoon, where we will 
concentrate on hill training 
or speed workouts on the 
track. We’ll alternate those 
with running-specific strength 
sessions in the gym, core and 
mobility work, and long runs, 
which can range from 90 
minutes to six or eight hours at 
a time.”

Her diet is just as carefully 
structured. “This is something 
we had to consciously decide: 
how are we going to get 
nutritious healthy food into our bodies?” 
she says. “It sounds crazy, but it doesn’t 
come naturally. We had to sit down and 
plan how we were going to make it easy 
for ourselves. It starts with simple things 
– only keeping healthy ingredients in the 
house, for example, and using the time we 
do have to cook big quantities at a time, 
ahead of the week. Once you make these 
small steps part of a habit, it’s easy.”

Working with Christiaan helps. “I think 
having a partner who’s invested in this 
journey with you is definitely key to 
keeping up a healthy routine,” she agrees. 
“They help keep you motivated – and you 
don’t have to explain where you’ll be for five hours on a 
Saturday morning.”

Time management, planning, teamwork: these are all 
great lessons for any prospective parent. 

“I don’t think we ever consciously decided to try to have 
a child. We always said we’d be married for five years 
before we start thinking about kids,” Landie says. “But we 
were travelling all over the world for races – and we’d just 
started a business together as well, which took up a lot of 
our time. We were happy with our lives at that point.”

At the end of 2017, Landie picked up her first-ever injury. 
“I couldn’t run for two months,” she says. “Before we knew 
it, we found out we were pregnant.”

Dr Elzette Henn, Landie’s gynaecologist, who is based 
at Mediclinic Stellenbosch, says that because Landie is 
such an active runner, she should continue to train, within 
moderation, during the first few months of her pregnancy. 

“We always say, listen to your body,” says Dr Henn. 

“Luckily, as a healthy 
endurance athlete, Landie 
is very good at that already. 
Being fit does help, I think, 
but it’s no guarantee against 
complications. So I suggested 
she continue her exercise 
routine, while we did all 
the necessary tests and 
consultations and monitored 
the baby’s movement, and if 
she felt at all uncomfortable, 
or had any bleeding or 
contractions, she should stop.”

The Greylings’ pre-planned 
diet was also a benefit. “I 
suggested she load up on 
fish and nuts, vegetables and 
fruits,” says Dr Henn, “although 
one should be careful not to 
over do the fruits, because 
they contain a lot of natural 
sugars. In the beginning of 
pregnancy it’s normal to crave 

carbs because they offer a fast source of 
energy for a growing baby, and they are 
easier to tolerate when you are nauseous. 
But limit your caffeine intake, and skip raw 
meat. And of course, steer clear of alcohol.”

THE FINISH LINE

A natural delivery was also part of the 
plan for Christopher. This is a big 

decision for both mom and doctor, says Dr 
Henn. “If you look at the science, normal 
deliveries are still better for baby and 
mother,” she explains. “But I feel we should 
not take unnecessary risks just for the sake 

of having normal deliveries. Some doctors feel 
it’s better to opt for a C-section, to avoid any chance of 
liability in the case of a negative outcome. That said, as 
doctors we have a responsibility to make sure that both 
mother and baby are safe and healthy.”

On the day, Landie’s water broke before she began to 
experience contractions. “Everything was going well,” says 
Landie. “The signs were good. But after 15 hours of labour, 
baby just didn’t want to drop.”

At first the contractions were light enough that Landie 
was able to sit up in her hospital room and bounce on the 
big exercise ball. Her friends visited, and didn’t believe that 
she was in labour. It got more difficult from there. 

Landie went through five hours of serious contractions. 
During this time, Christiaan remembers being more 
stressed out than mom. “I tried to be calm,” he says. “I 
did everything she asked me to do. In the end I think we 
worked well as a team to go through the birthing pains. 
She took no painkillers and wanted to do it the natural 

“EVERYTHING 
WAS GOING 
WELL. THE 

SIGNS WERE 
GOOD. BUT 

AFTER 15 HOURS 
OF LABOUR, 
BABY JUST 

DIDN’T WANT  
TO DROP.”
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way. I managed to keep my head – until Dr Henn said she 
thought it best that we do a Caesarean delivery.”

“During labour a doctor needs to take both the mother 
and her baby into consideration,” Dr Henn says. To do 
that doctors use a partogram: a chart that represents the 
progress of labour over time, and directs the doctor’s 
decisions. This chart factors in all crucial observations, 
including the condition of the mother, the condition of the 
foetus and the progress of labour. 

“If labour goes on for too long, we must have a reason,” 
says Dr Henn. “But sometimes we can only determine what 
that reason is by performing a C-section. The biggest risk 
is foetal distress – and that can have a negative outcome.”

A C-section took Christiaan by surprise. “It all happened 
within minutes,” he says. “I had to meet people I have never 
dealt with before and put my wife and son’s lives in their 
hands. I was even praying that Landie would give birth 
while she was on her way into the theatre.”

Landie and Christiaan trusted Dr Henn to make the right 
decision. “Maybe it’s because I’m an endurance athlete, but 
I almost felt a natural delivery was an achievement to aim 
for. But Dr Henn was with me through my pregnancy from 
the start,” says Landie. “And by the time she made the call 
to have a C-section, I was ready.”

The reason Christopher didn’t drop became clear during 
surgery: his umbilical cord had become wound three 
times around his neck. “If she hadn’t made that call,” says 
Christiaan, “we would have lost him.” 

“Landie was an excellent patient during the whole 
process,” says Dr Henn. “Her fitness level, positive mindset 
and the wonderful support from her husband made a big 
difference.”

NEW HORIZONS

Christiaan says his own love for the mountains began at 
the age of five when his parents blazed a hiking trail 

on the family farm, in Mpumalanga. “My mom would mark 
the route, and us kids would carry the supplies. We’d trek 
anywhere from 14 to 21 km in a day. I can still remember 
the first time we marked the trail. I got left behind.” 

You get the sense Christopher won’t be. Landie can’t 
wait to take the family camping in the Cederberg. 
Christiaan is making plans for a boys-only fishing trip to 
Lesotho. “I always laugh when people ask, ‘So when is he 
lining up for his first race?’ But I’m not too fussed about 
what he grows up to be,” says Landie. “What’s important 
is that we continue to do what comes naturally to us. 
I’d love for him to love the outdoors, and to share in our 
appreciation for the natural world.”

Life with baby in tow looks promising. Christiaan finished 
fourth at Ultra-Trail Cape Town 2018, conquering the 
dangerously hot conditions to succeed where previous 
winners chose to drop out. 

“I ran as if I had nothing to lose,” Christiaan says. 
“Everything I do now, as a dad, I do with courage. I work 
harder. I love more. And I sleep less!”
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NEW HOPE FOR
PATIENTS WITH EPILEPSY

 A seizure can occur in any individual at any age and can negatively 
impact day-to-day living. However, a dedicated treatment centre at 

Mediclinic Bloemfontein is geared to offer patients who have epilepsy 
the best care possible. 

WORDS  BIDDI RORKE 
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“A nyone can develop epilepsy, 
at any time of life,” says Dr 
Rowan Nichol, a neurologist 

at Mediclinic Bloemfontein and the 
founder of the Naledi Epilepsy Centre. 
“Although it is most commonly 
diagnosed in children and people over 
the age of 65, it a� ects people of all 
ages, races and social classes.” 

Interestingly, in more than 70% of 
cases, the cause of epilepsy isn’t known. 
But some of the main causes of this 
condition include: low oxygen during 
birth; head injuries during birth; youth 
or adulthood; brain tumours; genetic 
conditions (such as tuberous sclerosis) 
that result in brain injury; infections such 
as meningitis or encephalitis, stroke and 
abnormal levels of substances such as 
sodium or blood sugar.

The Naledi Centre at Mediclinic 
Bloemfontein is designed to provide 
patients who have epilepsy with the 
“next level” of care. “Typical epilepsy 
treatment involves initiating appropriate 
medication and adjusting according 
to the patient’s response,” Dr Nichol 
says. “This unit allows us to refi ne 
that process, which helps us settle on 
the best course of treatment more 
e�  ciently.”

“This ensures that we have the 
comprehensive clinical overview we 
need to fi ne-tune our treatment plans 
– to identify where seizures originate, 
and adjust medications accordingly.” 
This continuous monitoring is impossible 
to provide in a general hospital unit. 

“When we talk about adjusting 
treatment, what we also mean is 
possibly withdrawing medication,” she 
says. “We need to monitor where in 
the brain the seizure activity is coming 
from, and for that we need to watch the 
patient very carefully around the clock.” 

For this very same reason a health 
care worker provides constant clinical 
monitoring and care in the unit. 

Another part of that next level is the 
potential of brain surgery. “Patients who 
don’t respond to treatment will require 
advanced treatment,” says Dr Nichol. 
“Especially patients who have been 
on two drugs for more than two years, 
and are still experiencing uncontrolled 
seizures – in those cases, surgical 
intervention might be considered.”

Continual patient support is the 
Centre’s watchword. “Our aim at Naledi 
is to try to help fi nd answers, to bring 
hope and new light to these patients,” 
says Dr Nichol.

S E I Z U R E S  E X P L A I N E D
A seizure occurs when a burst of 
electrical impulses in the brain 

escape their normal limits. “They 
then spread to neighbouring areas 
and create an uncontrolled storm 
of electrical activity,” Dr Nichol 

explains. “The electrical impulses 
can be transmitted to the muscles, 
causing twitches or convulsions.” 
Of course, there are a number of 

reasons why someone may su� er a 
seizure, and not everyone who has 
seizures is diagnosed with epilepsy.
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D I D  Y O U  K N O W ?

Epilepsy is more properly known 
as “the epilepsies”, as there 

are dozens of different seizure 
disorders and syndromes. 

However, it is basically classified 
into three main categories: Focal, 
Generalised or Unknown Onset. 

FOCAL ONSET 
These start in, and affect, just one 

part of the brain. Sometimes, a 
focal onset seizure can spread to 

both parts of the brain.

GENERALISED ONSET 
This is when abnormal excessive 

electricity occurs throughout 
the whole brain at once, with 

no apparent focal point of 
onset or warning beforehand. 
Generalised seizures quickly 

spread across the left and right 
hemispheres of the brain. Many, 
but not all, generalised seizures 

are associated with a loss of 
consciousness.  They can be 

convulsive or non-convulsive.

UNKNOWN ONSET 
Seizures may be of unknown 
onset if the beginning of the 
seizure is not clear. As more 

information becomes available 
over time or through testing, 
this type of seizure may be 
changed to a generalised or 

focal onset seizure.

HOW IS EPILEPSY DIAGNOSED?

Blood tests indicate signs of 
infections or other conditions that 
may be associated with seizures. 

Specialised tests include:

AN ELECTROENCEPHALOGRAM 
(EEG) is a test used to evaluate 

the electrical activity in the brain. 
During this procedure, electrodes 

attached to the scalp analyse 
electrical impulses in the brain and 

send signals to a computer that 
records the results. 

A COMPUTERISED TOMOGRAPHY 
(CT) SCAN uses X-rays to obtain 
cross-sectional images of your 

brain. CT scans can reveal 
abnormalities that might cause 

seizures, such as tumours, 
bleeding and cysts.

A MAGNETIC RESONANCE 
IMAGING (MRI) uses magnets and 
radio waves to detect lesions or 
abnormalities in your brain that 
could be causing your seizures.

SURGICAL OPTIONS FOR EPILEPSY

Temporal lobe resective surgery involves removal of a part of the temporal 
lobe and is the most common type of surgery for treating epilepsy. Another 

option is Deep Brain Stimulation (DBS) therapy, which may be appropriate for 
people who aren’t responding to medication and who aren’t good candidates 

for other resection surgery. During DBS, a neurosurgeon uses magnetic 
resonance imaging (MRI) to place two leads deep inside the brain. These leads 
are attached to a neurostimulator that is implanted under the skin in the upper 
chest (under the collar bone). The neurostimulator is programmed to stimulate 
specifi c areas of the brain with regular electrical impulses. It can take several 

months to fi nd the right level of stimulation as this varies from person to person.
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THE HISTORY OF ULTRASOUND 
It’s a widely used imaging technology for doctors, and has evolved 

to provide very detailed, clear pictures of what lies beneath the skin. 
Ultrasound imaging is constantly being refined for improved disease 
diagnosis as well as guidance during medical procedures. The lack of 
radiation and the dynamic real-time imaging of ultrasound make it an 
indispensable tool for doctors. The refined technology we enjoy today, 

though, started development a long, long time ago.

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

WORDS KERI HARVEY

Physiologist Lazzaro 
Spallanzani studies 
echolocation in  
bats, which forms 
the basis for 
ultrasound physics.

Brothers Pierre 
and Jacques 
Currie discover 
piezoelectricity, 
which enables 
ultrasound probes 
to emit and 
receive sound 
waves.

1877

1915
The hydrophone, invented 
to detect objects on the 
ocean floor, is in effect the 
first ultrasound probe.

Neurologist 
Karl Dussik is 
believed to have 
been the first to 
use sonography 
for medical 
diagnoses, in 
a bid to detect 
brain tumours.

1942 

A-mode ultrasound 
equipment is 
developed to 
detect gallstones.

1948

The first 
successful 
echocardiogram 
is performed.

1953

1958
Ultrasound is 
incorporated into the 
field of gynaecology 
and obstetrics.

1794
A man uses an Italian 
hydrophone to search 
for submarines 
during World War II.

Ultrasound machines have certainly come a long way since the first 2D ultrasound machine 
debuted in the mid-1950s. Called the Diasonograph, it stood 2.5-metres tall and gave static 
images with no grey scale. Today, a smartphone with an app transforms into an ultrasound 
system in full colour, and is able to see deep inside the heart or body of an unborn child. 
“Of all the modalities we use to look inside the heart, an echocardiogram is perhaps the 

most useful,” says Dr Pieter Rossouw, a cardiologist based at Mediclinic Panorama. “We are 
able to get more information, fast and more cost-effectively, than if we use other methods, 

such as a cardiac MRI or CT. In a few minutes, you can get all the answers you need.”

A CLOSE LOOK INSIDE THE HEART

1920s-40s 
Sonography is used to treat members 
of European soccer teams to ease 
arthritic pain and eczema.

1949-1951

B-mode ultrasound equipment, which 
detects breast tumours, and the 2D B-mode 

linear compound scanner are developed.
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FOR PREGNANT WOMEN AND GYNAECOLOGISTS, IT’S HARD TO IMAGINE  
A TIME WHEN THERE WASN’T ULTRASOUND ASSISTANCE. 

The technology is used to confirm pregnancy, identify the number of foetuses in the womb, detect 
developmental abnormalities and determine the sex of the unborn baby. An ultrasound can help pick up some 
birth defects, placental issues and breech positioning. It can also help doctors and prospective moms detect 

or rule out the possibility of ectopic pregnancies, and predict potential due dates. Importantly, ultrasound 
is also non-invasive and safe – and expectant women are excited to see their child developing and moving. 

Without a doubt, ultrasound has changed the way doctors diagnose and treat patients – and it is for the 
ultimate benefit of both.

Great advances in cardiac ultrasound with several 
new products to speed workflow, improve image 
quality, use artificial intelligence to automate some 
functions, improve valve assessments and optimise 
heart structure assessments and guide procedures. 
Now, even single blood cells can be tracked moving 
through the heart and blood flow can be mapped 
through the heart valves and chambers.

Pulsed Doppler 
ultrasound 
technology is 
developed which 
can show blood flow 
in different layers of 
the heart.

1966

1970s
The continuous wave 
Doppler, spectral wave 
Doppler and colour 
Doppler ultrasound 
instruments are 
developed.

Kazunori Baba of 
the University of 
Tokyo develops 
3D ultrasound 
technology and is 
the first to capture 
3D images of a 
foetus in 1986.

1980s

1989 
Lung and general 
sonography is 
used in intensive 
care units.

1990s

2000s 
A variety of compact, 
handheld devices can 
now accommodate 
ultrasound technology. 
The iPhone even has a 
telesonography app.

2018

Since the 1980s, 
ultrasound technology 
becomes more 
sophisticated with 
improved image 
quality and 3D imaging 
capabilities. In the 
1990s 4D (real time) 
and ultrasound guided 
biopsies are possible.

 S U M M E R  2 0 1 8 / 1 9   I   MEDICLINIC FAMILY   I  31

Handheld and point-of-care solutions 
using real-time 4D ultrasound systems are 
being refined. Ease of use is the essential 
factor in the growth of ultrasound imaging, 
along with touch-enabled ultrasound 
systems, which allow for better mobility. 
Smartphones or tablets become ultrasound 
systems simply by plugging them into a 
Philips transducer and downloading the 
Lumify app. The transducer performs 
all of the acquisition functions and a 
portion of the image reconstruction 
processing, with the smartphone serving 
as the display screen and the connection 
link to the cloud storage archive. The 
Lumify app can perform scans of the gall 
bladder, abdomen and lungs, in addition 
to gynaecological, vascular, superficial, 
musculoskeletal and soft tissue scans. 

Fujifilm Sonosite also introduces the iViz 
ultrasound system, which enables a number 
of different examinations with vibrant 
colour flow images on the high-resolution, 
7-inch display touch screen. The iViz can 
also send and receive information to and 
from a patient’s electronic medical record.

2015
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 A POTENTIAL
NEW DONOR POOL

 In 2017, a mother living with HIV donated a segment of her liver to her 
critically ill HIV-negative child. The transplant, performed at Mediclinic’s 
Wits Donald Gordon Medical Centre, is the first of its kind in the world 

– and opens up new possibilities for organ donation.
WORDS BIDDI RORKE 
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THIS GROUND-BREAKING CASE MAY GRADUALLY ALLOW DOCTORS TO 
ACCESS A NEW POOL OF LIVING LIVER DONORS IN SOUTH AFRICA.
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A lthough transplanting HIV-positive organs isn’t illegal 
in South Africa, it’s not considered best practice due 
to the risk of HIV transmission to the recipient. But 

when a critically-ill child has been on the donor waiting list 
for 180 days, when the average is 45 days, and when an HIV-
positive mother has repeatedly asked for the opportunity to 
save her child’s life – this procedure becomes reality.

Thanks to a partnership between Mediclinic’s Wits Don-
ald Gordon Medical Centre and the Gauteng Department of 
Health, the WDGMC transplant programme makes liver trans-
plantation accessible to all children, regardless of whether 
they are state or private patients. However, the critical short-
age of deceased organ donors – and the dramatic increase in 
the number of children on the waiting list – now sees South 
African doctors exploring new alternatives: namely living 
HIV-positive donors who meet strict medical criteria.

Dr Harriet Etheredge, Co-Chair of the Wits Human Research 
Ethics Committee (Medical) explains the thinking behind the 
successful 2017 surgery.

▶ WHAT WERE THE ETHICAL DILEMMAS YOU FACED 
BEFORE DECIDING TO PERFORM THE PROCEDURE?

At the outset, the proposition of transplanting a liver from an 
HIV-positive living donor to an HIV-negative recipient shocks 
many people. They say: “How can you risk giving someone 
HIV?” The answer to this questions is simple – it was our only 
option to save that child’s life. So, in the case of our living 
donor liver transplant from an HIV-positive mother to her HIV-
negative child, this was not the main ethical issue. It was quite 
clear to us – and to our ethics committee that approved the 
procedure – that saving the child’s life was the best outcome. 
The important ethical issue we faced involved the autonomy 
of the mother – who repeatedly requested to be a donor in 
spite of her HIV-positive status. We usually wouldn’t consider 
HIV-positive people as living liver donors, but because we 
have so few organ donors in South Africa we were not able to 
find a deceased donor. The other ethical issues we faced was 
that we couldn’t get consent from the child, because they 
were too young. 

THE MULTIDISCIPLINARY TRANSPLANT TEAM INCLUDED 
Professor Jean Botha, Director of Transplantation at Wits Donald 
Gordon Medical Centre (WDGMC), Dr Francesa Conradie, Clinical 
Research Specialist, Dr Harriet Etheredge, Co-Chair of the Wits 
Human Research Ethics Committee (Medical), Dr June Fabian, 
Director of the Clinical Research Office at WDGMC and Professor 
Caroline Tiemessen, HIV Research and a multitude of other 
health professionals from the Transplant Programme at WDGMC. 

▶ SO THE CHILD’S HIV STATUS IS STILL NOT KNOWN?

In the case of a standard HIV transmission, we would be able 
to tell whether the child was HIV-positive or not at this stage. 
But this was no ordinary HIV transmission, and it has opened 
up many new possibilities which we still need to investigate. 
This requires some serious scientific gymnastics. We are 
being very proactive in trying to determine the HIV status 
of the child, and we are collaborating with the Centre for 
HIV and STIs and the National Institute for Communicable 
Diseases to help us do this. Of course there is a chance that 
the child will be HIV-positive, and for the moment we are 
keeping the child on antiretroviral drugs until we know more. 
Until that time, it is very important to stress that just because 
we don’t know the HIV status of the child, this does not mean 
that the child is HIV-negative.

▶ WHAT DOES THE SUCCESS OF THIS SURGERY MEAN 
FOR THE FUTURE OF ORGAN TRANSPLANTS IN AFRICA?

We have to remember this is only one case, and we still 
have many unanswered questions. We hope this programme 
may gradually allow us to access a new pool of liver donors 
in South Africa – namely HIV-positive people with an 
undetectable viral load, which means they have been taking 
their antiretroviral medication properly for at least six months 
– but baby steps are required. We have permission from our 
ethics committee to perform more HIV-positive to HIV-
negative living donor liver transplants, but we also need to be 
very cautious when looking to the future.
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C H E C K  O U T  | W H AT  H A P P E N E D  N E X T

IN 2005, MELISSA TAYLOR WAS TOLD SHE HAD MELANOMA – AND THAT IT WAS SO

ADVANCED, THERE WAS NEXT TO NO HOPE OF SURVIVAL. THIS IS THE REMARKABLE 

STORY OF HOW SHE WAS SAVED BY A BREAKTHROUGH CANCER TREATMENT. 

WORDS HELEN GRANGE | PHOTOGRAPHS MARIJKE WILLEMS
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“I ’ll never forget that moment, 
watching the brown water rushing 

by. I decided then that if five years was 
all I had, I was going to make them 
count, for the sake of my family and 
especially my daughter, Ayrin, who was 
only four,” Melissa recalls.

That was 2005, two years after she’d 
found a spot the size of a R2 coin 
near her heel. It irritated her when she 
walked, so during a routine visit to her 
GP, she asked him to check it out. He 
took one look at it and sent her to a 
dermatologist, who diagnosed stage  
3 melanoma. 

Within two weeks of the diagnosis, 
Melissa had seen doctors, an oncologist 
and a surgeon to excise the melanoma. 
Her foot then had to be reconstructed 
by a plastic surgeon.

By November 2006 – a year after 
her trip to see Dr Ind – she’d endured 
18 sessions of chemotherapy. This had 
compromised her immune system, 
and as a result, she got shingles. The 
chemotherapy and other drugs had 
proved fruitless. The cancer had spread 
to her liver and into her lungs. Melissa 
had progressed to stage 4 melanoma, 
and was told her life expectancy was 
probably not longer than six months.

Then, as Christmas 2006 approached, 
a sudden ray of hope broke through 
the clouds. Her oncologist, Dr Daniel 
Vorobiof, the then-director of the 
Sandton Oncology Centre, based at 
Mediclinic Sandton, called to tell her 
she’d been selected for a global clinical 

immunotherapy trial for advanced 
melanoma. She was the first and only 
South African to get on the trial.

Immunotherapy treatments, which 
in South Africa include the drugs 
Interferon, Interleukin 2 and Yervoy, 
do not directly target tumours like 
traditional chemotherapy. Instead, they 
help the body’s own immune system 
attack melanoma cells.

“These treatments have had life-
changing results in certain patients with 
inoperable or metastatic melanoma 
who’ve been non-responsive to other 
therapies,” says Dr Vorobiof. While 
he has retired from clinical practice, 
he is still active in education with the 
European School of Oncology. He is 
also the medical director of Belong, the 
world’s largest social network for cancer 
patients and caregivers. 

These treatments work by suppressing 
the mechanisms that slow and stop 
immune responses. These so-called 
“brakes” are a necessary part of a 
healthy immune system, but they may 
also slow down an immune response 
before a cancer has been destroyed.

“Advanced melanoma is difficult to 
treat and in most instances, it cannot 
be cured,” says Dr Vorobiof. “However, 
it can be slowed down. The disease is 
traditionally treated with chemotherapy 
combinations, radiotherapy and 
surgery. Depending on the patient’s 
condition, the melanoma site and the 
characteristics of the lesions, this can be 
quite effective.

“Immunotherapy treatments are a 
medical breakthrough – a whole new 
approach to the disease – and have 
saved the lives of a number of advanced 
melanoma patients,” he explains.

Melissa was enlisted for four treatment 
sessions, during which the drug would 
be injected once every three weeks 
for 12 weeks. After the second session, 
she ended up in hospital with colitis 
(inflammation of the colon). When she 
was discharged, she decided to cash 
in her life insurance policy and take a 
holiday with her family.

“In March 2007, I took my husband, 
my daughter, my mom and my sister 
on a three-week, bucket-list trip 
to America. We went to New York, 
Disneyland and Washington. We had a 
lovely, memorable time. Yes, my cancer 
was on our minds – and I had dark spots 

PEERING FROM A BRIDGE INTO LONDON’S THAMES RIVER, MELISSA TAYLOR 

CONTEMPLATED THE DEATH SENTENCE SHE’D JUST BEEN HANDED. “THERE IS 

LITTLE HOPE OF YOUR BEING HERE IN FIVE YEARS,” DR THOMAS IND, HEAD OF 

THE ONCOLOGY UNIT AT LONDON’S ROYAL MARSDEN HOSPITAL, HAD TOLD HER. 

IN A MOMENT OF DEFIANCE, SHE’D REPLIED, “YOU WATCH, YOU’LL SEE ME IN 10 

YEARS TIME.” HE KINDLY SAID, “WELL, THAT’S THE ATTITUDE TO TAKE.” TEARS 

WELLED AS SHE LEFT HIS OFFICE, AND AS SHE SOBERED TO WHAT THE DOCTOR 

HAD EXPLAINED, SHE BEGAN TO ACCEPT THE REALITY: SHE HAD MALIGNANT 

MELANOMA, A FORM OF SKIN CANCER, AND IT WAS INCURABLE.

“IMMUNOTHERAPY 
TREATMENTS 

ARE A MEDICAL 
BREAKTHROUGH 
– A WHOLE NEW 

APPROACH TO THE 
DISEASE – AND 
HAS SAVED THE 

LIVES OF A NUMBER 
OF ADVANCED 

MELANOMA 
PATIENTS.”
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on my legs to remind me of it – but it 
wasn’t all-consuming,” she recalls.

When she returned, her follow-up CT 
scan showed the cancerous lesions had 
shrunk substantially. Melissa was thrilled. 
After only two sessions of her Yervoy 
treatment, the cancer was in remission. 
“I’d resigned myself to death, gone 
through the grieving phases of anger 
and denial then acceptance. And now 
here I was, embracing my life again,”  
she says.

Melissa saw Dr Vorobiof every year, 
and had CT scans at the Sandton 
Oncology Centre radiology department. 
At every scan, the lesions grew smaller, 
and by August 2007, there was no 
cancer left in her liver or lungs. “I 
don’t need to go any more, but I still 
get checked once a year, just to be 
reassured all is well,” she smiles.

Vitiligo (depigmentation of the skin, 
causing patches) is the side effect of 
the immunotherapy treatment that 
Melissa had, so she has whitish spots on 
her arms and hands. “But that is a small 
price to pay. I have my life. And when I 
look at my arms, it reminds me of what 
I’ve come through,” she says. Since then, 
doctors have gained more experience 
with the drug and can now manage the 
side effects.

“Yervoy remains an important drug in 
the treatment of malignant melanoma, 
but new immunotherapy drugs have 
now become available, after positive 
international clinical trials,” says Dr 
Vorobiof. “Those drugs, called anti-
PD1 monoclonal antibodies, such as 
Pembrolizumab and Nivolumab, have 
been used alone or in combination 
with Yervoy. Their side effects are more 
manageable and they are administered 
for longer periods of time. Thanks 
to these group of drugs, many more 
patients can achieve a durable complete 
remission and live longer. Approximately 
15% of patients who are free of disease 
at five or more years after therapy, can 
be seen as being cured of their disease.”

Today Melissa, now 45, is thriving in 
her new job as CEO of Bidvest Catering 
Services in Midrand. “Ten years ago, I 

never thought I’d see my daughter go 
to school, let alone grow up to become 
a teenager,” says Melissa, a keen golfer 
who loves the outdoors. One item she 
is never without is factor 50 sunscreen. 
“I use an aerosol sunblock and am very 
vigilant about applying it,” she says.

More than 90% of melanomas are 
treatable, but there are those, as in 
Melissa’s case, that advance to stage 4, 
spreading to other organs in the body.

Cape Town dermatologist Dr Dagmar 
Whitaker warns that even a small 
melanoma of 2mm can be a killer if it 
has a depth of 1mm. This is because the 
melanoma cells have invaded the cells 
beneath the skin and are now in the 
blood and lymph vessels. 

“These cancerous cells can then be 
transported in the blood to other organs 
in the body, which is why malignant 
melanoma is a particularly menacing 
form of cancer,” she says. 

Sufferers often have a genetic 

predisposition to melanoma, but 
chronic sun exposure is the main culprit. 
The most dangerous sun damage is 
done before the age of 18. However, 
melanoma doesn’t appear only on 
the skin. It can also appear in mucous 
membranes in the mouth, sinuses, 
vagina, rectum and even in the eye.

A common myth is that melanoma 
affects only the white population. 
Although it’s rare in darker-skinned 
people, it can occur under the soles of 
the feet, palm of the hand or under a 
fingernail.

The warning sign that a skin spot or 
mole is malignant is that it changes 
in colour or shape. “If you notice a 
spot changing, don’t ignore it. Go and 
have it checked – not by a GP but by a 
dermatologist,” says Dr Whitaker. “Don’t 
rely on melanoma apps that claim to 
diagnose from pictures of your spot.”

Prevention is better than cure, so 
minimise your sun exposure, especially 
between 11am and 3pm. “Never allow 
your skin to burn – any shade of red is 
a burn as far as your skin is concerned,” 
says Dr Whitaker.

She adds that protective clothing 
is your number-one sun protector, 
followed by a high-SPF sunblock lotion.

“The higher factors protect you for 
longer. Contrary to popular belief, the 
factor doesn’t indicate strength but 
length of time. Applying sunscreen 
should be as routine as brushing your 
teeth,” she says.

M E L A N O M A  FAC T S

Melanoma is a cancer originating in the pigment-forming cells  
called melanocytes. It is the deadliest form of skin cancer worldwide. 

Although melanoma makes up only 4% of skin cancers, it causes  
77% of skin cancer deaths.

Every year, roughly 60 000 people worldwide die of advanced melanoma 
(stage 4), which means it has spread to another part of the body.

The most common secondary sites of melanoma are the lungs, liver,  
abdomen, bones, brain and lymph nodes.

Up to 12% of patients who present with early melanoma will eventually 
develop advanced melanoma with tumours in other sites of the body.

MELANOMA DOESN’T 
APPEAR ONLY ON THE 

SKIN. IT CAN ALSO 
APPEAR IN MUCOUS 
MEMBRANES IN THE 

MOUTH AND EYE.

C H E C K  O U T  | W H AT  H A P P E N E D  N E X T
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JAN RAS

RECIPES AND PRODUCTION  
BRITA DU PLESSIS

C H E C K  O U T  | F O O D  &  N U T R I T I O N

You’ve remembered 
your swimming 

costumes, 
surfboards, loads  

of sunscreen – but 
what about lunch? 
Skip the stale pies 
and flat sodas at 
the nearest petrol 

garage. Follow these  
recipes for a festive 

feast the whole 
family will love. 

HEALTHIER 
PICNIC

PACK A 
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TORTILLA CHICKEN CUPS
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HERB RICOTTA QUICHE
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COCOA BERRY CHIA JARS
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MIXED RICE PAPER WRAPS
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Preheat oven to 180°C. Cut broccoli, 
patty pans and baby marrow into small 
chunks. Bring a large pot of water to 
the boil and blanch all three vegetables 
for 1-2 minutes, or until just cooked but 
not soft. Drain into a bowl filled with 
icy water to stop the cooking process. 
Whisk eggs and milk in a bowl until well 
combined and season. Add drained and 
cooled vegetables and ricotta. Roughly 
chop the spring onion and herbs of your 
choice and mix everything together. 
Grease a large muffin tin and spoon in 
the mixture, leaving some space to rise. 
Bake for 15-20 minutes or until golden 
brown and cooked through. Remove 
from the oven and allow to cool in the tin. 
These can be stored in a sealed container 
and can be enjoyed cold, sprinkled with 
toasted seeds.  
TOP TIP You can add any fillings you like 
– mushroom and thyme are also great 
together. For an omega boost, add smoked 
salmon pieces and fresh dill. 

COCOA BERRY CHIA JARS
Serves 4 
½ cup (125ml) chia seeds
2 tins coconut milk
1 tsp (5ml) vanilla paste
2 Tbsp (30ml) unsweetened cocoa 
powder
4 large sliced strawberries 
1 cup of mixed berries, including 
raspberries, blueberries and strawberries 
Combine chia seeds, coconut milk, vanilla 
paste and cocoa powder together and 
stir well. Refrigerate for 2 hours or until 
the mixture is nice and thick with a little 
wobble. Pour boiling water into four 
empty jam jars to sterilise. Place the 
strawberry slices down the sides of the 
jars and divide the chia between them. 
Top with fresh berries and seal until ready 
to use. Right before serving, top with 
edible flowers.  
TOP TIP Drizzle over a little honey – or 
macerate the berries in a little water diluted 
with honey – for extra sweetness. 
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TORTILLA CHICKEN CUPS
Serves 6 
6 mini flour tortillas
1 small tin drained corn kernels 
1 cup rosa tomatoes
½ red onion
Handful of roughly chopped coriander
1 avocado
2 tsp (10ml) lemon juice  
2 sliced chicken breasts 
½ tin rinsed and drained black beans
½ cup plain yoghurt
Olive oil for brushing
Coriander for garnishing 
Preheat oven to 180°C. Brush tortillas 
with olive oil and push gently into a 
muffin pan to create a basket. Bake  
for 5 to 8 minutes until lightly golden. 
Remove and cool in the tray. (They 
will crisp up as they cool.) Quarter the 
tomatoes and finely chop the red onion. 
Mix together with the chopped coriander 
to make a salsa. Mash the avocado with 
the lemon juice and season to taste. 
Once the cups have cooled, transfer to a 
serving dish or container – or cover with 
clingwrap in the pan to prevent the cups 
from going stale. To assemble, divide 
the salsa, guacamole, corn, beans and 
chicken into each cup. Spoon over some 
yoghurt and garnish with torn coriander. 

TOP TIP These are deliciously crunchy and 
make a delightful mess, so make sure to 
pack lots of serviettes.

HERB RICOTTA QUICHE
Serves 6 
8 large eggs
2 Tbsp (30ml) milk 
½ cup broccoli florets
2 yellow patty pans
1 baby marrow
250g ricotta
1 spring onion
¼ cup fresh herbs, such as dill, parsley  
or chives
2 Tbsp toasted nut and seeds mix 
(optional)

MIXED RICE PAPER WRAPS
Serves 4 
1 carrot
1 small cucumber
8 small rice paper wraps
1 cup cooked vermicelli noodles
¼ cup herbs, such as mint  
and coriander
4 small cooked, peeled and  
halved prawns 
¼ cup edible flowers 
Toasted sesame seeds to sprinkle

DRESSING
¼ cup apple juice
2 Tbsp (30ml) white wine vinegar
2 tsp (10ml) toasted sesame oil 
(optional) 
Peel and cut carrot and cucumber 
into long, thin strips, then slice into 
matchsticks. Pour lukewarm water 
into a deep bowl or pot. Working 
with one at a time, place a rice paper 
wrap into the water for 20 seconds to 
make it pliable. (Don’t leave it in for 
too long as it may become too soggy 
and tear easily.) Place the wrap on a 
wooden board one by one, and place 
the fillings in a line just below halfway, 
remembering that the display side 
is on the bottom. Make sure to place 
the beautiful coloured flowers, herbs 
or cucumber ribbons on the bottom. 
Gently fold the lower half over the 
filling, tuck in both sides and roll to 
make a cigar shape. Repeat with the 
remaining wraps, and sprinkle over 
sesame seeds. Each one can and 
should be different so be creative. Mix 
the dressing ingredients in a bowl and 
serve with the wraps. 
TOP TIP These can easily be made 
ahead of time and stored in the fridge 
in an airtight container. Lay them on a 
tea cloth to prevent them sticking to 
the container or each other. You can 
leave out the prawns to make these a 
vegan option, or for even more fibre, 
you can leave out the noodles and add 
ingredients like peppers, celery, avocado 
and sprouts. 

C H E C K  O U T  | F O O D  &  N U T R I T I O N

“There is no one diet that suits all of us. The trick is to ensure you eat a wide 
variety of different healthy foods every day. Drink lots of water and herbal tea,  

and when you eat, don’t forget about portion control,” 
says Ansie Engelbrecht, a dietician at Mediclinic Kimberley.
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MEDICLINIC HOSPITAL CARE 
ON YOUR DOORSTEP OR ON THE MOVE

www.mediclinic.co.za

PEACE 
OF MIND 
You are welcome 
to visit the  
Pre-admission 
Centre at your 
nearest Mediclinic 
for added peace of 
mind. Staff will be 
able to advise you 
on the following: 
+  the procedure or 

treatment you will  
be undergoing 

+  what to expect
+  financial 

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

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

You can also download  
a printable pre-admission 

form if you prefer.

YOUR HOSPITAL STAY MADE EASY

C H E C K  O U T 

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

WESTERN CAPE
Mediclinic Cape Gate 
021 983 5600
Mediclinic Cape Town 
021 464 5500
Mediclinic Constantiaberg 
021 799 2911
Mediclinic Durbanville 
021 980 2100 
Mediclinic Durbanville  
Day Clinic
021 980 2135
Mediclinic Geneva
044 873 6200
Mediclinic George 
044 803 2000
Mediclinic Hermanus 
028 313 0168
Mediclinic Klein Karoo 
044 272 0111
Mediclinic Louis Leipoldt 
021 957 6000
Mediclinic Milnerton 
021 529 9000
Mediclinic Paarl 
021 807 8000

Mediclinic Panorama
021 938 2111 
Mediclinic Plettenberg Bay 
044 501 5100
Mediclinic Stellenbosch 
021 861 2000 
Mediclinic Strand 
021 854 7663
Mediclinic Vergelegen 
021 850 9000
Mediclinic Worcester  
023 348 1500

KWAZULU-NATAL
Mediclinic Howick 
033 330 2456
Mediclinic Newcastle 
034 317 0000
Mediclinic 
Pietermaritzburg 
033 845 3700
Mediclinic Victoria 
032 945 8200
Mediclinic Newcastle  
Day Clinic 
034 317 0000

Clinic 015 230 9400 
Mediclinic Thabazimbi 
014 777 2097
Mediclinic Tzaneen 
015 306 8500

NORTH WEST
Mediclinic Brits 
012 252 8000
Mediclinic Potchefstroom 
018 293 7000

NORTHERN CAPE
Mediclinic Gariep 
053 838 1111
Mediclinic Kimberley 
053 838 1111
Mediclinic Upington 
054 338 8900

NAMIBIA
Mediclinic Otjiwarongo 
00264 67 30 3734
Mediclinic Swakopmund 
00264 64 41 2200
Mediclinic Windhoek 
00264 61 433 1000

COMPLETE  
PRE-ADMISSION  
+    Go to mediclinic.co.za
+  Click on Patients
+  Click on Online  

Pre-Admission Form
+  Fill in your details on the 

form

WHEN YOU ARRIVE
+  Go to the Admissions desk 

and have your ID book or 
Smart ID and medical aid 
card ready.

+   If you have completed 
the pre-admission form 
online, you will only need 
to verify your details 
and sign to accept the 
conditions of admission. 

+  If you have not completed 
a pre-admission form, 
the Mediclinic staff at 
Admissions will gladly 
assist you.

SETTLE IN
+  A porter will escort you to 

the nursing unit.
+  A nurse will take down 

your medical history, 
talk to you about 
the procedure and 
explain what to expect.

+  It’s best to leave valuables  
such as cellphones, 
wallets and jewellery at 
home. Or you could let 
the person who brought 
you to hospital take these 
items back with them 
when they leave.

1 2 3

FREE STATE
Mediclinic Bloemfontein 
051 404 6666
Mediclinic Hoogland 
058 307 2000
Mediclinic Welkom 
057 916 5555
Mediclinic Welkom Day 
Clinic 057 916 5111

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 
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SOUTH AFRICA • SWITZERLAND • UAE • NAMIBIA
www.mediclinic.co.za

2019 DATES AND VENUES 
Gauteng
• Kloofzicht Lodge, Muldersdrift

23 – 24 February  •  4 – 5 May
20 – 21 July  •  2 – 3 November

Western Cape
• Krystal Beach Hotel, Gordon’s Bay

6 – 7 April

• The President Hotel, Bantry Bay
7 – 8 September

Day visitor’s package: R2 950 
The day visitor’s package includes refreshment 
snacks and lunch on Saturday and Sunday. 
 
Full package: R4 950 
The full package includes one night’s accommodation,  
all meals on Saturday, and breakfast and lunch on Sunday. 
Please note that if you are not delivering at a  
Mediclinic hospital, you are still welcome to join.  
An additional cost will apply.
 
THE COMPREHENSIVE COURSE 
INCLUDES PRESENTATIONS ON
•  Delivery and pain-relief options

•  Childproofing your relationship

•   An introduction to CPR 

•  Breastfeeding and baby care advice

•  A unique session for the fathers, and more

For bookings and more information, call 021 809 1878, 
email mediclinicbaby@mediclinic.co.za or  
SMS ‘Weekend’ to 37838. (SMS charged at R1.  
South Africa only.) Terms and conditions apply.

GOOD TO GROW
OUR ANTENATAL WEEKENDS COMBINE A COMPREHENSIVE 
ANTENATAL EDUCATION PROGRAMME WITH A LUXURY 
WEEKEND GETAWAY, IDEAL FOR BUSY COUPLES.
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GAME TIME
C H E C K  O U T  | J U S T  A  M I N U T E

COMPILED BY ELLEN CAMERON

Connect all the islands (numbers in circles) so that no 
enclosed areas are created.  Only vertical and horizontal 
lines may be used. Only single connecting lines may join 
two consecutive islands (i.e. double connecting lines are 
forbidden). The total number of connecting lines attached to 
each island must be the same as the number in the island.
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Solve the number grid by filling in the missing 
numbers. Only the numbers 1 to 9 may be used, and a 

number may not be repeated in a row or column. 

CLASSIC SUDOKU
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Arrange the nine tiles in the grid so that each row spells out 
a six-letter name of an animal that you could see on safari 

in South Africa. Two clues have been provided. 
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How many words (three letters or more) can 
you make using the letters provided? Each 
letter may only be used once in a word. 
See if you can find one word that includes 
all eight letters provided.

1–25 words Your vocabulary needs 
 a bit of work
26–50 words Good stuff
51–75 words Impressive
76–100 words You’re an anagram ace
100+ words Brilliant!

IF YOU CAN GET…

WORDSWORDSWORDS

E
S

G
I N

A

O
L

SOLUTIONS
WORDS WORDS WORDS
We could find these 133 words,  

but others are possible:
3-letter: age; ago; ail; ale; ego; gal; gas; 

 gel; gin; ion; lag; leg; lei; lie; log; nag; oil; 
 one; sag; sea; sin; son

4-letter: ages; ales; aloe; also; egos; elan; gain; 
gale; gals; gaol, gels; glen; goal; goes; gone; 
ions; isle; lags; lain; lane; lean; legs; lens; lien; 
lies; line; lion; loan; logs; loin; lone; long; lose; 

nags; nail; noel; nose; ogle; oils; sage; sago; sail; 
sale; sane; sang; seal; sign; silo; sine; sing; slag; 

slog; snag; soil; sole; song
5-letter: agile; aisle; alien; aloes; alone; along; 
angel; angle; anise; gains; gales; gaols; goals; 

ingle; lanes; leans; lines; lingo; lions; loans; 
log-in; nails; noise; ogles; salon; singe; 

 slain; slang; sling; snail
6-letter: aliens; aligns; angels; angles; easing; 
genial; gleans; goalie; ingles; insole; legion; 

lesion; losing; saline; signal; silage; single; slogan
7-letter: agonise; agonies; goalies; 

 leasing; legions; sealing
8-letter: gasoline

GRIDLOCKED
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baboon
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123456789
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CLASSIC SUDOKU

Each of the 26 letters of the alphabet is used at least once in the word 
puzzle below, and is represented by one of the numbers from 1 to 26. Two 
letters have been deciphered already. Use these clues to decipher the rest 

of the letters, and hence, solve the word puzzle.
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Unit Administrative Assistant: Emergency Centre,  
Mediclinic Cape Gate

As the Unit Administrative Assistant in the Emergency Unit, I’M RESPONSIBLE FOR stock 
controlling, receiving and sending correspondence between personnel and patients, and  

providing secretarial support to our head of department and unit manager.

l  Working at Mediclinic is fulfilling, and 
my dream coming true. I have unlimited 
opportunities for growth and personal 
development. 

l  I have myasthenia gravis. This is a 
rare chronic autoimmune neuromuscular 
disease that is characterised by fatigue 
and weakness of muscles responsible for 
breathing and moving parts of the body 
including arms and legs.

l  Running helps a lot. I find that the  
more I run, the less medication I need  
each day. I usually run 3 or 4 times a week 
to keep healthy, happy, and meeting 
different people.

l  To train for the Cape Town Marathon 
I ran relatively short distances in the 
evenings. Then, early on Saturday 
mornings, I would join a group of more 
experienced runners who were running 
longer distances and few weeks before the 
marathon we ran shorter distances.

 DO NOT LET ANYTHING OR ANYONE STEAL YOUR JOY. 
CHOOSE TO BE HAPPY!

l  I have great admiration for my parents. 
They have been married for 40 years and 
they are very loving and supportive, and 
they raised us well.

l  What is your best 
book, or movie – 
and why? Sarafina! 
it is entertaining 
and I used to belong 
to a dance group 
when I was little girl 
imitating what they 
are doing. 

l  Name three items you can’t live 
without? My cell phone, purse and  
my bible.

l  My daughter, Faith, is the most valuable 
person in my life.

l  I have one hidden talent: I plan and 
decorate birthday parties and baby 
showers for my family and friends.
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