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remember once speaking to a 
rugby analyst who said to succeed 
in the game you need more than 

brute strength or fleet feet. Making 
decisions in a collision sport, he said, is 
like ordering pizza in the middle of a car 
crash. You need ice on the brain.

Xolani Gwala is an excellent radio 
host. Clear-minded, forthright and brave 
enough to ask the dangerous questions. 
He has the ability to think rationally 
about complicated subjects under 
pressure, to demand human answers 
through the noise. So to hear him 
uncertain, almost fragile, over the phone, 
was unusual. “What was it like,” I asked, 
“to hear you had colon cancer? What 
was the first thing in your mind?” He 
paused for a long time. “The first thing 
you think about ... is death.”

Colorectal cancer is the second most 
common form of the disease among 
South African men. An estimated one 
in 79 will develop the condition. Left 
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unchecked for long enough, the 
cancer will spread to other organs, 
and this was Xolani’s diagnosis: 
advanced, stage 4 colon cancer. 
There is no stage 5. 

A diagnosis like this is a lot like a 
car crash. It comes out of nowhere. 
It gives you no time to react. You 
go from being in charge of the 
direction of your life to a brutalising 
new schedule of surgery, chemo and 
radiation therapy. 

To fight colon cancer, you need 
ice on the brain. Xolani says he has 
decided to remain positive, no matter 
what tomorrow brings, and that the 
disease has brought his family closer 
together, and they are unfailingly 
honest with each other. 

“We will have to wait before I can 
declare I am free of cancer. We take 
this one day at a time.”

We wish him the very best of luck.
Thomas Okes, Editor
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ER24’s network of clinical emergency care is expanding, and fast. 
REACH FOR THE SKY 

ER24 IS CAPABLE OF ACTIVATING OVER 900 EMERGENCY STAFF AND 300 RAPID RESPONSE  
VEHICLES AND AMBULANCES FROM 59 BRANCHES ACROSS 8 PROVINCES IN SOUTH AFRICA. 

These callouts are activated and managed from a dedicated, 24-hour emergency contact centre, manned by over  
200 agents in various divisions. But that’s not all. ER24 also provides a dedicated aeromedical evacuation service.
 ER24 Global Assist provides patients with access to aircrafts and jets capable of travelling long distances and across 

borders. “Client focus and patient safety is at the core of our business,” says Ben Johnson, Chief Executive O�cer of 
ER24. “Our Global Assist division aims to provide access to safe, quality healthcare in a patient-friendly environment.

ER24’s fleet of aircraft are fully configured with critical care equipment, featuring state-of-the-art technology to 
ensure e�ective patient care at all times. The aircrafts are sta�ed by ER24 paramedics, doctors and nurses with 

extensive training and experience in emergency medicine. 
ER24’s fixed-wing aircraft division is based at Lanseria Airport, outside Johannesburg. 

You can reach them by calling ER24’s 24-hour Emergency Contact Centre at 084 124 or +27 10 205 3588.
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“OUR GLOBAL ASSIST DIVISION 
AIMS TO PROVIDE ACCESS TO SAFE, 

QUALITY HEALTHCARE IN A  
PATIENT-FRIENDLY ENVIRONMENT.”
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ns oefen nie almal vir dieselfde redes nie. Party  
van ons wil bloot gewig verloor, ander wil 
hulle atletiese vermoëns verbeter, maar die 
belangrikste voordeel van gereelde oefening is 

dat jy jou algehele gesondheid verbeter.
Mediese navorsers praat van die algemene gebrek aan 

fisiese aktiwiteit as ’n globale pandemie wat bydra tot laer 
lewensverwagting en ’n aansienlike ekonomiese las as gevolg 
van voorkombare siektes. Die Wêreldgesondheidsorgani-
sasie (WGO) het ’n aksieplan van stapel gestuur om mense 
aan die beweeg te kry. Daar is immers al oor en oor bewys 
dat gereelde fisiese oefening help met die voorkoming en 
behandeling van hartvatsiektes, beroerte, diabetes en se-
kere kankers. Indien jy langer wil leef, sterker spiere wil hê, 
’n gesonde gewig wil handhaaf en fikser wil wees, behoort 

jy ten minste 150 minute (2½ uur) matige aerobiese oefening 
– soos vinnig stap of fietsry – per week te doen, of 75 min-
ute intensiewe aerobiese oefening soos vinnig hardloop. Dít 
is wat die Wêreldgesondheidsorganisasie aanbeveel vir die 
gemiddelde volwassene onder 65.

Dit beteken jy moet ten minste sweet, sê Dr Rudy Bosch, 
bestuurder van die Noodeenheid by Mediclinic Louis Leipoldt, 
wat self besig is om vir die Absa Cape Epic-bergfietsren  
in Maart te oefen, waar hy onder die Mediclinic-vaandel  
sal deelneem. “Soos ek altyd vir my pasiënte sê, jy moet 
tekkies en ’n T-hemp aanhê. ’n  Vinnige stappie in die 
winkelsentrum tel nie.”

Daardie 150 minute is egter net ’n baie breë riglyn, sê  
Dr Bosch. Ons het hom gevra om vir drie lesers raad te gee 
oor oefening.
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HOEVEEL OEFENING  
HET EK NODIG?

Dis al oor en oor bewys dat oefening gesondheidsvoordele inhou, 
maar hoe lank en hoe hard moet ’n mens nou eintlik oefen?  

Voor jy die uitrusting aanskaf vir die jongste gim-gier, onthou dat 
daar nie een oefenprogram is wat vir almal werk nie.

WORDS  KAY-ANN VAN ROOYEN
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’N 40-JARIGE  
MAN MET 
HIPERTENSIE
 

“Onbehandelde hipertensie 
behoort eers deur ’n mediese 
praktisyn ondersoek en behandel 
te word voordat daar met ’n streng 
oefenprogram begin word. Wanneer 
die hipertensie onder beheer gebring 
is, kan hy met ’n oefenprogram begin 
wat kardiovaskulêre fiksheid bevorder 
maar terselftertyd die hart beskerm. 
Ek sou voorstel dat hy ’n biokinetikus 
besoek en op ’n gestruktureerde wyse 
die oefening aanpak. 

“Baie belangrik is dat enige 
borskaspyn tydens of na die oefening 
nie geïgnoreer mag word nie.”

’N 33-JARIGE  
VROU WAT 
OORGEWIG EN 
PREDIABETIES IS

“Sy sal geweldig baie baat vind by 
oefening (solank haar huisdokter 
tevrede is dat sy kan begin oefen). 
Oefen alleen gaan egter nie tot 
gewigsverlies lei nie – sy moet dit 
kombineer met ’n gesonde dieet om 
die kilogramme af te skud. Sy is jonk 
genoeg om redelik vinnig fiks te  
word as sy met die basiese  
aanbeveling van 150 minute matige 
aerobiese oefening per week begin. 
Só sal sy die doelpale kan verskuif en 
mettertyd die intensiteit of duur van 
die oefening vermeerder om nog  
meer voordeel daaruit te trek.” 

’N 21-JARIGE 
GESONDE MAN  
WAT SPIERE  
WIL BOU

“Om spiermassa te bou, moet die 
spiere harder werk as waaraan hulle 
gewoond is. Die maklikste manier is om 
in die gimnasium met gewigte te oefen. 
Hier sal die regte oefenprogram deur 
’n biokinetikus uitgewerk kan word. 
Dit sal dan ’n baie strawwer program 
wees as die 150 minute per week, en 
behoort ten minste 4-uur-lange sessies 
in die gimnasium in te sluit. “‘n Goed 
gebalanseerde dieet – veral proteiene 
om spierweefsel te bou en te laat 
herstel, koolhidrate vir energie, en 
genoeg vloeistowwe – is noodsaaklik 
as hy sy doelwit wil bereik.” 

#1 #2 #3
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RAADPLEEG ’N BIOKINETIKUS (DOEN NAVRAAG BY JOU NAASTE GIM)  
OM VIR JOU ’N OEFENPROGRAM UIT TE WERK. 
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Die grootste stap van ’n oefenprogram is om te begin, sê 
Dr Bosch. “Ek het ’n vriend wat sê die langste meter in ’n 
marathon is die eerste meter uit jou bed in die oggend vir 
’n oefensessie.” 

Vir diegene wat tegnologies “savvy” is, is daar apps wat 
jou aktiwiteite meet sodat jy kan sien hoe jy verbeter. 
Apps soos Strava, Samsung Health, Apple Health, 
Garmin, Fitbit, MyFitnessPal en Withings kan ook direk 

gekoppel word aan gesondheids-programme soos 
Discovery Vitality, Momentum Multiply en Sanlam 
Reality, en so trek jy ook fi nansiëel voordeel uit oefening. 

So, indien jy gemotiveerd is om 2019 ’n oefenjaar te 
maak, maak ’n afspraak by jou huisdokter, kry die groen 
lig, en kry iemand (of ’n app) om jou te motiveer om 
aan te hou oefen. Dis die beste ding wat jy vir jou 
gesondheid kan doen.
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GESELS EERS MET JOU HUISDOKTER VOORDAT 
JY MET ’N OEFENPROGRAM BEGIN. 

8
 RISIKOFAKTORE 

● 
alkoholgebruik

● 
sigaretrook 

● 
hoë bloeddruk

● 
’n hoë liggaams-

massa-indeks
● 

hoë cholesterol
● 

hoë bloedglukose
● 

lae vrugte-en 
groente-inname

● 
fi siese onaktiwiteit

IS SAAM 
VERANTWOORDELIK 

VIR

61% 
VAN STERFTES AAN 
HARTVATSIEKTES.

“SOOS EK ALTYD VIR MY PASIËNTE SÊ, JY MOET TEKKIES EN ’N T-HEMP 
AANHÊ. ’N VINNIGE STAPPIE IN DIE WINKELSENTRUM TEL NIE.”
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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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I N B OX We love hearing from you. 
Congratulations to Sylvie, 

who wins this Mediclinic 
towel for her winning letter. 

EMAIL US mediclinic@newmedia.co.za

A few days before Christmas at the 
end of last year, I fell o
  a horse 
and injured myself quite badly. My 
dad phoned Mediclinic Hermanus. 
They sent an ambulance and the two 
paramedics were great. They looked 
after me and took me back to the 

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

Last year, I was admitted to the maternity 
unit at Mediclinic Vergelegen ahead of 
giving birth to my son. PN Jessica van 
der Merwe assisted with my procedures 
– in fact, she also assisted with the birth 
of my eldest daughter, almost 8 years 
ago. You have a gem of an employee 
here. Giving birth is the most vulnerable 
time in any woman’s life but her calm 
demeanour ensured I knew I was in 
the best possible hands. Within the 
fi rst 24 hours of my son’s birth, he was 
diagnosed with jaundice. I was already 
blown away by the extraordinary care 
and compassion shown to us by this 
unit’s employees, and now was surprised 
again with the special care received 
from nurse Naude in the neonatal 
intensive care unit. What an amazing 
person. Thank you so much for this 
lovely stay at your hospital. Even after 
my discharge and regular return visits to 
the unit for blood tests and weighing of 
our baby, we can honestly applaud them 
for going the extra mile.
Sherry Adams

Ek sal baie ons ervaring by Mediclinic 
Louis Leipoldt met julle wil deel na my 
vrou se operasies. Op November 2018 is 
’n knop deur Dr. Strydom uit haar bors 
verwyder en ’n klier onder haar arm 
uitgehaal. In beide gevalle het ons iets 
ervaar wat ons in al ons wedervaringe 
met hospitale oor die jare, nie gedink 
het moontlik is nie. Nog nooit was ons 
met soveel deernis en vriendelikheid 
ontvang en behandel nie. Elkeen 
vanaf die dokter, ontvangspersoneel, 
verpleegpersoneel, regdeur die sisteem 

hospital. Once I arrived the doctors 
and sta
  at the emergency centre 
made sure that I was comfortable 
and stabilised me. I went for a head 
scan and a few hours later I was 
transferred to the children’s unit. At 
the children’s unit the nurses, kitchen 
sta
  and doctors ensured that I was 
comfortable. They even made a bed 

for my mom to spend the night with 
me. I was discharged the next day. I 
want to thank everyone at Mediclinic 
Hermanus for caring for me. My 
Christmas was a happier one because 
of them.

Lots of love,
Sylvie (9)

@Mediclinic@MediclinicSouthernAfrica @MediclinicSouthernAfrica

Talya Goldberg
@TalyaGoldberg

Dr. Traub at @Mediclinic Cape Town 
is the best! I’ve had two sinus 

surgeries with him over the years. 

Cape Town Cycle Tour
@CTCycleTour

@Mediclinic is always there for our 
cyclists. They are the first responders when 

there’s an injury or emergency on the 
route, and sort out many aches and pains 

after the finish. Thank you

Mase Mkefa-Hausen
@Maseyg

The on-call doctor at @Mediclinic 
Panorama who decided to do scans 

to determine the cause of my headaches 
saved my life. I am forever grateful.

social media 
WHAT YOU SAID ON

Vader met die hand uitgesoek is om ons 
as gewone mense met kwale en ellende 
met soveel liefde te kom bystaan en 
versorg. Dis voorwaar ’n riem onder die 
hart om te weet daar is nog sulke mense 
wat in hierdie stukkend tye waarin ons 
leef vir ander omgee en hul met soveel 
liefde en menslikheid behandel en 
vertroetel. Duisend dankies aan ’n ieder 
en elk wat ons onseker en partymaal 
bang tyd in ’n wonderlike ervaring 
verander het. Dit sal ons ewig bybly. Mag 
die nuwe jaar vir julle geseënd wees.   
Blikkies en Grietha Horn

At the end of last year, my husband, 
Alan, complained of pain in his scapula. 
Despite trying all kinds of home 
remedies for two weeks, visiting a 
chiropractor and a physician, nothing 
helped. My husband is usually very 
active and can tolerate a lot 
of discomfort but I could see he 
was really struggling. So I would 
like to compliment Dr Meyer at the 
Emergency Centre at Mediclinic 
Vergelegen. He was so attentive 
and professional, but best of all, 
he identifi ed the problem. He 
prescribed treatment and last night 
my husband enjoyed the best sleep 
he has had in weeks with no pain.

It may seem a small and insignifi cant 
problem compared to the severe 
cases that pass through the doors 
of this EC, but it made the world of 
di
 erence to us. I am so happy that 
my husband will soon be back to his 
usual, active self.
Liza Meiklejohn

tot by die skoonmaaksters is uiters 
professioneel en voorwaar vyfstêr. Maar 
wat die meeste opvallend was, was die 
vriendelikheid en bedagsaamheid. Op 
geen stadium het ons afgeskeep of 
verwaarloos gevoel nie. Altyd was daar 
’n vriendelike handjie wat kom streel en 
saggies moed ingepraat het. Dis asof 
hierdie klompie mense deur ons Hemelse 

We love hearing from you. 
Sylvie, 

who wins this Mediclinic 
towel for her winning letter. 

for my mom to spend the night with 
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GIFT OF GRATITUDE
When an inexplicable health issue forced our writer to her knees,  

her ultimate takeaway was one of thanks.

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

WORDS LINDA DOKE

  run ultras, sometimes even ultra-
ultras. I’ve run deserts and dunes, 

glaciers and icefields, mountains and 
valleys, salt flats and swamps. I’ve run 
in more countries than I can count, and 
in such far-flung spots that the place-
names have been unpronounceable. 
Running ultras has been my thing for 
almost three decades, and without it, 

my life would feel incomplete.
But, sometimes, things get in the 

way. And as fit and healthy as I am, a 
recent big fat health setback almost 
knocked me clean out the ball park.

It was a Saturday morning. My 
husband and I had family visiting from 
overseas, and we’d taken them on an 
early morning hike. I felt energised and 
invigorated, as I always do from being 
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on mountains. But in a moment that 
changed – I went from being my normal 
healthy self to writhing on the couch 
wracked with the most intense gut pain 
I’d ever experienced.

We tried everything, but nothing 
could ease it. Within a matter of 
hours, I couldn’t take it any longer 
and Craig rushed me to Mediclinic 

Constantiaberg, where I was admitted 
into the emergency facility.

After innumerable scans, intense 
gut pain and surgery, I learned that a 
section of my bowel had knotted itself 
so tightly that it had lost blood supply, 
turned gangrenous and died.

The o�ending knot was the size and 
colour of a squash ball, and was later 
described by my surgeon,  

I WENT FROM BEING MY NORMAL HEALTHY SELF TO  
WRITHING ON THE COUCH WRACKED WITH THE MOST INTENSE  

GUT PAIN I’D EVER EXPERIENCED.

Dr Oodit (who will forever be my hero), 
as “most impressive”. The procedure, 
an ileocecal resection, removed 
40cm of my large intestine – and my 
appendix, for good measure. I was very 
neatly sewn up, and spent the following 
week recuperating in hospital while 
my enormous pot-bellied stomach did 
its best to drain gut fluid up through a 
tube protruding from my nose into a 
bag attached to my hospital bed.

I felt pretty grim about my situation 
until the morning after my surgery, 
when Dr Oodit put things into 
perspective. 

What I’d gone through was not 
uncommon – it occurs in humans, 
dogs and horses. It strikes completely 
without warning, and to young or old, 
irrespective of gender, state of health 
or fitness. And the frightening reality is 
that as fast as it occurs, so can it kill  
– if the bowel ruptures, it’s curtains for 
the patient.

And I’m bizarrely grateful for the 
wake-up call. I was fortunate that 
my husband was on hand and that I 
was just 20 minutes away from a top 
hospital with great facilities and world-
class specialists and nursing sta�. On 
that count, I’m eternally grateful to  

Dr Oodit, who’s renowned in the field of 
surgical gastroenterology. Not only did 
he carve the neatest abdominal scar 
possible, but his manner constantly 
reassured me I was in the best hands.

What I know now more than ever is 
that good health is a blessing we need 
to appreciate every day. 

Never, never take good health for 
granted – it’s a daily gift.
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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.

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®’
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F I G H T

XOLANI GWALA’S 
COLON CANCER DIAGNOSIS LEFT HIM FACING SOME SERIOUS QUESTIONS:                       

WHY NOW? 
WHY ME? 

AND 
CAN I BEAT THIS?

WORDS THOMAS OKES 
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Antibiotics had no e�ect. His temperature soared. And 
when his symptoms hadn’t cleared a full month later, his 
wife, Peggy Sue Khumalo, decided to take the Radio 702 
talk show host to hospital for a more comprehensive range 
of tests. Xolani is a healthy, 43-year-old man who had 
recently returned home from running the London Marathon. 
So the results of those tests left him stunned: he had stage 
4 colon cancer.

Research by the National Cancer Registry shows that 
colorectal cancer is the second most common form of 

the disease among South African men, with an estimated 
one in 79 males developing the condition. 

Also referred to as colorectal cancer, this disease develops 
when benign clumps of cells, called adenomatous polyps, 
begin to form in the large intestine, the final part of the 
digestive tract.

Xolani’s oncologist, Dr Omondi Ogude, who practises at 
Mediclinic Morningside and is a member of the specialist 
Sandton Oncology Centre, says these polyps develop due 
to either a genetic predisposition or poor dietary patterns. 
“This mass originates inside the colon, and grows outward,” 
he says. “Once it begins to invade the outer layers of the 
colon, it develops into what we call an invasive malignancy.”

Because these polyps are visible in a colonoscopy, doctors 
recommend regular screenings to pick them up before they 
turn malignant – especially because, in the early stages, 
colon cancer can produce few immediately identifiable 
symptoms. You may feel as if your bowels are constantly 
full, or experience alternating bowel issues, including both 
constipation and diarrhoea, says Dr Ogude. 

“Space is the real issue here. 
Usually you’ll have more space on 
the left side of the colon, and a lot 
less on the right, where it is close 
to the anal canal. So if these polyps 
develop with plenty of space, you 
will be less symptomatic, and it 
won’t show. But inside, a growing 
polyp will interfere more and more 
with your colonic function.”

At stage 0, the cancerous polyp is 
referred to as carcinoma in situ: it is 
embedded in the wall, or mucosa, of 

the colon. As it invades through the colon lining, it develops 
into stages 1 and 2, and once it spreads beyond the colon 
walls to a�ect the lymph system, it is known as stage 3 colon 
cancer. As these polyps grow to put pressure on the tissue 
around them, warning signs can escalate: some patients 
develop piles, hemorrhoids or blood in the stool. 

Left unchecked, the cancer will spread to other organs, 
and this is the runaway fire referred to as advanced stage 4 
colon cancer. Each stage has a range of treatment options. 
Tellingly, there is no stage 5. 

Hearing his cancer had grown to such an advanced state 
was a punch to the gut, says Xolani. “It feels traumatic even 
now, to talk about it. The doctors told me, you’re too young 
for this. I quit smoking and drinking about 15 years ago. I 
have no family history of cancer. They weren’t even looking 
for it. So I was terrified. You think to yourself, is this it? Am 
I going to die?”

Xolani’s cancer was picked up only once it had already 
spread to his liver. Yet he had no symptoms that pointed 

to a pressing problem. This is unfortunately fairly common, 
says Dr Ogude. 

“This is why we stress the importance of early and regular 
screenings. Many patients are completely asymptomatic. 
To give ourselves the best chance of treating the cancer 
e�ectively – and ideally, curing it completely – we need to 
identify the issue in an early stage, when it is still localised 
in the colon.”

Whereas early-stage colon cancer can be treated and even 
cured with surgery, stage 4 colon cancer comes with a poor 

prognosis, he admits. “Invariably, many 
patients will not survive cancer that is 
so advanced. This is unfortunately the 
reality. But that doesn’t mean we have 
no options,” he says. 

Any colon cancer that is amenable 
to surgery should be cut out as a first 
option, says Dr Ogude. “We will take a 
close look, of course. If surgery is not 
feasible – such as if it is too large, or too 
close to vital structures – then we will 
implement courses of chemotherapy 
or chemoradiation in order to reduce 
the size of the cancerous mass.”

14 I MEDICLINIC FAMILY I A U T U M N  2 0 1 9

THE DOCTORS TOLD ME, 
YOU’RE TOO YOUNG FOR 

THIS. I QUIT SMOKING AND 
DRINKING 15 YEARS AGO.  

I HAVE NO FAMILY HISTORY 
OF CANCER. YOU THINK TO 

YOURSELF, IS THIS IT?  
AM I GOING TO DIE?

  C H E C K  I N  | C O V E R  S T O R Y

T WAS A BEAUTIFUL SPRING DAY. PERFECT JOHANNESBURG WEATHER. 
I WAS STANDING THERE IN THE SUN, AND I FELT SO COLD.” XOLANI GWALA’S 

FIRST HINT THAT HE MAY BE GETTING SICK WAS WHEN HE DEVELOPED WHAT HE 

THOUGHT WAS A MILD FEVER. THESE THINGS COME AND GO, HE SAYS. THIS TIME 

WAS DIFFERENT. “I KEPT WAITING FOR IT TO BLOW OVER. BUT IT PERSISTED,  

SO I WENT TO MY DOCTOR. HE SAID IT WAS MOST LIKELY A VIRAL INFECTION.  

IT STILL DIDN’T PASS, SO I WENT TO HIM AGAIN, AND HE SAID THE SAME THING.”
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Xolani says his treatment involved immediate surgery, 
followed by aggressive rounds of chemotherapy. “The 
surgery to cut the cancer out of my colon was an emergency 
measure,” he explains. “But in my liver, this wasn’t an option. 
The cancer was just too widespread. It was inoperable. 
At one point, the doctors told me there was more cancer 
than liver. So they said, we have to attack this with as much 
chemotherapy as you can stand.”

Usually, chemotherapy is administered with one of three 
goals in mind: neoadjuvant chemotherapy aims to shrink 
a tumour and facilitate surgery, adjuvant chemotherapy 
is designed to catch cancerous cells that may have been 
missed in surgery, and palliative chemotherapy is usually 
prescribed as a way to alleviate symptoms of the disease. 

In most cases of advanced colon cancer, surgery alone 
is not enough to eliminate the threat, even if the mass has 
been successfully reduced. “We can cut out what is visible 
to the naked eye, but cancer is insidious,” says Dr Ogude. 
“It can spread to other parts of the body in invisible and 
unexpected ways.” This is known as micrometastatic disease, 
when a small collection of cells breaks o�  from the original 
mass and spreads through the lymphovascular system or 
bloodstream.

“Chemotherapy, especially used in conjunction with 
radiation therapy, is useful in that it can chase these rogue 
cells and, hopefully, kill them before they attack other 
organs,” says Dr Ogude. Useful and brutal: Xolani describes 
his chemo treatments as “crazy”. “It messed up my insides. 
I was vomiting, constipated, at the same time. The nausea 
never went away. I spent day after day on the couch. I was 
sore all over, all the time. It felt like I was going mad.”

This process, from diagnosis through treatment to 
recovery, can take anything from a few weeks to months at 
a time, depending on the stage and extent of the cancer. 
While earlier-stage colon cancer can be cured with surgery 
without further treatment, more advanced cases can require 
multiple surgeries and numerous rounds of chemo- and 
radiation therapy. In total, Xolani has had four surgeries, and 
his chemotherapy treatments continued for a full year. 

Cancer treatment is traumatic for any patient. But it 
was perhaps even more traumatic for Xolani’s family. 

He faced the challenge of explaining the disease, and his 
chances of recovery, to his four daughters. “The smaller 
ones, who are three and nine, could see their dad is ill. But 
I think it was harder for the older ones, who are teenagers. 
They know things. They have Google. They might not know 
how cancer works, but they understand what it means – the 
implications. So you can’t sugarcoat it for them.”

The experience can have a binding e� ect. “I must say that 
cancer brought us closer together. My wife has been an 
incredible support. My mother-in-law moved in with us, to 
help. Friends have rallied around us. And our doctors have 
brought us all into each step of the process.” Honesty helps. 
“Every step of the way, we were told exactly what to expect, 
how hard it would be, the risks involved and our chances of 
success. We were never under any illusions.”

Currently, Xolani remains on what he calls rounds of 
“maintenance” chemotherapy – lighter doses, with fewer and 
more manageable side e� ects, that act as a safety net to 
help prevent or delay the return of the cancer. 

Today, Xolani’s doctors are optimistic that his cancer is 

under control. “Xolani has responded very well to treatment,” 
agrees Dr Ogude. “His attitude has been amazing. We were 
aggressive with his chemotherapy. In fact we were probably 
as harsh as we could have been – it was a necessity. But we 
knew we could use a heavy-handed approach because he 
had such a strong and positive outlook. He could see the 
bigger picture. And he had a goal.”

Strength of mind, in these cases, brings benefi ts in the 
body, he explains. “We are chemical beings. Our internal 
make-up is guided in many ways by our mindset. If you are 
positive about the treatment and optimistic about your 
chances, you are more likely to be motivated to follow the 
steps and guidelines, and in that way you give yourself a far 
better chance of recovering.”

However, there is no guarantee that Xolani’s cancer is gone 
for good. Dr Ogude says the vast majority of stage 4 colon 
cancer cases will su� er a recurrence of the disease, even after 
successful surgery and aggressive rounds of chemotherapy. 
“Remission is a matter of time,” Xolani agrees. “We will have 
to wait before I can declare I am free of cancer. Nothing in 
life is guaranteed. I know that. Now, we take this one day at 
a time.”

C O L O N  C A N C E R :  R I S K  F A C T O R S

Dr Ogude says the first and most important step 
to reduce your risk of developing colon cancer is 
to know your family history. “You can’t pick your 
parents,” he says. “But they inevitably pass their 
genes on to you. You can live a healthy lifestyle, 
but if your parents didn’t, it might not matter.”

 

This means that if you have a first-degree relative, 
such as a parent, who you know developed colon 
cancer, you will have a much higher-than-average 

chance of developing the disease. “You should 
schedule regular screenings with your doctor at 
least 10 years before you reach the age at which 

that relative was diagnosed,” he advises. 

General lifestyle habits also play a role: smoking, 
and regularly drinking anything over moderate 
amounts of alcohol are both known risk factors. 

Low-dose aspirin has been shown to help prevent 
colon cancer. 

“Diet is a big one,” warns Dr Ogude. “Saturated 
fats are especially dangerous. Choosing foods 

high in fibre and prioritising green vegetables will 
go a long way to helping you avoid colon cancer.” 

Lastly, exercise. Xolani was fit and strong 
before he was diagnosed, which has helped 

him withstand the rigours of chemotherapy and 
recover from surgery. “The fitter you are, the less 

likely you are to develop cancer, and for those 
who have cancer, we find the healthier patients 

recover quicker and more efficiently.”
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W H AT  T O  PA C K  I N  YO U R 
B A B Y ’ S  F I R S T  A I D  K I T

Barrier cream, blunt scissors, brush 
or comb, bulb syringe, cotton wool 

balls, gauze, medicine dropper, 
nail clippers, Panado for infants, 

petroleum jelly, saline drops, 
thermometer, toothbrush
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FIRST AID FOR BABIES
Treating babies and toddlers at the Emergency Centre  

can be tricky, since they can’t verbalise their ailment. But with a  
little knowledge of what to do – and what to avoid – parents can assist  

with their child’s diagnosis and treatment.

WORDS  KERI HARVEY 

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

M ediclinic Vergelegen Hospital 
Clinical Manager Dr Natalie 
Hobbs has extensive 

knowledge and experience dealing with 
baby and toddler medical emergencies. 
She answers five commonly asked 
questions by parents of toddlers.

▶ WHAT ARE THE MOST COMMON 
REASONS BABIES ARE BROUGHT TO 
THE EMERGENCY CENTRE?
“Symptoms relating to infection, such 
as a fever, are why most toddlers are 
brought to the Emergency Centre,” 
says Dr Hobbs. “Often parents have 
tried to manage their child’s fever at 
home, but when this doesn’t succeed, 
they seek assistance. It may be because 
their baby is listless, irritable or has a 
decreased appetite, indicating illness 
or inflammation. Sometimes these 
symptoms may be related to something 
as simple as teething, but we need to 
assess each organ system carefully to 
ensure there are no other underlying 
causes – since the complaint is 
verbalised by the parents and is often 
non-specific.” 

Dr Hobbs says she also sees a number 
of toddlers with self-sustained injuries. 
“At the toddling phase children are 
very inquisitive, unaware of potential 
dangers, and, as a result, are injury-
prone. Head injuries and lacerations 
from falls and burns are quite common 
cases at the EC.”

▶ WHAT CAN PARENTS DO IN THE 
EVENT OF THESE EMERGENCIES EN 
ROUTE TO THE EMERGENCY CENTRE?
“The golden rule for a parent, no matter 
what the emergency, is to remain calm 
and to reassure your child. Being ill 

or injured is a terrifying experience 
for a baby or toddler, and entering 
the unfamiliar space of a hospital is 
scary. So it is essential that parents 
remain calm and that they comfort the 
child throughout this highly stressful 
experience.”

Dr Hobbs says that an analgesic, such 
as paracetamol, can be administered 
for fever. “The child should also be 
undressed down to the nappy to 
allow the core body temperature to 
drop. Putting the air conditioner on 
in the car on the way to the hospital 
can also assist in bringing down their 
temperature.”

In the event of a traumatic injury, pain 
relief, again in the form of paracetamol, 
can assist in relieving anxiety. “Parents 
should try to immobilise an injured limb. 
If the child is bleeding from a laceration, 
the parent can apply direct pressure 
with a towel or bandage.”

▶ WHAT SHOULD PARENTS NEVER DO 
IF THERE HAS BEEN AN ACCIDENT?
Panic. “Always remain calm so the 
situation can be managed to the 
best of your ability,” says Dr Hobbs. 
“First assess the accident scene for 
any potential hazards. If you will be 
jeopardising your own safety, then 
do not approach the child. Call for an 
ambulance and if it is safe to approach 
the victim, assess for responsiveness 
by tapping the child and shouting, 
‘Hello’. If there is no response, check if 
the child is breathing and if there is a 
pulse. If you are unsure and the child 
is unresponsive, call an ambulance 
immediately and begin CPR.”

Highly recommended by Dr Hobbs 
is that parents attend a heart-saver 

course, which is aimed at the general 
public, and teaches parents the basics of 
life support and what to do in the event 
of such an emergency. Contact your 
local hospital for more information about 
these courses, where they are o�ered 
and how much they cost. Remember, you 
can call 084 124 at any time to contact 
the ER24 Call Centre. 

 
▶ WHEN SHOULD PARENTS HEAD 
DIRECTLY TO THE EMERGENCY CENTRE?
“If there are any signs of your child’s 
airway or breathing being compromised, 
noisy breathing, blue fingers, toes or 
tongue. Compromise of the circulatory 
system is another reason to head for the 
EC,” says Dr Hobbs, “as is a depressed 
level of consciousness, convulsions, 
dehydration or an inability to tolerate 
oral fluids. An accidental drug overdose 
or any neurological change also requires 
immediate attention. Then there are 
injuries: any burns, eye injuries, fractures 
or dislocations or injury resulting from 
a fall must be treated urgently – along 
with uncontrolled bleeding. Apply direct 
pressure to the wound with a towel or 
bandage until you reach the Emergency 
Centre.” The triage nurse will assess your 
child on arrival at the EC to determine 
the urgency of attention by a doctor.

ALWAYS REMAIN CALM SO THE SITUATION CAN BE  
MANAGED TO THE BEST OF YOUR ABILITY.

P
H

O
TO

G
R

A
P

H
 G

A
L

LO
/G

E
T

T
Y

 IM
A

G
E

S
 

18-19_First Aid for babies.indd   16 2019/03/07   1:16 PM



18-19_First Aid for babies.indd   17 2019/03/07   1:16 PM



WHY IS HAND HYGIENE
SO IMPORTANT?

 Homes, o�ces and even cars can be comfortable places for bacterial 
growth. The good news: regular handwashing remains your best 

defence against infection.   

WORDS KERI HARVEY 
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“The science is clear: washing 
your hands regularly 
remains the best way to 

guard against the spread of bacteria,” 
says Michelle Osborne, Infection Control 
Specialist at Mediclinic Panorama in 
Cape Town. Every day we are exposed 
to hundreds of bacteria, viruses, fungi 
and protozoa, which can cause illness 
and disease – here’s how to manage 
and minimise them in everyday life. 

▶ WHAT ARE COMMON AREAS FOR 
BACTERIAL GROWTH AT HOME?
“Believe it or not, the kitchen sink 
and drain are the dirtiest areas in the 
house, followed by kitchen sponges 
and dish cloths,” says Osborne. These 
need to be washed and replaced 
frequently. 

“Bathroom taps and drains are 
another germ-friendly zone, so clean 
them regularly. Toothbrushes can 
collect bacteria, so remember to 
replace these every three months, and 
regularly soak them in mouthwash for 
15 minutes between replacements.” It’s 
recommended that closing the toilet 
lid before fl ushing minimises spreading 
potential airborne germs.  

▶ WHERE DO BACTERIA GATHER 
IN THE OFFICE?
“Computer keyboards, telephones and 
screens harbour germs, as they are 
often touched by unwashed hands,” 
says Osborne. “Plus, many people eat 
at their desks, which are not actually 
clean.” One recent study concluded 
that the typical toilet seat has 49 
germs per square inch, while the 
average desktop has 21 000. 

▶  WHAT ABOUT HANDBAGS 
AND MAKEUP BAGS? 
Osborne says handbags are often 
forgotten danger zones, and 
recommends regular cleaning with 
a disinfectant. She also warns not to 
place your handbag in high-risk places, 
like bathroom fl oors. Bristles of makeup 
applicators are also attractive spaces 
for germs to grow – these items need to 
be cleaned weekly with soap and water. 
Some doctors recommend replacing 
these items every six months if you are 
prone to eye infections or allergies. 
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C A N  Y O U  B E L I E V E ?

We touch our phones a 
minimum of 46 times a day, 

according to a Deloitte survey. 
And it’s believed cellphones 

may carry 10 times more 
bacteria than most toilet seats.

G E N E R A L  T I P S  F O R  A  C L E A N  H O M E

“Hand hygiene between tasks reduces the spread of infections,” reiterates 
Osborne. “Also use the correct cleaning products for the di� erent surfaces in 
your home, and change linen and towels weekly. Manage household refuse 

correctly to avoid pest infestation, and improve living habits by simply cleaning 
up after oneself.” It’s all quite simple really, as good hygiene involves basic clean 

living, so germs don’t have a chance to take hold.

▶ IS MY YOUR SAFE FROM GERMS?
“Yes, and the dashboard is the biggest 
culprit,” says Osborne. “People tend to 
place food on the dashboard thereby 
exposing it to germs coming through 
the air-con or heater. It’s something we 
don’t really think about.”  

▶ WHAT ARE OTHER UNEXPECTED 
AREAS TO FOCUS ON?
Cellphones are dirtier than we think. 
The more we use them, the more we 
spread germs with our hands. Wipe 
your phone every few days with a 
microfi bre cloth to reduce the bacterial 
load. Another germ harbour is the 
remote control – for anything: TVs, 
DVD players, gates, garage doors. “It is 
an item well used by the whole family, 
with clean, dirty or sticky hands. It’s 
also abused, sneezed on, stepped on 
and thrown around. Bacteria can live 
on remotes for at least 24 hours and 
can pass on a cold with one push of a 
button,” explains Osborne.

▶ SO HOW ARE BACTERIA 
MOST COMMONLY SPREAD?
“You are most at risk of picking up 
germs every time you come into 
contact with contaminated hands,” 
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says Osborne. She cites Philip Tierno, 
a pathologist and author of The Secret 
Life of Germs, who says germs are 
spread by humans via the skin. This is 
why handwashing plays such a large role 
in reducing and preventing the spread 
of bacteria. Talking, laughing, coughing 
and sneezing also spread germs via 
the respiratory airway, while remnants 
from livestock on meat or fertilisers on 
vegetables can bring germs into the 
kitchen. Ensure fruit and vegetables are 
clean, and wash your hands regularly. 

▶ WHAT’S THE BEST WAY TO 
PREVENT GERMS SPREADING?
Osborne says it has been scientifi cally 
proven that handwashing is the single 
most e� ective way to prevent the 
spread of infection.

▶ WHICH DISEASES ARE COMMONLY 
SPREAD BY POOR HYGIENE? 
Gastroenteritis is the most common and 
a� ects people of all ages; Hepatitis A is 
another. Common organisms that cause 
diarrhoea are escherichia coli, norovirus 
and salmonella. Staphylococcus aureus, 
found on unclean taps and handles, can 
cause pneumonia.

D I D  Y O U  K N O W ?
In a recent study published 
in the journal Biofi lms and 
Microbiomes, researchers 

dissected rubber duck 
plastic toys that children 
play with in the bathtubs. 

They found disease-causing 
bacteria in 80% 
of these toys.

HAND HYGIENE 
BETWEEN TASKS 

REDUCES THE SPREAD 
OF INFECTIONS.
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--TRAWORDS THOMAS OKES 

PHOTOGRAPHS MEYER & RENE

“HAVING YOUR CHILD DIAGNOSED 
WITH AUTISM ISN’T THE END.  

IT’S THE BEGINNING OF A SOMEWHAT 
DIFFERENT AND SPECIAL CHAPTER.”
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“A couple of things concerned me right from the 
moment we got home from hospital,” Claudette 

says. “Certain natural reflexes – when you stand a baby on 
your lap, and they push back at you with their little legs: she 
didn’t do that. She didn’t react when I pulled a face. And she 
fixated on her dummy so much that her dad used to joke 
that she was going to become a dummy engineer.”

Of all the signs, the crying was the worst, says Claudette. 
“If I tried to pacify her, she’d push away from me. I couldn’t 
hold her, I couldn’t give her a hug or rock her.”

Doctors initially thought the baby was battling reflux,  
but treatment made no discernible di�erence, Claudette 
says. By the time Charlotte was 18 months old, it had become 
clear that something was wrong. 

Her paediatrician, Dr Jacob Neser, who is 
based at Mediclinic Bloemfontein, referred 
the family to Dr Dawid Griessel, an expert in 
early brain development. 

Dr Griessel had worked as a paediatrician 
at the hospital for 10 years, and is currently 
head of developmental paediatrics at the 
University of the Free State. Claudette says 
he had questions she couldn’t answer. 

“Kids with brain development issues will 
show certain signs – such as repeating words 
and sentences, for example,” she says, “but 
Charlotte wasn’t talking, so I didn’t know if 
that was a symptom. They also have certain 
behavioural tics when they move, but she wasn’t walking 
yet. So we just didn’t know.”

Dr Griessel suggested that Claudette enrol her daughter in 
a preschool designed to cater for special children. Later, at a 
follow-up screening, Claudette had a lot more answers. “The 
words, the walking – all the signs were there. But the biggest 
one was her stimming.”

Stimming refers to self-stimulatory behaviour, often called 
stereotypic behaviour. It involves repeating certain gestures 

– such as flapping hands, rocking the upper body, spinning 
in circles or holding one’s breath – and it is a classic sign of 
autism spectrum disorder.

Charlotte was diagnosed with autism at the age of 3. 
“The best way to describe autism is as a developmental 

condition of the brain, which presents early in life,” says Dr 
Griessel. On the Autism Diagnostic Observation Schedule 
(ADOS), Charlotte’s symptoms would categorise her 
condition as moderate. This common test consists of a 
30- to 45-minute, play-based assessment period, where a 
doctor will give a child a number of interactive activities, 
and this is only a part of the full diagnosis, says Dr Griessel. 

“Autism is a spectrum that blends, on the 
lower side, into the neurotypical population. 
All children with this condition need support. 
How much support they need, and who 
they need around them to provide it, is built 
into the diagnosis. So while it is useful to 
classify a child with low, moderate or severe 
autism, that does not mean they will suit or 
fit a standard treatment plan. That is just the 
beginning of the journey.”

As with most incurable conditions, doctors 
look for optimal outcomes. In this case, 
that means management, says Dr Griessel. 
“It helps to identify these children early, so 
we can introduce interventions, including 

courses of speech or occupational therapy, and sometimes, 
adding rounds of medication to help control co-morbidities, 
as early as possible.”

Identifying symptomatic children can be a challenge. 
Charlotte’s seemingly late diagnosis, at the age of 3, is 
actually about par in South Africa, says Dr Griessel. “To the 
trained eye, autism symptoms should be picked up between 
12 and 18 months. But parents will often only bring their kids 
in as a last resort. They’ll give excuses for their children’s 
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“IF I TRIED TO 
PACIFY HER, 
SHE’D PUSH 

AWAY FROM ME.  
I COULDN’T HOLD 
HER, I COULDN’T 
GIVE HER A HUG 
OR ROCK HER.”

HEN CLAUDETTE DE WITT GAVE BIRTH 

 to her daughter, Charlotte, she had a few things to be concerned about. First, Clau-
dette’s gynae picked up that she had had a viral infection in her uterus, and to-
gether they decided it would be safest for her to give birth via Caesarean section. 
Then, the baby was born early, at 32 weeks. Prematurity and infection are both 
known risk factors for a range of developmental disorders, but another big one 
was her age: Claudette was 40 years old at the time. Charlotte is Claudette’s sec-
ond child, and as an experienced sales representative for medical brands, with a 
background in psychology, she knew the warning signs before they even appeared. 

22-26_Autumn_Autism.indd   22 2019/03/13   11:18 AM



“EVERYONE  
WHO MEETS 
HER, LOVES 

HER. SHE HELPS 
THEM SEE 

THINGS, EVEN 
THEMSELVES, 

IN A DIFFERENT 
LIGHT.”
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slow development, such as learning to 
speak late, for example. They’ll tell me, ‘Boys 
usually talk later than girls.’ This is not true. 
They may talk less but they don’t talk later.”

“That gut feeling kept nagging me,” 
says Claudette. “Call it a mother’s instinct. 
For three years, it built up, until we were  
worried she was maybe mentally disabled 
in some way.  So as much as it was scary 
or di�cult to hear the word autism, I was 
relieved as well: now we have a diagnosis, 
we can manage this. We can understand her 
and we can help her.”

Dr Griessel says autism brings unique 
challenges. “Autism a�ects how the  

connections and pathways develop and 
form within the brain, and leads to a 
brain that doesn’t understand language 
and emotions very well. Autistic children 
find these strange and frightening, and 
they withdraw into the world of routine 
and physical things. Things, you see, are 
predictable.” 

Claudette says it is as if Charlotte expe-
riences everything around her at the same 
intensity. “It could be people talking, tra�c 
noise, birds singing outside – all the input 
from the environment around her, all of it is happening at the 
same level, so to speak,” says Claudette. “Going to a mall, or 
a group of kids laughing in the street, or dogs barking next 
door … these are ordinary things you and I wouldn’t notice. 
But for Charlotte, they could spark a meltdown.” 

The family will be outside, playing together, for example, 
and a dog will bark at a stranger down the street. Charlotte 
will run inside, screaming. To give an idea of how this a�ects 
daily family life, she won’t stop crying until Claudette has 
closed all the windows and doors, and sat with her for as 
long as it takes to calm her down.

Every parent knows what a tantrum looks like. A 
meltdown, Claudette says, is very di�erent. “When a child 
has a tantrum, they will look at you the whole time. They are 
trying to provoke or gauge a reaction. But with a meltdown, 
they won’t even see you. They lose sense of what’s real. They 
can hurt you, they can hurt themselves. For a 
parent to see this, it is extremely upsetting.” 

Charlotte’s hearing is incredibly sensitive. 
When all the noise gets too much, she will 
flap her arms repetitively, to try to restore 
some control and to relax her mind. 

She also has her strings. “Many autistic 
kids have something they play with or carry 
around with them to help calm them down,” 
says Claudette. “Charlotte’s strings help her 
feel safe.”

Claudette has formed a support group, 
known as Free State Autism Support 4 

Parents, which is now a registered NPO. 
“When Charlotte was diagnosed, we had 
very little emotional support,” she says. 
“Our community just wasn’t ready for this. 
They hadn’t seen it before, they didn’t know 
how to respond, or how to help.”

Claudette says it can also be di�cult for 
the parents of special children themselves 
to accept that their child may be special or 
di�erent, as it brings with it a new reality: 
raising a child with autism is di�erent in 
many, completely unpredictable ways. “We 
used to be social,” she says. “We’d go out to 
braais, we would socialise with friends. All 
of that stopped when Charlotte was born.”

Family life with an autistic child involves 
some recalibrating. “We would try take her 
out, to family gatherings, and I’d realise very 
soon that I would have to take her home. 
People would say I didn’t want to see them 
and I was using the baby as an excuse. But 
I knew my child and I could see what she 
needs. She is my priority.”

Charlotte has taken more than just the 
family on a major learning curve. “There 

are a lot of groups and bodies out there 
creating awareness about autism and how 

it a�ects families,” she says, “but in the course of everyday 
life – when you’re in the mall, or walking in the park – you 
see people staring and whispering. A lot of people know 
the condition exists, but they don’t see it every day, so it’s 
as though they forget that autistic people are everywhere 
among us.”

She says when Charlotte was diagnosed, there was no 
support group in the Free State area to turn to. “One mom 
had started a group, but her child had grown up, and the 
group dissipated. That’s why I’ve registered my autism 
awareness group as an NPO, so that it lives on in the 
community even one day when I don’t need it anymore. It 
was to say to parents and families of autistic kids, ‘It’s going 
to be okay’. You’d be amazed what it can do for someone, to 
know they’re not alone facing this challenge.”

Claudette’s group started small but has expanded rapidly. 
“I started o� thinking I’d have a once-a-month 
get-together, and in the beginning, I had one 
mom who joined me. That was February 2018. 
Now it’s a year later, and we have 38 people 
who have joined.” The group holds functions 
to raise funds and awareness, and pulls in 
local experts – including paediatricians and 
occupational therapists – to give public talks 
on the condition.

She tells the story of a couple whose child 
had just been diagnosed with autism. “The 
dad was completely in denial about it. He just 
couldn’t face the idea of having a child with 
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special needs. He was frustrated and impatient. 
So I spoke to them and tried to reassure them, 
that my child also has the same signs and 
symptoms, and you can adjust and have a 
relatively normal family life. The mom called me 
later and told me how the boy had had another 
meltdown, and his dad sat with him for an hour, 
just rocking back and forth together with him. 
It’s that sense of calm, and acceptance, that we 
try to encourage in people.”

“This is a wonderful thing,” says Dr Griessel. 
“The work she does with this group is very 
important. It’s crucial to know, when you now 
see that your child will not develop typically, that you are not 
alone.” This is especially crucial in a country where it is di�-
cult to put a number on either children or adults living with 
autism – a confirmed diagnosis may make parents feel shut o� 
from their communities. 

Autism is also more common than we think. “We don’t have 
very up-to-date figures, but there is no reason to think that 
the statistics here would di�er from the rest 
of the world,” says Dr Griessel. “In most 
countries, studies show autism occurs in 
at most one in 50 children. Here, there is 
a high chance that it is often under- or 
misdiagnosed, especially in rural areas 
where parents lack access to this kind of 
developmental expertise.”

How Charlotte’s autism developed may 
remain a mystery. “We know autism is 
genetically determined,” says Dr Griessel. 
“But we don’t know the exact mechanism 
of how it develops. If you have identical 
twins who share the relevant genes, the 
chances of them sharing the condition as 
well is only about 70%. So this tells you 
that while genetics are important, there 
are other factors involved as well.”

Dr Griessel says doctors will often 
never be able to pinpoint the exact risk 
factor that leads to a specific child’s au-
tism. This means Charlotte’s early birth 
and her mom’s age may have played a 
role, and may not. “There are even stud-
ies that show some environmental risk 
factors are unavoidable,” he says. “Pollu-
tion in the air, chemicals in the home – a 
wide variety of things can impede brain 
development.”

The way forward is also elusive. “With 
time and e�ective management, most 
children get better. For reasons we still 
don’t understand, some get worse. But 
there is always hope. With the right sup-
port and guidance, a small percentage 
develop and recover enough to lose the 
diagnosis completely.”

If Claudette is motivated to build a culture 
of awareness and support around autism in 
SA, it is because she has learnt to accept her 
child for who she is. “Cognitively, Charlotte is 
fine,” says Claudette. “She has a normal IQ, for 
example. But her gross motor skills and verbal 
skills are years behind. She can’t jump yet. And 
she has maybe four words in a sentence, at this 
stage. She is five years old.”

Today, Charlotte attends a private school, 
Blaize Academy, an independent prepara-

tory school for special children. These kids ex-
perience learning di�culties that prevent them from achieving 
success in a mainstream school environment. “Those teachers 
perform miracles,” says Claudette. “They are educated in edu-
cating autistic children, and they have a speech therapist and 
an occupational therapist on sta�. They take a team approach 
to helping each child develop, and it works incredibly well. 
She has developed remarkably.”

Charlotte is doing what she can to spread a 
message of acceptance. “Everyone who 
meets her, loves her,” says Claudette. “She 
helps them see things, even themselves, 
in a di�erent light.”

Claudette says Charlotte’s older broth-
er has adapted to his sister’s needs quick-
ly, and with empathy. “He has taught me 
a lot, too,” she says. “He showed me how, 
when Charlotte is having a meltdown, it 
calms her down very e�ectively if you 
count to ten, over and over. So we have 
learnt a lot, about how to be as a family. 
We look at things di�erently.”

Having her child diagnosed with autism 
has taught Claudette never to put anyone 
in a box. “We have this idea that if things 
work out the way we want them to, that’s 
success,” she says. “If they don’t we’ve 
failed. I now know that’s not true. There 
are all kinds of families, all kinds of people. 
Charlotte is di�erent. That’s not bad. She 
doesn’t have less than what other children 
have. We don’t have less than what any 
other family has. She just sees the world, 
experiences things, in a di�erent way.” 

Charlotte is a loving child with a won-
derful sense of humour, says her mom. 
“There is a misperception out there that 
children with autism don’t make eye con-
tact, but she does – a lot. She loves being 
outside. She’ll play outside, in the water, 
in the sand, all day if you let her. And like 
any other girl, she loves dolls. She wash-
es their hair and brushes it, all day. Who 
knows, maybe one day she’ll become a 
hairdresser.”

Autism spectrum disorder presents 
di�erently in di�erent people. The 
condition brings a wide variety of 
challenges, says Dr Griessel, and 
children with the condition grow into 
adults with a range of talents. 

CHILDREN WITH AUTISM TYPICALLY 
STRUGGLE TO: 
▶ Have back-and-forth conversations
▶ Share interests and emotions
▶ Maintain normal social interactions
▶ Engage in non-verbal communication,   
   such as body language and facial  
   expressions
▶ Develop relationships, including  
   imaginative play and making friends

SOME SIGNS OF AUTISM INCLUDE:
▶ Repeating words and phrases, known 
   as echolalia
▶ Stereotyped movements, such as 
   flapping hands, toe walking 
▶ An inflexible adherence to routines, 
   patterns or behaviour
▶ General distress when confronted 
   with change
▶ Sensory hyper- or hypo-reactivity to 
   sounds and textures
▶ Restricted or fixated interests, such as 
   playing with only one toy
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“IT’S CRUCIAL 
TO KNOW, WHEN 
YOU  SEE YOUR 

CHILD WILL 
NOT DEVELOP 

TYPICALLY, THAT 
YOU ARE NOT 

ALONE.”
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WHAT DOES IT
TAKE TO BE A NURSE?

Irregular hours, devoted patient care, constant pressure and lifelong 
learning. These are just some of the factors that go into nursing. 

Committed to furthering the profession, Mediclinic’s nursing training 
centres help continue the group’s legacy of world-class nurses.

WORDS GILLIAN KLAWANSKY
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▶ BOTH SIDES OF THE STORY
Jenna Smith, a Mediclinic nursing instructor for the 
Northern Region, has been on both sides of Mediclinic’s 
training – both as a trainee nurse and as an instructor. 

THE STUDENT   Encouraged by her mother, who was 
also a nurse, Jenna Smith chose nursing over emergency 
medicine as it o� ered di� erent career options. “I enquired 
at Mediclinic and had to write a letter of motivation and 
be interviewed before being accepted to the course. I 
did two years of training and qualified as an enrolled 
nurse. I went straight onto the next two years of training, 
which is a diploma in general nursing. Here you become a 
professional nurse through Unisa, but it is facilitated through 
the Mediclinic college. Then I worked in casualty, because 
I always felt drawn to emergency medicine. I decided to 
specialise and did my two-year diploma in emergency 
nursing through the University of Pretoria – again funded 
by Mediclinic.” Smith later got her degree in nursing and in 
nursing education. 

Explaining the structure of Mediclinic’s nursing training, 
Smith says prospective nurses commit to a contract that 
states Mediclinic will pay for their studies. “If they 
don’t pass the course, they pay back a portion of 
the costs. If they do pass, then they have to work 
back that time at Mediclinic.” This arrangement 
allows nurses to further their studies without 
fi nancial strain, and enables Mediclinic to 
retain sta� . “South African nurses are in high 
demand overseas and these countries o� er 
very appealing packages to our nurses. This 
results in many of our nurses emigrating soon 
after qualifying,” explains Smith. “The contract 
with Mediclinic to ‘work back’ your studies retains 
these nurses for a few years.”

THE TEACHER   While being an instructor wasn’t initially 
part of her plans, Smith found she loved teaching other 
nurses in her unit during her studies. She now teaches two 
courses. “There’s a CPD course: a three-month introduction 
to emergency fundamentals. We also o� er a six-month 
certifi cate, which is a bit more intense. I give the classes, see 
the students in the hospitals and do some clinical faciliation 
with them.” 

She also provides training and clinical accompaniment to 
those training to become registered nurses. 

THE QUALITY OF THE NURSES that come out of Mediclinic’s training is clear. That 

pride in their profession, those Mediclinic values, it all shines through in the way they 

carry themselves in their work.” So says Estelle Koert, unit manager for the neonatal 

intensive care unit at Mediclinic Panorama. “For Mediclinic to train sta�  and nurses 

is essential, as many colleges no longer o� er this training.” Faced with a shortage of 

trained theatre nurses in SA, Mediclinic found a practical solution by becoming a registered teaching institution. 

Today, the group trains nurses at training centres throughout southern Africa.

“THIS JOB 
IS ALL 

ABOUT THE 
PATIENTS: 

THEY ALWAYS 
COME FIRST.”

Smith says through her nursing career, she has found her 
inner strength. “I’ve become quite strong in dealing with 
stress. Nursing has taught me to stand up for myself and 
my patients. You’re a patient’s advocate. It’s taught me 
responsibility – we are dealing with people’s lives.”

▶ MANAGING THE NEONATAL ICU
Estelle Koert began her Mediclinic career in 2004 as an 
Adult ICU unit manager at Mediclinic Louis Leipoldt. 

After having a child, she moved to Mediclinic Panorama as a 
professional nurse, working fewer hours. She soon became 
a senior nurse and was approached in August 2012 to stand 
in temporarily at the neonatal unit. 

“I’m an Adult ICU trained nurse, so this was a new challenge, 
and I felt completely out of my comfort zone,” she says. 
“But I stayed, and I’ve never regretted it. I like the adrenaline 
rush of the specialised areas. It was a mindshift at fi rst, but 
ultimately I like to be at the bedside. This job is all about 
the patients: they come fi rst. People are unpredictable, and 
I’ve learnt that you can’t take everything to heart. There’s 

always a reason for behaviour.”
PN Koert says she sees miracles happen every 

day. “Irrespective of the fact that we give the 
best care, life is not always in our hands,” she 

says. “There’s nothing as rewarding as when 
these prem babies, who are born as low as 
450 grams, come back with their parents 
a few months or a year later, and they 
are healthy and strong as can be. I don’t 
think we always realise the impact we have 

on our patients’ lives, and in my case, the 
parents of my patients too.”

PN Koert is a calm, confi dent person, and this 
has contributed to her success. Yet she acknowledges 

the challenges that come with being a unit manager and 
creating team harmony. “I not only have the sta�  to look 
after, I also have the parents of patients and the doctors. 
I tell my sta� , if you want parents to go home with a clear 
conscience, knowing they’re leaving their child in your 
care, you need to make them feel safe.” She also loves 
empowering people, encouraging her sta�  to further their 
qualifi cations.

“You sometimes forget about yourself. You get lost 
in everything. It’s a constant hustle. But I wouldn’t have 
chosen any other profession – I think I was meant for this.”

I DON’T THINK WE AS NURSES 
ALWAYS REALISE WHAT IMPACT 

WE HAVE ON OUR PATIENTS’ 
LIVES AND IN MY CASE, THE 
PARENTS OF MY PATIENTS.”
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With constant advances, the face of medicine has  
changed radically in the last few decades. Three Mediclinic Panorama  

doctors in their 60s reflect on the innovations they’ve seen  
in their respective fields. 
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WORDS  GILLIAN KLAWANSKY

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

LIMITED OFFER - 35% OFF

RECLINERS
WILLOWBROOK

M
D

C
 01/03/19b

side e�ects are minimal. With brachytherapy, all patients 
retain control of their urine and 90% retain their potency. 
This is particularly attractive for younger patients.”

▶ THE FUTURE OF UROLOGY
Dr Rabe believes sub-specialisation will define the future 
of his field. Doctors striving to establish themselves in 
metropolitan areas should spend some post-specialisation 
time with this in mind. “Mediclinic Panorama’s status as 
a tertiary referral centre is attributable to the quality of 
its specialists and a reputation for excellent patient care. 
We have a spread of specialists covering every aspect of 
medicine, and this quick in-house referral setup has become 
a well-known entity in the public mind. We strive to build on 
this solid foundation for the future.”

Dr Rabe plans to work till he’s 75. “My practice is still 
growing, so why stop doing what I love and find fulfilling?”

DR LEON VENTER (67) 
GYNAECOLOGIST AND OBSTETRICIAN
Initially a GP, Dr Venter began practising as an obstetrician 
in 1992 and later joined Mediclinic Panorama. During his 
time in the field there have been numerous developments. 

▶ POSITIVE DEVELOPMENTS
The means through which pregnancies were monitored 
used to be a lot less sophisticated, says Dr Venter. “Cases 
like interuterine growth retardation were monitored 
doing serial hormone levels – a crude way of monitoring 
foetal well-being. Subsequently it’s become much more 
sophisticated with the advent of the Doppler scan.” 
In pregnancy, this is used to study blood circulation 
between the baby, uterus and placenta. “The Doppler went 
through various stages of development and is currently 
quite e�ective in monitoring situations like foetal growth 
retardation, although it does have limitations.”

 “Improvements in neonatal care have impacted very 
positively on the outcome of pregnancies and neonatal 
survival,” continues Dr Venter. “This is through the  
advent of drugs that improve the maturity of the lungs  

DR HANS RABE (68)  
UROLOGIST
Dr Rabe began practising as a urologist in 1982. “I was 
here on the first day Mediclinic Panorama opened in  
1986,” he recalls. “Since I started here, the biggest change 
has been the move towards less invasive surgery, and the 
resultant shorter hospital stay for patients,” says Dr Rabe, 
reflecting on technological improvements. Stone surgery, 
especially, has become totally non-invasive because of 
endourology, or “urology from the inside”.

Mediclinic Panorama has become a tertiary referral 
centre, drawing patients from all over SA and neighbouring 
countries for specialised procedures, such as brachytherapy 
for prostate cancer, laparoscopic kidney surgery and 
paediatric urology. “We have two trained urologists who 
currently perform robotic surgery at hospitals nearby.”

Urology practices have become much more regulated, he 
adds. “It means there’s more control, with more paperwork 
and correspondence. You need a full-time person to do just 
that, but it’s a good thing. The fully electronic way of billing 
and business processes has revolutionised private urology.”

The turnover in patients has increased for all doctors, 
especially those that have invested in their own technical aids 
– like ultrasound and flexible cystoscopy in the urologist’s 
own rooms. “Many more things can be done, which saves 
time, money and o�ers more convenience for patients.”

▶ FACILITATING GROWTH
Dr Rabe has been directly involved in modernising his 
field. He introduced the idea of each urologist having their 
own ultrasound machine. The practice of urology is now 
unthinkable without this aid.

He, together with a Mediclinic Panorama oncologist, also 
pioneered brachytherapy for the treatment of prostate 
cancer in SA in 1997. “There are now 64 units in the country, 
but the first thousand or so cases were done in this 
hospital,” he says. “With brachytherapy we put radioactive 
seeds into the prostate, which kill the cancer from the 
inside. It’s more e�ective than any type of prostate removal 
operation. It’s basically an outpatient procedure and the 
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and all kinds of technology that can improve the survival  
of the foetus.”

“The advent of the endoscopy in the gynaecological 
field was a major step forward,” he adds. “Still developing, 
it’s the future of gynaecology. In the olden days we 
used laparoscopy just for sterilisation – now all kinds of 
gynaecological operations can be done with endoscopy.” 

▶ OBSTETRIC CHALLENGES
Yet changes have not all been positive, says Dr Venter. “It’s 
incredible how litigious the whole scenario has become. I 
think that’s one of the reasons why the C-section rate has 
increased so much – some doctors opt for the safer option 
because of the fear of litigation.” There are also the costs of 
insurance against litigation to consider, he adds. 

For that reason, Dr Venter believes that obstetrics in 
the future will be more in line with the British or Canadian 
system. “In my opinion, obstetrics should be done with a 
midwife and overseen by an obstetrician – it’s becoming 
expensive for people to a�ord private obstetrics.”

DR ADRI VAN DER WALT (68) 
NEUROPAEDIATRICIAN
Beginning her practice as a paediatrician before Mediclinic 
Panorama was built, Dr Van Der Walt has been at the 

hospital since its inception. She has practised exclusively in 
paediatric neurology and development since 2005. 
“Developments in paediatrics both in neurology and 
development, have given doctors the ability to make earlier 
diagnoses,” she says. “We can also make more specific 
diagnoses especially around certain developmental issues.” 

▶ IMPROVED IMAGES, IMPROVED TREATMENT
“Our ability to image has improved so much with the MRI 
and its improved quality,” she says discussing developments 
in her field. “Because I’ve been doing paediatrics for such a 
long time, I started without even being able to do a CT scan. 
We thought those were fantastic when they started. Then 
the MRI came about, which made a massive di�erence in our 
management and understanding.”

“I started paediatrics when medication was very restricted 
and that’s developed dramatically,” she adds. “It’s made it 
easier to manage patients with less side e�ects.”

▶ GENETICS
Dr Van Der Walt is also fascinated by the increased 
knowledge around di�erent diseases and their causes. 
She feels that the future of her field lies in genetics. “Our 
ability to use genetics as a system whereby we can clarify 
the clinical pictures will define the future and allow us to 
give parents a better understanding of why things are 
happening.”
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“THE BIGGEST CHANGE I’VE SEEN 
HAS BEEN A MOVE TOWARDS 

LESS INVASIVE SURGERY.”
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GOOD NEWS FOR ALL
SELF-FUNDING PATIENTS  
WHEN IT COMES TO YOUR HEALTH, YOU WANT THE BEST CARE. IT IS NOW EASY TO PLAN FOR WITH 
MEDICLINIC’S BOUQUET OF FIXED FEE PROCEDURES FOR PRIVATELY PAYING PATIENTS, THOSE WHO DO  
NOT HAVE MEDICAL AID COVER.

When paying for your own treatment at a private hospi-
tal it can sometimes leave you unsure of what the cost 
might be. At Mediclinic we have designed fixed fee 
solutions to remove that element of doubt and ensure 
you have clear, concise pricing for the hospital costs. 

The fixed fee packages cover 30 groups of procedures 
and the fee includes a specified number of calendar 
days’ stay in a Mediclinic hospital. Should you require 
additional days of hospital treatment, a per diem 
(daily) charge will apply.

WHY PRIVATE FIXED FEES?

O�ers good value to 
self-funding patients

Provides a level of certainty 
for our patients

It allows consumers to 
actively compare products 
across hospitals 

WHAT IS INCLUDED?
• The hospital cost of the planned procedure for 

the duration of the patient’s stay is included in 
the cost.

• The hospital cost of treating any complication  
arising directly from a planned procedure is  
included in the price.

WHAT IS EXCLUDED?
• Provider and doctor fees
• Prosthetic and non-prosthetic devices
• Take-home medication
• Sundry items
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MODEL OVERVIEW
Private fixed fees packages are made up of the following two components*:

WHY PRIVATE FIXED FEES?The private fixed fees structure covers 30 procedure groups and 111 procedure codes. This includes the 
procedures listed below. We are continuing to work on adding to the list, to make our treatments even 
more accessible for you. Please visit our website for possible updates or contact your closest Mediclinic.

• Fixed Fee 
Covering the specified number of calendar days’ 
treatment in hospital for the planned procedure 
(length-of-stay cap)

• Per Diem Surcharge  
Covering additional days of treatment in the hospital 
following the length-of-stay cap, irrespective of the 
level of care

BENEFITS OF THE PRICING STRUCTURE
We provide you with a fixed price – not an estimate – which means there will be no unexpected hospitals bills 
and you can plan for your procedure with peace of mind.

1 2 3 4

Fixed days up to 
length-of-stay cap

Per diem days

FIXED FEE

SURCHARGE

SURCHARGE

Two calendar days 
included 

Two additional  
surcharge days if required

*An example of the components of the fixed fees packages

Please contact your closest Mediclinic facility if  
you have any questions regarding the fixed fee 
packages or simply visit our website on  
www.mediclinicfixedfees.co.za

• Caesarean section
• Normal delivery 
• Miscarriage and abortion

BIRTHS

COLORECTAL

EAR, NOSE, AND THROAT SURGERY

GENERAL SURGERY

• Anal/rectal abscess drainage 
• Fistula repair anus

• Grommet insertion or removal 
• Tonsillectomy or adenoidectomy

• Breast enlargement 
• Breast reduction
• Carpal tunnel release
• Gallbladder removal
• Laparoscopic appendix removal
• Open appendix removal

OPHTHALMIC PROCEDURE

JOINT REPLACEMENTS

STERILISATION

SCOPES

• Arthroscopy 
• Diagnostic bronchoscopy
• Diagnostic colonoscopy
• Diagnostic cystoscopy
• Diagnostic gastroscopy
• Diagnostic sigmoidoscopy 
• Therapeutic cystoscopy
• Therapeutic gastroscopy
• Therapeutic colonscopy

UROLOGY

• Hip replacement
• Knee replacement
• Shoulder replacement

• Circumcision
• Prostate biopsy

• Female sterilisation
• Male sterilisation (vasectomy)

• Cataract/lens procedure
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WORDS THOMAS OKES 

PHOTOGRAPHS GEOFF REDMAN

BECOMING PREGNANT SHOULD BE A JOYFUL TIME FOR ANY 
COUPLE. BUT AFTER 18 MONTHS OF TRYING WITH NO SUCCESS, 

KYLE AND PHILIPPA NIPPER WERE CONFUSED AND  
FRUSTRATED – UNTIL A CHANCE MEETING CHANGED THEIR LIVES. 
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With several nieces and nephews around, children aren’t 
exactly a foreign concept to either of them. Kyle, a former 

professional cricketer, is now Director of Cricket at Maritzburg 
College in Pietermaritzburg, one of South Africa’s oldest and 
most prestigious boys’ schools, while Philippa teaches Grade 4 at 
St Charles College nearby. 

Conventional wisdom holds that becoming pregnant can take 
as long as a year. So when Kyle and Philippa were still trying to fall 
pregnant 12 months later, they didn’t think much of it. “It wasn’t a 
big issue in our lives at the time,” she says, “and we didn’t want it 
to control us. But gradually we started to become disappointed.” 
That disappointment would grow into frustration as time went 
on. Philippa resorted to trying an at-home ovulation test, which is 
designed to show the days in your menstruation cycle when you 
are most likely to conceive. 

“It never showed an ovulation window. That’s when something 
in the back of my mind went, wait, maybe there is more to this. I 
said to Kyle, I think something’s wrong.”

Having had successful surgery to treat her endometriosis a 
few years earlier, Philippa worried that the disorder may have 
recurred. This condition develops when some of the tissue that 
lines the uterus begins to grow on other organs in the pelvis, 
including the ovaries or fallopian tubes. While many women with 
endometriosis do fall pregnant, in general it can make falling 
pregnant di�cult, and lead to a few risks during pregnancy too. 

Although her doctor reassured her that nothing was wrong, 
Philippa says she knew deep down that something was 

amiss. “We didn’t realise it would be so di�cult to get pregnant,” 
she says. “We were trying to work it out, we were overthinking 
everything. It became emotionally exhausting.”

Eighteen months after they had first started trying to fall 
pregnant, a chance meeting would put much of the Nippers’ 
worrying in a whole new light. “One day, I went to Pilates,” Philippa 
remembers, “and I met Dr Kasturi Moodley. She was talking to 
someone about a specialised clinic that she was opening. And it 
was as if a spark went o� in my head. I just thought, maybe this 
is worth investigating.”

In 2015, Dr Kasturi Moodley was working as an obstetrician 
at Mediclinic Pietermaritzburg with some distinction. “We have 
been helping our patients for many years, and they present with 
a wide variety of issues,” she says. “So they were well-served in 
a gynaecological sense. But one issue emerged as a stumbling 
block.” As many as 15% of South African couples experience 
fertility issues, according to 2011 data from Statistics SA, and 
that number is growing across all population groups. In the 
Pietermaritzburg area, these patients were not getting the care 

they needed, says Dr Moodley. “We were able to help them up 
to a point. But because we lacked the proper equipment and 
personnel, we would have to refer many of them to practices in 
Johannesburg and Cape Town.”

She had the idea to bring together a range of expertise into 
one place, and this is how the Pietermaritzburg Fertility Clinic 
was created. This world-class fertility clinic is sta�ed with a team 
of gynaecologists and embryologists and equipped with its own 
specialised laboratory and theatre. 

In 2017, Philippa walked through the doors of this new facility 
armed with little more than an idea at the back of her mind. She 
walked out with a diagnosis, and a whole lot of hope. “Dr Moodley 
ran some tests, and we found that I had a blocked fallopian tube, 
together with a malfunctioning ovary,” she says. 

STEP ONE: DIAGNOSIS

“It sounds strange, but I didn’t feel like this was bad news,” says 
Philippa. “It was a relief. I had a name for what was wrong, and 

we had a course of treatment to fix it, a plan A, B and C. But most 
importantly was the way Dr Moodley handled it: she said, this is the 
issue, don’t worry about it, we’ve got this.”

Dr Moodley says in her experience, most young couples start 
trying to become pregnant without imagining that it may become 
di�cult. “A lot of people, like Kyle and Philippa – in their late 20s 
or 30s, and in relatively good health – automatically assume that 
they will conceive naturally,” she says. 

“When they start trying, but nothing happens, they’ll speak 
to their gynaecologist about it. But many of the issues that lead 
to infertility won’t be picked up even then. You can be perfectly 
gynaecologically healthy, without ever picking up that something 
will a�ect your fertility. These issues need specialised testing, 
and without it, you could keep trying for months or years with 
no success.”

Fertility specialists will generally take a three-step approach 
to understanding a patient’s condition: they will look to address 
any hormonal imbalances, examine the fallopian tubes for 
obstructions and analyse the quality of the male partner’s sperm. 
Common fertility tests involve a blood test, as a way to check 
the body’s levels of follicle-stimulating hormone (FSH), which 
triggers the ovaries to prepare an egg for release each month. 
A hysterosalpingogram (HSG), or “tubogram”, will take a closer 
look, with a series of X-rays of the fallopian tubes and uterus, 
taken after a liquid dye is injected into the cervix. 

“There are many hormonal and biomechanical factors to take 
into account when testing for fertility,” says Dr Moodley, “and 
most of these will not be detected in the course of an ordinary 
examination. For example, I would estimate that perhaps as many 
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  YLE AND PHILIPPA NIPPER WERE MARRIED IN APRIL 2015, AND RIGHT 
AWAY, THEIR THOUGHTS TURNED TO STARTING A FAMILY. “WE ALWAYS KNEW WE WANTED 
TO HAVE KIDS TOGETHER,” SAYS PHILIPPA. “WE GAVE IT SIX MONTHS BEFORE WE STARTED 
TRYING – SO YES, YOU COULD SAY WE WERE PRETTY KEEN.”

32-36_Autumn_Nipper.indd   34 2019/03/13   12:03 PM



WE DIDN’T KNOW WHAT  
TO EXPECT. BUT FROM THE MOMENT 
WE WALKED IN, WE KNEW WE WERE  

IN THE RIGHT HANDS.
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as 40% of my patients have obstructions in the fallopian tube, and 
this cannot be examined by a standard ultrasound.”

Early diagnosis is key. “The earlier we are able to identify an 
issue, the more treatment options we have,” she says. “Hormonal 
variances, blockages, sperm quality – these can be corrected fairly 
quickly and with a minimally invasive approach, if we pick it up 
early enough.” 

Ovulation from an ovary is random, explains Dr Moodley. “Month 
by month, a woman may produce an egg in the left fallopian tube, 
and then in the right, then the left again, and so on. If there is a 
blockage, you could be ovulating, yet not fall pregnant for months 
or years.” Dr Moodley says her role as a fertility specialist is to 
create optimal conditions for what remains a natural process. “We 
can address hormone imbalances through medication and diet. If 
there is a blockage in one fallopian tube, we can ensure the sperm 
is positioned to meet the egg on the other side. And if there are 
issues with the quality of the sperm sample, we can fix that too.”

Philippa says she felt as if she was toeing the line of a race, and 
had an expert at her side. “Look, when I walked in the first time I 
didn’t know what to expect – so to have that open communication, 
that confidence ... I felt she was in my corner. We just knew we were 
in the right hands, right from the beginning.”

STEP TWO: TREATMENT

Having been diagnosed with a blocked fallopian tube and a 
problematic ovary, and having had her treatment options laid 

out, Philippa was prescribed rounds of intrauterine insemination 
(IUI) treatment. In the typical female reproductive cycle, the 
ovaries will develop follicles, or fluid-filled sacs, that each contain 
an immature egg. While several follicles begin to develop each 
cycle, normally only one will ovulate an egg, and during ovulation, 
these follicles will release a mature egg. Follicles can disintegrate, 
in a process known as atresia, at any stage and for no discernible 
reason.  IUI is designed to help these follicles along as they grow 
their eggs. “We use a variety of medications to encourage the 
follicles to grow – we usually aim for at least two follicles per 
ovary – and we monitor their growth using ultrasound scans,” says 
Dr Moodley. “At around days 10-12 of a patient’s cycle, when we 
know the follicles have grown at least 2 to 5 mm, or up to 18 to 20 
mm, we know the egg is most likely to be ready, and we use more 
medication to stimulate the follicles to release their eggs.”

Thirty-six hours later, once the egg has travelled from the ovary 
into the fallopian tube, Dr Moodley and her team will turn their 
attention to the sperm sample. Here, the clinic’s embryologist is 
responsible for washing the semen. Using a technique known as 
density gradient centrifugation, she is able to filter out sperm that 
are unviable, as well as debris and other cells that are detrimental 
from the semen sample. This process is designed to increase the 
number of viable sperm and activate the cells, increasing a couple’s 
chance of a successful pregnancy.

The washed sperm is then placed directly inside the uterus, as 
close as possible to the mature egg. “IUI is a great way to bypass 
the flaws your body may have,” explains Dr Moodley. “We can 
synchronise the natural process and make it that much easier for 
your body to do what it wants to do.”

As optimal as IUI might be for the body, it can take a toll on 
the patient. Philippa had injections twice a day, and went for scans 
every two or three days – for a total of six months. Then there is 
the mental side. “I did get my hopes up, yes, but there was more 
disappointment,” she says. “I had three rounds of IUI, and there were 
many times when I had to change courses of medication, because I 

wasn’t responding as we hoped. I was in the clinic almost every day 
after work. It was an exhausting process: you think to yourself, I have 
this issue, here is the treatment, why isn’t it working?” The mental 
side of this treatment is crucial, says Dr Moodley. The medication, 
the needles, the scans, almost-daily doctor visits, the time o� 
work – “fertility treatment can be a psychologically stressful and 
emotionally draining experience. Patients can end up feeling like a 
wound-up clock. This stress is the enemy of pregnancy.” Philippa 
says this is where Dr Moodley really stepped up. “She seemed to 
know when we would get stressed, and why, before it happened. 
She would spell things out for us. She would even draw pictures. 
We never left her rooms feeling anxious or uncertain.”

STEP THREE: SUCCESS

In December 2017, Philippa has just finished her third round 
of IUI treatment. She had also developed a cyst on her ovary, 

and had had treatment to reduce its size. She remembers feeling 
despondent, believing there was no way this round would be 
successful. “The clinic called and said it was time to come in for a 
blood test. I really didn’t want to. I was feeling down in the dumps 
about the whole thing. Later that day, I got a call from Dr Moodley. 
“‘You won’t believe it,’ she said, ‘but I’ve got some good news.’”

Hearing that she was pregnant took Philippa’s breath away, but 
she was determined to keep it a secret as long as possible. After 
two years of trying, you can’t blame her. “Kyle has this cricket ball 
that he has kept as a memento from a game where he was named 
Man of the Match. So I found it, and wrote on it, ‘Making a debut, 
Sept. 2018.’ When he got home, I threw it to him. Once he realised 
what it meant, things got pretty emotional.”

Philippa and Kyle kept the news between them for the next 12 
weeks, and Dr Moodley moved the couple’s consultations over 
to her practice at Mediclinic Pietermaritzburg. “Once you’ve had 
successful fertility treatment, and once you’ve passed that first 
trimester, we take an ‘All is well’ approach,” she says. “So we treat 
it as any other normal, spontaneous pregnancy. We do find that 
some of our patients are on the older side, and in those cases we 
may recommend delivery by elective Caesarean section as it may 
be a slightly higher-risk case, but in general terms, all the usual rules 
apply.” Philippa gave birth to Tenley Joy Nipper in August 2018 
– the first baby to be born with help from the Pietermaritzburg 
Fertility Clinic – and for her part, she is a dream baby. “She sleeps 
well, she gurgles away happily all day. She loves, loves, loves her 
food. She is just so at home.”

Dr Moodley would encourage more couples to see a fertility 
specialist sooner rather than later. “People are worried that fertility 
issues are bad news, or that it’s costly and invasive. My advice: 
don’t wait. The older you are, unfortunately, the harder it is to fall 
pregnant naturally. Philippa came to us at 29, and that helped us to 
help her.” Two years of trying to have a baby has taught Philippa 
a lot, and succeeding has solidified a few home truths. “We knew 
what is required to make a baby, of course,” she laughs. “But I’ve 
learnt so much about our bodies, and how they work. I’ve also 
learnt how important it is to have a support system, and the value 
of knowing when to trust my gut.”

This journey began when she and Kyle were open-minded 
enough to approach Dr Moodley’s clinic, and ended with the 
Nippers finding a new identity as a young family. “We put all our 
trust in Dr Moodley. We knew they were going to be able to help 
Kyle and I realise this dream. I still visit her clinic, I still take Tenley to 
see them, and they call me to update me on other success stories 
they’ve had. Every time, it feels like home. They’re like family.”
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QUALITY TIME 
South Africa’s favourite, go-to family meals  

get a healthier remix.
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JAN RAS
RECIPES AND 
PRODUCTION  
BRITA DU PLESSIS
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LENTIL CHICKEN 
BREYANI
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OSTRICH BUNNY 
CHOW
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VEGETABLE POTJIE
Serves 6

2 Tbsp olive oil
1 onion, diced
2 leeks, cut into rounds
3 cups good quality vegetable stock
½ cup basil pesto
300g pumpkin, cubed
300g sweet potato, cubed
6 baby marrows, sliced
4 large mushrooms, sliced
A handful chopped basil and parsley

Heat the oil in a large, heavy-based potjie 
or cast iron pot. Sauté the onions and leeks 
for 5 minutes or until soft and translucent. 
Mix the stock and pesto together. Layer the 
vegetables in the pot, starting with the one 
that takes longest to cook. Pour a little stock 
over each layer as you go. Cook in the oven or 
over low coals for about 30 to 45 minutes or 
until the vegetables are cooked through. Serve 
as a side or main scattered with fresh herbs.

CHISA NYAMA PERI-PERI CHICKEN
Serves 6

1 Tbsp chicken spice seasoning
6 chicken breasts cut into large chunks
½ cup plain yoghurt or Amasi
1 cup peri-peri marinade
Bay leaves and dried peaches or apricots 
(optional)
6 skewers, soaked in water overnight

Thoroughly season the chicken with the spice  
and place in a large ziplock bag. Mix the 
yoghurt and peri-peri sauce together and  
pour over the chicken. Refrigerate overnight 
then remove and thread onto skewers, 
alternating with bay leaves and dried  
apricots or peaches. Reserve the marinade  
for basting. Braai over medium coals for  
about 12 to 15 minutes, turning and basting 
with the reserved marinade until done.  
Serve with the spinach pap.

SPINACH, HERB AND TOMATO PAP
Serves 6

1 cup instant pap
200g baby spinach
400g rosa or cherry tomatoes
1 cup fresh soft herbs, such as parsley, 
oreganum or chives

Blister the tomatoes in a pan or under  
the grill. Cook the pap according to the 
packaging instructions for a soft set pap. 
While the pap is still hot, season and stir 
through the spinach and fresh herbs.  
Spoon onto a large serving dish and  
scatter the tomatoes over.
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VEGETABLE 
POTJIE

LENTIL CHICKEN BREYANI
Serves 6

2 Tbsp olive oil
1 large onion, finely chopped
20g breyani spice mix
2 Tbsp grated fresh ginger
1 can chopped tomatoes
3 cloves garlic, crushed
1 Tbsp brown sugar
1 Tbsp lemon juice

SEASONING
2 cups chicken stock
500g free range, skinless chicken  
breasts, cubed
150g sweet potato, cubed
50g lentils
150g wild rice
Coriander

Heat the olive oil in a pan over a medium  
heat. Add the onions and sauté for 5 
minutes or until soft and translucent. 
Add the breyani spice and ginger and 
cook for a further 3 to 4 minutes. Pour in 
the chopped tomatoes and cook for 15 
minutes. Add the garlic, brown sugar and 
lemon juice and season to taste. Cook for 
a further 5 minutes. Stir in the chicken 
stock and remove from the heat. Place 
the chicken cubes, potatoes, lentils and 
rice into an oven-proof dish, pour over the 
sauce and mix well. Bake for 45 minutes 
and serve, garnished with fresh coriander.

OSTRICH BUNNY CHOW
Serves 4

2 Tbsp coconut oil
1 large onion, diced
2 cloves garlic, crushed
1 Tbsp grated fresh ginger
1 Tbsp cumin
1 Tbsp coriander
2 Tbsp curry or masala powder
1 cinnamon quill, broken in half
1kg cubed ostrich meat
A sprig fresh curry leaves
1 can chopped tomatoes
1 can lentils, rinsed and drained
1 ciabatta 
Fresh coriander

Heat the coconut oil in a heavy-based pot 
and sauté the onions and all the spices for 
5 to 8 minutes over a low heat or until the 
onion is soft and translucent and the spices 
fragrant. Add the ostrich meat and brown  
all over. Pour in the chopped tomato, 
coconut milk and curry leaves, cover and 
simmer for 30 minutes. Stir through the 
lentils and heat through. Cut the ciabatta in 
half lengthways and hollow out the bread. 
Drizzle with a little coconut oil and grill 
until toasty. Spoon in the curry and top 
with fresh coriander. For an extra crunch 
and spicy kick, serve with toasted coconut 
flakes, chopped cucumber and hot sauce.

LEMONY QUINOA CHICKEN SOUP
Serves 6

2 Tbsp olive oil
1 onion, peeled and chopped
2 carrots, peeled and chopped
1 stick celery, chopped
2 sprigs thyme
6 cups good quality chicken stock
1 cup quinoa, rinsed and drained
2 skinless chicken breasts, cut into chunks
6 cups spinach or kale, shredded
Juice of 1 lemon

SEASONING
¼ cup chopped dill

Heat the olive oil in a large, heavy-based 
pot over medium heat and add the onion, 
carrots, celery and thyme. Sauté for 5 
minutes or until the onion is soft and 
translucent. Pour in the stock and bring to 
the boil. Add the quinoa, reduce the heat, 
cover and simmer for 10 minutes. Add the 
cubed chicken and cook for a further 10 
minutes. Add the spinach and lemon juice 
and cook for a few minutes until the spinach 
has wilted. Season to taste, stir through the 
parsley and serve immediately.
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CHISA NYAMA 
PERI PERI 

CHICKEN WITH  
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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. Sta� 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 Newcastle  
Day Clinic 
034 317 0000
Mediclinic 
Pietermaritzburg 
033 845 3700
Mediclinic Victoria 
032 945 8200

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 sta� 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 Medical 
Centre 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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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

DE-DE-DE

Create one, enclosed shape by filling in the sides of the cells. 
Each number in a cell indicates the number of sides that are 

filled in. The example on the right shows how this works.
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SPICE MIX
Each of the five groups of 

letters represents the name of 
a common cooking spice. Each 

group, however, is missing a 
letter. Once you have solved 

the five spice names, the 
missing letters will spell out the 

name of yet another spice.

NONNIAM
TGEMN

RITCURE
KAPPAR

SAIE

—— —— —— —— ——

The answers to these seven questions result in words that all contain the letters 
D and E consecutively. Let the position of the D and E help you find the answers.

1  Stylish, charming and self-assured (man) D E

2  Satisfactory in quantity or quality D E

3  A statue’s base D E

4  A prolonged feud with, or campaign 
against, someone D E

5  Large, hoofed animal found in the 
northern hemisphere’s icy regions D E

6  A large joint in the human body D E

7  A liquid mixture in which foods are soaked 
before cooking to soften their textures D E
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The normal rules of Sudoku apply (only the numbers 1 to 9 may be used, and 
a number may not be repeated in a row or column), but the key to solving the 

puzzle lies in your mental arithmetic skills: Each autumn-coloured group of cells 
must add up to the sum total in the top left hand 

SUDOKUPLUS

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 the word that 
includes all eight letters provided.

1–17 words Your vocabulary needs 
 a bit of work
18–35 words Good stu

36–53 words Impressive
54–70 words You’re an anagram ace
50+ words Brilliant!

IF YOU CAN GET…

WORDSWORDSWORDS
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SOLUTIONS

SPICE MIX
The five spices are: Cinnamon, nUtmeg, 

turMeric, paprIka and aNise.
The final spice is CUMIN.
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726984153
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BOXED IN

DE-DE-DE
1. debonair; 2. adequate; 3. pedestal;  
4. vendetta; 5. reindeer; 6. shoulder;  

7. marinade

SUDOKUPLUS

WORDS WORDS WORDS
We could find these 73 words,  

but others are possible. 
3-letter: age; ant; are; art; ate; ear; eat; era; 
erg; eta; get; nag; nee; net; rag; ran; rat; tag; 

tan; tar; tea; tee; ten
4-letter: ante; earn; gate; gear; gene; gent; 
gnat; near; neat; rage; rang; rant; rate; rent; 

tang; tare; tear; teen; tern; tree
5-letter: agent; agree; anger; arête; eager; 

eaten; eater; egret; enter; genet; genre; 
grant; grate; great; green; greet; range
6-letter: argent; enrage; entrée; garnet; 
genera; neater; negate; regent; renege

7-letter: grantee; teenage
8-letter: generate; teenager*

(*A third option, renegate, is allowable 
although this word is rarely used.)
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l  What is the most common issue you 
help your patients with?  Getting the 
Wi-Fi code – jokes! I take a lot of pride in 
helping our patients get back on the road 
to health, and ensuring they understand 
their treatment plan. Sometimes I find we 
are the link between doctors and their 
treatment plans. 

l  What is it like working at Mediclinic?  
This is a first for me, working in the 
private sector, and the care and expertise 
at Mediclinic is outstanding. You get 
the feeling that this is a hospital group 
continually striving for excellence.

l  Who do you admire most – and why?  
For me, it’s very important how we treat 
other people. If you treat and speak  
to people with respect, I will  
admire you.

l  You’re one of the best 
nurses in SA – congrats! 
What does being a nurse 
mean to you?  I’m not sure  
I am the best nurse in South 
Africa, but I am definitely 
trying to be the best nurse I 
can. It is important to me to feel 
that I have given my best every 
day and that I have made a difference 
in the lives of our patients. Nursing can 
be a tough job with long hours, but I can’t 
see myself doing anything else. I feel very 
proud when I see how this profession has 
evolved. Nurses have a very special place 
in the medical field.

l  What qualities should every great 
nurse have?  Empathy, respect for others 
and work pride. 

l  Tell us something about your job no 
one else knows.  Some days are better 
than others. Sometimes I feel like crying 
with my patients, and other times I feel 
overjoyed for them.
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is a professional nurse at Mediclinic Hermanus, and the
hospital’s Nursing Excellence Award Winner of 2018.

I AM A BORN-AND-BRED PAEDIATRIC NURSE, but since relocating back to  
Hermanus from the UK 3 years ago, I am working in both paediatrics and adult  

nursing. I am the shift leader of an excellent team.

“IT IS IMPORTANT TO ME TO FEEL THAT I HAVE  
GIVEN MY BEST EVERY DAY, AND THAT I HAVE MADE 

A DIFFERENCE IN THE LIVES OF OUR PATIENTS.”

NAME ITEMS  
YOU CAN’T LIVE 

WITHOUT?
MY PHONE,  

PANADO AND A 
TOOTHBRUSH.

l  Who is the most 
valuable person in your 

life?  I would not be able to 
give my everything at work 

if I did not have my husband. 
He helps me find balance in our 

family. We make a great team and he is 
very supportive.

l  Do you have any hidden talents?   
I am not talented at all! But I do enjoy 
some sewing on my days off, and I am 
trying my hand at being creative.

3

l  What is 
your best 
movie – and 
why? Dirty 
Dancing. It 
shows you 
must never 
give up. If 
you work 
hard you 
can achieve 
anything.
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The simple solution that 
is easy to use

FOR A FREE BROCHURE OR 
HOME DEMONSTRATION

PERSONAL SAFETY ALERT SYSTEM
There for you when no-one else can be. There for them when you can’t be.

In an emergency, the user simply needs to press the button on the discreet 
pendant or wristband to activate the Carephone and immediately alert the
AidCall 24/7 response centre.

Unlike other panic alarms, the AidCall response centre can communicate
directly with the user through the Carephone’s speaker and highly
sensitive microphone.

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

996 EMERGENCIES ACTIVATED

661 AMBULANCES DISPATCHED 0800 911 247
For a FREE brochure or further information

M
D

C
 01/03/19d

www.aidcall.co.za

ENJOY BATH TIME AGAIN

The simple solution that 
is easy to use

FOR A FREE BROCHURE OR 
HOME DEMONSTRATION www.aqualift.co.zawww.aqualift.co.za

CALL: 0800 242 343

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

M
D

C
 01/03/19c
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