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hen I look back at the day 
my baby boy was born, I 
remember small details. Like 

his frown as he looked at me, how long 
and pink he was, and the thwack he 
made as he landed in the world. But 
I also think about my wife, and her 
bravery. Giving birth is never easy, but 
she made it look simple: she faced 
the challenge, she endured, and she 
triumphed. But looking back I also realise 
how lucky we were. Falling pregnant 
was easier than expected. (I remember 
saying, Yes, we can start trying. A few 
days later, my wife said, Okay, we’re six 
weeks pregnant.) The pregnancy itself 
went well. The scans were good. (Our 
doctor estimated Liam would weigh 
3.6kg, and he came out at over four.) 
Today, he’s a healthy, imaginative kid 
with a charmingly limited vocabulary and 
a love for mud. Relative to the average 
experience, we are the 1%: a problem-
free pregnancy, a quick natural birth, 
a handsome young man. Most people, 
I realise, do not share this experience. 
Instead, they run into challenges: they 
struggle to fall pregnant. Nine months is 
a long time for complications to develop. 
Cords get caught where they shouldn’t. 
Giving birth is never easy, and where 
we were abnormally lucky, most people 
aren’t. Tansey Sodeinde is a former 
Miss South Africa and has been blessed 
with little Peyton, and you'll notice that 
together they grace this issue’s cover. 
But what you won't notice is that Tansey 
has endometriosis, a chronic condition 
that makes it difficult to have children. 
With expert medical care and an 
impressively strong mind, she persevered 
and succeeded, despite her condition. 
One quote stands out for me, from our 
story: “I’ll never take for granted what a 
privilege it is to be a mom.” And that’s 
what it is. Becoming pregnant and giving 
birth and raising a child – these are all 
challenges, shared by a worldwide family 
of parents everywhere. Lucky or unlucky, 
natural or not, when these little humans 
arrive in our lives with a thwack, it is 
our privilege to be with them and care 
for them and to know them. Well done, 
Tansey. You faced the challenge, you 
endured, and you triumphed. Nice to 
meet you, Peyton. Welcome to the family. 

Thomas Okes, Editor
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Two patients are on the mend thanks to innovative care and the 
generosity of cornea donors. You can help too.

SEEING EYE TO EYE

“She was involved in a motor vehicle accident 
20 years ago,” says ophthalmologist Dr 
Leonard Heydenrych. “She su� ered corneal 
lacerations and damage to the eyelid. She 
had an emergency corneal graft, but it was 
unsuccessful. For about 10 years, she was 
able to see only large hand movements, and 
su� ered signifi cant discomfort due to an 
irregular epithelium.” In a fi rst for Mediclinic 
Durbanville Day Clinic, Dr Heydenrych was able 
to repair her vision loss and alleviate her pain 
with a full-thickness corneal transplant. 

Another patient, who had been su� ering 
from poor eyesight for years, was treated by 
Mediclinic Pietermaritzburg ophthalmologist Dr 
Nicholas Davey. “She had keratoconus, which, if 
untreated, can lead to total vision loss,” he says. 
“A transplant was really her only option.”

Both patients received their transplants due 
to the generosity of organ donors. “South 
Africa su� ers from a severe shortage of cornea 
donors. This means our patients must wait 
for months for a cornea from overseas, which 
drives up the cost tremendously.”

A DONATED ORGAN CAN MAKE A HUGE DIFFERENCE IN SOMEONE’S LIFE.

2 I MEDICLINIC FAMILY I W I N T E R  2 0 1 9

To register as an organ donor, contact the Organ Donor Foundation 
of South Africa (ODF) on 021 426 0198 or www.odf.org.za

A PATIENT WHO LIVED WITH EYE PAIN FOR ALMOST A DECADE WAS TREATED IN A SINGLE DAY, 
THANKS TO EXPERT, INNOVATIVE CARE AT MEDICLINIC DURBANVILLE DAY CLINIC.

03_Winter_Big Picture.indd   2 2019/06/04   12:21



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

Two patients are on the mend thanks to innovative care and the 
generosity of cornea donors. You can help too.

SEEING EYE TO EYE

“She was involved in a motor vehicle accident 
20 years ago,” says ophthalmologist Dr 
Leonard Heydenrych. “She su� ered corneal 
lacerations and damage to the eyelid. She 
had an emergency corneal graft, but it was 
unsuccessful. For about 10 years, she was 
able to see only large hand movements, and 
su� ered signifi cant discomfort due to an 
irregular epithelium.” In a fi rst for Mediclinic 
Durbanville Day Clinic, Dr Heydenrych was able 
to repair her vision loss and alleviate her pain 
with a full-thickness corneal transplant. 

Another patient, who had been su� ering 
from poor eyesight for years, was treated by 
Mediclinic Pietermaritzburg ophthalmologist Dr 
Nicholas Davey. “She had keratoconus, which, if 
untreated, can lead to total vision loss,” he says. 
“A transplant was really her only option.”

Both patients received their transplants due 
to the generosity of organ donors. “South 
Africa su� ers from a severe shortage of cornea 
donors. This means our patients must wait 
for months for a cornea from overseas, which 
drives up the cost tremendously.”

A DONATED ORGAN CAN MAKE A HUGE DIFFERENCE IN SOMEONE’S LIFE.

2 I MEDICLINIC FAMILY I W I N T E R  2 0 1 9

To register as an organ donor, contact the Organ Donor Foundation 
of South Africa (ODF) on 021 426 0198 or www.odf.org.za

A PATIENT WHO LIVED WITH EYE PAIN FOR ALMOST A DECADE WAS TREATED IN A SINGLE DAY, 
THANKS TO EXPERT, INNOVATIVE CARE AT MEDICLINIC DURBANVILLE DAY CLINIC.

03_Winter_Big Picture.indd   2 2019/06/04   12:21

Pressure Injury 
Prevention

2 Willem Cruywagen Avenue, Klerksoord, 
Pretoria North, Gauteng, South Africa, 0020
Tel: 012 527 2000
Email: sales_za@arjohuntleigh.com
www.arjo.com

Quality 
Immobility
Solutions

Therapy Mattress Replacement 
Solutions

Pentaflex™ range is 
manufactured using high quality 
foams known for their extensive 
service life.

Alpha Active™ 4 is a cost 
effective solution ideal for 
Pressure Injury prevention; 
higher risk patients; unable to be 
frequently repositioned.

Auto Logic™ provides automatic, 
self-setting therapy options with 
the benefit of a battery-powered 
active transportation function and 
optional Seat Cushion.

The Nimbus™ Mattress 
Replacement System combines 
automatic cell pressures, Heel 
guard™ and unique vent valve 
technology to provide effective 
pressure relief and improved 
solutions. 

The foundation for patient and 
well-being. Long term care 
medical beds that allow good 
infection control, offer enhanced 
ergonomics, comfort, safety 
and ease of use that promotes 
effective risk management.

Minuet ™ Long-Term Care Bed 
Enhanced pressure and shear 
reduction with excellent postural   
support and exceptional comfort
Enterprise™1000 Bed 
Manually Operated Bed Range 
delivers significant benefits 
to patients, caregivers and 
healthcare facilities alike. Arjo 
has focused on key customer 
needs common to all healthcare 
environments. With Improved 
clinical management and safe 
management of heavier patients 
that is robust and durable.

Simple, safe, comfortable and 
dignified transfers.

Sara™ Stedy is a successful aid 
promoting support tool that 
encourages patients to stand up 
independently - SWL of 182 kg.

Maxi 500™ Passive Mobile 
Lift Combines proven lifting 
technology with the latest 
standards in safety, security and 
comfort for both resident and 
carer alike. Compatible with a full 
range of head and body support 
slings, the electrically-operated 
Maxi 500 allows carers to give 
their undivided attention to the 
resident during handling routines.

Maxi Sky™ is a ceiling lift for 
patient transfers providing 
an efficient and safe working 
environment.

 

Arjo hygiene products help 
to reduce workload, increase 
effi ciency and improve quality of 
life for patients.

The Bolero™ lift bath trolley 
allows one single attendant to 
take a dependent resident from 
bed to bath, and back again 
without any manual lifting or 
extra transfers.

Carevo™ Shower Trolley provides 
a comfortable and dignified 
hygiene experience for dependent 
patients. With superior design and 
an intuitive user interface.

Carendo™ Multi-purpose Hygiene 
Chair improves quality of life 
by making assisted showering 
and other hygiene routines 
comfortable, more dignified 
experience.

The Carino®, shower and hygiene 
chair offers an effi cient, safe and 
ergonomic solution for assisted 
showering.

Rental 
Options 

Available

Safe Patient 
Handling Systems

Medical Beds Hygiene
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A attention deficit/hyperactivity disorder 
(ADHD) can leave a trail of destruction 
and failure in its wake, including broken 
relationships, hobbled careers, recurrent car 
accidents and drug or gambling addictions – 

if left untreated. The good news: it can be managed.
Mistakenly seen as a childhood-only condition by many, 

this under-diagnosed neurodevelopmental disorder sees 
an estimated 60 to 70% of patients’ symptoms persist into 
adulthood, says Professor Renata Schoeman, a Bellville-
based psychiatrist with special interests in ADHD and 
eating, mood and anxiety disorders. 

“ADHD is a lifespan disorder,” she explains. “Roughly five 
out of 100 children have ADHD. About two of them appear 
to ‘outgrow’ it, but often that’s because the symptoms 
attenuate or because they become better at managing their 
symptoms. So, three out of five children will still have to 
deal with the challenges of ADHD in adulthood.”

Although it can’t be cured, ADHD can be treated 
successfully. “In fact, it’s one of the most rewarding 
disorders to treat,” says Professor Schoeman. “If you comply 
with treatment and accept responsibility for your condition 
in all aspects of your life, your life can be completely 
transformed for the better.”

4 I MEDICLINIC FAMILY I W I N T E R  2 0 1 9

ADULT ADHD  
YOUR QUESTIONS  

ANSWERED 
Adult attention deficit/hyperactivity disorder can be a chronic, costly 

and debilitating disorder with far-reaching effects on your life – and your 
family’s. Here’s how treatment can transform your life.

WORDS CARLA HÜSSELMANN
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INATTENTION
“The inattentive type 
is often more present 

in women with ADHD,” says Dr 
Liebenberg. Inattention manifests 
behaviourally as difficulty 
sustaining focus, wandering 
off tasks, lacking persistence, 
paralysing procrastination, poor 
time management, inefficiency 
and being disorganised.

HYPERACTIVITY
Hyperactivity refers to 
excessive motor activity 

when it isn’t appropriate, or 
excessive fidgeting, tapping or 
talkativeness. “It may manifest as 
extreme restlessness or wearing 
others out with their activity, being 
a workaholic, being overscheduled 
and feeling overwhelmed,” explains 
Dr Liebenberg.

#1

#2

IMPULSIVITY
Impulsivity refers to 
hasty actions that 

occur in the moment without 
forethought. Practically, it may 
translate into:
▶ Poor management of personal 

finances
▶ A higher chance of divorce
▶ Less likely to be promoted
▶ Difficulty with interpersonal 

relationships
▶ Unwanted pregnancies and 

sexually transmitted diseases
▶ Possible substance abuse or 

other addiction issues such as 
internet addiction or gambling

▶ Reckless driving
▶ “Associated symptoms 

include mood swings, temper 
outbursts, sleep and appetite 
disturbances,” adds Dr 
Liebenberg. 

#3

W H A T  A R E  A D H D ’ S  W A R N I N G  S I G N S ?

A DHD is a strongly-inherited illness 
and parents often recognise the 

symptoms in themselves if their child is 
diagnosed, says Dr Rykie Liebenberg, 
a Mediclinic Sandton psychiatrist with 
a special interest in ADHD and anxiety 
disorders. In 2017, Professor Schoeman 
and Dr Liebenberg published guidelines 
for adult ADHD in South Africa to 
standardise diagnosis and treatment, 
and disseminate knowledge to local 
healthcare professionals.

ADHD is characterised by a persistent 
pattern of three core symptoms: 
inattention, hyperactivity and impulsivity, 
which are accompanied by behavioural, 
cognitive, emotional and social problems, 
says Dr Liebenberg. “There are three 
types of ADHD: predominantly inattentive 
(often referred to as ADD); predominantly 
hyperactive-impulsive; or a combined 
type where patients present with both 
inattention and hyperactive-impulsivity.” 
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ALTHOUGH IT CAN’T BE CURED, ADHD CAN BE TREATED SUCCESSFULLY.

HOW IS ADULT ADHD DIAGNOSED?
Diagnosis is clinical, which means it needs to be made by 
a specialist psychiatrist or another healthcare professional 
with expertise in the diagnosis of ADHD, says Dr 
Liebenberg. “No computer tests, neuroimaging modalities, 
electroencephalogram tests (recording of brain activity) or 
psychometric tests will make the diagnosis. Instead you’ll 
need to undergo a thorough medical evaluation, including a 
physical and psychiatric history, and a structured interview.” 
If possible, family members, partners or close friends will 
be interviewed about your childhood behaviour, family and 
developmental history, current behaviour and symptoms. 

ARE THERE CO-EXISTING CONDITIONS?
Unfortunately, co-existing conditions – known as 
comorbidities – are high in adult ADHD patients and 
estimated at more than 70%. “Adults are more likely to 
suffer from comorbid psychiatric disorders, including mood 
disorders, anxiety disorders, substance abuse disorders 
and behavioural disorders, while medical disorders such 
as asthma, diabetes and hypertension are often less well-
controlled. Patients are also at higher risk of unplanned 
pregnancies and sexually transmitted diseases,” says 
Professor Schoeman. Depression occurs in up to 40% of 
cases, adds Dr Liebenberg.

WHAT ARE YOUR TREATMENT OPTIONS? 
Medication is the first line of treatment for adults and needs 
to be individualised, says Professor Schoeman. “You can’t 
apply a standard recipe to every single patient, because 
there are different predictors of how they will respond. For 
example, some do better on immediate-release medication, or 
some may need long-acting medication due to convenience 

and sustained control. Their circumstances could also change, 
so you could have a businessman who needs medication 
while working, but not when he retires, when there’s no 
routine that he needs to adhere to,” she explains. 

Not all medication prescribed overseas is available in South 
Africa. “We use the stimulant methylphenidate (brands such 
as Ritalin, Concerta or Contramyl), and non-stimulants such 
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Inir),” says Professor Schoeman. 

However, medication shouldn’t be used in isolation: 
individual therapy, family therapy and life and social skills 
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A attention deficit/hyperactivity disorder 
(ADHD) can leave a trail of destruction 
and failure in its wake, including broken 
relationships, hobbled careers, recurrent car 
accidents and drug or gambling addictions – 

if left untreated. The good news: it can be managed.
Mistakenly seen as a childhood-only condition by many, 

this under-diagnosed neurodevelopmental disorder sees 
an estimated 60 to 70% of patients’ symptoms persist into 
adulthood, says Professor Renata Schoeman, a Bellville-
based psychiatrist with special interests in ADHD and 
eating, mood and anxiety disorders. 

“ADHD is a lifespan disorder,” she explains. “Roughly five 
out of 100 children have ADHD. About two of them appear 
to ‘outgrow’ it, but often that’s because the symptoms 
attenuate or because they become better at managing their 
symptoms. So, three out of five children will still have to 
deal with the challenges of ADHD in adulthood.”

Although it can’t be cured, ADHD can be treated 
successfully. “In fact, it’s one of the most rewarding 
disorders to treat,” says Professor Schoeman. “If you comply 
with treatment and accept responsibility for your condition 
in all aspects of your life, your life can be completely 
transformed for the better.”
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Adult attention deficit/hyperactivity disorder can be a chronic, costly 

and debilitating disorder with far-reaching effects on your life – and your 
family’s. Here’s how treatment can transform your life.
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INATTENTION
“The inattentive type 
is often more present 

in women with ADHD,” says Dr 
Liebenberg. Inattention manifests 
behaviourally as difficulty 
sustaining focus, wandering 
off tasks, lacking persistence, 
paralysing procrastination, poor 
time management, inefficiency 
and being disorganised.

HYPERACTIVITY
Hyperactivity refers to 
excessive motor activity 

when it isn’t appropriate, or 
excessive fidgeting, tapping or 
talkativeness. “It may manifest as 
extreme restlessness or wearing 
others out with their activity, being 
a workaholic, being overscheduled 
and feeling overwhelmed,” explains 
Dr Liebenberg.

#1

#2

IMPULSIVITY
Impulsivity refers to 
hasty actions that 

occur in the moment without 
forethought. Practically, it may 
translate into:
▶ Poor management of personal 

finances
▶ A higher chance of divorce
▶ Less likely to be promoted
▶ Difficulty with interpersonal 

relationships
▶ Unwanted pregnancies and 

sexually transmitted diseases
▶ Possible substance abuse or 

other addiction issues such as 
internet addiction or gambling

▶ Reckless driving
▶ “Associated symptoms 

include mood swings, temper 
outbursts, sleep and appetite 
disturbances,” adds Dr 
Liebenberg. 

#3

W H A T  A R E  A D H D ’ S  W A R N I N G  S I G N S ?

A DHD is a strongly-inherited illness 
and parents often recognise the 

symptoms in themselves if their child is 
diagnosed, says Dr Rykie Liebenberg, 
a Mediclinic Sandton psychiatrist with 
a special interest in ADHD and anxiety 
disorders. In 2017, Professor Schoeman 
and Dr Liebenberg published guidelines 
for adult ADHD in South Africa to 
standardise diagnosis and treatment, 
and disseminate knowledge to local 
healthcare professionals.

ADHD is characterised by a persistent 
pattern of three core symptoms: 
inattention, hyperactivity and impulsivity, 
which are accompanied by behavioural, 
cognitive, emotional and social problems, 
says Dr Liebenberg. “There are three 
types of ADHD: predominantly inattentive 
(often referred to as ADD); predominantly 
hyperactive-impulsive; or a combined 
type where patients present with both 
inattention and hyperactive-impulsivity.” 
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I N B OX Congratulations to 
AnneMarie Gardner, who 

wins this Mediclinic laptop bag 
for her winning letter. 

EMAIL US mediclinic@newmediapub.co.za

My late husband was admitted to High 
Care at Mediclinic Milnerton once 
again with heart failure in September 
last year. I would like to extend my 

W I N N I N G  L E T T E R heartfelt thanks for the excellent, 
considerate and compassionate care 
from the professional nursing sta� , 
on both day and night duty. The 
special treatment we received was 
amazing. The phenomenal doctors, Dr 

Weinreich and physician Dr Rod, were 
very good in communicating with the 
family and were very compassionate. 

I would like to extend my sincere 
thanks to the whole team.
AnneMarie Gardner

@Mediclinic@MediclinicSouthernAfrica @MediclinicSouthernAfrica

Chantal
@chantaleturnerr

Thank you @Mediclinic Cape Gate for 
fantastic service as well as ER24 for such 

a quick response. To all doctors and 
nurses for friendly services, thank you! 

We are on our way home.

Fiona Zerbst
@FionaZerbst

So impressed with @Mediclinic Muelmed. 
Such devotion to patient care. And the 

food is excellent. Thank you.

Michelle Viljoen
@mich_viljoen

Shout-out to @Mediclinic Cape Town 
... In and out of the ER in about an 

hour. (I needed stitches). Great staff, 
nurses and doctors. Thank you.

social media 
WHAT YOU SAID ON

I recently spent a week at Mediclinic 
Panorama for a knee replacement. 
A patient can feel vulnerable and 
helpless – but everyone treated me 
with care, kindness, compassion and 
respect. Being a nurse myself, I know 
well the Nurses’ Pledge of Service: “I 
solemnly pledge myself to the service 
of humanity and will endeavour to 
practise my profession with conscience 
and with dignity. I will maintain, by all 
the means in my power, the honour 
and noble tradition of my profession. 
The total health of my patients will be 
my fi rst consideration.”

This was exactly my experience. 
My operation was complicated due 

to an accident 12 years ago. I have 
been through four operations on the 
same knee in the past. My recovery has 
been slow and the process has been 
humbling. All of the sta�  deserve a  
high fi ve, and much more. 

Our profession is not an easy one, 
but keep up with the hard work. Your 
e� orts are not in vain.
Christine Piper

When I fell and broke my ankle 
recently, I was attended to by two 
ER24 paramedics. I believe their names 
are Milrike and Damian. They were so 
e�  cient – but I was most surprised by 
their empathy. The way in which they 
dealt with me, and the people who had 
been helping up to that point, showed 
they are truly “people people”. 

They made sure to communicate 
with me all the way to the hospital, 
and even in the days afterwards, they 
phoned and visited to check in on my 
recovery. Congratulations, ER24. 
Amanda Erasmus

In April, my wife and I arrived at the 
Emergency Centre at Mediclinic 
Cape Town, having just received poor 
customer service at another private 
hospital. The process was quick and 
e�  cient. The doctor who attended to 
her was outstanding. How refreshing 
to get such great treatments and 
attention. Thanks to all who made my 
wife feel at ease.
Jody Hauptfl eisch

After waking up with severe chest and 
arm pain on the morning of 13 March, 
I went to the Emergency Centre at 
Mediclinic Stellenbosch. From the 
moment I walked through the door 
and spoke to a receptionist about my 
condition, it was a minute or two before 
I was in an examination room and being 
attended to by Dr Potgieter and the 
support sta� . 

Medicine was administered, an ECG 
done, and my condition stabilised. 
Dr Potgieter advised that I was to be 
transferred to Mediclinic Vergelegen for 
an angiogram and detailed diagnosis of 
an apparent heart problem. The transfer 
by ER24 was e�  cient and quick and 
the ambulance personnel were friendly 
and professional. I was examined and 
attended to by Dr Venter, and received 
coronary stents. 

I was discharged the next day.
I would like to compliment Mediclinic 

on the world-class facilities and 
excellent care I experienced throughout 
the whole episode. My special thanks 
to Dr Potgieter and Dr Venter, and their 
teams and support sta� , for their care, 
e�  ciency and professionalism. I really 
cannot fault anything in my interactions 
with Mediclinic, and for that I want to 
express my sincere gratitude. 
Hans Gunter

My mother received the most amazing 
care when we were admitted for a 
bone marrow procedure at Mediclinic 
Hermanus, performed by Dr Tredoux. 
Kevin Ovenstone, Nurse Visser and 
Dr Siecker were amazing as well – in 
fact your entire team could not have 
done enough for us. 
Lizette Crabtree
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IS MY TODDLER  
PSYCHOTIC?

Liam is now two years old. It is a hectic age,  
says exhausted dad Thomas Okes.

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

T here is a great joke 
on Twitter. One man 
says, “Man, my cat is so 

destructive. One day, he’s going 
to destroy my couch.” The other 
guy – a dad to a toddler – says, 
while picking a burst bag of 
flour and a shattered iPad out 
of a washing machine, “Wow, 
that sucks, dude.”

I love this joke because it 
shows how defeating it is to 
be a parent. Liam is now two 
years old. It is a hectic age. He’s 
independent enough to believe 
he runs the household, and 
empowered enough to break it 
down, brick by brick. 

We recently went away on 
holiday into the mountains of 
Grootvadersbosch, where Liam 
found a cat. He loved that cat. 
The cat loved him. He picked 
the thing up like a suitcase: one 
hand in the scruff of its neck, 
the other around the tail. He 
dragged it around the campsite 
while my wife and I ran after 
him and screamed bloody 
murder. I rescued the poor cat, 
who clawed me half to 
death and ran back to 
Liam, where it went back 
to playing dead and 
being chucked around. 

That cat was 
remarkably calm while 
being dragged around by the ears. 
Maybe some primal instinct kicked in 
and it thought, Hey, it’s a baby, how 
much damage can he do? Or maybe 
some primal instinct kicked in and it 
thought, Hey, it’s a psycho, I’m dead. 

Technically, at any other age, 
this would be textbook sociopathic 
behaviour. The kind of behaviour that 
you’d associate with a burgeoning serial 

8  I  MEDICLINIC FAMILY  I  W I N T E R  2 0 1 9

TECHNICALLY, AT ANY OTHER 
AGE, THIS WOULD BE TEXTBOOK 

SOCIOPATHIC BEHAVIOUR. 

killer. Yet we know – we all know – it’s 
completely normal. We know he’s just 
exploring the concept of boundaries: 
what are these things, these made-up 
arbitrary rules of manners? Where are 
they? How do they affect me and my 
life? He’s growing by breaking stuff.

We don’t take him to a specialist 
evaluation because we understand 
how toddlers think: they don’t. 

We know they are physical, 
instinctive, visceral beings 
– whirlwinds of untamed 
activity. This is what I mean 
by defeating: as a dad to a 
two-year-old, I am no longer 
alarmed to see my kid go ape 
and destroy something in the 
name of learning how it works. 

My wife is an art restorer. 
We used to collect nice things: 
paintings, ceramics. We used 
to display them. Now, the most 
valuable items are packed 
away where no one can find 
them. Going to the kitchen for 
a drink of water in the middle 
of the night is an ill-advised 
risk – many times I have found 
myself doing the splits on a 
patch of discarded playdough. I 
once spent a weekend trying to 
fix my washing machine door, 
which had mysteriously ceased 
to function, and in the end I 
found bits of purple crayon 
buried in the lock mechanism. 

In between these life-and-
death moments, there is one 
thing that makes it all worth it. 

This is how toddlers get 
away with attempted 
feline murder: Liam is  
an absolutely charming 
little man. 

He has a mass of 
messy blonde hair. 

A disarming toothy smile. Broad 
shoulders, the cutest little bum. He 
has the best chuckle. He watches 
short episodes of Postman Pat, and he 
loves the cat, Jess. Every time that cat 
miaows, Liam laughs, and looks around, 
as if to say, Did you see that? Then he 
shouts, Gack!

Maybe he’s not a psycho. Maybe he 
just really loves cats. 
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T A N S E Y  S O D E I N D E
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E ven at that young age, Tansey 
felt something was wrong. 
“When I was a teenager, we 

were told I was anaemic. We just 
assumed that was why I suffered so 
much every month.”

It was only when she and her 
husband, Kolapo, tried and failed 
to have a baby that they realised 
something more serious was wrong. 
After 15 years of living with chronic 
pain, Tansey was diagnosed with 
stage four endometriosis by her 
gynaecologist, Dr Andre van der 
Westhuizen at Mediclinic Morningside. 

ENDOMETRIOSIS:  
WHAT IS IT?
Endometriosis is a disease of 
menstruation that affects an estimated 
200 million women worldwide, 
according to research collected by 
the Endometriosis Foundation of 
America. Because of the nature of the 
symptoms, however, many women go 
undiagnosed for years. 

“The uterus has three layers, which 
together form the uterine wall,” explains 
Dr Van Der Westhuizen. “The innermost 
layer is known as the endometrium. 
Usually, this is the tissue that is shed in 
the course of a normal period. And for 
most women, this is the only area in the 
body where this tissue occurs.”

Endometriosis is a condition in 
which this endometrial tissue grows 
anywhere outside of the uterus, 
often in the pelvis, the ovaries and 
the fallopian tubes. When it occurs 
outside of the uterus, these pockets 
of tissue are known as implants. Just 

like in the endometrium, this displaced 
endometrial tissue continues to develop 
as it should, thickening, breaking down 
and bleeding with each menstrual 
cycle – but outside the uterus, this shed 
tissue has nowhere to go. 

Trapped in place, it can lead to 
chronic inflammation, scarring and 
cysts known as endometriomas. In 
severe cases, endometriosis can cause 
abnormal bands of fibrous tissue, 
known as adhesions, that can cause 
pelvic tissues and organs to stick to 
each other. 

While doctors are undecided 
on how and why this abnormal 
growth develops, one thing that 
unites all endometriosis sufferers 
is dysmenorrhea. “That’s a nice 
name for severe soreness, before 
and during menstruation,” says Dr 
Van Der Westhuizen. “People with 
endometriosis do not experience 
typical or expected period-related 
discomfort – this is unusual, chronic 
and severe.”

Another common symptom of 
endometriosis: impaired fertility. 
Adhesions can block the fallopian 
tubes or uterus, making it difficult 
for the sperm to meet the egg, and 
endometrial tissue on the ovaries 
can inhibit ovulation, preventing 
the release of an egg. Inflammation 
caused by displaced, discarded tissue 
can also lead to the production of 
chemicals known as cytokines, which 
inhibit sperm and egg cells, making 
fertilisation more difficult. Estimates 
from the US suggest that up to half of 
women with the condition will have 

difficulty becoming pregnant. 
Tansey and Kolapo tried for almost 

two years and when they were 
unsuccessful they approached  
Dr Van Der Westhuizen for advice.  
A laparoscopy confirmed the severity  
of her case. 

Stage four endometriosis usually 
refers to the presence of multiple, 
deeply embedded pockets of 
endometrial tissue implants, large 
endometriomas on at least one ovary 
and many dense adhesions throughout 
the pelvic region.

Tansey’s late diagnosis is not 
uncommon, says Dr Van Der 
Westhuizen. “For doctors, chronic 
pelvic pain, severe dysmenorrhea 
and impaired fertility are all red lights 
pointing to endometriosis. But if you’ve 
had painful periods your whole life, it 
can be difficult to know it is unusual or 
that it warrants looking at.” 

Her diagnosis was an emotional 
moment, Tansey says. “I cried at first. 
It was a relief to know that there are 
treatments available, but at the same 
time I have seen a few of my friends 
go through this and all the pain their 
bodies endured scared me. I have 
always been afraid of needles and 
operations so realising I had to go 
through all that frightened me. But I 
would have done anything to be a mom 
and that is what got me through it.”

FALLING PREGNANT: 
WHAT ARE YOUR 
OPTIONS?
Patients have multiple medical 
and surgical management options, 

“I HAVE HAD EXTREMELY PAINFUL PERIODS FOR AS LONG AS I 
CAN REMEMBER,” SHE SAYS. “CRAMPING, VOMITING, MIGRAINES, 

MUSCLE TENSION, EXCESSIVE BLEEDING – IT IS DEBILITATING. AS 

A YOUNG PROFESSIONAL DANCER, I ONCE PASSED OUT FROM 

THE PAIN IN MY BALLET EXAM AND HAD TO GET BACK UP AND 

CONTINUE DANCING. AT HIGH SCHOOL, I WOULD BE IN THE SICK ROOM AT LEAST 

ONCE A MONTH. I HAD TO REWRITE ONE OF MY MATRIC EXAM PAPERS BECAUSE 

THE PAIN DIDN’T ALLOW ME TO COMPLETE IT.”
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says Dr Van Der Westhuizen, and a 
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be determined by the severity of the 
case. “Endometriosis can be effectively 
managed through various means,” he 
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I was just emotionally, physically and 
mentally drained after the diagnosis, 
two surgeries, and a failed first 
attempt. We waited a few weeks and 

tried artificial insemination again 
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I ALWAYS KNEW I WAS DESTINED TO BE A MOTHER.  
SO I CHOSE HOPE.
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 ENDOMETRIOSIS FAQ

WHO IS AT RISK OF 
ENDOMETRIOSIS?
The condition is more common  
in women who:

▶ Have periods longer than 7 days

▶ Have cycles shorter than 28 days

▶ Started their period before  

age 12

▶ Have a mother or sister who has 

endometriosis

8 COMMON SYMPTOMS  
OF ENDOMETRIOSIS

▶ Severe cramps

▶ Long periods

▶ Heavy menstrual flow

▶ Bowel and urinary disorders

▶ Nausea and/or vomiting

▶ Pain during sexual activities

▶ Infertility

▶ Chronic fatigue

DO YOU HAVE ENDOMETRIOSIS?
Track your symptoms to help your 
doctor diagnose your condition:

▶ When the pain occurs

▶ How severe it is

▶ How long it lasts

▶ A change or worsening of pain

▶ Pain that limits your activities

▶ Pain during sex, bowel 

movements, or urination

ovaries to produce multiple eggs. You 
may require further medication to help 
those eggs mature, prevent premature 
ovulation, and heal and prepare the 
lining of the uterus for implantation.

“The first step was really to ensure 
we had a healthy environment for the 
baby,” Tansey explains. “Dr Venter 
described my womb as sick, due to the 
effects of the endometriosis. The initial 
treatments took a toll on my body and 
mind: my tummy was blue and swollen 
from all the injections.”

Mature eggs are then retrieved by 
transvaginal ultrasound aspiration, 
which involves inserting a thin needle 
into the ovarian follicles. These eggs 
are then placed in a nutritive liquid and 
incubated. Eggs that appear healthy 
and likely to succeed will be mixed 
with your partner’s sperm sample in an 
attempt to create embryos. A workable 
embryo will then be transferred into the 
uterus, via a catheter through the cervix. 

It is estimated that the live-birth IVF 
success rate for women under the age 
of 35 who start an IVF cycle is just 40%, 
but Tansey hit the jackpot with her first 
try. “We know we are extremely blessed 
to have the treatment work the first 
time,” she says. “It felt so good to be 
pregnant at last.”

OVERCOMING 
ENDOMETRIOSIS: 
LESSONS LEARNED
Tansey describes her delivery as 
beautiful: “22 March 2018 was the best 
day of my life. I couldn’t sleep, the 
excitement was too much. I was up at 
3:30am to be at the hospital at  
5am, ready for my delivery by 
Caesarean section. We got to the 
hospital on a cold autumn morning and 
were surprised to find my pastors from 
Ridgecrest Family Church waiting for 
me. I felt good but I was a little nervous 

about the delivery, mostly because the 
process was still new to me.”

The delivery was managed by Dr 
Reinette Rossouw and Dr René Janse 
Van Rensburg at Mediclinic Sandton. 
While Tansey says she knew she was 
in good hands, there was one final 
hurdle to overcome: scarring and 
other uterine damage made the act of 
getting the baby out rather tricky. 

Once little Peyton was in her 
mother’s arms, however, all of that was 
forgotten. “That was the longest hour 
of my life, but when it was over and I 
was with her, I couldn’t stop smiling. I 
will always have a special place in my 
heart for the doctors and nurses whom 
I met on my journey to motherhood. 
I am so grateful for their knowledge, 
care and support.”

It is crucial that women are 
encouraged to understand their 
menstrual cycles as early as possible, 
says Dr Van Der Westhuizen. “The 
difference between normal, period-
related discomfort and dysmenorrhea 
is degrees of pain. How do you 
describe your own pain?”

He says some of his patients 
describe pain that makes it impossible 
to get up out of bed in the morning. 
“Objectively I can tell you that is 
unusual and warrants an urgent check-
up. But for them, this is something 
they’ve experienced for years, and it 
has become normal. We have to give 
young girls the language they need to 
say, this is not normal.”

If you have continuous lower 
abdominal pain or severe periods, Dr 
Van Der Westhuizen suggests seeing 
a gynaecologist. “A proper diagnosis 
is key. Listening to a person’s medical 
history, in my opinion, may not give the 
full picture of the scale or extent of the 
issue. A laparoscopy allows us to define 
the condition, measure how far it has 

developed, and treat it if necessary.”
There is hope on the horizon: a new 

drug known as elagolix, designed 
specifically for the treatment of 
endometriosis pain, has recently been 
approved for commercial use by the 
US Food and Drug Administration. 

Today, Tansey is focused on the 
future of her new family. “I lived in 
silence for so long. Now I get to not 
only share my story but also bring hope 
to other women in similar positions. 
Peyton is here, she’s healthy. She’s 
happy. I will never take for granted 
what a privilege it is to be a mom.”

IT IS CRUCIAL THAT WOMEN ARE  
ENCOURAGED TO UNDERSTAND THEIR 

MENSTRUAL CYCLES AS EARLY AS POSSIBLE.
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related discomfort and dysmenorrhea 
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say, this is not normal.”
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the condition, measure how far it has 

developed, and treat it if necessary.”
There is hope on the horizon: a new 

drug known as elagolix, designed 
specifically for the treatment of 
endometriosis pain, has recently been 
approved for commercial use by the 
US Food and Drug Administration. 

Today, Tansey is focused on the 
future of her new family. “I lived in 
silence for so long. Now I get to not 
only share my story but also bring hope 
to other women in similar positions. 
Peyton is here, she’s healthy. She’s 
happy. I will never take for granted 
what a privilege it is to be a mom.”

IT IS CRUCIAL THAT WOMEN ARE  
ENCOURAGED TO UNDERSTAND THEIR 

MENSTRUAL CYCLES AS EARLY AS POSSIBLE.

W
IT

H
 T

H
A

N
K

S 
TO

 T
H

E
 F

O
U

N
D

A
T

IO
N

 F
O

R
 E

N
D

O
M

E
T

R
IO

S
IS

 A
W

A
R

E
N

E
S

S
, A

D
V

O
C

A
C

Y,
 A

N
D

 S
U

P
P

O
R

T.

10-14_Tansey Coetzee.indd   14 2019/06/04   12:26



16 I  MEDICLINIC FAMILY  I  W I N T E R  2 0 1 9

LIQUID GOLD
Breast milk is not just food for baby – it provides potent  

health-giving properties for mom, too.

WORDS  BIDDI RORKE 

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

D r Jonathan Buckley, a paediatric 
nephrologist at Mediclinic 
Constantiaberg, offers a closer 

look at this natural wonderfood. 

▶ HOW DOES YOUR BODY ADAPT 
TO PRODUCE MILK WHEN YOU’RE 
PREGNANT?
The growth and development of 
your mammary (breast) tissue is 
controlled by the hormone prolactin. 
In preparation for the production of 
milk, prolactin levels increase markedly 
during pregnancy. However, milk is not 
yet secreted, because progesterone and 
oestrogen, the hormones of pregnancy, 
block this action of prolactin. After 
delivery, levels of progesterone and 
oestrogen fall rapidly, prolactin is no 
longer blocked, and your milk secretion 
begins. 

▶ WHAT ARE THE DIFFERENT STAGES 
OF MILK PRODUCTION?
Breast milk has three different and 
distinct stages: colostrum (in the 
first two to three days after delivery), 
transitional milk (from day seven to 14) 
and mature milk (after two weeks).

▶ WHY IS COLOSTRUM SO IMPORTANT? 
Colostrum is a special milk that is 
produced in small amounts (about 
40–50ml on the first day) but is all 
your baby normally needs at this 
time. Colostrum is rich in white cells 
and antibodies, especially IgA, and it 
contains a larger percentage of protein, 

minerals and fat-soluble vitamins (A, 
E and K) than later milk. Vitamin A is 
important for protection of the eyes and 
often makes the colostrum yellowish 
in colour. Vitamin E is an important 
anti-oxidant and Vitamin K plays a role 
in helping blood to clot. Colostrum also 
provides important immune protection 
to your baby when he or she is first 
exposed to the microorganisms in the 
environment. In addition, epidermal 
growth factor found in this special 
milk helps to prepare the lining of your 
baby’s gut to receive the nutrients of 
mature milk. 

▶ HOW DOES YOUR BREAST MILK 
CHANGE, AS YOUR BABY GROWS 
OLDER?
Milk starts to be produced in larger 
amounts between two and four days 
after delivery, making your breasts 
feel full. On the third day, your baby is 
normally drinking about 300–400ml 
every 24 hours, and by the fifth day, 
up to 800ml. The content of this 
transitional milk includes high levels of 

fat, lactose, water-soluble vitamins and 
more calories than colostrum.

▶ AND WHAT CONSTITUTES  
MATURE MILK?
Mature milk contains all the nutrients 
your baby needs in the first six months 
of life, including fat, carbohydrates, 
proteins, vitamins, minerals and water. 
It is easily digested and efficiently 
used. There are two types of mature 
milk – foremilk and hindmilk – and both 
are necessary when breastfeeding 
to ensure your baby is receiving 
adequate nutrition to grow and develop 
properly. Foremilk is found during the 
beginning of the feeding and contains 
water, vitamins and protein. Hindmilk 
occurs after the initial release of milk. 
It contains higher levels of fat and is 
necessary for weight gain. 

Mature breast milk also contains 
bioactive factors that augment your 
baby’s immature immune system, 
providing protection against infection, 
and other factors that help digestion 
and absorption of nutrients. 

IN PREPARATION FOR THE PRODUCTION OF MILK, PROLACTIN  
LEVELS INCREASE MARKEDLY DURING PREGNANCY.
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 BREASTFEEDING BENEFITS FOR MOM

The hormone oxytocin is released when you breastfeed. This feel-good 
hormone not only helps you to bond with your baby and reduces feelings of 
stress and anxiety, it also stimulates postpartum uterine contractions. This 

helps your uterus return to its normal size. Breastfeeding has also been linked 
to reduced risks of breast and ovarian cancers and may reduce your risk of 

developing heart disease, osteoarthritis, obesity and hypertension. 
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INGREDIENTS OF MATURE 
BREAST MILK INCLUDE:

LONG-CHAIN FATTY ACIDS 
which are crucial for your baby’s 
brain, retina and nervous system 

development. 

PROTEINS help your baby grow 
and develop, activate her immune 
system and develop and protect 

neurons in her brain. Alpha-
lactalbumin, the major protein 
in breast milk, has antibacterial 

properties and helps stimulate your 
baby’s immune system. 

LACTOFERRIN, a protein that 
transports iron in the body, also has 
antifungal effects. Complex sugars 
(oligosaccharides) help your baby 
create a healthy gut and develop 

the immune system. 

ENZYMES  are substances that 
act as catalysts in biochemical 
reactions. For example, lactose 
synthatase is important in the 

synthesis of lactose, while xanthine 
oxidase carries iron. 

HORMONES are organic molecules 
that help regulate physiological 

activities. Erythropoietin (Epo) is 
the primary hormone responsible 

for increasing red blood cells, 
others include growth-regulating 

hormones and hormones that 
regulate metabolism and body 

composition. 

ANTIBODIES (immunoglobulins), 
mainly secretory immunoglobulin A 
(sIgA), coats your baby’s intestinal 
lining and prevents bacteria from 

entering the cells. 

WHITE BLOOD CELLS kill micro-
organisms and protect your baby 

from infections. 

STEM CELLS are distinguished 
from other cell types because they 
have the ability to self-renew and 

to develop into more differentiated 
cells. However, the importance and 
function of stem cells in breast milk 

is currently not fully understood.
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IN PREPARATION FOR THE PRODUCTION OF MILK, PROLACTIN  
LEVELS INCREASE MARKEDLY DURING PREGNANCY.
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 BREASTFEEDING BENEFITS FOR MOM

The hormone oxytocin is released when you breastfeed. This feel-good 
hormone not only helps you to bond with your baby and reduces feelings of 
stress and anxiety, it also stimulates postpartum uterine contractions. This 

helps your uterus return to its normal size. Breastfeeding has also been linked 
to reduced risks of breast and ovarian cancers and may reduce your risk of 

developing heart disease, osteoarthritis, obesity and hypertension. 
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GUT REACTION
It isn’t just about digestion. Scientists refer to your gut as your second 
brain because it affects your overall physical and mental wellness too.

WORDS BIDDI RORKE 

C H E C K  U P  | G U T  H E A LT H

Your digestive system, also known 
as the enteric nervous system 
(ENS), stretches nine metres 

from your oesophagus to your anus and 
contains over 100 million nerve cells. 
“While the organs in this system are there 
to digest food – swallowing, releasing 
enzymes, absorbing nutrients and 
eliminating waste – they also send signals 
to your central nervous system,” says 
Ilsabe Spoelstra, a dietician at Mediclinic 
Potchefstroom.

In short, the bacteria, fungi and viruses 
living in your gastro-intestinal system 
– and there are literally billions of them – 
are critical when it comes to your overall 
health. The balance between “good” 
and “bad” bacteria or microorganisms 
(microbes) in your gut can affect 
the proper functioning of your heart, 
kidneys and liver. Research on the full 
collection of microbe genes, known as 
the microbiome, is still in its infancy. But 
studies have already found that certain 
food can influence your gut health. Here’s 
why that matters and what you can do 
to improve yours.

YOUR GUT AND …
YOUR HEART
According to a 2017 study published  
in the Journal of the American Heart  
Association, some kinds of gut bacteria 
may play a role in the link between  
cholesterol and heart disease. 
Trimethylamine (TMA) forms when gut 
microbes feed on choline, a nutrient 
found in red meat, fish, poultry, and 
eggs. In the liver, TMA is converted 
to trimethylamine N-oxide (TMAO), a 
substance strongly connected with the 
formation of artery-clogging plaque, 
known as atherosclerosis. 

However, as Ilsabe Spoelstra cautions, 
medical understanding of this connection 
isn’t yet sufficient to develop treatments 
that will protect you against heart disease.

YOUR KIDNEYS
Research led by Dr Stanley Hazen, Chair of 
the Department of Cellular and Molecular 
Medicine for the Lerner Research 
Institute, points to a connection between 
gut and kidney health. “In subjects with 
normal renal function, elevated levels of 
TMAO predict long-term future risk for the 
development of chronic kidney disease,” 
he has found. “Studies show that long-
term exposure to higher levels of TMAO 
promotes renal functional impairment and 
atherosclerosis; and as the kidneys lose 
function, TMAO isn’t eliminated as easily. 
Levels rise further, increasing the risk of 
cardiovascular and kidney disease.”

YOUR LIVER  
An overgrowth of “bad” gut bacteria can 
cause your body to turn fibre into fatty 
acids. This causes fatty deposits in your 
liver, which leads to metabolic syndrome 
– a serious condition that often leads to 
Type 2 diabetes, heart disease and obesity.

YOUR WEIGHT 
Researchers believe a lack of bacterial 
diversity may cause crossed signals from 
your brain when it comes to feeling hungry 
or full. There may be a link to the pituitary 
gland, which makes hormones that help 
set your appetite. That gland can affect the 
balance of bacteria in your gut, too.

YOUR BRAIN
“For years, it was thought that mental 
conditions such as depression and anxiety 
contribute to gastro-intestinal tract (GIT) 
disorders such as irritable bowel syndrome, 
constipation, diarrhoea, bloating and 
cramps,” says Ilsabe Spoelstra, a dietician at 
Mediclinic Bloemfontein. “However, we now 
understand that the enteric nervous system 
may trigger these mental conditions. 
Irritations in your digestive system may 
trigger mood changes by sending signals 
to your central nervous system.”
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BOOST YOUR GUT  
HEALTH NATURALLY

As Ilsabe Spoelstra explains, the 
mix of bacteria in your body is 

different from everyone else’s. “It’s 
determined partly by your mother’s 
microbiota – the environment that 

you’re exposed to at birth – and 
partly by your diet and lifestyle.” 

The good news is that although you 
can’t change the former, you can 
control the latter. This is because, 

unsurprisingly, what you eat affects 
the healthy diversity of bacteria 
in your intestinal gut. Keep these 
three key elements in mind when 

dishing up your next meal.

FIBRE aids bacterial fermentation 
and produces the short-chain fatty 

acids required to regulate colon 
immunity. As Spoelstra explains, 
most of us eat less than a third 

of the daily fibre requirement for 
optimal gut health. Make a point 

of adding fruits, vegetables, whole 
grains, nuts and seeds to your diet.

PREBIOTICS (Think of these as a 
food source for probiotics.) They 

may help your body absorb calcium 
better and boost the growth of 

helpful bacteria in your gut. They’re 
found in bananas, onions, garlic, 

leeks, asparagus, artichokes, 
soybeans and wholewheat bread 

and pasta.

PROBIOTICS You can find them 
in dairy products like yoghurt 

and aged cheeses. Look on the 
ingredients list for live cultures 
of bacteria like bifidobacteria 

and lactobacilli. They’re also in 
fermented vegetables, like kimchi 

and sauerkraut, pickled onions and 
gherkins.A LACK OF BACTERIAL DIVERSITY MAY CAUSE 

CROSSED SIGNALS FROM YOUR BRAIN.
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This is a hotly contested issue. However, 
as Ilsabe Spoelstra asserts, there is simply 

not enough sound scientific evidence to support 
the “leaky gut” hypothesis that has gained traction 

amongst alternative medical professionals in recent years. 
Your intestines turn the nutrients you digest into their basic 
components, like sugar, amino acids and fatty acids. These 
then pass into the bloodstream because the walls of your 
intestines are permeable. The levels of permeability are 

controlled by “tight junction proteins” in your intestines. 
Those who support the “leaky gut syndrome” hypothesis 

suggest that when these tight junction proteins 
malfunction, they allow harmful substances into 

your bloodstream, causing anything from 
serious autoimmune diseases to Crohn’s 

disease, multiple sclerosis and 
coeliac disease. 

W H A T  A B O U T  L E A K Y  
G U T  S Y N D R O M E ?

18-19_Your gut.indd   19 2019/06/04   12:28

18 I MEDICLINIC FAMILY I W I N T E R  2 0 1 9

GUT REACTION
It isn’t just about digestion. Scientists refer to your gut as your second 
brain because it affects your overall physical and mental wellness too.

WORDS BIDDI RORKE 

C H E C K  U P  | G U T  H E A LT H

Your digestive system, also known 
as the enteric nervous system 
(ENS), stretches nine metres 

from your oesophagus to your anus and 
contains over 100 million nerve cells. 
“While the organs in this system are there 
to digest food – swallowing, releasing 
enzymes, absorbing nutrients and 
eliminating waste – they also send signals 
to your central nervous system,” says 
Ilsabe Spoelstra, a dietician at Mediclinic 
Potchefstroom.

In short, the bacteria, fungi and viruses 
living in your gastro-intestinal system 
– and there are literally billions of them – 
are critical when it comes to your overall 
health. The balance between “good” 
and “bad” bacteria or microorganisms 
(microbes) in your gut can affect 
the proper functioning of your heart, 
kidneys and liver. Research on the full 
collection of microbe genes, known as 
the microbiome, is still in its infancy. But 
studies have already found that certain 
food can influence your gut health. Here’s 
why that matters and what you can do 
to improve yours.

YOUR GUT AND …
YOUR HEART
According to a 2017 study published  
in the Journal of the American Heart  
Association, some kinds of gut bacteria 
may play a role in the link between  
cholesterol and heart disease. 
Trimethylamine (TMA) forms when gut 
microbes feed on choline, a nutrient 
found in red meat, fish, poultry, and 
eggs. In the liver, TMA is converted 
to trimethylamine N-oxide (TMAO), a 
substance strongly connected with the 
formation of artery-clogging plaque, 
known as atherosclerosis. 

However, as Ilsabe Spoelstra cautions, 
medical understanding of this connection 
isn’t yet sufficient to develop treatments 
that will protect you against heart disease.

YOUR KIDNEYS
Research led by Dr Stanley Hazen, Chair of 
the Department of Cellular and Molecular 
Medicine for the Lerner Research 
Institute, points to a connection between 
gut and kidney health. “In subjects with 
normal renal function, elevated levels of 
TMAO predict long-term future risk for the 
development of chronic kidney disease,” 
he has found. “Studies show that long-
term exposure to higher levels of TMAO 
promotes renal functional impairment and 
atherosclerosis; and as the kidneys lose 
function, TMAO isn’t eliminated as easily. 
Levels rise further, increasing the risk of 
cardiovascular and kidney disease.”

YOUR LIVER  
An overgrowth of “bad” gut bacteria can 
cause your body to turn fibre into fatty 
acids. This causes fatty deposits in your 
liver, which leads to metabolic syndrome 
– a serious condition that often leads to 
Type 2 diabetes, heart disease and obesity.

YOUR WEIGHT 
Researchers believe a lack of bacterial 
diversity may cause crossed signals from 
your brain when it comes to feeling hungry 
or full. There may be a link to the pituitary 
gland, which makes hormones that help 
set your appetite. That gland can affect the 
balance of bacteria in your gut, too.

YOUR BRAIN
“For years, it was thought that mental 
conditions such as depression and anxiety 
contribute to gastro-intestinal tract (GIT) 
disorders such as irritable bowel syndrome, 
constipation, diarrhoea, bloating and 
cramps,” says Ilsabe Spoelstra, a dietician at 
Mediclinic Bloemfontein. “However, we now 
understand that the enteric nervous system 
may trigger these mental conditions. 
Irritations in your digestive system may 
trigger mood changes by sending signals 
to your central nervous system.”

P
H

O
TO

G
R

A
P

H
 G

A
L

LO
/G

E
T

T
Y

 IM
A

G
E

S
 

BOOST YOUR GUT  
HEALTH NATURALLY

As Ilsabe Spoelstra explains, the 
mix of bacteria in your body is 

different from everyone else’s. “It’s 
determined partly by your mother’s 
microbiota – the environment that 

you’re exposed to at birth – and 
partly by your diet and lifestyle.” 

The good news is that although you 
can’t change the former, you can 
control the latter. This is because, 

unsurprisingly, what you eat affects 
the healthy diversity of bacteria 
in your intestinal gut. Keep these 
three key elements in mind when 

dishing up your next meal.

FIBRE aids bacterial fermentation 
and produces the short-chain fatty 

acids required to regulate colon 
immunity. As Spoelstra explains, 
most of us eat less than a third 

of the daily fibre requirement for 
optimal gut health. Make a point 

of adding fruits, vegetables, whole 
grains, nuts and seeds to your diet.

PREBIOTICS (Think of these as a 
food source for probiotics.) They 

may help your body absorb calcium 
better and boost the growth of 

helpful bacteria in your gut. They’re 
found in bananas, onions, garlic, 

leeks, asparagus, artichokes, 
soybeans and wholewheat bread 

and pasta.

PROBIOTICS You can find them 
in dairy products like yoghurt 

and aged cheeses. Look on the 
ingredients list for live cultures 
of bacteria like bifidobacteria 

and lactobacilli. They’re also in 
fermented vegetables, like kimchi 

and sauerkraut, pickled onions and 
gherkins.A LACK OF BACTERIAL DIVERSITY MAY CAUSE 

CROSSED SIGNALS FROM YOUR BRAIN.

18-19_Your gut.indd   18 2019/06/04   12:28



20 I  MEDICLINIC FAMILY  I  W I N T E R  2 0 1 9

C H E C K  U P  | I N N O VAT I O N

20-24_Welcome home.indd   20 2019/06/04   12:28



WHEN MEDICLINIC DECIDED TO BUILD A WHOLE NEW HOSPITAL 
IN STELLENBOSCH, THE COMPANY BROUGHT TOGETHER MULTIPLE 

SPECIALISTS IN A WIDE VARIETY OF FIELDS. THE THREAD THAT 
JOINED THEM ALL? A SPIRIT OF INNOVATION. 

HOME
W E L C O M E

WORDS  THOMAS OKES
PHOTOGRAPHY  JAN RAS
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BUILDING A NEW HOSPITAL IS A MULTI-STAGE PROCESS 
THAT MUST TAKE INTO ACCOUNT FEEDBACK AND APPROVAL 

FROM MANY STAKEHOLDERS.

T he latest addition to the Mediclinic stable of hospitals 
in South Africa, Mediclinic Stellenbosch, is now open 
for business. It’s an enormous yet beautiful space: the 

facility, which sits on a 15 000-square-metre plot reflects the 
natural majesty of the iconic mountain range behind it. 

A spirit of innovation has guided the project since its 
inception, as it does every new enterprise. The team tasked 
with infrastructure at Mediclinic Southern Africa amounts 
to 30 members of staff, and manages 15 new projects, 
countrywide, at any given time. “There are very few hospital 
groups in Africa with a team that large,” says Kobus Jonck, 
General Manager: Infrastructure of Mediclinic Southern 
Africa. “How do I justify such a large team? By constantly 
improving.”

The need for a new Mediclinic in the Stellenbosch region 
arose in 2013, when doctors and surgeons at the original 
hospital teamed together to offer the latest specialist 
orthopaedic care – and were restricted by the space and 
facilities available. 

“We had specialists and sub-specialists in every possible 
facet of orthopaedic and rheumatological care,” says Carol 
van Zyl, Hospital General Manager: Mediclinic Stellenbosch. 
“They were able to offer innovative procedures and high-
level treatments, and they wanted to grow further, to set new 
clinical standards and in time, to create a certified centre of 
expertise. And this is something they could not do within a 
general hospital environment.”

“I’ve written a document on how we manage new 
projects,” says Jonck. “We call it the milestone manual. There 
are so many details crucial to this process. For instance, 
plaster: what kind of plaster is acceptable? What is suitable 
for an office building is not suitable or appropriate in a 

hospital space. We need samples, we need guidelines. We 
need to agree to these standards beforehand, and stick to 
them all the way.”

The result? Today, patients in the region are well served: 
the new hospital offers 102 beds, five surgical theatres, a 
fully operational 24/7 Emergency Centre and a co-located 
Day Clinic, while on the older site, Mediclinic Winelands 
Orthopaedic Hospital will be home to top experts in 
orthopaedic surgery and rheumatology care when it opens in 
August 2019. 

SOLID FOUNDATIONS
Building a new hospital is a multi-stage process that 
must take into account feedback and approval from 
many stakeholders. The Inception Phase consists of 23 
painstaking steps, from an initial request for a viability study 
to investigations for possible alternatives and enquiries 
into the project’s financial feasibility. Separate committees 
within Mediclinic are responsible for overseeing these steps 
to ensure proper processes are adhered to – new project 
requests may be, and often are, passed back to the drawing 
board during this exploratory phase. 

That’s followed by Stage 2: Concept & Viability, which 
kicks off the exploratory design process: for a project of 
this magnitude, the conception must satisfy the executive 
committees of both Mediclinic Southern Africa and 
Mediclinic International that the proposed execution will 
satisfy the original need and come in within budget. From 
there, the Design Development stage ensures those plans 
are put in place and approved by local municipalities and 
the Department of Health, and it’s only after the final stage 
– Documentation & Procurement – that construction finally 
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“IT’S NOT JUST A MATTER OF PUTTING 
BRICKS TOGETHER. IN EVERY STEP, 

YOU MUST ENSURE QUALITY.”
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kicks off in earnest. 
In this case, the need for a new project 

came from the existing hospital, says Jonck, 
who put in a request to the Mediclinic 
operations committee after noticing they 
had the necessary specialist skills and 
potential to set up a centre of expertise 
in orthopaedics and rheumatology – but 
lacked the necessary space and facilities 
within the existing general hospital space, which had recently 
celebrated its 25th birthday. “There were many options,” says 
Van Zyl. “For instance, we thought we could perhaps relocate 
the entire hospital. We thought we could convert part of it, 
or build on a specialist section.”

In the end, Van Zyl says, the concept came full circle. “We 
looked at all these options together with the infrastructure 
team, and we were left with two viable options: to build a 
new, standalone orthopaedic facility, or to construct a whole 
new multidisciplinary hospital on a new site.”

The deciding factor: a new hospital, on a new site, would 
allow Mediclinic to develop further as needed. “There is no 
use putting down a footprint for a new hospital that can only 
grow for another five or 10 years. We must build with a full 
20 or 25 years’ worth of expansion in mind.”

FUTURE-PROOF
The grandest designs are built on the smallest efficiencies, 
says Jonck. A hospital of this size and capacity must be 
concerned with every electrical unit and every litre of water  
– or see its ambitions thwarted by waste.

For a new hospital aiming to provide for expansion on 
that scale, space is everything. The site itself was of critical 
importance. “Developing the concept for this new hospital 
took about four months,” he says, “but we had been looking 
for a suitable site for about four years. Finding property in 
Stellenbosch is not easy. There were 11 sites on our list.”

The hospital is located along the popular R44 that 
connects Stellenbosch to Somerset West, and lies back 
against the Hottentots Holland mountain range. This site 

came with a few major bonuses, says Jonck: 
lots of natural light,  
and the ready availability of groundwater.

Abundant light and water are crucial  
in a hospital environment – and the hospital 
is specifically designed to save and harness 
both. As it is situated on the north-south 
axis, it was convenient to situate the 
entrance ways at the south end of the 

building so as to benefit from maximum light with limited 
associated heat gain. “Cape Town had the worst drought in 
its history just last year,” says Jonck. “So water recycling is 
of major importance to us. We have installed a borehole, and 
when we started construction, we found a lot of seepage 
water from the river. So we installed subsoil drains below the 
building to keep this water away from the building, and we’ve 
used permeable paving around the building so rainwater 
runs into our storm drains – all of that water is caught and 
recycled into our plumbing and irrigation systems.”

Over and above the hospital’s solar heating capacity, 
Jonck describes a complex heat-exchange system that 
allows the hospital to dissipate warmth efficiently throughout 
the building without wasting or generating an oversupply. 
“Outdoor air is either very cold or very hot. Treating that – to 
make it suitable for the indoor environment – can be highly 
inefficient. We have installed a system where we can pre-mix 
the air to the perfect temperature as it enters the building. 
Imagine your car radiator, which uses water on one side to 
cool air on the other? This is air and air. Our surgical theatres 
feature single air handling units, which allow us to reuse heat 
in our hot-water systems.”

Another innovation that promises to improve efficiencies: 
CO2 sensors in waiting rooms. “Regulations put strict limits 
on how much clean air must be filtered into these areas, 
depending on how many people are inside. This can be 
very difficult to monitor however – so our sensors keep 
a continuous eye on that level, and kick in to adjust the 
filtration if needed.”

Drawing in early morning light, planting waterwise vegeta-

THE GRANDEST 
DESIGNS ARE 

BUILT ON  
THE SMALLEST 
EFFICIENCIES. 
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STELLENBOSCH

MEDICLINIC STELLENBOSCH BRINGS YOU MORE LEADING-EDGE TECHNOLOGY AND 
MORE CONVENIENCE TO ENSURE THAT YOU RECEIVE THE BEST CARE POSSIBLE.

The newly built facility, at 1 Elsie du Toit Drive along the R44 (Strand Road), has the 
potential capacity growth of 160 beds and operates a level 1, 24-hour emergency centre 
alongside an on-site day clinic – a first for the Stellenbosch area.

By moving and expanding our facility, we have ensured that you, the growing Winelands 
community, are able to receive the best and most advanced healthcare. 

For more information, visit www.mediclinic.co.za or 
call our Relocation Hotline on 0860 240 024 
(active until 31 August 2019). 

1 ELSIE DU TOIT DRIVE
BRANDWACHT, STELLENBOSCH 
T 021 861 2000

24-HOUR EMERGENCY CENTRE 
T 021 861 2094

CARE BEGINS WITH YOU

OPEN
FROM 
1 JUNE

SOUTH AFRICA • SWITZERLAND • UAE • NAMIBIA
www.mediclinic.co.za
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had the necessary specialist skills and 
potential to set up a centre of expertise 
in orthopaedics and rheumatology – but 
lacked the necessary space and facilities 
within the existing general hospital space, which had recently 
celebrated its 25th birthday. “There were many options,” says 
Van Zyl. “For instance, we thought we could perhaps relocate 
the entire hospital. We thought we could convert part of it, 
or build on a specialist section.”

In the end, Van Zyl says, the concept came full circle. “We 
looked at all these options together with the infrastructure 
team, and we were left with two viable options: to build a 
new, standalone orthopaedic facility, or to construct a whole 
new multidisciplinary hospital on a new site.”

The deciding factor: a new hospital, on a new site, would 
allow Mediclinic to develop further as needed. “There is no 
use putting down a footprint for a new hospital that can only 
grow for another five or 10 years. We must build with a full 
20 or 25 years’ worth of expansion in mind.”

FUTURE-PROOF
The grandest designs are built on the smallest efficiencies, 
says Jonck. A hospital of this size and capacity must be 
concerned with every electrical unit and every litre of water  
– or see its ambitions thwarted by waste.

For a new hospital aiming to provide for expansion on 
that scale, space is everything. The site itself was of critical 
importance. “Developing the concept for this new hospital 
took about four months,” he says, “but we had been looking 
for a suitable site for about four years. Finding property in 
Stellenbosch is not easy. There were 11 sites on our list.”

The hospital is located along the popular R44 that 
connects Stellenbosch to Somerset West, and lies back 
against the Hottentots Holland mountain range. This site 

came with a few major bonuses, says Jonck: 
lots of natural light,  
and the ready availability of groundwater.

Abundant light and water are crucial  
in a hospital environment – and the hospital 
is specifically designed to save and harness 
both. As it is situated on the north-south 
axis, it was convenient to situate the 
entrance ways at the south end of the 

building so as to benefit from maximum light with limited 
associated heat gain. “Cape Town had the worst drought in 
its history just last year,” says Jonck. “So water recycling is 
of major importance to us. We have installed a borehole, and 
when we started construction, we found a lot of seepage 
water from the river. So we installed subsoil drains below the 
building to keep this water away from the building, and we’ve 
used permeable paving around the building so rainwater 
runs into our storm drains – all of that water is caught and 
recycled into our plumbing and irrigation systems.”

Over and above the hospital’s solar heating capacity, 
Jonck describes a complex heat-exchange system that 
allows the hospital to dissipate warmth efficiently throughout 
the building without wasting or generating an oversupply. 
“Outdoor air is either very cold or very hot. Treating that – to 
make it suitable for the indoor environment – can be highly 
inefficient. We have installed a system where we can pre-mix 
the air to the perfect temperature as it enters the building. 
Imagine your car radiator, which uses water on one side to 
cool air on the other? This is air and air. Our surgical theatres 
feature single air handling units, which allow us to reuse heat 
in our hot-water systems.”

Another innovation that promises to improve efficiencies: 
CO2 sensors in waiting rooms. “Regulations put strict limits 
on how much clean air must be filtered into these areas, 
depending on how many people are inside. This can be 
very difficult to monitor however – so our sensors keep 
a continuous eye on that level, and kick in to adjust the 
filtration if needed.”

Drawing in early morning light, planting waterwise vegeta-

THE GRANDEST 
DESIGNS ARE 

BUILT ON  
THE SMALLEST 
EFFICIENCIES. 
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tion, keeping the interior cool, using occupancy sensors and 
high-efficiency LED lighting ... the list goes on. This extensive 
array of environmentally friendly measures have been devel-
oped in past projects, says Jonck, and is becoming a key part 
of the Mediclinic infrastructure philosophy. 

THE PATIENT EXPERIENCE
“Our design must match the Mediclinic values: we always put 
the patient first,” Jonck says. He and his team have worked 
hard to ensure the hospital matches its surroundings: heat-
guarding screens erected on the west facade were designed 
to match the trees along the nearby river, interior acoustical 
design in the reception area uses local wood to carry sound 
upwards and out, and wide windows with broad views 
ensure a quiet, peaceful environment, while allowing patients 
to benefit from the naturally picturesque landscape. 

Another major benefit for Mediclinic Stellenbosch 
patients comes in the form of a co-located Day Clinic. “As a 
company, Mediclinic identified the need for a streamlined, 
cost-effective healthcare model some years ago,” says Van 
Zyl, “and day clinics allow us to work towards that, in some 
cases. There are a range of cases that simply do not require 
the traditional, acute route. Mediclinic proposed the concept 
of a standalone day clinic located alongside an existing 
multidisciplinary hospital, where doctors can perform certain 
treatments and procedures quicker, without compromising 
on our standards of clinical care.”

A new blueprint for these facilities was conceptualised 
when Jonck and his team visited three hospitals in the United 
States, and came home inspired to do better. “We visited 
Rush University Medical Center, Virginia Mason Hospital and 
Seattle Children’s Hospital back in 2015, and we looked at 
how they manage their surgical day cases. We realised that 
we had room for improvement and that we could draw on 
their innovations.”

Jonck identified critical points of delay in the patient 
journey and set about finding ways to minimise or eliminate 
these. “If you look at the day clinic process, there is 
admission, surgery in theatre, recovery and discharge. 
Usually we have staggered these stages: our patients wait at 
the pre-theatre stage before moving back to recovery, then 
going back to the ward. These delays and disruptions are 
wasteful – they waste the patient’s time, they waste  
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the hospital’s space and they waste precious resources.”
The revamped system prioritises aspects of the journey 

that the patient finds most important: privacy, short waiting 
times and consistent quality care. Mediclinic Stellenbosch 
Day Clinic is the first Mediclinic facility to make use of this 
new “cubicle design” in its rooms – in which traditional six-
bed units are divided into individual-patient private cubicles. 

“We want to ensure the transition between patients 
being admitted and those being discharged is as smooth 
as possible,” says Jonck. “Wasted time is expensive. Yet we 
can’t compromise on clinical care: we also have to ensure 
the design allows for a constantly sterile environment.”

The cubicle design divides each unit into on-stage areas, 
accessed by patients and the public, and off-stage areas, 
occupied by clinical staff. It also optimises patient privacy 
while improving clinical oversight by offering nurses a 
central station and a full view of their patients before and 
after surgery.

WHAT’S OLD IS NEW AGAIN
Mediclinic Stellenbosch is a monument to medical 
innovation in SA, bringing a spirit of constant improvement 
to life. It has also allowed the older site to flourish into 
something new. The Mediclinic Winelands Orthopaedic 
Hospital, together with the Institute of Orthopaedics and 
Rheumatology, brings cutting-edge, specialist care to 
patients in need. 

“This is a first for Mediclinic,” says Van Zyl. “I think many 
people believed their only option was to travel overseas 
to receive these kinds of outcomes – and building the new 
multidisciplinary hospital has allowed us to focus this facility 
on orthopaedic and rheumatology treatments. We’ve had 
specialists, and sub-specialists, and now we have super-
specialists, all dedicated to innovating in these fields for the 
benefit of our patients. The hope is that we will be able to 
compete in the global arena of specialist musculoskeletal 
surgery and care, but really, our aim is to achieve better 
clinical outcomes for our patients.”

Two new facilities, risen from a shared spirit: to constantly 
improve for the sake of our patients. “We are very proud of 
what we have built here,” says Jonck. “But not because of 
how it looks or the statement it makes. We’re proud of what 
this hospital can do.”
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the design allows for a constantly sterile environment.”

The cubicle design divides each unit into on-stage areas, 
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occupied by clinical staff. It also optimises patient privacy 
while improving clinical oversight by offering nurses a 
central station and a full view of their patients before and 
after surgery.

WHAT’S OLD IS NEW AGAIN
Mediclinic Stellenbosch is a monument to medical 
innovation in SA, bringing a spirit of constant improvement 
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something new. The Mediclinic Winelands Orthopaedic 
Hospital, together with the Institute of Orthopaedics and 
Rheumatology, brings cutting-edge, specialist care to 
patients in need. 

“This is a first for Mediclinic,” says Van Zyl. “I think many 
people believed their only option was to travel overseas 
to receive these kinds of outcomes – and building the new 
multidisciplinary hospital has allowed us to focus this facility 
on orthopaedic and rheumatology treatments. We’ve had 
specialists, and sub-specialists, and now we have super-
specialists, all dedicated to innovating in these fields for the 
benefit of our patients. The hope is that we will be able to 
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clinical outcomes for our patients.”
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From isolation and asylums right through to the cutting-edge treatment 
on o� er at Mediclinic Newcastle’s Kintsugi Centre, we take a look at the 

radical transformation of mental illness treatment over the centuries.

MENTAL ILLNESS
A HISTORY OF TREATMENT

WORDS CARLA HÜSSELMANN
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FROM HOLES IN SKULLS TO BALANCING BRAIN CHEMICALS 

5000 BC
Trephination is 
the fi rst known 
treatment of mental 
illness, dating as far 
back as 5000 BC. 
By removing a small 
part of the a�  icted’s 
skull with a bore or 
saw, ancient cultures 
believed they were 
releasing evil spirits 
brought about by 
demonic possession. 

400 BC 
The fi rst major 
leap forward 
occurred around 
400 BC when 
Greek physician Hippocrates 
began to treat mental illness 
as a physiological disease 
resulting from imbalances in the 
body, rather than evidence of 
demonic possession or divine 
disapproval. The Greeks used 
techniques such as bloodletting, 
purging and diets to help their 
patients, who were generally 
looked after, or hidden away, by 
their families. 

MIDDLE AGES 
During the Middle 
Ages, supernatural 
theories again 
dominated, thanks 
to Christianity’s 
sway, and treatments 
included prayer 
rites, confessions 
and atonement. In 
the 13th century, 
the mentally ill were 
often persecuted as 
witches, tortured and 
burnt at the stake. 

1600s
The 1600s saw the rise 
of so-called lunatic 
asylums, or madhouses, 
where isolation and 
instilling fear was 
believed to be the 
most e� ective way to 
restore a disordered 
mind to reason, says 
Dr Mnikathi. “Many of 
those admitted were 
treated like animals and 
abused by untrained 
sta� , restrained with 
shackles and iron.” 

18TH CENTURY
Finally, the 18th century 
saw the emergence of 
a more humanitarian 
view. Reformers like 
William Tuke and 
Philippe Pinel shunned 
physical coercion 
and pushed for the 
establishment of 
compassionate care. US 
reformer Dorothea Dix 
managed to persuade 
the US government 
to establish 32 state 
psychiatric hospitals. 

Hippocrates
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One in four people in the world 
will be a� ected by mental 
or neurological disorders 

at some point in their lives, placing 
mental disorders among the leading 
causes of ill health and disability 
worldwide, reports the World Health 
Organization (WHO). However, nearly 
two-thirds of those su� ering from 
mental ill health never seek help from 
a health professional, and stigma, 
discrimination and neglect prevent 
care and treatment from reaching 
them, the WHO also reports. 

This reality is the reason why for the 
fi rst time ever, world leaders included 
mental health and substance abuse in 
the Sustainable Development Agenda, 
adopted at the United Nations General 
Assembly in 2015. By making mental 
health a global priority, millions of 
people fi nally stand a better chance of 
receiving the life-saving treatment they 
desperately need.

According to a 2014 study, nearly 
one in three South Africans will su� er 
from a mental disorder in his or her 
lifetime, a higher prevalence than many 
low- and middle-income countries, says 
Dr Londeka Mnikathi, a psychiatrist 
at Mediclinic Newcastle’s new mental 
healthcare unit, the Kintsugi Centre. “A 
considerable mental health treatment 
gap exists, with signifi cant care 
shortage in rural areas,” she says. 
“Many just don’t receive the specialised 
treatment they need, as evidenced 

by the tragedy of Esidemeni in 2016 
where over 100 mentally ill patients 
died due to neglect.”

Considering the lack of availability 
of psychiatric facilities in Northern 
KwaZulu-Natal for private-paying 
and medically-insured patients and 
the upward trend of mental health 
diseases, Mediclinic Newcastle decided 
to open Kintsugi in September 2017 to 
service their community with the fi rst-
ever voluntary mental health centre, 
says Yolanda Bruin, Unit Manager at 
the Kintsugi Centre. 

“Designed in line with the latest 
trends and developments in voluntary 
mental health-care facilities, we o� er 
the highest quality, evidence-based 
psychiatric care – a dedicated space 
for patients to receive the unique, 
holistic care they need,” says Dr 
Mnikathi. 

Mental illness treatment has certainly 
come a long way. To get a true 
appreciation of how much it has evolved, 
let’s take a look at its troubled history.

WELCOME TO THE 
FUTURE OF MENTAL 
HEALTHCARE
In the most recent psychiatric 
interventions, there’s been a move away 
from treating patients with medication 
alone, says Dr Mnikathi. “At Kintsugi, 
we use the integrative biological-
psychological-social approach, 
which treats patients holistically and 
individually. In addition to medication 
management, we o� er psychotherapy, 
occupational therapy, dietary and 
nutrition advice, relaxation therapy, 
exercise and recreation. Our patients 
are at the centre of everything we do.”

Kintsugi, which derives from the 
Japanese for “golden joinery”, is the 
ancient art of repairing broken pottery 
with metallic lacquer. Its philosophy 
involves understanding that a piece 
of art is made more beautiful for 
having been broken. It’s an apt name 
for a healthcare centre with an expert 
team of psychiatrists, psychologists, 
a professional psychiatric nurse, 
enrolled nurses and nursing assistants, 
occupational therapists, dieticians and 
a refl exologist, who all help rebuild 
the lives of those grappling with major 
depression, bipolar mood disorders, 
panic and anxiety disorders as well as 
personality disorders. 

Each patient is assessed by 
their psychiatrist who develops a 
unique treatment plan, allocating a 
psychologist to them, explains Dr 
Mnikathi. “Many of our interventions 
occur in a group setting, such as group 
sessions led by occupational therapists 
who help patients to cope with daily 
functioning challenges.”

Kintsugi houses 29 single and double 
rooms, a communal dining area, 
therapeutic garden, gymnasium and a 
relaxation and recreation room, which 
provide for maximum privacy, safety 
and comfort. Here patients can recover 
for anything from three to 21 days – 
many medical aids cover this treatment. 
“We’ve ensured that our environment 
is rejuvenating: our building is modern 
and airy, but still has a feeling of home,” 
says Dr Mnikathi. “It’s truly rewarding to 
o� er this kind of specialised care and 
see how it transforms a patient’s 
well-being.”

20TH CENTURY 
The dawn of the 20th century saw the acceptance of 
Sigmund Freud’s psychoanalysis, a talking therapy based 
on the belief that allowing patients to discuss repressed 
thoughts and feelings could cure them. However, 
controversial treatments such as lobotomies, electric 
shock therapy and restraints still continued. 
In 1949, the fi rst truly e� ective drug for mental illness, 
lithium, was introduced for treating manic depression, 
followed by the fi rst antipsychotic drug, chlorpromazine. 
A burgeoning pharmaceutical industry treated mental 
illness as a chemical imbalance in the brain. The 1980s 

and 90s hailed new pharmaceuticals and technologies including drugs like selective 
serotonin reuptake inhibitors (SSRIs), magnetic resonance imaging (MRI) brain 
scans and more consistent disease defi nitions in the Diagnostic and Statistical 
Manual (DSM), which is still the gold standard for diagnosis today. 

F A S T  F A C T
Major depression is thought 

to be the second leading 
cause of disability worldwide 

and a major contributor to 
the burden of suicide and 
ischaemic heart disease, 

according to the 2010 WHO 
Global Burden 

of Disease study.

Sigmund Freud
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When ER24 paramedics dropped everything to help Rescue SA bring 
aid to those affected by Cyclone Idai, their efforts received a special 

letter of commendation from the United Nations. 
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TO THE RESCUE

WORDS INEKE VAN HUYSSTEEN

SOME OF THE PEOPLE HAD BEEN SITTING ON THE ROOFTOPS FOR  
FOUR DAYS WITHOUT FOOD OR WATER. THEY HAD NOTHING BUT  

THE WET CLOTHES THEY WERE WEARING.

P
H

O
TO

G
R

A
P

H
 G

A
L

LO
/G

E
T

T
Y

 IM
A

G
E

S
 

“I have rarely seen such courage 
and dedication by a non-
governmental organisation,” 

says Sebastian Rhodes-Stampa, 
Deputy Humanitarian Coordinator: 
Mozambique. “Their activities in search 
and rescue provided critical life-saving 
support to the affected population. 
Their actions saved lives.”

The UN recognised ER24 and 
Rescue South Africa members for their 
rescue efforts in Mozambique during 
the devastating Cyclone Idai which 
left hundreds dead and many more 
without homes. Rescue South Africa is 
a rescue organisation that responds to 
sudden-onset disasters nationally and 
internationally.

ER24’s Marcel Nordin and Brian 
Allchin, who travelled as part of 
Rescue South Africa, were among the 
medical and emergency workers who 
received the letter of commendation 
following the 10-day rescue mission.

“When we flew into Beira, 
Mozambique, it was evident from 
the air that the floodplain was huge,” 
explains Marcel. “It was going to be 
an extensive rescue mission not only 
from the rescue side of things but also 
with the delivery of aid, rebuilding and 
the distinct possibilities of disease 
outbreak that might follow.”

“Communication was also a huge 
problem due to the loss of electricity 
and cellular towers. The roads were 
also in a terrible condition with many 
being inaccessible due to the amount 
of debris left after the cyclone had 
passed through. Many buildings lay  
in ruin, light poles and trees were 
blown over.”

Brian, who was aboard the Agusta 
109 helicopter as a rescuer, gives a 
glimpse of what he was faced with as 
he was hoisted out onto the rooftops 
to airlift people to safety. “As I was 
lowered from the chopper, I saw a lot 
of faces looking up at me with fear 
and hope in their eyes. The challenge 
was that there were so many people 
waiting to be rescued, who do you 
choose? It was decided only children 
and their mothers would be rescued 
first. But I could see the relief on  
their faces as I was lowered to rescue 
more people.”

Although the rescue teams were 
faced with multiple challenges from 
the beginning, they agree that knowing 
they’d made a difference made it all 
worthwhile. “As a whole, the people of 
Mozambique were very thankful and 
appreciative of our presence,” said 
Marcel.

“Some of the people had been 

sitting on the rooftops for four days 
without food or water. They had 
nothing but the wet clothes they were 
wearing,” says Brian. “I am a human 
being with feelings and emotions. 
The reality is that it could have been 
my family who needed the saving. I 
will continue doing this time and time 
again, not for recognition, but to be 
true to my calling to serve others.”

Peter van der Spuy, ER24 General 
Manager: Quality and Support 
Services, says ER24 is proud to 
have been part of the rescue 
team deployed with Rescue South 
Africa. “The conditions were incredibly 
challenging but the fact that our 
rescue teams embraced all challenges 
and maintained a specific focus 
on the mission at hand meant that 
hundreds of patients and victims in 
life-threatening distress situations 
were saved. The emphasis on a 
multidisciplinary team interaction 
focusing on one mission and goal 
helped to achieve these results. 
We pride ourselves in providing 
life-saving rescue interventions and 
humanitarian support to aid victims 
caught up in sudden-onset disasters. 
We will continue to strive to assist 
when called upon to provide rescue 
support to those in need.” 
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AS I WAS LOWERED FROM THE CHOPPER, I SAW A LOT OF FACES 
LOOKING UP AT ME WITH FEAR AND HOPE IN THEIR EYES.
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support to the affected population. 
Their actions saved lives.”

The UN recognised ER24 and 
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rescue efforts in Mozambique during 
the devastating Cyclone Idai which 
left hundreds dead and many more 
without homes. Rescue South Africa is 
a rescue organisation that responds to 
sudden-onset disasters nationally and 
internationally.

ER24’s Marcel Nordin and Brian 
Allchin, who travelled as part of 
Rescue South Africa, were among the 
medical and emergency workers who 
received the letter of commendation 
following the 10-day rescue mission.

“When we flew into Beira, 
Mozambique, it was evident from 
the air that the floodplain was huge,” 
explains Marcel. “It was going to be 
an extensive rescue mission not only 
from the rescue side of things but also 
with the delivery of aid, rebuilding and 
the distinct possibilities of disease 
outbreak that might follow.”

“Communication was also a huge 
problem due to the loss of electricity 
and cellular towers. The roads were 
also in a terrible condition with many 
being inaccessible due to the amount 
of debris left after the cyclone had 
passed through. Many buildings lay  
in ruin, light poles and trees were 
blown over.”

Brian, who was aboard the Agusta 
109 helicopter as a rescuer, gives a 
glimpse of what he was faced with as 
he was hoisted out onto the rooftops 
to airlift people to safety. “As I was 
lowered from the chopper, I saw a lot 
of faces looking up at me with fear 
and hope in their eyes. The challenge 
was that there were so many people 
waiting to be rescued, who do you 
choose? It was decided only children 
and their mothers would be rescued 
first. But I could see the relief on  
their faces as I was lowered to rescue 
more people.”

Although the rescue teams were 
faced with multiple challenges from 
the beginning, they agree that knowing 
they’d made a difference made it all 
worthwhile. “As a whole, the people of 
Mozambique were very thankful and 
appreciative of our presence,” said 
Marcel.

“Some of the people had been 

sitting on the rooftops for four days 
without food or water. They had 
nothing but the wet clothes they were 
wearing,” says Brian. “I am a human 
being with feelings and emotions. 
The reality is that it could have been 
my family who needed the saving. I 
will continue doing this time and time 
again, not for recognition, but to be 
true to my calling to serve others.”

Peter van der Spuy, ER24 General 
Manager: Quality and Support 
Services, says ER24 is proud to 
have been part of the rescue 
team deployed with Rescue South 
Africa. “The conditions were incredibly 
challenging but the fact that our 
rescue teams embraced all challenges 
and maintained a specific focus 
on the mission at hand meant that 
hundreds of patients and victims in 
life-threatening distress situations 
were saved. The emphasis on a 
multidisciplinary team interaction 
focusing on one mission and goal 
helped to achieve these results. 
We pride ourselves in providing 
life-saving rescue interventions and 
humanitarian support to aid victims 
caught up in sudden-onset disasters. 
We will continue to strive to assist 
when called upon to provide rescue 
support to those in need.” 
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TRAILBLAZERS
It’s true what they say: women rule the world. These three 

are offering expert care, helping patients and making history 
in their respective fields. 
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DR NCUMISA JILATA
NEUROSURGEON
Mediclinic Morningside

A frica’s youngest neurosurgeon helps her patients 
harness the power of the central nervous system. 

She started her medical education at Walter Sisulu 
University in Mthatha, East London, and conducted her 
internship at Charlotte Maxeke Johannesburg Academic 
Hospital. She did community service in Port Elizabeth, 
and further specialist training at the University of 
Pretoria, before completing a fellowship for the Council of 
Neurosurgeons of South Africa in 2017. 

“I was doing my rotation period, and did some work 
in anaesthesia,” she says. “That’s when I was exposed to 
neurosurgery for the first time. Something about the brain 
– the way it works, the role it plays through the body – it 
fascinated me.”

Dr Jilata’s patients are referred by either a general 
practitioner, a neurologist or a casualty doctor in the 
Emergency Centre. “By the time they arrive at my office  
we have a pretty clear picture of what is wrong,” she 
explains, “and it is really a matter of surgically correcting 
the issue. I’ve treated everything from brain tumours to the 
effects of stroke.”

Hydrocephalus is a common condition, she says. A 
congenital condition most common in infants and adults 
age 60 and older, this is when excess cerebrospinal fluid 
builds up within the ventricles of the brain, increasing 

pressure within the head. Usually, surgeons will insert a 
shunt to divert the liquid, and at a later stage, remove the 
cause of obstruction. 

While most people might consider a neurosurgeon to 
be preoccupied with the brain, Dr Jilata is an expert in 
all things related to the nervous system. In fact, her most 
common treatments involve degenerative conditions of the 
spine. “Typically, people in their 50s and 60s experience 
pain or discomfort in the lower back or neck. This is 
because the spine has begun to degenerate, and is causing 
an injury to the spinal cord or spinal nerves, which can lead 
to neurological symptoms.”

Dr Jilata uses the example of a young patient with sciatic 
nerve impingement. “His symptoms were relatively mild at 
first – usually, he would have seen a physiotherapist to help 
relieve the stiffness and discomfort in his upper leg.” Then 
he slipped a disc while rolling at gym, and needed urgent 
surgery: this is where the expertise of a neurosurgeon is 
essential. 

In his Presidency Budget Vote in Parliament’s National 
Assembly in 2017, President Cyril Ramaphosa praised Dr 
Jilata “for inspiring us, motivating us and challenging us 
with your [life] and your determination … demonstrating 
what is possible with perseverance, courage, collaboration 
and partnership.” But Dr Jilata is only faintly interested 
in the praise she has received. Her focus is firmly on her 
patients. “When you think about it, most of life starts with 
the brain: walking, writing. The brain is the seat of the soul. 
It is a privilege to work with this organ.”

WHILE MOST PEOPLE MIGHT CONSIDER A NEUROSURGEON TO BE 
PREOCCUPIED WITH THE BRAIN, DR JILATA IS AN EXPERT IN ALL 

THINGS RELATED TO THE NERVOUS SYSTEM.
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DR NCUMISA JILATA
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in anaesthesia,” she says. “That’s when I was exposed to 
neurosurgery for the first time. Something about the brain 
– the way it works, the role it plays through the body – it 
fascinated me.”

Dr Jilata’s patients are referred by either a general 
practitioner, a neurologist or a casualty doctor in the 
Emergency Centre. “By the time they arrive at my office  
we have a pretty clear picture of what is wrong,” she 
explains, “and it is really a matter of surgically correcting 
the issue. I’ve treated everything from brain tumours to the 
effects of stroke.”

Hydrocephalus is a common condition, she says. A 
congenital condition most common in infants and adults 
age 60 and older, this is when excess cerebrospinal fluid 
builds up within the ventricles of the brain, increasing 

pressure within the head. Usually, surgeons will insert a 
shunt to divert the liquid, and at a later stage, remove the 
cause of obstruction. 

While most people might consider a neurosurgeon to 
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all things related to the nervous system. In fact, her most 
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spine. “Typically, people in their 50s and 60s experience 
pain or discomfort in the lower back or neck. This is 
because the spine has begun to degenerate, and is causing 
an injury to the spinal cord or spinal nerves, which can lead 
to neurological symptoms.”

Dr Jilata uses the example of a young patient with sciatic 
nerve impingement. “His symptoms were relatively mild at 
first – usually, he would have seen a physiotherapist to help 
relieve the stiffness and discomfort in his upper leg.” Then 
he slipped a disc while rolling at gym, and needed urgent 
surgery: this is where the expertise of a neurosurgeon is 
essential. 

In his Presidency Budget Vote in Parliament’s National 
Assembly in 2017, President Cyril Ramaphosa praised Dr 
Jilata “for inspiring us, motivating us and challenging us 
with your [life] and your determination … demonstrating 
what is possible with perseverance, courage, collaboration 
and partnership.” But Dr Jilata is only faintly interested 
in the praise she has received. Her focus is firmly on her 
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DR GLORIA TSHUKUDU
PLASTIC SURGEON
Mediclinic Muelmed and Mediclinic Legae

The first black female plastic and reconstructive surgeon in SA 
is committed to helping patients regain a sense of confidence. 

She graduated with a degree in medicine at Sefako 
Makgatho Health Sciences University, previously known as 
Medical University of South Africa. She then completed her 
internship at Paul Kruger Memorial Hospital in Rustenburg, 
outside Johannesburg, and went on to receive a Master of 
Medicine degree at the University of Limpopo’s Ga-Rankuwa 
Medical University at the end of 2012. It was early on during 

her studies that she became curious about the potential of 
plastic surgery, she says. 

“I was interested in how we can improve a person’s 
confidence, their sense of self-worth, through surgery,” she 
explains. “When you study to become a doctor you must 
complete a rotation period, where you are exposed to all kinds 
of disciplines: ICU, orthopaedics, everything. I was able to see 
then, first-hand, how reconstructive surgery can have a huge 
benefit in a person’s life. That inspired me.”

Being the first black woman to qualify as a plastic and 
reconstructive surgeon in SA is an impressive feat, but it’s not 
something that overawes Dr Tshukudu. For this doctor, the 
patient is all that matters. “My story is like a lot of others – if 
you want something, go and get it. What I wanted was simple: 
I really enjoy helping people feel better about themselves.”

While many people may perceive plastic surgery as a 
cosmetic service that involves eye lifts, face lifts or tummy 
tucks, Dr Tshukudu says much of her time is spent helping 
burn or trauma victims restore function to vital limbs. She 
also helps repair the effects of cleft palettes and other birth 
defects. The patients she sees range from as young as three 
months, all the way to the age of 70. Some surgeries last over 
five hours at a time, while others, such as a simple skin graft, 
are all over in 30 minutes.

Dr Tshukudu is particularly intrigued by the potential 
of microsurgical techniques. Using advanced operating 
microscopes to greatly magnify the area, surgeons are able to 
transplant large sections of tissue, muscle or bone from one 
part of the body to another – carefully reattaching tissue one 
nerve and blood vessel at a time. This allows the transplanted 

tissue a far greater chance of succeeding, and for the patient 
to maintain feeling and function in the area. 

“We use microsurgery when we need to move tissue 
around the body,” Dr Tshukudu explains, “such as 

when we need to reconstruct a breast, reattach 
fingers or do fine surgical work on the scalp, 
ear or nose. It is especially beneficial for cancer 
survivors, who have had tumours removed, and 
it is a helpful way for us to treat trauma victims 
who may have been mutilated in an accident.”

For these patients, plastic surgery is about a 
lot more than looking good – it’s an essential 
part of feeling comfortable in the world. 

“The procedures we perform are complex 
and life-altering. Some of them take hours, 
and we can’t make mistakes. The reward 
is indescribable: to see this person walk 
out of our rooms restored, and in fact 
transformed, is an amazing feeling.”

THE PROCEDURES WE 
PERFORM ARE COMPLEX 

AND LIFE ALTERING.
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DR NATALIA NOVIKOVA
GYNAECOLOGIST AND  
ENDOSCOPIC SURGEON 
Mediclinic Cape Town and  
Intercare Sandton

SA’s first aesthetic gynaecologist offers innovative 
treatments for common yet often misunderstood conditions. 

After qualifying as a doctor from the National Medical 
University in Kiev, Ukraine, she went on to complete a 
PhD in infection and preterm birth. She then moved to 
Australia, where she had specialist training in obstetrics and 
gynaecology at the Royal Prince Alfred Hospital in Sydney. 
During that time, she travelled to Cecilia Makiwane Hospital 
in SA, and fell in love with the country – returning to head 
up the department of Obstetrics and Gynaecology at Frere 
Hospital in East London.

It was during this time that she became aware of an 
emerging need for advanced aesthetic gynaecological 
care. “Most of my work has always been fairly simple,” she 
says. “I do a lot of minimally invasive laparoscopic surgery 
to perform hysterectomies, to remove cysts, or to 
treat patients with endometriosis. But I found many of 
my patients had questions that I couldn’t answer, or 
problems I couldn’t treat with traditional surgery.”

Dr Novikova decided to expand the scope of her 
expertise, to include laser surgery and other minimally 
invasive techniques, including labiaplasty and 
vaginoplasty. “These are cosmetic treatments, but my 
patients present with common functional problems,” 
she explains. “These days, women are leading dynamic 
lives a lot longer than they used to. But our bodies 
don’t always play ball: as we age, our oestrogen drops, 
our collagen drops, and we start to face health concerns, 
especially in the vaginal area. We aim to cure these 
conditions or at least relieve the symptoms, so that they can 
enjoy the same quality of life for many more years.”

Incontinence is a good example: once a common affliction 
for the aged, it is now a major inconvenience for those 
wanting to live an active lifestyle. Dr Novikova points to the 
BTL Emsella Chair as a potential, noninvasive solution. The 
device uses high-intensity electromagnetic fields to activate 
motor neurons located in the pelvic floor. All the patient 
has to do is sit, and wait: in 30 minutes, the chair stimulates 
around 11 000 pelvic floor muscle contractions. “By 
stimulating these nerve endings in the pelvic floor region, the 
chair can tighten the vaginal wall and decrease the extent of 
urinary incontinence.”

Dr Novikova says many of her treatments are unknown or 
simply misunderstood. “For decades, women just didn’t talk 
about these conditions, even with their doctors. And not 
necessarily out of embarrassment; a lot of them assumed 
there was nothing that could be done, or that if there was, 
they’d need major, expensive surgery. Some thought it was 
just a part of getting older. That’s not the case – there is a lot 
we can do, and these treatments are not invasive at all.”

One condition she sees often is vaginismus. “This is an 

involuntary muscle spasm in the pelvic floor muscles,” 
she says. “It can arise from numerous causes – a 
traumatic sexual experience, for example, or simply 
anxiety and stress. But if left untreated it can make it 
painful, difficult or plain impossible to have sex or even 
to undergo a gynaecological exam.”

The solution may be as simple as a quick Botox 
injection, she says. “One injection, and in most cases, it’s 
gone for good. It’s amazing to think that such a small 
thing can change your entire life.”
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OVERNIGHT OATS WITH FIGS, 
NUTS AND RAW HONEY

1 cup rolled oats
2½ cups unsweetened coconut milk
1 Tbsp chia seeds
½ tsp cinnamon
½ cup mixed toasted pistachios, 
pumpkin seeds and toasted  
coconut flakes
Handful baby figs
Handful gooseberries and blueberries
2 Tbsp raw honey
1 cup plain yoghurt

Place the oats into a large jar and cover 
with chia seeds and coconut milk. Stir 
to combine and seal the jar with a lid, 
then allow to sit overnight in the fridge. 
Divide the oats into serving bowls and 
top with yoghurt and nuts and fresh 
fruit. Drizzle over the honey and enjoy.

MISO SOUP WITH SHIITAKE 
MUSHROOMS AND BABY BOK 
CHOY

6 cups mushroom broth
1 Tbsp grated ginger
1 clove garlic, minced
2 Tbsp soy sauce
3 Tbsp miso paste
1 cup shiitake mushrooms, sliced
6 baby bok choy, halved
Soba noodles
1 spring onion, cut into rounds
4 Tbsp edamame beans, to garnish
1 Tbsp black sesame seeds, to garnish

BROTH 
Sauté 1 onion, ginger and 1 clove of 
garlic until translucent. Add 1.5 litres of 
water to the pot and 30g dried mixed 
mushrooms. Simmer for 30 minutes, 
then strain. (You could use an organic 
mushroom or vegetable stock if you 
don’t want to make your own broth.)

NOODLES
Bring a large pot of lightly salted water 
to the boil. Add the noodles, cook until 
tender for 3 minutes, then transfer 
to a colander and drain. Transfer the 
noodles to the serving dishes. Add the 

miso paste, soy sauce, bok choy and the 
shiitake mushrooms to the hot broth 
and allow to simmer for 3 minutes. 
Transfer to the serving dishes by 
pouring over the noodles. Garnish with 
edamame beans, spring onion and black 
sesame seeds.

MATCHA LATTE

1 tsp matcha powder
1 cup unsweetened almond milk, 
warmed
1 cup hot water
1 tsp vanilla essence
½ tsp cinnamon
Raw honey, to taste 

Add all the ingredients to a pot and 
heat, while slowly whisking to infuse. 
Bring it to a simmer and remove from 
the heat just before boiling. Pour into 
mugs and add some more raw honey if 
you like it sweeter.

TURMERIC LATTE

600ml unsweetened almond milk
1½ tsp turmeric powder
1 inch grated ginger
1 tsp raw honey
½ tsp cinnamon
1 tsp coconut oil

Add all ingredients to a pot. Grate the 
ginger very finely and squeeze the 
grated pulp so just the juice is used in 
the latte – discard the pulp. Heat until 
just before boiling, whisking all the 
time. Pour into mugs and add more raw 
honey if you like it sweeter.

ROASTED PUMPKIN, LENTIL 
AND KALE SALAD WITH TAHINI 
DRESSING

1 small pumpkin, cut into 2cm slices
1 tsp olive oil
½ tsp cumin
½ tsp pepper
½ tsp sea salt
2 cups cooked lentils
1 bunch kale, chopped

1 small red onion
TAHINI GINGER DRESSING
60ml tahini
3 Tbsp apple cider vinegar
2 Tbsp olive oil
1 tsp ginger, grated
1 clove garlic, minced
½ tsp honey
½ tsp sea salt
½ tsp pepper

Preheat the oven to 190°C. Toss the 
pumpkin with the oil and spices, then 
roast for 35 to 40 minutes, or until 
golden and softened. While the pumpkin 
is roasting, cook the lentils according 
to the time indicated on the packaging. 
Add the lentils and kale to a large 
platter, then top with the hot pumpkin. 
This will help to wilt the kale slightly. 
To make the tahini dressing, add all 
of the ingredients to a jar and whisk 
until combined. If it’s too thick, add a 
tablespoon of water and whisk again. 
Close the jar with the lid and give it a 
good shake. Top with the tahini dressing, 
add the red onion and serve warm. 

CHOCOLATE BARK

2 cups 80% dark chocolate, chopped
¼ cup roasted hazelnuts, chopped
1 Tbsp goji berries
1 Tbsp pumpkin seeds
1 Tbsp pistachios 
1 Tbsp pecan nuts
1 tsp chia seeds

Pour the chopped chocolate into a 
bowl. Fill a small pot halfway with 
water and bring to the boil. Lower the 
heat to medium and place the bowl on 
top of the pot of water. Use a spatula 
to stir the chocolate every minute or 
so until completely melted. Remove 
from heat. Line a baking tray with wax 
paper and pour the melted chocolate 
into the pan. Use the spatula to spread 
the chocolate into a large rectangle. 
Sprinkle generously with the nuts and 
seeds. Place in the fridge to cool for 30 
minutes. Using a sharp knife, cut the bark 
into pieces.
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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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C H E C K  O U T  | F O O D  &  N U T R I T I O N

OVERNIGHT OATS WITH FIGS, 
NUTS AND RAW HONEY

1 cup rolled oats
2½ cups unsweetened coconut milk
1 Tbsp chia seeds
½ tsp cinnamon
½ cup mixed toasted pistachios, 
pumpkin seeds and toasted  
coconut flakes
Handful baby figs
Handful gooseberries and blueberries
2 Tbsp raw honey
1 cup plain yoghurt

Place the oats into a large jar and cover 
with chia seeds and coconut milk. Stir 
to combine and seal the jar with a lid, 
then allow to sit overnight in the fridge. 
Divide the oats into serving bowls and 
top with yoghurt and nuts and fresh 
fruit. Drizzle over the honey and enjoy.

MISO SOUP WITH SHIITAKE 
MUSHROOMS AND BABY BOK 
CHOY

6 cups mushroom broth
1 Tbsp grated ginger
1 clove garlic, minced
2 Tbsp soy sauce
3 Tbsp miso paste
1 cup shiitake mushrooms, sliced
6 baby bok choy, halved
Soba noodles
1 spring onion, cut into rounds
4 Tbsp edamame beans, to garnish
1 Tbsp black sesame seeds, to garnish

BROTH 
Sauté 1 onion, ginger and 1 clove of 
garlic until translucent. Add 1.5 litres of 
water to the pot and 30g dried mixed 
mushrooms. Simmer for 30 minutes, 
then strain. (You could use an organic 
mushroom or vegetable stock if you 
don’t want to make your own broth.)

NOODLES
Bring a large pot of lightly salted water 
to the boil. Add the noodles, cook until 
tender for 3 minutes, then transfer 
to a colander and drain. Transfer the 
noodles to the serving dishes. Add the 

miso paste, soy sauce, bok choy and the 
shiitake mushrooms to the hot broth 
and allow to simmer for 3 minutes. 
Transfer to the serving dishes by 
pouring over the noodles. Garnish with 
edamame beans, spring onion and black 
sesame seeds.

MATCHA LATTE

1 tsp matcha powder
1 cup unsweetened almond milk, 
warmed
1 cup hot water
1 tsp vanilla essence
½ tsp cinnamon
Raw honey, to taste 

Add all the ingredients to a pot and 
heat, while slowly whisking to infuse. 
Bring it to a simmer and remove from 
the heat just before boiling. Pour into 
mugs and add some more raw honey if 
you like it sweeter.

TURMERIC LATTE

600ml unsweetened almond milk
1½ tsp turmeric powder
1 inch grated ginger
1 tsp raw honey
½ tsp cinnamon
1 tsp coconut oil

Add all ingredients to a pot. Grate the 
ginger very finely and squeeze the 
grated pulp so just the juice is used in 
the latte – discard the pulp. Heat until 
just before boiling, whisking all the 
time. Pour into mugs and add more raw 
honey if you like it sweeter.

ROASTED PUMPKIN, LENTIL 
AND KALE SALAD WITH TAHINI 
DRESSING

1 small pumpkin, cut into 2cm slices
1 tsp olive oil
½ tsp cumin
½ tsp pepper
½ tsp sea salt
2 cups cooked lentils
1 bunch kale, chopped

1 small red onion
TAHINI GINGER DRESSING
60ml tahini
3 Tbsp apple cider vinegar
2 Tbsp olive oil
1 tsp ginger, grated
1 clove garlic, minced
½ tsp honey
½ tsp sea salt
½ tsp pepper

Preheat the oven to 190°C. Toss the 
pumpkin with the oil and spices, then 
roast for 35 to 40 minutes, or until 
golden and softened. While the pumpkin 
is roasting, cook the lentils according 
to the time indicated on the packaging. 
Add the lentils and kale to a large 
platter, then top with the hot pumpkin. 
This will help to wilt the kale slightly. 
To make the tahini dressing, add all 
of the ingredients to a jar and whisk 
until combined. If it’s too thick, add a 
tablespoon of water and whisk again. 
Close the jar with the lid and give it a 
good shake. Top with the tahini dressing, 
add the red onion and serve warm. 

CHOCOLATE BARK

2 cups 80% dark chocolate, chopped
¼ cup roasted hazelnuts, chopped
1 Tbsp goji berries
1 Tbsp pumpkin seeds
1 Tbsp pistachios 
1 Tbsp pecan nuts
1 tsp chia seeds

Pour the chopped chocolate into a 
bowl. Fill a small pot halfway with 
water and bring to the boil. Lower the 
heat to medium and place the bowl on 
top of the pot of water. Use a spatula 
to stir the chocolate every minute or 
so until completely melted. Remove 
from heat. Line a baking tray with wax 
paper and pour the melted chocolate 
into the pan. Use the spatula to spread 
the chocolate into a large rectangle. 
Sprinkle generously with the nuts and 
seeds. Place in the fridge to cool for 30 
minutes. Using a sharp knife, cut the bark 
into pieces.
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MEDICLINIC HOSPITAL CARE 
ON YOUR DOORSTEP OR ON THE MOVE

www.mediclinic.co.za

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

treatment you will  
be undergoing 

+  what to expect
+  financial 

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

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

You can also download  
a printable pre-admission 

form if you prefer.

YOUR HOSPITAL STAY MADE EASY
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033 330 2456
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034 317 0000
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033 845 3700
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014 777 2097
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015 306 8500
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NAMIBIA
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00264 67 30 3734
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COMPLETE  
PRE-ADMISSION  
+    Go to mediclinic.co.za
+  Click on Patients
+  Click on Online  

Pre-Admission Form
+  Fill in your details on the 

form

WHEN YOU ARRIVE
+  Go to the Admissions desk 

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

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

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

SETTLE IN
+  A porter will escort you to 

the nursing unit.
+  A nurse will take down 

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

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

1 2 3

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

1 Which meat features 
in a traditional, South 

African tamatiebredie?
A Beef
B Pork
C Mutton
D Chicken

2A cock-a-leekie soup 
is a thick, chunky 

chicken stock-based leek 
and potato soup. In which 
country did the cock-a-
leekie originate?
A France
B Belgium
C Jamaica
D Scotland

3What is Italy’s official 
National Dish?

A Pizza Margherita 
B Ragu alla Bolognese

C Lasagne
D Spaghetti Carbonara

4A traditional French 
onion soup is served 

with a splash of cognac 
and cheese-topped 
toasted croutons. Which 
cheese is traditionally 
used for the topping?
A Cheddar
B Gruyere
C Mozzarella
D Brie

5Which sweet  
ingredient is  

essential in a South  
African malva pudding?
A Golden syrup
B Condensed milk
C Honey
D Apricot jam

WINTER FOOD TRIVIA

Solve the number grid by filling in the missing 
numbers. Only the numbers 1 to 9 may be used, and a 

number may not be repeated in a row or column. 

CLASSIC SUDOKU

3

9

7

5
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1
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During winter, a number of mammals, insects, reptiles and 
birds enter a period of relative inactivity while food supplies 
are low. For warm-blooded animals, this is called hibernation. 
For reptiles, it is called brumation. The names of nine of these 

creatures have been cut up into fragments. Rearrange the 
fragments to make each name. One fragment is not used.

WORD FRAGMENTS

46 I MEDICLINIC FAMILY I W I N T E R  2 0 1 9

BUT OG WE REL GEH AKE SE FLY

LAD TOI LE SN BE SK RD SQ

HED UNK UIR TOR YBI TER AR MUR
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How many of these soul-warming food trivia  
questions can you get right?
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How many words (three letters or more) can 
you make using the letters provided? Each 
letter may only be used once in a word. 
See if you can find the word that includes 
all eight letters provided.

1 – 22 words Your vocabulary  
 needs a bit of work
23 – 44 words Good stuff
45 – 66 words Impressive
67 – 88 words You’re an anagram ace
88+ words Brilliant!

IF YOU CAN GET…

WORDSWORDSWORDS

Arrange the 15 letter tiles 
on the right in the grid so 
that a completed crossword 
puzzle emerges. 
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CLASSIC SUDOKU

WORD FRAGMENTS
The names of the creatures that hibernate are: 

hedgehog, lemur, bear, butterfly, skunk, 
tortoise, squirrel, snake and ladybird. The 

fragment that is not used is WE.
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WINTER FOOD TRIVIA
1C ; 2D; 3B; 4B; 5D 

WORDS WORDS WORDS
We could find these 94 words,  

but others are possible:
3-letter: ace, act, ale, arc, are, art, ate, car, cat, 
cot, ear, eat, eel, era, eta, lea, lee, let, lot, oar, 

oat, rat, roe, rot, tea, tee, toe 
4-letter: acre, aloe, alto, care, cart, cere, clot, 
coal, cola, colt, core, earl, lace, leer, lore, oral, 
orca, race, rate, real, reel, role, rote, roti, taco, 

talc, tale, teal, tear, tore, tree
5-letter: actor, alert, alter, arête, caret, carol, 

cater, clear, cleat, coral, crate, eater, elate, 
elect, erect, later, orate, react, recto, trace

6-letter: cartel, cerate, cereal, claret, create, 
Creole, lector, locate, oracle, rectal, relate

7-letter: elector, electro, treacle
8-letter: relocate (some British dictionaries 

will also accept corelate)
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Central Region Manager: ER24 

WE STRIVE TO PROVIDE CONSISTENTLY GREAT SERVICE 
TO OUR COMMUNITIES. 

●  “Recently I was offered a position 
with a pharmaceutical company. 
I said no. I don’t think I could work for 
anyone but ER24. I love this job, I love 
this company.”

●  For the fifth time in nine years, 
Venter’s Central Region was recently 
named ER24’s Region of the Year for 
2017/18. In the same period, outposts 
in his region have won Branch of the Year 
a total of four times. 

●  The award means a lot to medics and 
their managers. “I am a very competitive 
person, so it is a source of pride. But this 
award is not about me. The work that goes 
into this starts at the top and must carry 
through each and every medic.”

●  Venter has been with ER24 for a 
decade. “Ten years ago we managed 
Bloemfontein, Welkom, Bethlehem and 
Kimberley all as a single branch. Today, we 
have 11 standalone branches – and almost 
double the manpower and facilities.”

●  EMS in rural areas has unique 
challenges. “We do transfers of hundreds 
of kilometres. In urban areas you can do 

multiple callouts in a day. Here, the guys 
will do a long-distance call that takes up 
their whole day. They can drive for hours 
and must be prepared to save lives, quickly, 
when they get there.”

●  “When I arrived here, no one knew 
who ER24 was or what we did. Now, you 
can’t go far without seeing us. If you go 
to a school rugby game at Grey College, 
or if you attend a concert at Bloemfontein 
Stadium, ER24 is there. Even at our outlying 
sub-branches in Ladybrand, Fitzburg and 
Qwaqwa, we have ILS-competent medics 
responding to calls.”

●  The secret to success? “Discipline, and 
teamwork. We strive to provide consistently 
great service to our communities. We have 
seen how our patients come back to us. 
They know that with us, they are in safe 
hands.” 

●  “There is a culture in this company that 
is unique. I have lost my wife, my mother and 
my dad while I’ve been here. The way ER24 
has supported me through those tough times, 
from CEO Ben Johnson and Chief Medical 
Officer Dr Robyn Holgate all the way down to 
medics on the road, has been amazing.”
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Central Region Manager: ER24 

WE STRIVE TO PROVIDE CONSISTENTLY GREAT SERVICE 
TO OUR COMMUNITIES. 

●  “Recently I was offered a position 
with a pharmaceutical company. 
I said no. I don’t think I could work for 
anyone but ER24. I love this job, I love 
this company.”

●  For the fifth time in nine years, 
Venter’s Central Region was recently 
named ER24’s Region of the Year for 
2017/18. In the same period, outposts 
in his region have won Branch of the Year 
a total of four times. 

●  The award means a lot to medics and 
their managers. “I am a very competitive 
person, so it is a source of pride. But this 
award is not about me. The work that goes 
into this starts at the top and must carry 
through each and every medic.”

●  Venter has been with ER24 for a 
decade. “Ten years ago we managed 
Bloemfontein, Welkom, Bethlehem and 
Kimberley all as a single branch. Today, we 
have 11 standalone branches – and almost 
double the manpower and facilities.”

●  EMS in rural areas has unique 
challenges. “We do transfers of hundreds 
of kilometres. In urban areas you can do 

multiple callouts in a day. Here, the guys 
will do a long-distance call that takes up 
their whole day. They can drive for hours 
and must be prepared to save lives, quickly, 
when they get there.”

●  “When I arrived here, no one knew 
who ER24 was or what we did. Now, you 
can’t go far without seeing us. If you go 
to a school rugby game at Grey College, 
or if you attend a concert at Bloemfontein 
Stadium, ER24 is there. Even at our outlying 
sub-branches in Ladybrand, Fitzburg and 
Qwaqwa, we have ILS-competent medics 
responding to calls.”

●  The secret to success? “Discipline, and 
teamwork. We strive to provide consistently 
great service to our communities. We have 
seen how our patients come back to us. 
They know that with us, they are in safe 
hands.” 

●  “There is a culture in this company that 
is unique. I have lost my wife, my mother and 
my dad while I’ve been here. The way ER24 
has supported me through those tough times, 
from CEO Ben Johnson and Chief Medical 
Officer Dr Robyn Holgate all the way down to 
medics on the road, has been amazing.”
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NEW!

Li� a Home Li�  
Your own sleek Lifta Home Lift will 
increase the value of your home. 
The lift can be installed in any 
property within two days.

–  no machine room or shaft 
required

–  can be retro-fitted

–  operates on your standard 
220V power plug

–  battery back-up

Obligation free consultation 
Contact us now!

0807 373 737
Or visit us on
www.li� a.co.za/home-li� /
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