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atrick Lambie was a great
rugby player. Most casual
rugby fans will remember his
penalty kick from over the half-way
line to beat the All Blacks in 2014.
Die-hard Cell C Sharks fans will
remember his standout performance
in his first Currie Cup final a few
years earlier: he scored two tries,
converted both, and added three
penalties to win their third title in
three years, with a 30-10 demolition
of Western Province. And the
history books will record how, after
that game, he was named in the
Springbok squad for the end-of-year
tour of the Northern Hemisphere,
at just 20 years old. That’s how
most people will remember Lambie.
Not me. My favourite memory of
Patrick Lambie has nothing to do
with rugby. Most people won’t
remember it, or know about it. You
can’t find it on YouTube. But in that
2010 Currie Cup the Sharks were
awarded a penalty, and Lambie lined
it up. He took out his mouthguard,
took a deep breath, then looked
down, where a young boy – maybe
6 or 7 years old – was tugging at
his shorts. The boy was holding a
kicking tee, and had brought it to
him from the side of the field. But it
was the wrong one. Lambie needed
the one that was still on its way,
brought on by an assistant coach.
Pat smiled, bent down, ruffled the
kid’s hair, took the tee anyway and
said thank you. I have seen some
things on a rugby field. I’ve seen
players – high-profile, global role
models of the sport – deliberately
hurt others with shoulder charges,
eye gouges, head butts. These things
don’t stand out. Kindness does. It
takes guts to stand up in a sport
where grown men try to take your
head off. It takes something else to
recognise a child trying to get your
attention, in the chaos and noise of
a national rugby final. I was sad to
hear of his retirement. But I was glad
too, to hear that he and his wife are
expecting their first child. Patrick
Lambie was a great rugby player. He
is an even better person. He’s going
to make the best dad.
Thomas Okes, Editor
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BIG PICTURE

GIVING BACK

An estimated 4 million young girls in SA cannot afford to buy quality
sanitary products. Two Mediclinic doctors are working to change that.

D

r Keo Tabane (left) is a medical oncologist at Mediclinic
Morningside. Dr Fikile Tsela is a nephrologist at Mediclinic
Heart Hospital. Together, they started HappiMe – a foundation
that brings safe, affordable sanitary pads to young girls in
impoverished communities, and inspires a generation of young
women to own their health journeys.

“I WAS MOTIVATED TO DO SOMETHING FOR PEOPLE WHO COULDN’T PAY
ME BACK,” SAYS DR TABANE. “TO INVEST IN THESE GIRLS, AND INSPIRE
MORE YOUNG WOMEN, FOR THE FUTURE.”
SPRING 2019
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ARE YOUR HABITS
HURTING YOUR HEART?

You may think you’re doing enough to avoid cardiovascular disease
(CVD), but unfortunately there are some surprisingly common habits
you may not know have a detrimental effect on your heart health.
WORDS CARLA HÜSSELMANN
ou want to live a long life, which is why you may be doing your utmost to live a healthy one. Unfortunately though, you
may be surprised to learn that although you’re trying to follow a heart-healthy lifestyle, some of your daily habits may be
putting you at risk of CVD without you even knowing it. Dr Anil Kurian, a cardiologist from Mediclinic Heart Hospital in
Pretoria, reveals surprisingly common habits that may be damaging your heart health.

YOU SKIP BREAKFAST
“Skipping any of your three
meals can be detrimental
to your heart health, but
studies have shown that skipping
breakfast specifically increases your risk
of CVD,” says Dr Kurian.
One recent study suggested those
who skipped breakfast had an 87%
higher risk of CVD-related death. But
Dr Kurian says drawing a direct causal
link may be difficult, as it is impossible
to prove why. “Although that may be
over-stating the mortality risk, as there
are many factors other than breakfast
intake that will also have an impact, I
do agree with the authors that you’ll
experience a dramatic increase in your
CVD risk if you forget to eat breakfast.”

EXERCISING? BUT YOU’RE
SITTING TOO MUCH
“The documented evidence
shows you have a higher risk
of CVD if you sit for more than 10 hours
a day,” says Dr Kurian. “We recommend
at least 150 minutes of moderate
cardiovascular exercise every week,
that is, 30 minutes for five days a week.
However, even if you do that, but spend
the rest of your day sedentary, you still
have an increased risk of CVD.”
Minimise the amount of time you
spend in prolonged sitting. “For every
30 minutes you sit, get up and walk
around for a few minutes,” he advises.
Alternate between a standing and
sitting desk at work, and answer your
emails, calls and texts while standing.

YOU’RE NOT TEACHING
YOUR CHILDREN HEARTHEALTHY HABITS
Almost one in four children
aged 2 to 14 is overweight or obese
in SA and one in 10 suffers from high
blood pressure (hypertension), which
puts them at an increased risk for
developing CVD and diabetes.
“Increasingly, we’re seeing younger
and younger patients presenting with
a high risk for CVD,” says Dr Kurian.
“Historically, hypertension, cholesterol
and other associated CVD conditions
were considered to be adult-related
diseases, but there’s been an increase
in these conditions among children too.
This is due to a multitude of risk factors
– including bad lifestyle habits.”

YOU’RE A CHRONIC
SNORER
Chronic snoring is often a
sign of obstructive sleep
apnoea (OSA), which raises your risk for
diabetes, obesity, hypertension, stroke,
heart attack and other cardiovascular
problems. “It’s under-diagnosed and
prevalent in those with CVD. We
differentiate between mild, moderate
and severe OSA. In moderate and
severe, there’s a higher all-cause
mortality, so these patients have a
shortened lifespan than those who
don’t have it, due to the associated
risks.”
Although it’s a serious condition, it’s
treatable in various effective ways, such
as using a Continuous Positive Airway

YOU’RE VAPING
Unfortunately, many
people mistakenly believe
that vaping (smoking
e-cigarettes) is a safer alternative to
smoking traditional cigarettes, but that’s
not necessarily the case, warns
Dr Kurian. “Research is starting to
point towards the harmful effects of
e-cigarettes, including vaping that
has a dramatically negative impact
on cardiovascular health,” he says.
“Recent research shows that one
of the molecules, nitric oxide, that’s
needed to help keep blood vessels
healthy and control blood pressure
levels, is adversely impacted by vaping,
which ultimately leads to CVD, just as
traditional cigarettes do.”

YOU’RE NOT MANAGING
YOUR STRESS
While you can’t change the
world around you, you can
make lifestyle changes that minimise
your stress levels. “A lot of stress is
created by how we organise and deal
with our daily responsibilities and
pressures,” says Dr Kurian. “Learning
time management skills and planning
ahead, as well as partaking in a healthy
lifestyle, will go a long way to managing
your stress levels.”
Identify healthy outlets to de-stress,
such as finding a healthy hobby,
writing in a journal, learning relaxation
techniques, confiding in those you trust,
and confronting stressful situations
head-on.
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AFTER HYPERTENSION, SMOKING CIGARETTES IS THE SECONDLEADING CAUSE OF CARDIOVASCULAR DISEASE IN SA.

SIT LESS, MOVE MORE
A 2015 study published in the
Annals of Internal Medicine found
that sitting for prolonged periods
raised the risk of cardiovascular
disease by 14%, cancer by 13% and
type 2 diabetes by 91%. Those who
sat for long stretches and didn’t get
regular exercise had a 40% higher
risk of early death. With regular
exercise, the risk was smaller but
still significant: about 10%.
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I want to thank everyone at Mediclinic
Midstream who walked a 31-day
journey with us.
Our mom was admitted in May,
with stage 4 cancer. From the first
moment we walked through your
front door, you welcomed us with open
arms. You have the most caring staff,
starting with reception. Every single
doctor and nurse involved went out
of their way to find the cause of her
I work as a credit controller at
Mediclinic George and was recently
admitted for neck surgery. From
the day I woke up in ICU to being
transferred to a general ward, I was
treated with friendliness, lots of love
and care.
And it was not only me: I heard the
nurses speaking to other patients as
well, and I can say that they are just
amazing. I have new respect for them
after spending time with them 24 hours
a day for almost a week.
I now know that I definitely have a
few friends at work.
Reza Meyer
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We love hearing from you.
Congratulations to Roelene
Appelgryn,, who wins this
Mediclinic bag for her letter.

discomfort and pain – a special thankyou must go to Dr Naidoo, Dr Murray
and colleagues, Dr Struwig and Dr
Potgieter.
A very special thank-you to the
Medical H ward staff for your endless
support and for taking such good
care of our beautiful mom… for
bringing us blankets and pillows when
we fell asleep next to her bed, coffee
and tea when we needed strength,
tissues and hugs when we had tears,
for giving us smiles, smiles all the way

– and for being our voice when we
weren’t able to speak.
In just 31 days you became part of
our family, our home and our guardian
angels. Believe me, to us you are more
than just a hospital.
Sadly, our mom passed away. We
were informed immediately and as we
walked into the medical ward, they
waited for us with plenty of comfort.
Thank you Mediclinic Midstream,
you deserve more than just 5 stars.
Roelene Appelgryn

the hernia was back – and much bigger
than before. Due to everything that had
happened, I was just too scared to go
back for yet another operation.

But a month ago, I started to feel
some pain and discomfort again. I
went to Dr Du Plooy at Mediclinic
Potchefstroom and was referred to
a surgeon. I was scheduled for the
operation, but my surgeon said he
would prefer to get a second opinion
from another doctor.
Now the second doctor was already
due to go on leave. So the next day
I was stunned to see he had delayed
his vacation and waited for the results
from my scan. He rescheduled the
operation and while he was on leave,
he arranged the 30cm mesh that he
needed to fix me up.
Before going into theatre, my
nerves were shot. At some stage I was
so nervous I decided to cancel the
operation. The staff in the unit phoned
Dr Venter in theatre and before the
operation he made time to talk to me
about all my questions.
He explained everything in
such a way that I immediately felt
comfortable. He asked my permission
if they may proceed.
I asked him one more favour: to
please go and explain to my wife
as well and to reassure her that
everything will be fine. And he did.
After four hours in surgery, waking
up in the ICU, the first two faces I saw
were those of my wife and my doctor.
What a relief! Thank you.
Hubert Robertson

WHAT YOU SAID ON

social media

Zarina Ebrahim
@zarenya
Successful surgery. Thanks @Mediclinic
Constantiaberg for making my brief stay a
very pleasant one. Taking care of everything!

My mom was admitted to Mediclinic
Medforum in June, and I cannot
thank the nurses in the surgical unit
and ICU enough. They provided my
mom with the best nursing care that
I could ever imagine. They are super
nurses, thank you for all their love
and care.
Keep up the good work.
Nelvia Phala

marisa
@Miss_Breedt
Thanks to the amazing nurses & doctors
at @Mediclinic Cape Town for taking care
of me the last 5 days at ICU I am ready to
move to the general ward

Three years ago, I had surgery to treat
a hernia in my stomach. During the
operation, they struggled with my lungs
and I barely survived it. Just days later
I was back in theatre and they had to
operate again. Four months after that,

TheEFFChick
@Gmthabzon
Thanks to the friendly, dedicated,
professional, staff @Mediclinic Morningside.
Sizwe Mdi, Patrick Nambo, Edward Chauke
and Doctor Zwumze – my short stay after
IOD was a wonderful experience. Keep up
the great work!

EMAIL US mediclinic@newmedia.co.za
@MediclinicSouthernAfrica

@Mediclinic

@MediclinicSouthernAfrica
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SHOULD YOU BE EATING THAT?

month before I was diagnosed
with Type 1 diabetes, I
had breakfast with a Type
1 diabetic. A bowl of strawberries
was being passed around, and as he
reached for it I said, “Should you be
eating that?” He threw me a filthy look
and dished up an extra helping.
Now, after 12 years with diabetes, I
am still mortified I asked that question.
You see, while a person with Type 1
diabetes might look unruffled on the
outside, on the inside our minds are
a hive of activity. We’re like the duck
gliding smoothly across the lake, who’s
actually paddling anxiously underwater.
A question like that, on top of the
questions we continually ask ourselves,
doesn’t help.
“What’s my blood sugar right now?
What did I eat for my last meal? How
much did I inject? Do I still have insulin
on board? If so, how much and how
much less should I inject because of
it? I feel funny - why do I feel funny?
Is it my blood sugar? What’s my
blood sugar right now?” In an endless,
distinctly unfunny loop.
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WHEN YOU HAVE
DIABETES, EVERY
FOOD CHOICE IS
A LIFE CHOICE.
SO WHEN A SLICE
OF CAKE GETS
OFFERED, IT’S NOT
A MOMENTARY
DECISION.
Throw a plate of food in front of us
and things just get more frenetic in
there. “How many carbs are in this?
How much insulin should I inject for
those carbs? Is there protein to balance
out the carb? What’s my day been like
so far? What’s my weekly average so
far? Have I been eating the right stuff?
Should I be eating this?”
That question, for us, is not a joke. It’s
deadly serious.
This continuous questioning has
become so normal to me that I actually

don’t notice it any more. It’s the
background music to my every day, on
top of which I can hold conversations,
work, read, parent my young kids and
continue to function as a member of
society. It may be one of the reasons
I’m so sensitive to noise, because
there’s so much anxious noise already
in my mind.
But every so often, I catch myself. I
look around a table at people eating
whatever they feel like without thinking.
What an extraordinary privilege it must
be, to be able to do that. I wonder what
it would be like to have a day – just 24
hours – in which I could switch off that
endless loop in my mind and see food
for what it really is: something delicious
and nourishing. What would it be like to
live without worrying about my blood
sugar going low or going high? To go
a whole day without an injection? To
remove the link between what I eat and
what my future looks like?
What those with functioning
pancreases don’t realise is that
when you have diabetes, every food
choice is a life choice. If you eat well,
exercise and take your medication,
you can live a happy, healthy life with
diabetes. But if your blood sugar
is uncontrolled because you’re not
eating well, exercising or taking your
medication, the outcomes are dire:
blindness, amputation, heart disease,
kidney failure. So when a slice of cake
gets offered, it’s not just a momentary
decision (“Is this cake worth an insulin
injection? How will I feel afterwards?”)
but a long-term decision too.
Rewind 12 years and when that
foolish, younger version of me
questioned whether that poor fellow
should have been eating strawberries
(strawberries, for heaven’s sake), I
should have taped my lips shut and let
him enjoy his treat in peace. Because
that’s one thing diabetics have in
short supply.
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This question is not a joke for diabetics, says Bridget McNulty.
It’s deadly serious.
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When PATRICK LAMBIE
announced his retirement
from rugby at the age
of 28, many fans were
left confused: how could
symptoms of concussion
cut a whole career short?
As Mediclinic and ER24
event experts explain,
not all head injuries are the
same – and our strategy
to prevent and treat them
is evolving.
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OST PEOPLE WATCHING A GAME OF RUGBY ARE OFF DUTY. On the couch,
in the stands, having a good time. Not Lenise van der Westhuizen. “When
we are on the side of the field you may think we’re there to watch the match

for the fun of it. But we don’t watch the game. We watch the players,” says the ER24 Intermediate Life
Support Paramedic and ER24 Event Co-ordinator: Western Cape.

“W

e have to be vigilant to spot a wide variety of
injuries. So when we saw Pat get hit like that,
we knew it was serious. The game carried on. But we were
already moving.”
Newlands Rugby Stadium, Cape Town, June 2016: Patrick
Lambie receives the ball just inside his own half and looks to
put his wing, Lwazi Mvovo, into space. He chips the ball over
Ireland prop CJ Stander, who jumps to charge the ball down.
The players connect – head versus hip. Mvovo does well to
collect the ball and recycle it quickly to the right of the field.
By now the Springboks are in a promising attacking position,
with the Irish defence scrambling.
In the heat of the moment it takes a few minutes for
anyone – the crowd, the rest of the players, even the referees
– to notice that Lambie has stayed down. But Van Der
Westhuizen, together with the rest of her field-side medical
assistance team, is already on the field, huddled around the
flyhalf as they work to stabilise his head and neck. Eventually,
after reviewing slow-motion replays, the referee is moved to
issue a red card, expelling Stander from the field.
The game goes on.
For everyone except Lambie.
“An incident like that, we won’t hesitate,” says Van Der
Westhuizen. “Getting onto the field, supporting the team
doctor, removing the player from the field as fast as possible
– that’s our goal.”

F

or Lambie, that blow to the head was just
the start of what would become a
recurring series of concussion-related
incidents. When he retired from all forms of
rugby in January 2019, he opened up about
the pressure that comes with being “in
combat mode”: taking hits, and hiding the
effects, for the sake of the team.
“I had promised myself when I’d had
previous head injuries that I would never run
onto the field without feeling 100%,” he told
The Times. “But I didn’t want to let the club
down. I’d just arrived, I was part of a special
team. I’d already spent seven weeks on the
sidelines because of a head injury. Now it was
crunch time.”
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Clinically speaking, concussion is a type of traumatic
brain injury that disrupts the normal functioning of the
brain, explains Dr Daniel Fiendiero, an emergency medicine
specialist at the Level 2-accredited Trauma Centre at
Mediclinic Pietermaritzburg. “This is something that is often
misunderstood: it is an injury to the brain that causes it to
behave abnormally.”
Symptoms of concussion can range widely from person
to person, depending on the nature and extent of the injury.
Headaches are common, along with a feeling of pressure
in the head. Players may temporarily lose consciousness,
or, if they remain awake, experience confusion, dizziness
and amnesia. They may struggle to stand upright, slur their
words, or become nauseous, and begin vomiting.
Many cases of concussion are missed by coaches,
spectators and bystanders because symptoms of this
condition are most evident when an affected player is forced
to use his injured brain, says Dr Fiendiero. “Someone might
come in on a Saturday after a game, looking a little dazed
and confused, and we’ll assess him, treat him as best we can,
and send him home. But by Monday, he’s back at school, and
suddenly he’s falling over, throwing up non-stop.”
In the long term, those effects can develop further, into
speech and sight issues, sensitivity to light, chronic migraines,
and mood disorders, including depression and changes in
personality. Critically, they can linger, lasting anything from a
few days to a season, an entire career – or a lifetime.
This is a real danger when players experience recurring
concussions, says Dr Fiendiero. “A player
who has been concussed might have trouble
concentrating in class – that’s it. He may feel
it’s safe to play again, but his balance and
coordination are compromised. He is so much
more likely to become injured again. That
cycle of playing without allowing enough time
to heal, puts the health of your brain at risk.”
What motivates most players who present
with head injuries, he says, is a desire to get
back on the field. This becomes an ethical
problem, says Dr Fiendiero. “You’ve got a
player with impaired brain function who
wants to keep on playing. Is it right to expect
him to make the best decision?”

SYMPTOMS OF
CONCUSSION
CAN RANGE
WIDELY FROM
PERSON TO
PERSON,
DEPENDING ON
THE NATURE
AND EXTENT OF
THE INJURY.

“I STILL WAKE UP WITH A THROBBING HEAD, LIKE SOMEONE’S WHACKED
YOU ON THE HEAD WITH A BASEBALL BAT. I TRIED TO IGNORE IT. I TRIED TO
PRETEND THAT I WAS FINE. I WAS TRYING TO LIE TO MYSELF.”
Lambie explains how one particularly big tackle, in a
particularly important game, left him dazed but determined
to play on.
“It was a big collision. I stayed at the bottom of the ruck,
feeling dizzy. Everything was spinning. I tried to get up, sort
of wobbled a bit, went back down for the rest of the passage
of play. I had some ice on my head, sprayed myself with some
water, shook it off. I said I was fine and carried on.”
That was a mistake. “I still wake up with a throbbing head,
like someone’s whacked you on the head with a baseball
bat. I tried to ignore it. I tried to pretend that I was fine. I was
trying to lie to myself.”

P

erhaps unsurprisingly in a sport that revolves around
frequent collisions, concussion in rugby is common. To
put this in perspective, a 2007 Journal of Athletic Training
study estimated that these kinds of head injuries occur in
soccer matches at an injury rate of 0.28 per 1 000 athletic
exposures. In rugby, that incidence rate is 13 times higher.
This shows that of all sports, rugby puts a player’s head at
unique risk. To compound the issue, all players are in danger
of sustaining head injuries at any time: a recent study by the

International Rugby Board of the 2015-16 Premiership season
by the Rugby Football Union in England showed that while
concussions accounted for 20% of all injuries to the ball
carrier, they made up almost half of all injuries to the tackler.
The real problem: a high number of concussions are never
picked up, and never reported.
An innovative national rugby safety programme aims to
change that. BokSmart, which is overseen by Dr Wayne
Viljoen, Senior Manager for Rugby Safety at SA Rugby,
focuses on educating coaches and referees across all levels
of the game in SA, with one goal: to make rugby a safer
game for all who play it.
Part of the BokSmart programme is the Spineline, a
24-hour, toll-free number, operated by ER24’s team of
emergency resource operators, explains Dr Robyn Holgate,
Chief Medical Officer: ER24 Clinical Department. “This is a
dedicated emergency helpline, designed solely to provide the
best, most appropriate and fastest pre-hospital emergency
medical care to treat potential serious concussion, head, neck
and spine injuries sustained while playing rugby,” she says.
ER24 provides more than just access to expert care over
the phone, Dr Holgate says: ER24 paramedics provide
SPRING 2019
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fieldside medical assistance teams at rugby
matches in SA, from high-school games to
Super Rugby, Sevens and internationals. These
medics, Lenise van der Westhuizen included,
are trained in World Rugby-approved,
evidence-based BokSmart safety protocols to
ensure they identify serious injuries and take
immediate, appropriate action.
These measures take the decision-making
process out of the affected player’s hands
and place full responsibility on the spectators,
players and referees around them. As the
preferred medical assistance provider to the
Toyota Cheetahs, DHL Stormers, Vodacom
Blue Bulls and Cell C Sharks, ER24 and
Mediclinic personnel play a central role in
that process, providing field-side emergency
medical services for players at all games
hosted at these venues, across all age groups.
And as the official medical assistance
service provider for the high-profile HSBC
World Rugby Sevens tournament in Cape
Town, Mediclinic provides trained nurses,
doctors and a fully-equipped field hospital
to ensure players at the event get the best
possible treatment when required.
“Concussion, head injury and spinal injuries are of course
a major focus for us, as they can be serious and may be
difficult to identify immediately,” says Dr Holgate. “How we
respond in that moment can have a lasting effect on that
player’s wellbeing, so we have to be trained and ready to
treat them properly.”

What does that treatment look like, exactly?
Dr Darren Green, Manager: Mediclinic Events
Department, says his team’s best-practice
guidelines to treat head and spinal injuries
in rugby revolve around three fundamental
principles: recognition, removal from play and
full recovery.
“Head injuries are incredibly complex,”
he explains. “Sometimes they can be easy
to spot, and it’s clear in the moment that
something is drastically wrong, but sometimes
these injuries are more subtle, and you’ll only
see the effects a few minutes later, once the
game has moved on.”
In these cases, it helps to watch the game
from multiple angles. “At any one time we
have six pairs of eyes on the field,” he says.
“I’ve got paramedics, each team’s doctor and
physiotherapist, a match-day doctor, two
experts watching a live video feed, and then
there’s the referee. If we see a big collision, or
we suspect a player may be concussed, our
main aim is to get onto the field to assist the
team doctor quickly, to stabilise and diagnose
them and start treatment as soon as possible.”
Dr Green says he appreciates the
responsibility that comes with safeguarding young lives. “I
like to tell these players, I’m not here to get you through this
rugby match. I’m in charge of your entire rugby career, from
a medical perspective. I’m here to protect you, and to ensure
you enjoy this game, and your life outside this sport as well,
for as long as possible.”

A HIGH
NUMBER OF
CONCUSSIONS
ARE NEVER
PICKED UP,
AND NEVER
REPORTED.

THE 6 Rs OF CONCUSSION

symptoms, and suspect a concussion.

▶ REFER the player to a medical doctor for a thorough clinical
assessment.

▶ REST the player completely until they are totally sign- and
symptom-free, and off any medication that might mask the
symptoms of concussion. Use the minimum stand-down
periods for each age-group category, before entering the
graduated return-to-play process.

▶ Full RECOVERY from signs and symptoms is mandated
before entering into the age-appropriate graduated returnto-play protocol.

▶ To RETURN TO PLAY safely following a concussion or
suspected concussion, the players must be sign and
symptom free, medically cleared by a doctor to do so, and
complete the age-appropriate return-to-play protocol. For the
purpose of concussion, full contact practice equals return to play.
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ARE YOU
CONCUSSED?
QUESTIONS TO ASK PLAYERS
13 AND OLDER

▶ What venue are we at?

▶ What team are you playing?
▶ What half is it?
▶ Who scored last in this game?

▶ Who did you play last week/game?
▶ Did your team win the last game?
QUESTIONS TO ASSESS PLAYERS AGED 5-12

▶ Where are we now?

▶
▶ What did you have last lesson/class?
▶ Who scored last in this game?
▶ What is your teacher’s/
Is it before or after lunch?

coach’s name?

SOURCE: BOKSMART IMAGES GALLO/GETTY IMAGES

▶ RECOGNISE the signs and symptoms of a potential concussion.
▶ REMOVE the player immediately if you recognise any signs and

Touching the lives of every
South African under the Sun.
Today, Sun Pharma truly is a global phenomenon, employing over 30 000 people representing more than 50 cultures in five different continents. As the
largest pharmaceutical company in India and fourth largest in America and in the world, with 2000 of the world’s best scientists committed to developing
complex products, we additionally fulfill our core mandate of offering affordable generic medicines to all. Sun Pharma also offer generic anti-retroviral
(ARV) medicines to needy patients in Southern Africa, supporting national governments in their effort to control the AIDS epidemic. Sun Pharma has a
state-of-the-art production facility in Roodepoort, South Africa, that manufactures analgesics, ARV’s, cold, cough & flu preparations, anti-histamines, antihypertensives, CNS drugs, vitamins & minerals, and a comprehensive range of over-the-counter (OTC) products.

Reaching People, Touching Lives.
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OPEN WIDE FOR A CLOSER
LOOK AT YOUR OVERALL HEALTH

Problems in your mouth can negatively impact the rest of your body,
overall health and oral hygiene.
WORDS CARLA HÜSSELMANN
aking care of your teeth and
gums protects you from far
more than dental decay and
gum disease. A key indicator of overall
health, wellbeing and quality of life,
oral health is “a state of being free from
chronic mouth and facial pain, oral
and throat cancer, oral infection and
sores, periodontal (gum) disease, tooth
decay, tooth loss, and other diseases
and disorders that limit an individual’s
capacity in biting, chewing, smiling,
speaking and psychosocial wellbeing,”
explains the World Health Organization.
A window into the rest of your body,
it provides signals of general health
disorders, such as the first signs of HIV/
AIDS infection. Additionally, poor oral
health can be a risk factor for many
disorders. It’s well-documented that
infective endocarditis, a life-threatening
infection of the inner lining of your heart
chambers or valves, is often caused
by bacteria that colonise teeth and
gums. Although the connection is not
yet understood, recent studies suggest
that oral bacteria and inflammation
from a severe form of gum disease
(periodontitis) may increase your risk
for cardiovascular disease, such as
hardened arteries, heart attack or stroke.

WHAT’S THE RELATIONSHIP
BETWEEN YOUR ORAL AND YOUR
GENERAL HEALTH?
“Your mouth is the most important
gateway into your body, both for your
respiratory and digestive systems,” says
Dr Cameron Condie, a dental surgeon
at Mediclinic Morningside and Smile
Design Studio in Johannesburg.
Your mouth can act as a portal for
infection and inflammation to other
parts of your body too. “For example,
any breach of your oral mucosa (the
membrane lining protecting the
inside of your mouth) during a tooth
extraction or even deep cleaning, allows
organisms to enter your bloodstream,”
Dr Condie explains. “Normally this isn’t
a problem, but care needs to be taken
with certain patients, like those with
prosthetic heart valves, prosthetic joints
or certain cardiac defects, as harmful
bacteria could cause chronic infection
and disorders, such as endocarditis.
These patients require antibiotics
to cover the period of any invasive
procedure.”
Your mouth may also reveal the first
signs of disease, which is why dentists
examine it for any unusual growths
during a routine check-up.

HOW CAN YOU PROTECT YOUR
ORAL HEALTH IN ALL LIFE
STAGES?
“Good oral hygiene begins from the
minute a baby’s first teeth arrive, which
should initially be cleaned regularly
with baby wipes and then slowly
introduce a soft paediatric toothbrush
and a child-specific toothpaste. I
advise parents to try a variety of
toothpastes to find out which one is
most liked, as we want to make the
early brushing experience as pleasant
as possible,” he advises. Like you, they
should get into the routine of brushing
their teeth twice a day and flossing all
of their teeth daily. “It’s crucial too that
you see your oral hygienist or dentist
every six months, eat a healthy diet
and control your sugar intake, and stop
smoking,” adds Dr Condie.
Elderly patients present with
different oral challenges, such as
losing dexterity, so Dr Condie advises
they use electric toothbrushes, and a
water pick or similar device instead of
flossing. “Dry mouth can often be a
problem in elderly patients too, so it’s
best they visit an oral hygienist a lot
more frequently to deal with this and
their overall oral hygiene.”

GUM HEALTH IS EXTREMELY IMPORTANT AS DISEASED
GUMS ARE RISK FACTORS FOR MANY CONDITIONS,
SAYS DR CONDIE. THESE INCLUDE:

DISEASES THAT COMPROMISE YOUR IMMUNE SYSTEM
IN TURN MAKE YOU MORE SUSCEPTIBLE TO ORAL
CAVITY INFECTION, INCLUDING:

Atherosclerosis, the hardening and narrowing of arteries
due to plaque build-up, which can lead to heart disease
Premature births and low birth weights
Respiratory diseases like pneumonia
“Periodontal disease has also been linked to other systemic
diseases including rheumatoid arthritis, kidney disease and
various types of cancer,” says Dr Condie.

are poorly controlled, are at higher risk of oral infection
and conversely, active infections can affect blood sugar
levels,” explains Dr Condie.
HIV/AIDS: “As HIV-positive patients’ viral load increases
and they become immune compromised, they’ll begin to
suffer from opportunistic oral infections,” he says.

▶
▶
▶
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▶ Diabetes: “Diabetic patients, particularly those who
▶
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W H I C H D I S O R D E R S A R E L I N K E D T O O R A L H E A LT H ?

SEVERE
PERIODONTAL
DISEASE IS
ESTIMATED TO
BE THE 11TH MOST
PREVALENT DISEASE
GLOBALLY BY THE
WORLD HEALTH
ORGANIZATION.
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SURVIVOR

ANNEKE
LANDMAN

WAS FIT, HEALTHY AND YOUNG – AND SHOCKED BY HER SUDDEN
CANCER DIAGNOSIS. HERE’S HOW SHE BEAT THE DISEASE.

WORDS THOMAS OKES
PHOTOGRAPHS NASIEF MANIE

“BREAST
CANCER WAS AN
OPPORTUNITY FOR
ME. I’VE CHANGED
MY CAREER, MY
LIFESTYLE. I’VE
REMOVED THE
THINGS THAT ARE
NOT IMPORTANT IN
MY LIFE ANYMORE. I
THINK I’M A BETTER
PERSON NOW.”
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or Anneke Landman, breast cancer
began as a nagging thought at
the back of her mind. “I’d just turned
37. One morning, just like every other
morning, I went to the bathroom. I
remember thinking that I’d never selfexamined for lumps. So I did, and I felt
something. Something really small.”
Along with never having examined
herself for breast lumps, she’d also
never been for a mammogram. “I called
the doctor and booked a test right
away. The first time I was examined I
was told that it’s very small and didn’t
look like it could be cancer. At that
point I took a step back – I told myself
it wasn’t serious, I’d be fine. I’m a
positive person. But when I went for the
second check-up, they told me it had
grown to 17mm.”
Anneke was booked in for a sonarguided needle biopsy, to test her breast
tissue, after which she was told the
lump was a fat necrosis: a harmless
piece of dead or damaged breast tissue
that sometimes appears after breast
surgery, radiation or trauma. “I shifted
it out of my mind – but then it started
irritating me. I decided to have it
removed, and after the surgery to take
it out, I went back to my doctor to have
the stitches removed.”
Her diagnosis came as a shock. “On
the way home in the car, I got the call
to say I had breast cancer. I had to pull
over. I started laughing, then I started
crying. I thought I was bullet-proof. I
couldn’t believe I actually had cancer.”

SURVIVOR

pick up the fact that a lump is growing.”
Other signs include a consistent pain,
or a bloody discharge from the nipple.
Some symptoms are clear – eczema of
the nipple, a persistent redness or an
orange peel-like appearance of the skin
– while others are more subtle.
“Look closely at your breasts, with
your hands on your hips, and again with
your hands above your head. If you can
see a nipple retraction, a dimple or a
change in the shape of the breast – such
as a bulging on one side or an increase
or decrease in breast size, these are all
warning signs you should see a doctor.”
Dr Pienaar, who guided Anneke’s
treatment along with other experts in a
multidisciplinary team at Cancercare’s
Panorama Oncology Centre, says

BREAST CANCER:
A R E YO U AT R I S K ?
▶ Women are much more likely than
men are to develop breast cancer.

▶ Your risk of breast cancer
increases as you age.

▶ If you’ve had breast cancer in one
breast, you have an increased risk
of developing cancer in the other
breast.

▶ If your mother, sister or daughter
was diagnosed with breast
cancer, particularly at a young
age, your risk of breast cancer
is increased. Still, the majority
of people diagnosed with breast
cancer have no family history of
the disease.

WARNING SIGNS
Breast cancer has been identified as
a national priority by the Department
of Health. About 19.4 million women
over the age of 15 are at risk of being
diagnosed with the disease, according
to National Cancer Registry statistics
collected by the Cancer Association of
South Africa in 2014.
Understanding your risk, and
identifying symptoms early, is key
to effective treatment. “There are
many different early signs of breast
cancer,” says Dr Rika Pienaar, a clinical
oncologist at Mediclinic Panorama.
“The most common one is a lump in the
breast. If you don’t examine your own
breasts regularly, you won’t be able to
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▶ If you received radiation
treatments to your chest as a
child or young adult, your risk of
breast cancer is increased.

▶ Being obese increases your risk of
breast cancer.

▶ Beginning your period before age
12 increases your risk of breast
cancer.

▶ If you began menopause at an
older age, you’re more likely to
develop breast cancer.

▶ Women who give birth to their
first child after age 30 may have
an increased risk of breast cancer.

▶ Drinking alcohol increases the risk
of breast cancer.

women should begin to self-examine for
signs of changes in the breast from as
early as 20 years old.
A comprehensive self-exam should
involve feeling and looking, she says.
“It’s important to realise that
breasts are usually quite lumpy in
general. So if you examine them
regularly, from different angles in the
mirror, you get to know your breasts
quite well, and you will be more likely
to pick up a change early.”
And if you do notice a change or
identify a lump? Step one: see a general
practitioner, says Dr Pienaar.
“Anneke was 37, which is an age at
which it is standard procedure to have
a baseline or routine mammogram,”
she says. “If you do have symptoms, a
doctor will most likely recommend a
mammogram, and if you are young, we
would suggest you combine that test
with a magnetic resonance imaging
(MRI) scan.”
Once a lump is identified, Dr Pienaar
says a physician will conduct three tests:
a clinical examination, or mammogram,
followed by an X-ray or ultrasound, and
finally, a needle biopsy to confirm the
nature of the growth. “For women under
40, breast cancer is a highly uncommon
disease,” says Dr Pienaar. “Only 7% of
our patients are under 35, and 13% of
them are under 40.”
“My first response to hearing about
my diagnosis was shock,” Anneke
remembers. “I think we all have our own
defence mechanisms – and mine was
to start giggling. That was my outward
reaction. Inside? It’s a weird feeling.
The word cancer brings up so much
negativity and fear. I stopped the car to
call my mom, and that was the hardest
part: you’re concerned for yourself, and
for the people who love you.”

CHEMOTHERAPY
Whereas doctors used to divide cancers
into many different types, depending
on what the abnormal cells look like
under a microscope, now, experts
prefer to categorise cancer according
to how it behaves, says Dr Pienaar.
“Understanding how and why a specific
cancer has developed helps us guide
treatment more effectively.”
Today, doctors look at four major

CHECK IN

molecular subtypes of breast cancer:
Luminal A and B, which are tumours
featuring receptors that can intercept
hormones that occur naturally in a
woman’s body, while a third, hormonereceptor negative group, is not
stimulated by either oestrogen or
progesterone.
Anneke’s case fell into a fourth
category: a type of breast cancer in
which abnormal cells test positive
for human epidermal growth factor
receptor 2. Usually, this protein
(commonly known as HER2) appears on
the outside of all breast cells, attaching
oestrogen and progesterone, and using
these hormones to help control the ways
in which healthy breast cells grow, divide
and repair themselves.
HER2-enriched breast cancer typically
develops faster than the other three
types, and can be more difficult to treat.
“Until recently,” says Dr Pienaar, “this
was a killing disease.”
With Anneke’s lump removed, the
target now became her lymph glands.
“With cancer there is no standard
treatment plan,” says Dr Pienaar.
“There are many treatment options,
from surgery to radiation therapy,
with varying chances of success and a
multitude of upsides and downsides,
and many factors that go into deciding
on the best course of action.”
In Anneke’s case, doctors were faced
with the option of surgery to remove the
lymph gland, which would hopefully cut
the cancer off from the rest of her body.
However, they were also mindful of
the fact that the surgery would require
extensive X-rays, which in some cases
can lead to long-term swelling of the
arm. “For someone as active as Anneke,
this would compromise her quality of life
tremendously,” explains Dr Pienaar.
Dr Pienaar decided on a course of
chemotherapy to shrink the affected
lymph gland or eliminate the cancer
completely. “This type of breast cancer
spreads through the bloodstream very
quickly,” she says. “Survival depends on
the cancerous cells not spreading and
creating new tumours elsewhere.”
Anneke was prescribed six months
of chemotherapy, followed by surgery.
“After all the tests were done and we
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knew what type of cancer I had and
what treatment was needed, I had to
make a decision,” she says. “I was a
37-year-old woman who’d never had
kids, and I was worried because chemo
and other cancer treatments can have
very harsh effects on the ovaries and
egg production.”
Anneke decided to have her eggs
frozen before she began her course
of chemotherapy, and was placed in a
chemically induced menopause.
“At such a young age, hot flushes,
waking up with night sweats … these
things were hard to deal with, and not
just for me, but for my partner too.”
She was also prescribed doxorubicin,
a form of chemotherapy infamous for
its toxicity. “Most of the chemotherapy
medications have no colour, but this
one is bright red,” explains Dr Pienaar.
“Patients feel intoxicated, nauseous all
the time, their hair falls out, it causes
inflammation of the blood vessels and
suppresses the immune system, so it can
cause secondary infections. It affects
our patients very badly.”

FINDING FREEDOM
How did Anneke get through it? “It
might sound odd, but probably the
biggest factor was changing my
lifestyle,” she says. “Specific changes
decreased my toxic load enormously: I
stopped drinking alcohol, stayed away
from bad foods and listened to what
my body wanted. I did a lot of yoga and
meditating as well, which is great for
my mind and body, walking barefoot in
the sand, getting lots of sleep, eating
organic foods wherever possible.”
Another factor: expert care.
Cancercare uses a multidisciplinary
approach to receive each new patient,
and it is a method of diagnosis and
treatment that is changing patient
outcomes for the better, says Dr
Pienaar. “Usually, surgeons would see
the patients after a diagnosis and then
decide on surgery. Afterwards, I would
see the patient and decide about
chemo and radiation. After that, a
reconstructive surgeon may be involved.
With a multidisciplinary method, we all
look at each case together, and decide
on a treatment pathway in collaboration

with other specialists.”
The main benefit of this approach,
she says, is its efficiency. “It’s a lot more
accurate this way. We can decide on the
sequence of treatment upfront.”
Another benefit is the effect it has on
emotional wellbeing. “Cancer patients
have so much to deal with: chemo, body
changes, fertility, the fear of death ... the
sooner we can normalise the patient’s
emotional landscape, the better.”
For Anneke, this was the perfect
environment for not only getting
through the ravages of chemotherapy,
but adopting a healthier, happier new
life in the aftermath. “Chemo conjures
up some pretty dark, negative imagery
in the mind: I had this vision in my mind,
of sitting in a dark room with tubes
in my mouth, nauseous and vomiting.
But from the moment I walked into
Cancercare I felt supported.”
Anneke says her cancer treatment has
taught her the value of balance. “I’ve
always done everything in extremes.
Going through this process has helped
me implement a stress-free approach to
everything in my life.”
This new outlook is a far cry from that
day she pulled over on the side of the
road, in shock. “When you first hear the
news, cancer is a devastating diagnosis,”
she says, “but over time, it can also be
a chance for you to reflect on your life,
and change it.”

SIGNS AND SYMPTOMS
OF BREAST CANCER
▶ A breast lump or thickening

▶
▶
▶
▶

▶

that feels different from the
surrounding tissue
Change in the size, shape or
appearance of a breast
Changes to the skin over the
breast, such as dimpling
A newly inverted nipple
Peeling, scaling, crusting or
flaking of the pigmented area of
skin surrounding the nipple or
breast skin
Redness or pitting of the skin
over your breast, like the skin
of an orange

A NEW PARTNERSHIP
IN MOTION
OUR FIRST DEDICATED ORTHOPAEDIC HOSPITAL OPENED ON 1 AUGUST 2019.
The Mediclinic Winelands Orthopaedic Hospital, in partnership with the Institute of
Orthopaedics and Rheumatology (IOR), is committed to leading-edge surgical and nonsurgical treatment options for bone, muscle and joint conditions. It will provide a platform
for world-class South African specialists and key opinion leaders to practice at the highest
possible level of quality and care. The hospital will function as a local and international
training facility for accredited and shorter visiting fellowship programmes.
CNR SAFFRAAN AVENUE & ROKEWOOD ROAD
DIE BOORD, STELLENBOSCH
T 021 861 6300

NICOLA NEL
AGE: 32 YEARS
LAMINECTOMY

3408LNCK
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THEN AND NOW

A HISTORY OF STROKE CARE
Ten people suffer a brain attack every hour in South Africa,
according to the SA Heart and Stroke Foundation. We look
at how treatment of strokes has advanced over the years.

WORDS BIDDI RORKE

he 2018 Statistics South Africa report on mortality states that brain attacks and heart disease are the second
leading cause of death in South Africa. To make an impact on this growing epidemic, Mediclinic is improving its
overall management of stroke.
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ISCHAEMIC STROKE is more common
and occurs when a major blood vessel in
the brain is blocked by a blood clot or a
build-up of fatty deposit and cholesterol.
HAEMORRHAGIC STROKE happens when
a blood vessel in your brain bursts,
causing blood to accumulate
in other tissue.
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NOW...
As Dr Melanie Stander, Mediclinic’s Emergency Medicine Manager,
explains, Mediclinic hospitals are being primed to offer an
emergency stroke service led by multidisciplinary healthcare
professionals to ensure the best possible results.
The framework for Mediclinic’s stroke initiative is based on
the “hub and spoke” concept. “Hubs are hospitals that can
provide the highest level of stroke care due to the presence of an
interventionalist (a specialist who utilises advanced imaging to
retrieve blood clots in the brain to improve brain blood flow and
limit brain damage),” Dr Stander explains. “Most other hospitals will
be considered spokes. These can provide emergency initial imaging
and ongoing treatment and can refer you on to a Hub hospital as
needed. It is important to remember that not all patients require a
Hub facility and only a small number will qualify.”
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TWO TYPES
OF STROKE

MEDICLINIC
HOSPITALS ARE
BEING PRIMED
TO OFFER AN
EMERGENCY
STROKE
SERVICE LED BY
MULTIDISCIPLINARY
HEALTHCARE
PROFESSIONALS
TO ENSURE THE
BEST POSSIBLE
RESULTS.
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THE FAST (FACE ARM SPEECH TEST) METHOD WAS DEVELOPED
TO HELP DETECT STROKE IN 1998.

STROKE: WHAT TO DO

▶ On arrival at the hospital, stroke patients are triaged to

determine their clinical severity. Medical staff use a variety
of clinical tools to determine if the problem is indeed a
stroke, as other clinical conditions may present as stroke.
Once a potential stroke diagnosis is confirmed, the
patient is sent straight to radiology to have a CT scan, and
the scan informs the clinical staff whether it’s a blood clot
that’s causing the problem or a bleed.
Patients who have sustained a blood clot in the
brain are comprehensively screened to ascertain
whether they’re a candidate for intravenous drug therapy
that could help in breaking up the clot. This is important as
not all patients are eligible to receive this treatment.

▶
▶

▶

Depending on the patient’s clinical condition, they will
next be admitted to a high care or a critical care unit.
Here, a concerted team effort kicks in, with
multidisciplinary members – including specialists,
physiotherapists, occupational therapists, speech and
language therapists and specialised nursing staff – all
working together with one priority: to get the patient over
this acute phase and stabilise them, so that they can start
the rehabilitation process.
“The development of this system of stroke care will ensure
that every patient who enters our hospitals as a potential
stroke patient, will be managed in exactly the same way,
based on evidence-based guidelines to achieve the best
outcome possible,” Dr Stander says.

▶
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HELP IS ON THE WAY

ER24’s emergency resource officers are qualified,
compassionate professionals, equipped with the latest
technology to get you the help you need.
WORDS THOMAS OKES

C

alling 084 124 is your first step towards getting help
in any emergency. But who is on the other end of the
line? And what happens next?
“Our slogan is Real Help, Real Fast,” says Shakira Cassim,
Manager: ER24 Contact Centres. “And we mean it: calling us
gives you access to a wide range of emergency assistance
capabilities.”
Putting the patient at the centre of the business has long
been a part of the ER24 philosophy, agrees ER24 CEO Ben
Johnson – and the company is changing to keep meeting the
unique needs of South Africans.
“When you think about it, we have multiple ways of
communicating, and we should have multiple ways of calling
for medical assistance,” Johnson says. “Apps, SMSes, instant
messaging services like WhatsApp and Telegram – we need
to make sure that people are able to access our services in a
multitude of ways.”

In order to give each emergency call the clinical guidance
required, these resource officers are accompanied by:

▶ REGISTERED NURSES
▶ CLINICAL COORDINATORS
▶ INTERFACILITY TRANSFER AGENTS
▶ SUPPORT RESOURCE OFFICERS
▶ GLOBAL ASSIST AGENTS
▶ HIGHLY-SKILLED QUALITY CONTROL TEAMS
“Registered nurses will assist in co-ordinating long-distance
transfers by relaying the necessary medical information to
the patient and offering telephonic counselling,” Cassim says.
“They are also able to review helicopter and air ambulance
requests before referring them to the doctor on call.”
Clinical coordinators, trained to manage the electronic
triage system model and to revise it when necessary in line

“OUR SLOGAN IS REAL HELP, REAL FAST. AND WE MEAN IT: CALLING
084 124 GIVES YOU ACCESS TO A WIDE RANGE OF EMERGENCY
ASSISTANCE CAPABILITIES.”
From its operational centre in Johannesburg, ER24
currently hosts a team of over 270 staff members dedicated
to ensuring each and every call is managed effectively
and efficiently – over 100 emergency resource officers use
sophisticated algorithms to log each call and gather vital
information, including:

▶ NAME AND NUMBER OF THE CALLER
▶ PHYSICAL ADDRESS OF THE INCIDENT
▶ AN ALTERNATIVE NUMBER
▶ DETAILS OF WHAT IS WRONG WITH THE PATIENT
“The system is designed to prompt the agent to ask
appropriate questions,” Cassim explains. “For example, if the
patient is suffering a heart attack, the agent will be prompted
to ask triage questions that have been customised for the
South African context.”
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with international best practice, oversee clinical excellence
and the level of training. Interfacility transfer agents handle
the logistics of moving patients from one destination to
another and deal with medical aid scheme rules and funding.
“We also have support resource officers who manage the
necessary resources after a case has been logged,” Cassim
says. “And Global Assist agents are trained to deal with
international assistance – which includes air ambulance
requests.”
But that’s not all. The emergency medical services industry
is evolving, says Johnson, and ER24 is growing with it. With
an ethos rooted in providing expert, immediate care all across
SA, ER24 is exploring ways to improve access to care – and
looking at technological innovations to do that.
One example: ER24 recently announced a partnership with
revolutionary location technology what3words to improve
response times.
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This technology company has mapped the world into
a grid of 3m x 3m squares, and given each one a unique
what3words address, made of three words from the
dictionary. For instance, ///nerds.sponsored.oats will take you
to the entrance of the Table Mountain Aerial Cableway.
Using a what3words address – instead of a traditional
address, which can prove difficult to find in rural or informal
areas – gives callers a simple way to describe precisely where
they need help, and allows ER24 to get resources straight to
the scene.
ER24 also manages the 112 Emergency Service for both
Vodacom and Cell C, and has begun using this service to
experiment with new technologies. Hearing-impaired users
can currently access that call centre by typing, and using a
chatbot to relay their emergency. “No one should be denied
access to care,” says Johnson. “We want our Contact Centre
to become the access point of choice for anyone who needs
assistance.”
In order to drive this improved ease of access, ER24
has joined the European Emergency Number Association
(EENA). Based in Brussels, Belgium, EENA brings together
over 1 500 emergency services representatives from over 80
countries worldwide into one conversation. It also includes
100 solution providers, 15 international organisations and over
100 researchers.
ER24 has been an EENA member since 2018, says Cassim,
and the company is proud of this affiliation. “EENA brings
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together a range of emergency service providers with
different forms of expertise,” she says. “This is very useful,
as it allows us to draw on the knowledge and experience of
partners from all over the world.”
Innovation has long been a focus for ER24, she explains.
“We are constantly looking for ways to expand and improve
our offering to everyone in South Africa. Being a part of EENA
helps us to grow, by learning from successful new projects by
other EMS companies overseas.”
Another innovation that could soon bear fruit is EENA’s
partnership with Waze, the world’s largest communitybased traffic and navigation app. Together, they are working
to understand and evaluate the use of GPS in emergency
response scenarios in a number of pilot sites in Europe.
EENA is also working with various providers to determine
the feasibility of using smartphones’ built-in advanced mobile
location capability to pinpoint the whereabouts of patients
who require assistance. It is also in advanced stages of testing
a programme that will create a network of first responder
services which operates by remotely piloted aircraft systems,
commonly known as drones.
“All across the world, EMS providers are improving the
way they respond to patients,” says Johnson. “They’re more
accessible, they’re more accurate in how they find and treat
their patients, they’re just plain quicker. At ER24 we aim to be
at the forefront of these improvements, right here in SA.”

PHOTOGRAPHS SUPPLIED

“NO ONE SHOULD BE DENIED ACCESS TO CARE. WE WANT OUR CONTACT
CENTRE TO BECOME THE ACCESS POINT OF CHOICE FOR ANYONE
WHO NEEDS ASSISTANCE.”

ENJOY BATH TIME AGAIN
The simple solution:
that ﬁts in your bath and is easy to use

No need to change your existing bathroom
Lowers and raises you at the touch of a button
Retracts to allow normal bath use by others
Professional installations in less than 2 hours
MDC 01/10/19b

www.aqualift.co.za

FOR A FREE BROCHURE
OR HOME DEMONSTRATION

CALL: 0800 242 343

EMERGENCY PENDANT FOR SENIORS
“There for you when no-one else can be”
“There for them when you can’t be”

1

HELP AT THE PUSH OF A BUTTON
In a medical emergency a simple push
of the wearable button will alert our
24/7 Response Centre.

2

24/7 EMERGENCY RESPONSE
A trained emergency call centre
operator will be able to
communicate with you.

3

HELP IS ON THE WAY
A loved one will be notified and if
required an ambulance will be
dispatched to your home free of charge.

For more information or a FREE brochure

0800 911 247

www.aidcall.co.za
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LA Y
A pain in the jaw. A tooth abscess. A rare,

cancerous tumour. KELLY HEPBURN is alive
today after groundbreaking surgery – but her
journey to the brink of death, and back to
health, began almost four years ago.

WORDS THOMAS OKES
PHOTOGRAPHS RENE VAN DER SCHYFF

I

N 2015 KELLY HEPBURN WAS A HAPPY, BUBBLY

mother of two. She was happily married, living in Phalaborwa. She had only rarely needed to see a
doctor. She had never heard of ameloblastoma. Almost four years later, she’s older, wiser, with a slight
lisp and a large piece of metal in her jaw. “I’m still surprised at how quickly it snowballed,” she says.
“One day I had a sore tooth. All of a sudden, I had a tumour that was a few inches from my brain.”

K

elly explains it all started with a piece of biltong. “I felt
my tooth crack,” she says. “The side of my face became
inflamed, and just kept swelling up. My jaw was hot, red and
hard. So I went to a dentist, who said an abscess had started
to form. I went back to have the tooth removed, and had an
X-ray. When the dentists saw that scan, they turned to me
and said, ‘Sorry, but we can’t help you anymore.’”
That initial dentist consultation revealed a tumour on the
left-hand side of Kelly’s lower jawbone. This is known as
ameloblastoma: a rare form of tumour made from cells that
form the enamel protecting the teeth. Slow-growing, benign
and typically painless, these tumours can go for months or
years without presenting noticeable symptoms.
Left untreated, however, ameloblastoma can spread to the
lymph nodes, lungs or skull.
And when that happens, it can be fatal.
Dr Hermann Kluge, Kelly’s maxillofacial and oral surgeon,
who is based at Mediclinic Kloof in Erasmuskloof, Pretoria
East, says these tumours are usually noticed by accident,
when doctors conduct imaging scans to pick up other
disorders in the area.
“We can’t be completely certain where these tumours
originate,” he explains. “They might develop from the dental
organ, which produces enamel, and some experts believe it
may be a type of basal cell carcinoma. So
the precise point of origin is unknown. What
we do know is that an injury – such as a
cracked or impacted tooth – can raise your
risk of it spreading, quite considerably.”
Kelly was referred to a specialist in
Vereeniging, who gave her some bad
news: the tumour had been in place for
about three years, and there was no way of
knowing how far it had spread. Standard
forms of cancer treatment, such as
chemotherapy or radiation, are known to
have no effect on ameloblastoma. Kelly’s
only option was to have the mass surgically
removed – and soon.
“I was shocked. Before I cracked my
tooth, I had no signs that anything was
wrong. The doctor said, ‘If you don’t have
this tumour taken out, you can die.’ ”
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Because the tumour had grown into the jawbone, surgeons
needed to remove the affected part of the mandible, as well
as the condyle: the rounded end of the bone that allows the
jaw to open and close properly. In addition, doctors would
need to be aggressive, as there was no way of determining
precisely how far the ameloblastoma had spread. To be
effective, the surgery would have to be invasive, and target
as large an area as possible, so that the growth did not recur
at a later stage, or present in another area.
This surgery is known as radical resection of the bone,
targeting not only the tumour but healthy tissue around
it, and can affect facial nerves in the area. This is usually
followed immediately by implantation surgery to reconstruct
the defects. That led to another challenge: they could not find
a doctor who had performed this operation before.
“It was quite stressful,” Kelly says. “At that stage we were
not on a medical aid, so our options were pretty limited. And
we were on a deadline: the doctor told us, as far as he could
see, the tumour was only a few inches away from piercing
through my skull.”
The initial surgery was performed at the Chris Hani
Baragwanath Hospital in Johannesburg. Doctors were able
to operate from the inside of her mouth, and successfully
remove the part of her mandible that contained the tumour.
They were also able to limit the collateral
damage to a single nerve: Kelly says she
now has no feeling on one side of her
lip. They then fitted her with a plate –
resembling a piece from a purple Meccano
set – designed to take the place of her
missing jawbone.
But soon after surgery, Kelly said she
began to notice complications.
“The bottom of my jaw became hot,” she
says. “The whole area became swollen, and
incredibly painful. It became infected – my
body had started to reject the implant.”
Kelly says a mark began to form on
the outside of her cheek. “It looked like
a pimple, and got bigger and bigger. I
went to have it flushed, and to get some
antibiotics. But a second hole then formed.
And they just wouldn’t stop oozing.”
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SURVIVOR

Without a condyle, my jaw would never open like it should. I
Local doctors were unable to help. For over a year, Kelly
would have to walk around with a plaster on my face, and this
wore large plasters on her face to hide the wounds. “It broke
constant pain, every single day.”
my sense of self-confidence. I’d be walking in a shop, and
Starting over meant CT scans, and more surgery. Dr Kluge
people would stare, as if something was wrong with me.
measured Kelly’s jaw to create a new, state-of-the-art, titanium
I became an introvert – I didn’t want to go anywhere, do
replica of the affected area. He would then need to operate to
anything. I even lost my job because of the instability. I was
remove the existing temporary plate before using a hip bone
going to doctors all the time, having cortisone shots, never
graft to help position and stabilise the new implant. Using
knowing what was happening or if I would get better.”
tissue from the neck, he would then have to create a flap to
The scariest part, she says, was the uncertainty. “This plate
cover and heal the holes in her cheek.
was only ever designed to be temporary. It could collapse at
“I was terrified,” says Kelly. “Clarity or not, this is a scary
any time. I lived every one of those days not knowing if it
procedure. There are major nerves in that area. There is an
would be my last.”
artery. Anything could happen.”
Another bombshell: in June 2016, Kelly found out she was
On 15 January 2019, in a ground-breaking, five-and-a-halfpregnant. “My husband George actually said, I think you’re
hour procedure, Dr Kluge and his team successfully removed
pregnant, and I thought, There’s no way,” Kelly says. “But I
Kelly’s damaged teeth and infected tissue, and implanted a
was. And that pushed my whole timeline out. I just didn’t
new artificial mandible and condyle. Kelly spent a few days in
want to risk having surgery again, especially with all the scans
intensive care, and another two in a general ward, before she
they would need to do, with baby on board.”
was ready to be discharged.
Kelly started to see Dr Kluge in 2018. By then, she’d been
“My recovery has been incredibly smooth,” she says. “My
living with ameloblastoma, and the effects of infection after
lip is still numb, and I have a small indent
surgery, for almost three years.
– my body has to regenerate tissue I
“He was an absolute gem,” Kelly says.
lost due to the infection – and I am still
“Every time I’d seen other maxillofacial
learning how to use my jaw properly,
surgeons, they’d said, ‘There is nothing
after I went so long without being able
we can do.’ I’d kept a history of my entire
to open it all the way. But I have had
medical journey, and handed it to him. I
no complications after surgery at all.
was prepared to have my hopes dashed
We went for a check-up five days after
all over again – but he was genuinely
the surgery and the staff who helped
sincere, and said, ‘Don’t stress, we’re
remove my bandages could not believe
going to sort this out for you.’ From
how fast I was healing.”
the beginning he had a detailed plan
Today, Kelly feels healthy. This is
of what we needed to do, and he was
new. “It has been a long road. I’ve been
able to explain it to me in depth, so I
fighting this for four years. Infection,
had clarity and answers: I knew what the
being sick all the time. Four years of pain.
coming months would bring.”
I feel great. That feels like a miracle.”
Those answers were difficult to hear.
She also feels relieved. “There was a
“In a nutshell, he explained that we
time where I thought, this is it. No one
would have to start over. There was
can help me. I was scared to go to sleep.
no way antibiotics or medication was
Kelly’s jaw now has a metal plate
Would I wake up? Knowing I’m fine now,
going to clear the infection. The way I
where her left lower mandible
it’s like being a new person.”
was going, the wound would never heal.
used to be.

W H AT I S A M E L O B L A S T O M A?
Ameloblastoma is a rare disorder of
the jaw involving abnormal tissue
growth. It can lead to tumours or cysts
in the outer epithelium of the teeth.
These are usually not malignant, but
tissue growth in the affected area may
be aggressive, and this could spread to
surrounding areas.
The cause of ameloblastoma is not
well understood. Some experts believe
that when you injure your jaw and
that injury goes untreated, cells in the
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enamel of the teeth can migrate into
the area and develop into tumours. But
in general, the origin of this condition
is unknown.
Although rare, ameloblastoma
does not discriminate, affecting all
population groups at all ages, male or
female, in equal numbers. While usually
painless, ameloblastoma can cause
abnormal growth or facial distortion in
the sinus or jaw area. Early diagnosis
and treatment is crucial.

Doctors will usually rely on X-rays or
MRI scans to diagnose the condition.
The preferred treatment remains
surgical removal, and this is usually
aggressive – a large margin of healthy
tissue will be removed from the area to
reduce the chance of tumour regrowth
to a minimum.
If the surgery involves removing part
of the jawbone, patients will be fitted
with an artificial plate, resembling a
tray, in place of the missing bone.
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Great-tasting
desserts, without
the sugar high.
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LEMON BLUEBERRIES
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FOOD & NUTRITION

“Take stock of your sugar intake and make gradual steps to reduce the
volume and frequency of your refined-sugar intake. In this way, your body
can learn to acquire the taste for something less sweet.”
Gayle Landau, a registered dietician at Mediclinic’s Wits Donald Gordon Medical Centre

DARK CHOCOLATE AND GINGER
PEAR POTS
Serves 4
1 kg sweet ripe pears
200g 70% dark chocolate
¼ cup almond cream
4 Tbsp maple syrup
1 tsp ginger
1 tsp vanilla paste
1 cup rolled oats
½ cup flaked almonds
½ cup pecan nuts, roughly chopped
Preheat the oven to 1800C. Peel and
chop the pears into small cubes.
Roughly chop the chocolate. Mix with
the cream, 2 Tbsp maple syrup, ginger
and vanilla and spoon into 4 ramekins.
Mix the oats, almonds, pecan nuts and
remaining maple syrup together and
spoon on top. Bake in the oven for 25
to 30 minutes.

sieve over a bowl and leave to drain
in the fridge for at least 6 hours or
overnight. To make the blueberry
syrup, heat the blueberries, honey,
thyme and lemon in a small pan and
simmer for 5 to 8 minutes. Remove
the thyme and take off the heat.
Serve the coconut labneh drizzled
with blueberry syrup.

MANGO TURMERIC SMOOTHIE
Serves 1
1 cup frozen mango
½ cup yoghurt
½ cup coconut milk
½ cup grated carrot
2 cm fresh ginger, peeled and
grated
½ tsp turmeric
¼ tsp cinnamon
1 tsp vanilla paste
Blend all the ingredients together in
a blender until smooth and creamy.
Serve immediately.

COCONUT LABNEH WITH
LEMON BLUEBERRIES
Serves 4

RASPBERRY CHOCOLATE CAKE

1 can coconut cream
½ cup mascarpone
2 cups double cream yoghurt
2 Tbsp honey
1 tsp vanilla paste
2 cups frozen blueberries
2 Tbsp honey
sprig of thyme
juice and zest of 1 lemon

Serves 4

Mix the coconut cream, mascarpone,
yoghurt, honey and vanilla together.
Line a wire sieve with a large square
of muslin and gently spoon the
yoghurt mixture into the sieve.
Gather the edges together and twist
around to form a loose ball. Place the
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200g cacao powder
½ tsp baking powder
10 medjool dates
3 large eggs
¼ cup coconut oil
1 tsp vanilla paste
200g raspberries
Preheat the oven to 1800C. Add the
cacao, baking powder and dates
into a food processor and pulse
together until the dates have broken
up. Add the eggs, coconut oil and
vanilla and blend together. Pour into

a well-greased square baking tin and
top with the raspberries. Bake for 25
minutes. Serve cut into squares.

STRAWBERRY AND BANANA ICE
CREAM CAKE
Serves 4
3 medium ripe bananas
150g ripe strawberries
1 can coconut cream
2 Tbsp honey
1 tsp vanilla paste
BASE
1 cup cashews
2 Tbsp runny honey
2 Tbsp melted coconut oil
1 cup toasted desiccated coconut
Freshly sliced strawberries or
raspberries
Toasted coconut flakes
Slice bananas into rounds and
hull the strawberries. Place into a
container and freeze overnight. Leave
the coconut cream in the fridge
overnight. Open the can and gently
scoop off all the solids that have
risen to the top of the can, reserving
the remaining liquid for another
use. Pulse the cashew nuts, honey
and coconut oil in a food processor
until well blended. Mix through with
the toasted coconut. Spoon into
a 20cm lined spring form cake tin
and smooth to form the base and
refrigerate until ready to use. Place
the coconut cream, frozen fruit,
honey and vanilla paste into a food
processor and blitz until smooth.
Spoon into the cake tin and freeze for
4 hours or until set. Serve scattered
with extra berries and toasted
coconut flakes. Can be made into
bars as well.

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.

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.

XXXåYOBJMTDP[B

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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YOUR HOSPITAL STAY MADE EASY

2

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

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

3

WHEN YOU ARRIVE

SETTLE IN

+ Go to the Admissions desk
and have your ID book or
Smart ID and medical aid
card ready.
+ If you have completed
the pre-admission form
online, you will only need
to verify your details
and sign to accept the
conditions of admission.
+ If you have not completed
a pre-admission form,
the Mediclinic staff at
Admissions will gladly
assist you.

+ A porter will escort you to
the nursing unit.
+ A nurse will take down
your medical history,
talk to you about
the procedure and
explain what to expect.
+ It’s best to leave valuables
such as cellphones,
wallets and jewellery at
home. Or you could let
the person who brought
you to hospital take these
items back with them
when they leave.

MEDICLINIC HOSPITAL CARE
ON YOUR DOORSTEP OR ON THE MOVE
www.mediclinic.co.za

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

WESTERN CAPE
Mediclinic Cape Gate
021 983 5600
Mediclinic Cape Town
021 464 5500
Mediclinic Constantiaberg
021 799 2911
Mediclinic Durbanville
021 980 2100
Mediclinic Durbanville
Day Clinic
021 980 2135
Mediclinic Geneva
044 873 6200
Mediclinic George
044 803 2000
Mediclinic Hermanus
028 313 0168
Mediclinic Klein Karoo
044 272 0111
Mediclinic Louis Leipoldt
021 957 6000
Mediclinic Milnerton
021 529 9000
Mediclinic Paarl
021 807 8000
Mediclinic Panorama
021 938 2111
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Mediclinic
Plettenberg Bay
044 501 5100
Mediclinic Stellenbosch
021 861 2000
Mediclinic
Stellenbosch Day Clinic
021 861 2000
Mediclinic Strand
021 854 7663
Mediclinic Vergelegen
021 850 9000
Mediclinic Winelands
Orthopaedic Hospital
021 861 6300
Mediclinic Worcester
023 348 1500
KWAZULU-NATAL
Mediclinic Howick
033 330 2456
Mediclinic Newcastle
034 317 0000
Mediclinic Newcastle
Day Clinic
034 317 0000
Mediclinic
Pietermaritzburg

033 845 3700
Mediclinic Victoria
032 945 8200
FREE STATE
Mediclinic Bloemfontein
051 404 6666
Mediclinic Hoogland
058 307 2000
Mediclinic Welkom
057 916 5555
Welkom Medical Centre
057 916 5631
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

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

015 290 3600
Mediclinic Limpopo Day
Clinic 015 230 9400
Mediclinic Thabazimbi
014 777 2097
Mediclinic Tzaneen
015 306 8500
NORTH WEST
Mediclinic Brits
012 252 8000
Mediclinic Potchefstroom
018 293 7000
NORTHERN CAPE
Mediclinic Gariep
053 838 1111
Mediclinic Kimberley
053 838 1111
Mediclinic Upington
054 338 8900
NAMIBIA
Mediclinic Otjiwarongo
00264 67 30 3734
Mediclinic Swakopmund
00264 64 41 2200
Mediclinic Windhoek
00264 61 433 1000

MDC 01/10/19c

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

WILLOWBROOK
RECLINERS

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

• 1000’s OF PRODUCTS IN STOCK
• CUT OUT THE MIDDLE MAN & SAVE BIG
• FREE DELIVERY TO ALL MAJOR CITIES*

DIR

MOBILITY SCOOTERS

ACCESSORIES

EC BUY
T&
WALKING AIDS
SA
V

E

ROLLATORS

WHEELCHAIRS

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

CALL 086 11 999 11

OR VISIT

www.mobilitydirect.co.za
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JUST A MINUTE

GAME TIME
COMPILED BY ELLEN CAMERON

WORD FRAGMENTS
The names of 11 African capital cities have
been cut up into two or three fragments
each. Rearrange the fragments to make
each capital’s name.

IRO

LUA

SA

KI

NAI

TO

DA

IS

KIN

AKA

NE

AT

MA

GA

RO

LI

SHA

CA

GAB

ORO

NDA

TUN

PU

KAR

BI

RAB

LUS

SIX-BY-SIX

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

IF YOU CAN GET…
1–14 words

Your vocabulary
needs a bit of
work
15–29 words Good stuff
30–44 words Impressive
45–60 words You’re an
anagram ace
60+ words
Brilliant!
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M

I
C

H

N

O
A

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

P

8

9

5

11

7

3

6

11
9
7

12
3

11

15
9

PATHFINDER: SPRINGBOKS

ISLANDS
1. England; 2. Bongi Mbonambi; 3. Ellis
Park; 4. Duane Vermeulen; 5. Mtawarira;
6. Victor Matfield; 7. Elton Jantjies; 8.
Bryan Habana; 9. Faf; 10. Percy
Montgomery; 11. New Zealand; 12. Os du
Randt ; 13. Jesse Kriel; 14. Rassie
Erasmus

PATHFINDER: SPRINGBOKS

8

1

4

2

5

9

5

11

4

5

3

6

7

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

WORDS WORDS WORDS

The names of the African capital cities
are: Nairobi, Dakar, Cairo, Kinshasa,
Maputo, Lusaka, Gaborone, Rabat, Kigali,
Luanda, Tunis

Example:
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1

1

2

3

3

1

2

2

1

2

1

1

4

1

WORD FRAGMENTS

3

3

2

2

2

1

2

2

2

2

3

2

3

2

1

2

4

1

2

2

1

1

2

1

2

2

2

2

3

2

SOLUTIONS

2

2

3

6

2

11

2

3

2

1

5

2

6

1

1

2

3

1

6

1

9

2

3

2

4

1

2

4

1

2

2

1

3

2

5

3

lines may be used.

lines may join two
consecutive islands (i.e.
double connecting lines are
forbidden).
• The total number of
connecting lines attached to
each island must be the same
as the number in the island.

6

2

12

3

4

2

7

2

6

2

4

1

5

• Only single connecting

15

2

2

1

3

2

1

2

3

4

2

1

3

1

4

• Only vertical and horizontal

9

2

1

3

5

3

6

2

11

2

1

1

1

Connect all the islands (numbers in circles) so that no enclosed areas are created
– only a continuous path that connects all the islands in the puzzle.

3

2

8 The South African record-holding try
scorer
9 The first name of Springbok scrumhalf De Klerk
10 The South African record holder for
the most test points scored
11 The country that the Springboks
beat in the 1995 Rugby World Cup
Final
12 The only Springbok who has two
World Cup wins
13 The Bulls’ centre in the current
Springbok squad
14 The current Springbok coach

ISLANDS
1

3

Find your way through the maze of Springbok trivia and general knowledge using
the clues below. Start with the highlighted letter, and trace a continuous path of
names of people and places until there are no letters left in the grid. Names can
snake left or right, up or down, but never diagonally. The first letter of each new
name will be a neighbour of the last letter of the last name you found.
Clues
1 The country that the Springboks beat
in the 2007 Rugby World Cup Final
2 The Stormers’ hooker in the current
Springbok squad
3 The stadium where the 1995 Rugby
World Cup Final was played
4 The Bulls’ loose forward in the
current Springbok squad
5 “The Beast’s” surname
6 The most-capped player in South
African rugby history
7 The Lions’ fly-half in the current
Springbok squad

3

R

I

2

E U W A

V A R

2

I

1

T C

3

E D L

2

L

1

I

E O E V E

2

K R

I

2

T F

4

E

1

S

1

E

2

L O T A M R N A R M L A T

3

S

2

E

2

T R N J A B R Y U D K E N M

2

J

1

S

1

E N S N A A N R A P

4

I

2

N D A

1

I

2

T E H A B A F M B

3

S E

1

A R S

2

L

1

I

1

R E P F A A

2

J

2

D U W E R

2

I

L

3

E Z N A U S C Y G L A N E

2

S

2

O A L Y S M G T M N D N O B M

2

I

2

D N A R E M O N O E B O N G

OUR PEOPLE

DR EMMANUEL TABAN
is a pulmonologist at Mediclinic Midstream and
Mediclinic Highveld – the only sub-specialist of
this kind in rural Mpumalanga.

MEDICLINIC EDITORIAL BOARD
Corporate Communications
Manager Tertia Kruger

l “Once, when I was a boy in South Sudan,
a nurse told me that I would be a doctor
one day. Given my situation at the time,
this seemed an absurd statement. I realise
now that she saw something in me that
was beyond my poverty and surroundings.
She saw what I could become, beyond all
limitations. She saw potential.”

l “We see a lot of patients with lung
disease, made worse by the effects of coal
mining and air pollution. The vast majority
of the population couldn’t afford to get the
treatment they required as they were of
a low socioeconomic status. So I decided
to help them by sub-specialising as a
pulmonologist.”
l “I have experienced how one person can
make a huge difference in the direction
one’s life could take. I see my practice as
an opportunity to make a difference in my
community.”

“I HAVE EXPERIENCED HOW ONE PERSON CAN MAKE A HUGE
DIFFERENCE IN THE DIRECTION ONE’S LIFE COULD TAKE.”
l “When I came to South Africa, I was
16. I had nothing at that time. My father
had been killed back home in the South
Sudanese Civil War. Several charities
helped me study and complete my
matric. I had a very difficult childhood
but I used every opportunity I could to
educate myself. I always thought of
a doctor as being one of the smartest
people and my desire to achieve this
pulled me in that direction.”

l “Starting up a practice is very expensive.
Mediclinic Highveld offered me financial
support and set up my practice, which
included giving me all the equipment I
required as well as completely furnishing
my rooms. They were extremely supportive
both financially and emotionally.”
l “I love this job, I couldn’t imagine doing
anything else. It brings out my personality
and allows me to be everything that I want.”
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l “When I was growing up I never
thought that I could become a doctor. The
possibility of being able to survive beyond
childhood was difficult to imagine let alone
being able to go to school.”

Your Signature Lift
NEW!

Lifta Home Lift
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.lifta.co.za/home-lift/

