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Jeannie D 

he first time I ever 
visited a hospital was to 
watch my grandpa learn 
to walk. He had broken 

a hip, which is pretty common, 
it seems, when you are 75, and 
he was recovering by taking baby 
steps in and out of a wheelchair, 
up and down the passages of 
Mediclinic Constantiaberg. 

I went back a few years later 
to visit my cousin, who had been 
attacked by a shark, and again 
recently to see my sister, after she 
had given birth to her first baby. 
I wouldn’t say I have a relationship 
with the hospital exactly, as while 
I’ve been there fairly regularly 

T

for visits, and know the layout 
well enough to find the cafeteria 
without getting too lost, I've never 
been admitted properly for any 
kind of medical procedure. 

My most recent visit, in the 
first few weeks of this year, 
was eye-opening. I spoke to 
staff in the Emergency Centre, 
who described the second 
wave of COVID-19 as the most 
challenging weeks of their lives. 

I spoke to doctors, who 
explained that even while they 
worked around the clock to care 
for their patients, in many cases, 
they were helpless against this 
new and mysterious disease, 
and I spoke to nurses, who told 
me how exhausting, confusing, 
and frustrating it was to work 
day after day with hundreds 
of bedridden patients, while at 
home, people partied as though 
the pandemic was over. 

I’ve been pretty lucky, having 
never been admitted to hospital. 
But Mediclinic has always been 
a reassuring presence in my life – 
helping my grandpa relearn how 
to walk, saving my cousin after he 
had his leg bitten off, helping my 
sister deliver her beautiful baby 
girl. So when I heard from nurses 
and doctors about how the effects 
of a sudden surge of COVID-19 
cases – stretched staff, constrained 
resources, units full of patients with 
a queue outside – it gave me chills. 

This is a disease that affects 
everyone in different ways. 
Some  have a cough and feel 
fine, others battle for months 
and survive, others don’t. 

COVID-19 surges put everyone at 
risk. What we can all do is simple, 
clear and effective: stay as safe as 
possible. Wear your mask. Avoid 
public gatherings. Wash your 
hands, properly and often. Stay 
safe. For your sake, and all of ours. 

Thomas Okes, Editor 
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urses are the cornerstone of 
compassionate clinical care, 
keeping our patients well and our 
hospitals on track. This year, our 

appreciation takes on added significance  
in the face of a global pandemic. 

Despite working long hours on the 
frontline in challenging conditions to manage 
the effects of a bewildering virus, our nurses 
have continued to ensure our patients always 
come first. 

The world marks International Nurses’ Day 
annually on 12 May – the anniversary of the 
founder of modern-day nursing, Florence 
Nightingale’s birthday.

Nursing is far more than a job. It’s a calling. 
Do you feel compelled to save lives? Visit 
careers.mediclinicstudents.co.za to explore 
learning opportunities at Mediclinic. 

N

Big picture #44_SUB.indd   3 2021/03/30   11:55



U P  F R O N T  | M A I L B O X

I N B OX We love hearing from you. 
Congratulations to Rasheeqoh 

Patterson, who wins this Mediclinic 
scale for her winning letter.

EMAIL US mediclinic@newmedia.co.za

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

@Mediclinic@MediclinicSouthernAfrica @MediclinicSouthernAfrica

Thandi Nkomo
@Thandilocks

Thank you @Mediclinic Cape Town! I was there for 
surgery, admitted in Neonatal High Care Unit. Surgery 

to remove dermoid, ended up with ovary, fallopian tube 
gone too. Nurses were awesome! Dr, awesome too! But 

nurses... Warm, happy. Thank you!

Kgomotso Ngobeni
@MrsKgomotsoNgob

Thank you so much to the medical team at 
Mediclinic Morningside. They saved my life this 

week and I am forever grateful. Exceptional 
service  God bless.

social media WHAT YOU SAID ON

I was admitted to Mediclinic Louis 
Leipoldt in July 2020, and diagnosed 
with pre-eclampsia. I also tested 
positive for COVID-19 and was in 
an isolation unit for the duration of 
my stay – due to the precautionary 
measures in place. As a result, I also 
had to deliver my baby alone; it was 
a very, very emotionally taxing and 
stressful time for me. 

Being alone for so long, and without 
the support of my family and friends, 
was rough. I also couldn’t see my 
13-month-old daughter for the 15 days 
I was in hospital. It was very di�  cult, 
but I want to thank all the sta�  – the 
nurses, cleaning sta� , catering sta� , 
tea ladies and everyone who took care 
of me during my stay. 

Professional nurse (PN) Emerentia 
Malgas took time to have a conversation 
with me whenever she came in to do 
my vitals and scans for my baby; she 
is kind, compassionate, helpful and 
sincere, and it shows in the work she 
does and how she handles patients. 
Senior professional nurse Julia Fouldien, 
Enrolled nurse (EN) Cora Boucher, PN 
Tara Seals, together with all the other 

nurses who worked in the obstetrics 
unit during my stay, all deserve praise, 
as does EN Abegail Daniels, who held 
my hand during my delivery. 

I don’t know all of their names but 
they were the ones who really stood 
out and took care of not only my 
physical wellbeing, but also my mental 
state. Being isolated like that with no 
other human contact really can take its 
toll. If it wasn’t for their kindness, I’m sure 
my stay would have been miserable. 

It was hard as a mother to leave my 
[newborn] son behind each day, but 
I took assurance and comfort in the 
fact that he was in excellent hands. 
The nurses who look after those 
babies really have special hearts, and 
I would like to thank PN’s Nimpie Harris, 
Zulfaa Stemmet, Mamorena Tetsoane 
and Enrolled nurse auxiliary Gerry 
Meyer, among others, for the kindness, 
compassion and love they gave my son 
while he was there.

I pray for their wellbeing, and that 
of all the sta�  on the frontline during 
this pandemic. May you stay safe and 
healthy during this time. 
Rasheeqoh Patterson

Tim Bradley
@TimBradleyZA

A massive thank you to the @Mediclinic team in Sandton... 
Small procedure done yesterday and everyone from the 

COVID screening to the porters to the physios and 
especially the nurses made everything smooth and 

relaxing... Can’t show my appreciation enough... Thank you!

Two of my family members have been 
patients at Mediclinic Potchefstroom 
in the past two weeks. I would like to say 
thank you so much for the care you are 
giving to patients who come through 
your doors during these di�  cult times 
– from the sta�  at reception, to those 
who assist patients to the wards, the 
doctors and nurses who receive them 
in the ward, and those who attend to 
them on a daily basis, to those who 
are nursing COVID-19 patients who 
have been placed in isolation. I am so 
proud of you all; I thank God for having 
placed you where you presently are. 
Your commitment to your profession 
is commended. 
Vuyelwa Tlhapi

My father, at 85, was recently admitted 
to Mediclinic Tzaneen for an operation. 
I want to thank a few people and 
commend them for extraordinary, 
service, compassion and excellent care. 
Memory Moyimane, an enrolled nursing 
auxiliary, is an angel; her beautiful 
approach to the elderly is testimony 
to her dedication, love and passion for 
her calling. This is a precious woman 
who changes atmospheres wherever she 
goes. Dr Gert van der Merwe patiently 
dealt with Oupa’s complaints and did 
an excellent job in removing his gall 
bladder. These and many other lovely 
people made this potential nightmare a 
memorable event for Oupa. His eyes fi ll 
with tears every time he expresses his 
gratitude towards everyone involved. 
Elsie Visser

My pa was op 30 Junie opgeneem by Mediclinic Potchefstroom. Hy was baie, 
baie siek en is nog steeds. Ek dink ek het die personeel in ICU al teen die mure 
uit gedryf met al my oproepe oggend en aand. Maar nie een dag was daar ’n 
teenkanting of kort af met my gewees nie. Al die vrae wat ek gevra het, het hulle 
baie mooi geantwoord. Hulle was altyd bereid om te help met liefde in hul stemme. 
Dit is duidelik hul passie om met siek mense te werk, en knaende besoekers wat 
nie mag besoek nie. Baie dankie vir jul harde werk, ons waardeer jul baie. Baie 
dankie vir jul goeie werk en geduld. Ons is innig dankbaar dat my pa vandag 
by daardie deur kon uitstap, dit kon soveel anders gewees het. 
Aneke Dorfl ing
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Oh dear...
Look at my nails!
WHAT’S WRONG?

My nails are WHAT?!
Loose or 

fungus-damaged?
SO WHAT NOW?

Fix-4-Nails!
Oh I see,

VERY CLEVER!

It softens the nail bed 
AND inhibits the fungi!!
This is exactly what my 

nails need to regrow  
NATURALLY!!

In a loose nail, the nail bed may begin to form a granular layer 
of abnormal cells on its surface. After six months of 
detachment, this layer is likely to prevent the adhesion of any 
new nail tissue, possibly leading to permanent deformity.*

The cavity under a loose nail is often warm and humid - the 
perfect environment for fungal growth.

*Richard K. Scherr (1 December1997)

• Dermatologically tested on sensitive skin                                    
• Proven e�ective as fungistatic  in inhibiting  T.Rhubrum,  the  
   fungus mainly responsible for nail-fungus infections           
• Formulated as a mild keratolitic to soften the nail bed 
• E�ectively restoring loose and  fungus-damaged nails for decades.

The Fix-4-Nails® formula has been:

LOOSE OR FUNGAL DAMAGED NAILS?

www.loosenails.co.za • info@�xfornails.co.za • Tel 0861 999 907  

            

ADS.indd   6 2019/11/05   11:08MC Ads   1 2021/03/30   10:37



t’s been a day or two since 
I came off the ventilator 
in the intensive care unit 
(ICU) and it’s yet to be 

explained to me that the sign “Please 
walk” was put up when the ICU was 
at capacity and additional high care 
space had to be allocated for COVID-19 
patients.

The journey started a number of days 
earlier with mild symptoms, a positive 
test and with the relentless progression 
of the virus, which saw me being 
wheeled into an overflowing COVID-19 
ward where even the elaborate 
personal protective equipment (PPE) 
could not mask the sheer exhaustion 
and anxiety of the hospital staff.

Over the next few days I shared 
a ward with fellow patients in a game 
reminiscent of Russian roulette where 
some got better and others didn’t. The 
roll of the dice, for some, culminated 
in a weary conversation with harried 
physicians carrying the weight of 
health on their shoulders: “You need 
more oxygen. We want to transfer you 
to the ICU as soon as a bed becomes 
available...”

I’ll digress for a moment and tell you 
about the all-consuming relationship 
between oxygen and the coronavirus. 
As the virus enters your lungs, it causes 
bleeding, which in turn understandably 
limits your lungs’ ability to transfer 
oxygen into your body. Extra oxygen 
flow becomes a necessity, with the 
umbilical cord of an oxygen line being 
a literal breath-saver.

PLEASE WALK
The sign winks at me through a blurred consciousness.  

“Please walk”, with an arrow pointing somewhere.  
I am wondering where I should be walking to.  

I feel so utterly exhausted.  
By GERRIT LANING, a COVID-19 survivor. 
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SHE KNEW 
WHAT GOOD  

IT WOULD  
DO MY  

SOUL, AND  
SHE MADE 

IT EVEN 
MORE FUN 
BY TELLING 
EVERYONE  

WE MET 
THAT I AM 

ABSCONDING! 
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Sympathetic gloved hands and 
understanding voices dressed in PPE 
attend to me. I am overwhelmed with 
gratitude towards these people who, 
despite the physical distance held 
between us, become my people.

The seriousness of my condition is 
underscored by a delicate conversation 
with one of my physician angels on 
the topic of my readiness, should 
things go totally awry, my wishes 
around continued medical care and the 
designation of my wife should I not be 
able to speak for myself, handled like 
the fragility of butterfly wings. 

Waiting to be taken to the ICU, silent 
tears erupted. This was getting both 
serious and overwhelming.

My immediate impression of the 
intensive care unit was of competence, 
diligent care and an absolute focus on 
one person: the patient – me.

 In later days I more than once saw 
the doctors standing like sentinels 
at other patients’ rooms – perhaps 
willing them to win the fight – always 
caring deeply.

My own fight was far from over and 
as the virus sunk its claws deeper into 
my body, the intensity and severity of 
the fightback had to be stepped up. 

High-flow oxygen is an unpleasant 
experience, with hot, humid air being 
blown into your body by a machine 
that (at least for me) made the 
most horrendously loud sound – an 
aeroplane attempting takeoff next to 
my bed for what felt like days on end.

The most difficult part followed when 
I was at the last fallback defence and 
had to be put on a ventilator. Of being 
on a ventilator, I can tell you nothing  
as I was unconscious the whole time. 

My next recollection was that 
awkward “Please walk” sign, a sore 
throat, more pipes and tubes anchoring 
me to my bed, an unbelievable 
tiredness and the surreal realisation 
that I’d lost a number of days.

“You made it!”
My survival, against the odds, 

represented a victory for medical 
intervention as the last battle against 

the virus was fought on a ventilator, 
with medicine winning.

One evening I find myself sitting on 
my balcony at the hospital with a full 
African sun slowly dissolving in the 
bluest of blue oceans. Silence, beauty, 
bliss... only to be shattered by the next-
door neighbours hosting the mother of 
all parties.

 Indignant, I call my night nurse and 
ask him to help me get back into my 
room to escape the racket. Lying in my 

bed once again, it dawns on me: I was 
hallucinating, under the influence of 
morphine, in an ICU that does not have 
windows, never mind balconies or, for 
that matter, a view of the beach.

While being wheeled back from an 
X-ray excursion, I realised that we were 
not taking the same route back to ICU. 

My caring, diligent and perceptive 
nurse took me to a real window to see 
the view of the mountains overlooking 
Stellenbosch. She knew what good it 
would do my soul, and she made  
it even more fun by telling everyone  
we met that I am absconding! 

Back in my room, the emotion 
explodes in waves of water escaping 
through my eyes. After going through 
numerous tissues and experiencing 
a soft touch on my shoulder, I can only 
find two words, weighted and filled 
with gratitude: thank you. 

The same scenario is replayed 
a number of times in the next few days 
with acts of kindness. A nutritionist 
offering me a special meal to celebrate 
the victory, physiotherapists speaking 
encouragingly, cleaning staff – too 
many to mention...

Isolation has been a proven torture 
method for centuries. One of the most 
debilitating aspects of being infected 
and in hospital is the total isolation 
from loved ones. It was interesting to 
hear from numerous nurses that their 
patients’ isolation also weighed heavily 
on their own emotions.

My final stay in the general ward was 
thankfully uneventful, with supportive 
conversations slowly turning towards 
going home. 

I also started heeding the call of 
the sign... a slow walk to the bathroom, 
eventually turning my small room into 
a walking course, and finally being able 
to walk the last 20 metres out of the 
hospital. 

My walking is improving by the day. 
Slowly it’s beginning to dawn on me 
that the sign might have been meant 
for me after all.

Please walk.
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ACTRESS. MODEL. TV AND RADIO 
PRESENTER – AND SEVERE ASTHMATIC. 

JEANNIE D IS WINNING THE FIGHT 
AGAINST A DEBILITATING 

CHRONIC ILLNESS.

WORDS NATASHA JOSEPH
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I’VE GONE  
WING WALKING 

ON PLANES;  
I’VE SKYDIVED  

– I DON’T WANT 
TO GO OUT 

BECAUSE OF 
SOMETHING  

LIKE AN  
ASTHMA  
ATTACK.

“

“
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Jeannie D couldn’t breathe. She was 
having an asthma attack, and she 
needed more help than the reliever 
pump even non-asthmatics may 
recognise from occasional brushes 
with bronchitis or other breathing 
complaints. What the 38-year-old TV 
producer, presenter, radio personality, 
businesswoman, model and actress 
did next is, she knows, strictly against 
all medical advice: she drove herself 
to the Emergency Centre.

There she received an adrenaline 
shot and was quickly nebulised; the 
device delivers medicine in mist form 
through a mask or mouthpiece. As 
the combined effects of the injection 
and the nebuliser took hold, a nurse 
entered the room. She held a bag 
in one hand and a set of keys in the 
other. “Are these yours?” she asked. 
Jeannie nodded. “And is that your  
car, idling with the door open and  
the lights on, outside?” It was.

Telling the story in a chic restaurant 
in upscale Bantry Bay (she lives 
“around the corner” from where she’s 
now sipping a sugar-free cold drink), 
Jeannie laughs a little disbelievingly at 
the fact that she got herself to hospital 
during probably one of the scariest 
experiences anyone can have: unable 
to breathe and fading fast. 

But then, she’s a self-described 
“A-type personality” who has no qualms 
about going it alone. This is a woman 
who’s done it all, and then some – and 
that part of that drive is channelled 
into understanding, managing and 
living with the asthma that was first 
diagnosed when she was 18 years old.

“Listen, I’ve gone wing walking  
on planes; I’ve skydived – I don’t want 
to go out because of something like  
an asthma attack.” 

The good news, for Jeannie 
and the rest of the more than 339 
million people globally the World 
Health Organization (WHO) says are 
living with asthma, is that with the 

I
right diagnosis and treatment, it’s 
a very treatable condition. Unlike 
Jeannie, many asthmatics will first 
develop the condition in childhood; 
the WHO describes it as the most 
common chronic disease among 
children worldwide.

Dr Pieter de Waal is one of the 
specialists you may encounter as the 
parent of an asthmatic child; in fact, if 
you live in the Free State, he’s the go-
to guy: Dr De Waal is the province’s 
only qualified paediatric asthma and 
allergy specialist. He operates from 
Mediclinic’s 3rd Avenue building in 
Bloemfontein, where he treats some 
adults, too – but for the most part, his 
patients are children grappling with 
what can be a very scary condition.

PROPER DIAGNOSIS

A proper diagnosis is the first weapon 
in Dr De Waal’s arsenal. So, how 
can you tell whether your child may 
be asthmatic? “Family history is a 
very sensitive marker [of asthma] 
in childhood; particularly the ‘first 
family’ – your mom, dad and siblings.”

The reason for this is that, as the 
WHO reports, “asthma runs strongly 
in families and about half are due to 
genetic susceptibility and about half 
due to environmental factors”. 

As many as 80 to 90% of asthmatics 
also have allergies of the nose, referred 
to broadly as allergic rhinitis. Dr  
De Waal says parents should look out 
for other signs of allergy like eczema, 
allergic dermatitis or food allergies. 
“Milk, egg and peanut allergies are 
common in kids,” he explains. 

Understanding food allergies is 
also a useful way to circumvent some 
common diagnostic tests that are 
“just too tough and intimidating for 
little kids”, he says. For instance, lung 
function testing – in which tests are 
conducted before and after a patient 
uses a bronchodilator that opens 

their airways – are hard for a child to 
understand and perform. And, like so 
much else to do with asthma, they can 
be scary. “Emotional circumstances can 
also trigger asthma,” Dr De Waal says. 
“One feeds into the other: asthma  
and anxiety often go together.”

That’s something even adult 
asthmatics like Jeannie D know all 
too well. As she puts it: “Being unable 
to breathe leads to radical panic.” 
She also wonders whether her first 
confirmed attack, back when she 
was 18 and likely triggered by her 
boyfriend’s family cats, was also 
linked to anxiety. After all, she’d just 
made a huge move, saying goodbye 
to her life and family in Johannesburg 
and striking out for Cape Town to 
pursue a career in a tough, hostile, 
hectic industry.

Understanding her condition has 
helped enormously in managing her 
anxiety around it. She’s a woman 
who’s made a living from her natural 
curiosity and openness to learning 

T WAS 4AM, AND JEANNIE D WAS IN TROUBLE. The muscles that 

surround these all-important pipes, the diligent carriers of oxygen-

rich air to our lungs, were swollen and inflamed. Distressed, those 

muscles began to contract; the airways, in response, produced extra mucus. 

Her bronchial tubes narrowed ...
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new things all the time. One of her 
most frustrating memories from that 
first attack when she was 18 was 
that nobody really told her what was 
going on. She was nebulised, then 
discharged clutching an inhaler. The 
doctor didn’t tell her how to use it. It 
took her years to find a specialist who 
keeps her in the loop and answers any 
questions she might have.

But it’s tough for children to even 
understand what’s happening in 
their bodies, let alone know what 
sorts of questions to ask. Their 
parents, too, may feel intimidated by 
specialists. Dr De Waal knows this 
problem all too well and insists that 
medical professionals must remember 
“education is critical”. Happily,  
things are slowly changing.

WARNING SIGNS

“There’s a big movement [in asthma 
care] towards two-way discussion, not 
just the doctor talking at the patient 
and telling them what to do. Patients 
should be encouraged to talk about 
what scares them. What are their 
expectations from the treatment? Do 
they know what warning signs to look 
for in themselves, and when their asthma 
isn’t under control? That helps them to 
act in advance,” Dr De Waal says.

These conversations should become 
a habit from the beginning, he says, 
though a little breathing space 
immediately after a diagnosis is 
important, too. “Having the diagnosis 
can be intimidating. Patients [in his 
case, kids and their parents] can 
totally shut down and just not engage 
or express their worries. Often a quick 
follow-up appointment is useful. 
This gives people time to cool down 
a little, and to take the time to think 
about what they want to ask.”

Children also need to be helped 
to understand one critical truth that 
Jeannie D has taken to heart: “Asthma 
can be properly managed.”

In her case, this means taking 
a daily steroid inhaler. Steroids and 
other anti-inflammatory drugs reduce 
inflammation, swelling and mucus 
production in the airways; that makes 
asthmatics less sensitive to their usual 
triggers. She still carries around the 
ubiquitous “rescue pump” that most 
asthmatics use in emergencies but 
doesn’t need to use it as often as she 
used to. “It’s in here somewhere,” she 

says, rummaging in her handbag. 
“You know, there’s a psychological 
advantage to having it with me; 
knowing it’s there immediately makes 
me feel better. But I also know that 
as asthmatics, we become really 
overreliant on these pumps.”

She’s right: well-managed 
asthmatics don’t need to use their 
“rescue pumps” very often. Dr De Waal 
emphasises this to his young patients, 
who may feel awkward about carrying 
inhalers around with them. To combat 
this, he suggests that parents discuss 
their child’s diagnosis with their 
school and make sure that an inhaler 
is available, perhaps with a teacher or 
an on-site nurse, at all times. 

But children also need to be taught 
that “if your asthma is under control, 
you don’t need to walk around with 
your pump”. For this control to be 
achieved, children should be taught the 
importance of using their daily steroid 

inhalers and any other prescribed 
medication – “most [asthma] medicines 
are now taken in the mornings, and 
again at night”, Dr De Waal points out.

It’s also important that asthmatics, 
no matter their age, realise they’re 
living with a chronic condition: “You 
will get better, you’ll have symptom-
free days, and then it can flare up 
and could be life-threatening.” And 
chronic conditions require chronic 
medication, he emphasises: “You need 
to take your medication every day. 
You must adhere to the treatment 
regimen even if you’re feeling alright.”

In this digital era, there are many 
resources available to help teach 
children about asthma and allergies 
more generally. Dr De Waal collects 
some on his website, doctorforkids.
co.za, and says there are plenty more 
that can be accessed. “Find a reliable 
asthma or allergy site tailored to 
South Africa, and to your and your 
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Mediclinic Bloemfontein’s  
Dr Pieter de Waal suggests 
that parents look out for the 
following asthma symptoms 
in their children:

• Recurrent bouts of 
coughing and wheezing, 
where the child gets 
better in between attack.

• Waking up at night short  
of breath or wheezing.

• Attacks of coughing 
and wheezing brought 
on by physical exercise 
or activity, or the child 
getting easily tired and 
not being able to keep 
up with others.

• Frequent visits to 
emergency departments 
because of breathing 
problems. There, the 
child will usually be 
treated with a nebuliser 
and will immediately 
improve. In many cases 
when they’re discharged, 
parents will be told 
bronchitis or a similar 
respiratory complaint 
was to blame.

These are all common 
symptoms of asthma: 

• Shortness of breath.
• Chest tightness or pain.
• Wheezing when exhaling, 

which is a common sign 
of asthma in children

• Trouble sleeping caused 
by shortness of breath.

• Coughing or wheezing.
• Coughing or wheezing 

attacks that are worsened 
by a respiratory virus, 
such as a cold or the flu.

ASTHMA:  
KNOW THE  
SYMPTOMS

1. Remove the cap. 

2. For a single-use 
device, load a 
capsule. 

3. Breathe out slowly 
(not into the 
mouthpiece). 

4. Put the mouthpiece 
between your front 
teeth and close 
your lips around it. 

5. Breathe in through 
your mouth deeply 
for 2-3 seconds. 

6. Remove the inhaler. 

7. Breathe out slowly.

HOW TO  
USE AN INHALER 

PROPERLY

Don’t let the name fool 
you – it’s not quite as 
simple as putting a pump 
in your mouth and taking 
a deep breath. 

Dr De Waal says without 
the correct technique, 
inhalers and the nasal 
sprays many asthmatics 
use to manage allergic 
rhinitis are ineffective. 
 
Ask your doctor to talk 
you through the correct 
use of these devices, to 
make sure you understand 
each one’s quirks. 

child’s needs,” he suggests. “We also 
try to implement allergy awareness 
at schools: teach kids what allergies 
are, what asthma is. That’s educational 
to other kids and makes dealing 
with asthma a team approach, not 
something weird or alien.”

He’s also excited about the fast-
moving technological shifts that are 
revolutionising asthma treatment. 
These include immunotherapy, 
biologics – drugs made from or 
containing living organisms – and 
inhaler devices that are “child-friendly, 
cool for them to look at, and use”.

UNDERSTANDING THE CONDITION

Jeannie D is also a fan of technology. 
That’s why she’s working with a 
pharmaceutical company as a product 
ambassador for a strap-on sleep 
monitor that allows asthmatics to 
gather data about how their lungs are 
coping while they snooze. It’s another 
way for her to harness her natural 
curiosity and learn more about the 
condition she’s come to understand  
so much better in the two decades 
since her first asthma attack. 

Who knows – maybe this and other 
forms of asthma management and 
treatment will feature on her next 
big project, a lifestyle channel called 
Jeanius, in partnership with Naspers, 
that will cover topics from health 
to travel and everything in between.

Whatever the case, one thing is 
clear as Jeannie gathers up her bag, 
adjusts her mask and heads off to her 
next appointment: she has no intention 
of letting asthma control her – not 
when she and every other asthmatic can 
control it and live a full, active, happy life. 
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WHAT ARE  
PRIVATE FIXED FEES?

Mediclinic’s Private Fixed Fees packages make planning  
a surgery more transparent, efficient and affordable.
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MEDICLINIC’S 
PRIVATE  

FIXED FEES  
NOW MAKE  
THIS EASIER  

FOR  
PRIVATELY 

PAYING 
PATIENTS.

will be included in the fixed daily fee, 
regardless of the level of care delivered.

IF I HAVE A COMPLICATION 
FROM THE PROCEDURE, IS  
IT INCLUDED IN THE COST?

The fixed fee covers the hospital cost 
of treating any complication incurred 
during the admission. If a patient 
needs to stay longer than the length-
of-stay cap, any related treatment will 
be included in the fixed daily fee (per 
diem fee), regardless of the level of care 
being delivered. 

Don’t delay. Quality healthcare  
at an accessible price is available  
at your nearest Mediclinic.

Find out more at 
mediclinicprivatefixedfees.co.za

ediclinic understands that 
patients not on a medical 
aid, or those who choose 
to pay upfront for their 

surgery, value accessible pricing. 
Mediclinic’s private fixed fees  
now make this easier for privately 
paying patients.

WHO QUALIFIES AS A 
PRIVATELY PAYING PATIENT?

Private fixed fees are available to 
patients who will be paying upfront 
for their surgery. This may include 
those without medical insurance, 
those whose insurance does not cover 
specific procedures or where medical 
aid benefits have been exhausted for 
the year.

DOES THIS FEE APPLY TO ME 
IF I’M ON MEDICAL AID?

This fee only applies to privately 
paying patients (in other words, those 
not claiming from their medical aid). 
In the case of a patient whose medical 
aid does not cover the procedure, or 
where benefits have been exhausted, 
the fee will apply as per an uninsured 
patient. Mediclinic will issue a quote 
for the specific procedure and the 
patient will pay upfront for the surgery.

WHAT IS INCLUDED IN  
THE MEDICLINIC PRIVATE 
FIXED FEE?

Mediclinic’s private fixed fee refers 
to a quoted amount for a specific 
procedure for the indicated number 
of days, which includes the hospital 
costs related to the clinical treatment 
received in hospital. The hospital 
cost refers to the actual costs of 
care, including all nursing, theatre 
time, ward fees, medicine as well  
as other consumables. 

The private fixed fee excludes 
doctor fees, such as those for treating 
provider and anaesthetist. Associated 

M
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provider fees rendered during the 
stay are also excluded, for example: 
radiology scans and pathology tests; 
prosthetic devices and mobility aids, 
such as crutches, wheelchairs and 
similar items, if required; and any  
take-home medication. 

WHICH PROCEDURES ARE 
AVAILABLE? 

Choose a fixed-fee procedure from 
a wide range of elective diagnostic 
and surgical procedures. Among 
others, they include:

• Caesarean or normal birth
• Eye surgery
• Hip or knee replacement 
• Wisdom tooth extraction
• Ear, nose and throat surgery
• Biopsies 
• Colonoscopy
• Hysterectomy
• Reconstructive surgery 
• Vasectomy

Mediclinic will update this list regularly. 
Private fixed fees do not apply to 
admissions through the Emergency 
Centre. They are applicable only to 
planned procedures included on the 
private fixed fees list. 

WHAT HAPPENS IF I NEED 
TO STAY IN HOSPITAL 
LONGER THAN EXPECTED? 

Through the statistics available to 
the hospital, the standard duration of 
treatment for any particular procedure 
has been calculated. This is known as 
the “length-of-stay cap”, and reflects 
the time frame up to which a patient’s 
admission is covered by the fixed 
fee. Length of stay is calculated per 
calendar day and not per night slept.

If the length of stay for your 
procedure is shorter than this cap, the 
private fixed fee will remain the same. 
If you’re admitted longer than the 
length-of-stay cap, related treatment 
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or the past year, 
hospitals across the 
world have fought to 
manage the effects 
of a life-threatening 

and clinically mysterious disease. 
Here in South Africa, sudden waves 
of positive COVID-19 patients have 
tested Mediclinic’s operational 
capacity and taught us a great deal 
about our fundamental responsibility 
to offer expert care, even amid 
a global pandemic.

The good news: our staff and 
our systems have grown stronger 
than ever. 

Mediclinic’s value system has always 
been sound, says Dr Gerrit de Villiers, 
Chief Clinical Officer: Mediclinic 
Southern Africa. “But in a crisis? 
A state of disaster? We had to rally. 
We have had to be agile, and resilient. 
We’ve had to work harder, longer 
hours, as a team, using a science-
based approach outside of our 
comfort zone. We’ve had to evolve.”

At the forefront of that value-based 
evolution, of course, is the division’s 
team of nursing staff. 

Dr Estelle Coustas has close to  
40 years experience in various nursing 
management roles. In her position 
as Nursing Executive: Mediclinic 
Southern Africa, she’s been assisting 
staff at the frontline of the COVID-19 
pandemic, strategising and managing 
the nursing teams’ response to 
sudden influxes of positive patients. 

“I’ve been involved in supervising 
the development of the Mediclinic 
nursing protocols for a long, long 
time,” she explains, “and over 

INTO THE FUTURE 
A global pandemic and unprecedented public health crisis has left 

our operational systems and frontline staff stronger than ever. 
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the years that detail has changed 
frequently. We regularly adapt 
our processes to improve in many 
areas, as the need or new evidence 
arises. COVID-19 presented us with 
a challenge like no other”.

When the coronavirus disease 
outbreak was declared a pandemic 
in March 2020, Mediclinic reallocated 
and trained teams of nurses to work 
in the dedicated COVID-19 units, 
where they were responsible for 
treating COVID-19-positive patients.

At  first, Dr Coustas says, 
the nurses were excited about 
acquiring new skills. 

“Nursing is a profession that 
naturally puts patients first. 
Remember, nurses are in many ways 
a patient’s primary contact in any 

treatment journey – we are at their 
side every step of the way, from 
admission right through to discharge. 
So when the pandemic hit us, the 
teams were passionate about being 
part of the solution.”

Then the stress set in. Nurses who 
had worked for years or decades in 
specialised units were unaccustomed 
to the unique challenges of treating 
critically ill patients. They were also 
placed under severe strain by the 
sudden rise in patient volumes. 

“Nurses were placed in a tough 
position,” Dr Coustas says, “providing 
care to patients with an infectious 
disease, while trying to avoid 
becoming infected themselves – and 
that takes its toll. The fear is very real”.
The work is also energy-intensive and 

emotionally draining. Many of the 
patients need to be turned onto  
their stomachs while sedated, in  
order to distribute oxygen more 
evenly throughout the lungs and 
improve overall oxygenation. That  
may sound like a simple enough 
procedure, but proning a patient  
on a ventilator takes up to 10 nurses  
at a time – and it needs to happen 
multiple times a day, per patient.

What happened next? “We learnt, 
and quickly,” Dr Coustas says. “Our 
organisation has traditionally been 
slow in effecting change, preferring 
to search for evidence and consult 
widely before decisions are taken. 
This pandemic has taught us the 
value of agility.”

Mediclinic adapted by supporting, 
empowering and upskilling staff 
and sourcing high-quality personal 
protective equipment (PPE) in 
a matter of days. 

We also designated counsellors  
at hospitals as a contact point for  
all hospital staff to turn to, in group 
and individual sessions, day and night. 

Hospitals were kept up to date on 
new clinical best practices as evidence 
about the disease emerged. These 
adaptations are designed to help 
mitigate the effects of further  
surges. They empower staff to  
stay abreast of developments  
and tailor their care appropriately, 
patient by patient. 

“Making and changing plans, 
adapting to new surges and new 
variants, hasn’t been easy,” says 
Dr de Villiers, “but it has brought us 
together. Today, our nurses are tired, 
it’s true. But they are hopeful about 
the state’s vaccine rollout programme. 
The work they’ve done is exemplary. 
We are proud of them”.

Mediclinic staff are working long 
hours in sometimes unfamiliar 
roles. These are dedicated 
professionals fighting the effects of 
an unpredictable disease. In the face 
of all that, they remain committed to 
providing compassionate, clinical care 
– now, and in the future.
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CHANEL DE WET is a young woman with 
a radiant smile. It wasn’t always this way. 
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IMAGINE LIVING 
WITH ONE EYE 
PERMANENTLY 
OPEN.
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so well that they're able to trace the 
nerve back to the point where it was 
severed. Then, you need someone with 
the expertise to access the proximal part 
of the nerve, or labyrinthine segment, 
deep within the temporal bone – a very 
dense area. Finally, you require someone 
with the surgical capability to graft the 
two ends of the nerve back together.”

He turned to Dr Louis Hofmeyr, 
an ear, nose and throat surgeon at 
Mediclinic Muelmed who specialises 
in neurotology and otology, sub-
specialties of otolaryngology, or head 
and neck surgery. He has a great deal 
of experience in operating to remove 

says Professor Graewe. “We would 
usually wait for a few months, to see  
if there is some natural recovery. In this 
case, that period had already passed  
by the time we first saw her. So we had 
to do something, and fast.”

That something was surgery. 
For a year, she was unable to move 

her face properly. Unable to smile, to eat 
or drink properly, to move her eyebrow 
or close her eye. It was, she says, the 
most confusing and scariest year of her 
life. “The procedure was new – it had 
been done only a few times in South 
Africa before. So the surgery was scary 
too, but I had nothing to lose. What 
I had lost, was already gone. I could 
only gain.”

From the moment he first saw  
Chanel, Professor Graewe knew he’d 

need assistance from specialists he 
could trust. “First, you need someone 
who knows the specific anatomical area 

magine being unable to smile. 
Imagine speaking with a lisp, and 
struggling to eat or drink, because 
you can’t move the muscles around 

your lips, on one side of your face. 
Imagine living with one eye permanently 
open, even while you sleep. For almost a 
year, this was Chanel de Wet’s life. 

“At night, I would have to tape my eye 
shut,” she says. “In public, I would hold 
my face in my hand, to prevent it from 
sagging. I would eat something, or drink 
something, and it would drip out of my 
mouth. So I withdrew from everyone  
and everything, friends, even family.”

In November 2017, Chanel underwent 
surgery to remove what doctors 
believed to be a schwannoma – 
a tumour that grows in the sheaths of 
nerves in the peripheral nervous system 
– from the right-hand side of her neck. 

She walked out of the operating 
theatre to the worst news of her life: 
doctors had completely severed the 
facial nerve, otherwise known as the 
seventh cranial nerve, which controls  
the muscles of facial expression. 

She was 20 years old – and she was 
permanently paralysed on the right side 
of her face. 

After the procedure that left her with 
facial paralysis, Chanel’s family was 

told to wait for the nerve to regenerate 
on its own. Six months later, it was clear 
that was not going to happen – and so 
they rallied together, searching online  
for any signs of a potential solution. 

They found it in the form of 
Professor Frank Graewe, a plastic and 
reconstructive surgeon at Mediclinic 
Louis Leipoldt who helped develop 
the Stellenbosch University Division 
of Plastic and Reconstructive Surgery 
into a centre of excellence for breast 
reconstruction and a leading centre in 
microsurgery – and played an integral 
role as a microsurgeon in the world’s first 
successful penile transplant, performed 
at Tygerberg Hospital, in 2014. 

Most patients who present with full or 
partial paralysis of the facial nerve suffer 
from Bell’s palsy, he explains. Usually 
arising as a reaction to a viral infection, 
Bell’s palsy causes muscle weakness in 
one half of the face. While it generally 
resolves on its own within a few months, 
some of these patients may need 
physiotherapy to help prevent muscles 
from permanently contracting.

Chanel’s case was entirely different, 
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tumours that arise in the brain from  
the facial nerve. 

Dr Hofmeyr reconnected with 
Professor Graewe when he happened to 
be at Mediclinic Louis Leipoldt, working 
with a local neurosurgeon. “We actually 
went to medical school together,” 
says Professor Graewe, “so when I was 
planning Chanel’s course of treatment, 
he immediately came to mind. We 
needed his specific expertise. 

"Her nerve was severed very near 
to where it emerges from the temporal 
bone, which means we needed to 
dig into the bone to find the part 
of the nerve that was still intact and 
still functioning”. Dr Hofmeyr drilled 
into Chanel’s temporal bone, which is 
situated at the side and base of the 
skull, lateral to the temporal lobes of 
the cerebral cortex, to make a part 
of the functioning nerve accessible. 

He also brought in Dr Justus 
Apffelstaedt, a specialist surgeon at 
Mediclinic Panorama with an interest in 
breast, thyroid and parathyroid health 
as well as soft-tissue surgical oncology, 
who regularly performs parotidectomy 
surgery to remove the parotid gland, 
the major and largest of the salivary 
glands, in patients who develop tumours 
in the area. 

Within the parotid gland in the cheek, 
the facial nerve splits into five branches, 
and by dissecting Chanel’s cheek, 
Dr Apffelstaedt was able to locate and 
identify peripheral remnants of two- 
and-a-half nerve branches. 

Professor Graewe was now faced 
with two open nerve ends, one in the 
temporal bone, near Chanel’s ear, and 
another in her cheek. The challenge:  
to connect them, and reanimate her 
facial muscles. 

To do that, he harvested a portion of 
a nerve from Chanel’s leg, and grafted 
that nerve to the part of the now-
accessible nerve that was intact in her 
temporal bone. He then created a new 
connection using the now-identifiable 
nerve branches. In this way, the nerve 
graft acts as a new conduit for signals 
from the brain. 

In just over seven hours, the three 
specialists had accomplished something 
remarkable: they had operated under 
a microscope, to reconnect a severed 
nerve deep in a young woman’s face. 
But that wasn’t the hard part, says 
Professor Graewe. “No, the difficult part 
was waiting to see if it had worked.”

 
FOR A YEAR, SHE 
WAS UNABLE TO 
MOVE HER FACE 
PROPERLY.
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A paralysed facial nerve is one of 
the worst injuries you can inflict 

upon a patient, says Dr Apffelstaedt. 
“If you can’t close your eye, you can go 
blind. Frequently, a dried-out cornea 
can become infected – and that is 
dangerous. And what about speech? 
When the nerves that control your lips 
and mouth are affected, you end up 
slurring your words, as if you're drunk.”

This is no life – particularly for 
a young woman of 20, he says. And 
so the wait to see if the operation had 
been effective was a stressful one for 
all three specialists. A nerve typically 
recovers at a rate of a millimetre  
a day, or 3cm a month. Chanel’s  
nerve had 25cm to recover. During  
that time, Professor Graewe says, it's 
only natural to become discouraged  
by the slow progress. 

One day, almost a year after the 
surgery, he says, Chanel’s father looked 
at her and said, “Wait, something’s 
happening here.”

Results like that, Professor Graewe 
says, don’t just happen. “Facial paralysis 
can occur for many reasons – trauma, 
such as an injury after a car accident, 
even as a result of a stroke. In most of 
those cases, we aim for partial recovery.”

When the cause of a paralysed facial 
nerve is unknown, doctors may never 
identify the specific portion of the nerve 
that has been affected. Without that 
information, it can be impossible to 
determine if the nerve can be repaired 
at all. In Chanel’s case, the team of three 
specialists knew they had an intact nerve 
to work with. The challenge was finding, 
accessing and reaching the working 
ends, and reconnecting them. 

Even then, says Professor Graewe, 
doctors are not guaranteed a particular 
result, and success is never certain. This 
is why they gave DChanel no more than 
a 50% chance of a full recovery. 

“Occupational therapists and other 
experts who specialise in rehabilitating 
the facial muscles are available, and 
there are exercises that can help 
a lot,” he explains, “but – even after a 
successful surgery – the patient must 
be motivated to do the work, and stay 
positive. It's not easy.”

Chanel says those exercises, which are 
designed to keep the muscles moving, 
are often difficult and sometimes give 
her headaches. But the work is worth it, 
she believes. As a 20-year-old with her 
life ahead of her, she arrived at Professor 

Graewe’s practice with not much more 
than hope. Today, through a mix of 
expert surgery and a lot of hard work, 
she has gained her life back. 

The surgery to repair her facial nerve 
and reanimate her facial muscles took 

place in September 2018. Today, she 
is not only smiling but thriving: happy, 
excited, proud of herself. “Looking back, 
I’m happy," she says. It was a strange 
year, a very tough period of my life. 
I’m getting back to myself.”
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HOW YOUR  
BODY WORKS:

ARTHRITIS
Joint pain is a debilitating 

and often chronic 
condition, but with the 

right treatment, it can be 
managed. Now, Mediclinic’s 
Care Expert makes surgical 

treatment options more 
accessible than ever.
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of the prostheses used to replace 
weakened and damaged joints. 

Previously, Dr Bosch explains, 
surgeons would replace a joint and 
wait for it to reach the end of its 
lifespan around 15 years later. Newer 
prostheses come with “very modular 
components”, so specialists can 
service different components if these 
need to be slightly tweaked or altered. 

It’s a little like a car service, which 
can target specific parts of a vehicle; 
though, of course, the human body 
is far more complex than even the 
most modern vehicle. That complexity, 
thankfully, is increasingly matched by 
the intricacy of technology, the world-
class skills of medical professionals 
– and the cohesion that programmes 
like Mediclinic’s Care Expert offer.

Care Expert is a value-based model 
that brings together multiple facets 
of orthopaedic surgical treatment 
into a streamlined, team-led journey. 
It’s an integrated hip and knee 
replacement surgical product that 
provides three key elements: financial 
certainty, quality care and, critically, 
an enhanced patient experience.

Dr Bosch hails Care Expert and 
similar programmes as a great help  
in allowing experts like himself to  
plan and conduct surgery, as well  
as managing patients’ expectations 
and their post-surgical journeys. 

Today, in the hands of surgeons 
such as Dr Bosch, a patient can 
expect less pain and less bleeding. 
Because surgical drains are no longer 
as necessary, less swelling occurs and 
inflammation is reduced.

“The whole care package has 
improved. Where before you might 
stay in hospital for a few days or a 
week, now, patients – particularly 
those with fewer comorbidities –  
will stay overnight to be monitored 
and can go home the next day. 

“Many of my patients are already 
standing up on the night after a daytime 
surgery; I just saw a patient who, a few 
hours after surgery, had already walked 
to the nurses’ station and back.”

xperts aren’t sure how 
many South Africans 
have arthritis: the authors 
of one journal article, 

which examined studies conducted 
across the African continent between 
1975 and 2014, wrote that much more 
research was needed to “address the 
prevalence and the true burden of this 
disease in Africa”. 

The Arthritis Foundation of South 
Africa, meanwhile, estimates that “at 
least 50% of South Africans could be 
living with arthritis and are unaware 
of their status”.

Happily, the treatment and care of 
arthritis has advanced tremendously 
in the past few decades. And, says 
orthopaedic surgeon Dr Hennie 
Bosch, who is affiliated with 
Mediclinic Durbanville, it’s getting 
better all the time.

Just a few years ago, arthroplasty 
– reconstruction or replacement of 
a joint through surgery – required a 
fairly lengthy period of recovery and, 
in many cases, time in a step-down 
facility before the patient could return 
to their normal life and activities. 

E
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But, says Dr Bosch, a combination 
of improved technology, better pain 
management and new medication  
has significantly shortened post-
surgery recovery times. 

He’s even had some patients forget 
which hip was replaced. 

“I saw a former patient walking out 
of a spinning class [at the gym], and 
even to my eye, I couldn’t tell what 
side had been operated on. I asked 
her; she had to actually stand still  
and think about it.”

This is made possible by, among 
other things, the improved longevity 

SOME PATIENTS 
EVEN FORGET 

WHICH HIP WAS 
REPLACED.
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NEX
TA series of misdiagnoses saw  

ANNIE BOTHMA suffer from 
a range of debilitating symptoms, 
until, at age 19, she was correctly 
diagnosed at Mediclinic Milnerton 
with hypopituitarism. Now able to 
manage her condition, she is thriving 
as a long-distance runner with eyes 
on this year’s Summer Olympics.
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I STOPPED 
GROWING AT 
11 YEARS OLD. 
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Finally, at age 19, Bothma found 
the answer she’d been searching for 
over eight long years when Dr Carsten 
Weinreich, an endocrinologist at 
Mediclinic Milnerton, diagnosed her with 
hypopituitarism. “Annie was referred to 
me by a colleague, basically for stomach 
problems and osteoporosis,” he says. 
“She had stress fractures because of her 
weak bone density, and as part of that 
work we saw that she had two or three 
clinical symptoms as well as a rather 
suggestive history.”

I went to dietitians to try to figure out 
if I had intolerances to certain food 
groups. I was desperate to try anything 
that would relieve my symptoms, 
anything that would make a difference.”

By the time she reached matric, 
Bothma had – as she puts it – no quality 
of life. “Every day was a struggle,” 
she says. “Eventually I left school and 
finished Grade 12 from home, only going 
in for exams and tests, as I couldn’t sit 
through more than a period without 
needing to go to the bathroom. I battled 
with diarrhoea and a lot of physical 
discomfort.” Mentally, she was fighting 
depression and feelings of isolation. 
“I could no longer handle the consistent 
judgment and bullying from my peers,” 
she says. “I had no true friends.”

  e tend to think of Olympic 
athletes as superheroes. 
Usually they’re bigger, 
faster, stronger than us, 

possessing physical strength that normal 
people can only dream of. Distance 
runner Annie Bothma, who is aiming to 
qualify for the Marathon event at this 
year’s Tokyo Olympics, is certainly a 
superhero – but not in the way you’d 
expect. She’s a 25-year-old woman 
living, at least in medical terms, in 
a schoolgirl’s body.

Bothma has a rare condition called 
hypopituitarism. Her pituitary gland – 
a bean-sized gland situated at the base 
of her brain – doesn’t produce the right 
hormones, which means her bones 
don’t grow and her metabolism doesn’t 
function as it should.

ONSET OF SYMPTOMS

The symptoms first started when 
Bothma was 11. At the time, nobody 
knew what was wrong – least of all 
Annie herself. “I was having physical pain 
– like cramping, diarrhoea and nausea – 
related to my digestive system,” she says, 
“but I experienced even more emotional 
pain. It felt like my peers were moving 
forward, while I was standing still.”

At 12 she was the short girl in class. 
At 14 she was the very short girl. By the 
time she reached 16, and her classmates 
were developing physically while she still 
had the body of a Grade 4 child, she felt 
like a social outcast. 

“I was small and skinny,” she says. 
“I was bullied, mocked and rejected  
by my friends and classmates. Even my 
family no longer treated me like before. 
I felt alone, and started struggling with 
my mental health for the first time as well.”

It didn’t help that her siblings and 
cousins are relatively tall. “I stand out 
from the rest of my family,” she says. 
At age 17 Bothma was diagnosed – 
incorrectly, it turns out – with coeliac 
disease, a serious autoimmune condition 
in which foods containing gluten, such 
as bread, cake, pies, and so on, cause 
damage to the small intestine.

“It was very hard to go completely 
gluten-free, as it is a part of so many 
common food groups,” she says. “But 
since I’d already been struggling for 
so long” – by now her condition had 
defined her entire time in high school – 
“I'd already started to eliminate certain 
foods that gave me more discomfort. 
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“Dr Weinreich saved my life,” Bothma 
says. “He was the first doctor we went 
to see who considered the whole 
picture. He didn’t just see a small, skinny 
girl and immediately stereotype me as 
having as some sort of eating disorder. 

"He did tests that had never been 
done before, and came to the conclusion 
that my body wasn’t producing the key 
hormones – such as growth hormone, 
oestrogen and follicle stimulating 
hormone (FSH) – that I needed for 
normal growth, physical development, 
muscle mass and weight gain.” 

Speaking to her, it’s clear that 
throughout those long high-school 
years, with her constant stomach aches 
and her deeply painful embarrassment 
about her body, all she wanted was 
to know what was wrong with her.

"For Annie, the biggest thing was 
knowing the ‘why?’,” says Dr Weinreich. 
“Why did she have the symptoms she 
has? Why were these things happening 
to her? She’d been mislabelled as having 
an eating disorder and a psychiatric 
condition, when the real issue was 
actually hormonal. 

"She’d been dealing with a lot of 
stigmatisation because of how she looks, 
and without a correct diagnosis she 
couldn’t even tell people what the real 
cause of it was.”

GROWTH SPURT

Yet, as Dr Weinreich points out, the 
Bothma family struggled to convince 
their medical insurers to cover her 
treatment. “She’s had an uphill battle,” he 
says. “Because hers is not a prescribed 
minimum benefit (PMB) condition, it’s 
tough to get medical aids to understand 
that although she’s in her mid-20s, her 
skeleton is that of a teenager. They  
say they only give growth hormone  
to children, but her body is still that  
of a child, with potential to grow.”

After a year of treatment, Bothma 
finally started to see changes in her 
weight and height. Around age 20, 
she had the kind of growth spurt you’d 
expect to see in a young teenager, going 
from 1.54m to 1.65 metres tall. 

“Annie’s is a lifelong condition,” says 
Dr Weinreich. “We know what it is, but 
we can’t magically make it disappear. We 
can manage some of it, but certain things 
will never come right. For example, while 
her bone density has improved it’s never 
going to be normal, and because she 
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trains and exercises so much we’ve been 
struggling to get her to put on weight.”

Ah, yes. Training and exercise. Bothma 
does a lot of that, having developed 
a rare talent for distance running. At 
high school she won the Helderberg 
Harriers Running Club’s Junior Runner 
of the Year three years in a row. She 
also won the Grand Prix Spar Series 
for Juniors twice, was named Western 
Cape Junior Sportswoman of the Year, 
earned Western Province colours for 
road running, cross country and track 
and field, and – year after year – clocked 
the fastest times for a junior girl in South 
Africa over 10km, 15km and 21.1km.

Initially, she wasn’t just running. She 
was running away. “I started running as 
a way to escape my problems and the 
pain I was experiencing, both physically 
and emotionally,” she says. “But running 
taught me to persevere through the 
challenging times with my health, and 
it gave me a reason to keep fighting no 
matter what. Running was the thing that 
made me feel strong and capable when 
I was small, skinny and weak.”

MARATHON ACHIEVEMENT
 
In 2019, at age 23, Bothma ran her 
first marathon, in the SA Marathon 
Championships. She was the first South 
African female to finish, achieving  
10th place with a time of 2:41:44,  
the sixth-fastest debut marathon  
ever run by a South African woman.  
She had previously represented SA at 
the Junior Cross Country Championships 
in Poland, and again at the Senior Cross 
Country Championships in China, at just  
19 years old. 

“Representing the country gave my 
life meaning and purpose,” Bothma 
says. “It showed me I'm capable of more 
than people said, or what I thought 
I'd be able to achieve with my health 
conditions. I love the feeling of pushing 
my limits and breaking through barriers 
I used to think were impossible.”

After eight years of enduring 
misdiagnosis, pain and depression, the 
marathon metaphors write themselves. 
Bothma is the first to tell you that 
her health troubles were the perfect 
training ground for endurance sport.

“I've experienced so much physical 
pain that being able to choose my pain 
when it comes to running is actually a 
privilege. I get to choose how hard I’m 
willing to suffer, and how much pain I’m 

going to push through to achieve my 
goals.” But as she has learnt, you can’t 
choose everything that happens to you. 
Her running achievements soon caught 
the attention of American colleges, 
and at age 20 she was offered several 
scholarships – an opportunity she says 
she'd have been foolish to let slip.

“The transition was difficult,” she admits. 
“Living in the States is a lot different to  
South Africa, especially because I didn’t 
know anyone there before I flew over.”

She started studying kinesiology at 
Idaho’s Boise State University before 
transferring to South Carolina’s Coastal 
Carolina University, where she studied 
exercise science. “I also completed my 
Master's in personal training through the 
International Sports Sciences Association 
on the side and worked as a personal 
trainer at the university.”

But fate struck again, early in her stay 
in the US. She’d been in Idaho for barely 
a month when, while cycling home from 
training, she was hit by what Americans 
call a pick-up and she – still wet off the 
boat – only knew as “a big black bakkie”.

The accident left her with serious 
injuries – exacerbated, of course, by  
her naturally weak bone density. She  
was unable to train for extended 
periods, leaving her with a frustrating, 
stop-start battle for race fitness.

In South Carolina, she was involved 
in a second car accident when a vehicle 
T-boned her, sending her car rolling 
and leaving her with whiplash and 
concussion. The psychological impact 
was even greater. “That was the final hit 
that made me leave the US,” she says.

Born with a rare condition that 
trapped her in a pre-teen body, afflicted 
with an inaccurate diagnosis and 
social stigma throughout high school, 
stung by unhelpful medical aid, injured 

in two motor-vehicle accidents (the 
second of which totalled her new car 
and left her in a dollar-shaped financial 
hole)… Just don’t ask Annie Bothma 
if she feels unlucky. “I don’t believe 
in luck,” she shrugs. “The second 
accident ended up being instrumental 
in shaping my perspective on strength 
and conditioning, as I’ve been actively 
working on improving my strength, 
mobility and flexibility to become 
a stronger and more resilient athlete.”

Bothma has now been running 
consistently – “Two years straight,” she 
says – without any major injuries or 
setbacks. “I’ve had some health-related 
struggles that forced time off, as well 
as planned rest days to allow my body 
to recover from hard training, but I’m 
extremely grateful that I’ve not had to 
take one single day off because of pain 
related to an injury. I try to listen to my 
body, and have learnt what works for me. 
I back off or adjust my training before 
anything turns into something!”

CHANGED OUTLOOK

Her diagnosis and the positive results 
of treatment have dramatically changed 
Bothma’s outlook on life. After years 
of being stuck in a painful, confusing 
present, she can finally look forward to 
a promising future. She’s now working 
towards representing South Africa in the 
Marathon event at this year’s delayed 
Tokyo Olympics. At the elite race 
version of last October’s Cape Town 
Virtual Marathon, she ran loops around 
on a measured course and  clocked 
an official time of 2:33:35. She then 
spent time at a training camp in Kenya 
aiming to hit the International Olympic 
Committee’s qualifying standard. 

When we spoke to Annie recently, 
she was in a high-altitude camp in 
Kapsait under the tutelage of former 
marathon runner Erick Kimaiyo – also 
coach to current women’s world-record 
holder Brigid Kosgei. 

“His belief in me has given me new 
confidence in what is possible,” she says. 
“After a few weeks' training, Coach said 
to me: ‘You are a soldier.’ That stuck with 
me. I’ve been through a lot, and I still 
struggle with low blood pressure, cold 
hands and feet, dizziness and headaches.  
"But I hold on to what Coach told me. I 
am a soldier. Regardless of what I may 
face, I know how to fight. I know how to 
not give up.”
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INSIDE YOUR HEART

Chronic heart conditions start early in life, and quietly – but 
they’re life-threatening if not diagnosed, managed or treated in 
time. We look at risk factors and everyday, expert interventions 

designed to reverse them before it’s too late.
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BY NATASHA JOSEPH

As with any part of the 
human body, though, 
sometimes things can 
go wrong in the heart. 
Every day, according 
to the South African 
Heart and Stroke 
Foundation, 225 South 
Africans die because of 
various heart diseases, 
which are also grouped 
together under the 
label of “cardiovascular 
diseases”. These 
include coronary 
heart disease, 
cerebrovascular 
disease, and rheumatic 
heart disease. They can 
be driven by genetic 
factors, lifestyle 
choices, birth defects, 
infections – or a 
combination of these. 

The heart is an astonishing organ. Even when we sleep or are at rest, sitting with our feet up enjoying a quiet moment, 
our heart beats on average between 60 and 100 times a minute. Overall, the South African Heart and Stroke Foundation 
reports, the human heart will beat about three billion times from birth to the age of 90! Those beats, which you can 
measure at various pulse points, are the motion of an organ hard at work. The US-based Centers for Disease Control and 
Prevention describes this work as follows: “The heart pumps blood to all parts of the body. Blood provides oxygen and 

nutrients to the body, and removes carbon dioxide and 
wastes.” Then oxygen-rich blood, powered by our lungs, 
is circulated back to the heart – and the whole process 
continues, on and on, keeping us going.
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What do we mean when we talk about “lifestyle choices”? 
Dr Annari van Rensburg, a cardiologist at Mediclinic 
Durbanville, explains: “Being overweight and leading 
a sedentary lifestyle leads to cholesterol problems, high 
blood pressure and insulin resistance or diabetes, which 
are major risk factors for ischaemic heart disease.” The 
good news is that positive lifestyle choices and changes 
in habit are possible. Healthy eating, maintaining a 

healthy weight (or losing weight if necessary), exercising 
and quitting smoking may seem tough, but they’re 
not impossible. And these approaches yield positive, 
sustainable results, which have been well-documented 
by researchers all over the world. Medical professionals 
like your GP or cardiologist can also guide you through 
managing your blood pressure, lowering your blood-
sugar levels and controlling your cholesterol. 

It may sound like a cliché, but 
there’s a reason that medical 
professionals tell us “prevention is 
better than cure”. Taking control 
of your lifestyle is one way to 
improve your heart health – but 
what can you do about genetic 
risk factors or birth defects? That’s 
where another cliché comes in: 
knowledge is power. The more 
you know about your family’s 
health history, the better. The 
more you understand birth defects 
that have left you or a relative 
vulnerable to heart disease or 
other complications, the more 
you’ll know about how to manage 
your risk. Mediclinic’s teams of 
cardiologists and cardiac surgeons 
are working at the cutting edge 
of their fields, using the latest 
technology and their innovative 
skills to ensure they get to the 
heart of the matter: keeping you 
happy, healthy and thriving. Visit 
mediclinic.co.za today for a heart 
doctor near you.
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BUILD  
A BETTER
BREAKFAST

A quick, hearty 
breakfast containing 
PROTEIN, FIBRE, 
FRUIT AND VEG  
is the healthiest  
start to your day. 
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PHOTOGRAPHS  JAN RAS
RECIPES AND PRODUCTION  BRITA DU PLESSIS
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SMASHED PEAS 
ON TOAST
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OVERNIGHT  
OATS
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BANANA, DATE AND 
NUT SMOOTHIE

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

OVERNIGHT OATS
Serves 2-4

INGREDIENTS
½ cup (125ml) of coconut milk

½ cup (125ml) of plain yoghurt

1 cup (250ml) of coconut water

1 cup (250ml) of water  

1 tbsp (15ml) honey (or to taste)

1 tsp (5ml) vanilla paste  

1 cup of rolled oats

¼ cup of chia seeds

pinch of salt

TO SERVE
almond nut butter

honey

toasted coconut flakes

figs and berries

METHOD
Mix the coconut milk, yoghurt, 

coconut water, water, honey  

and vanilla paste together. 

Add the oats and chia seeds, stir 

well to combine and leave to soak 

overnight, covered, in the fridge.  

Remove and add a little extra 

coconut water or milk to loosen 

the mixture if required.

Served with a dollop of nut butter, 

honey, coconut flakes and berries

NOTE: Use reduced-fat coconut 

milk if watching your fat content.

BANANA, DATE AND  
NUT SMOOTHIE
Serves 1-2

INGREDIENTS
4 dates, pitted

1 frozen banana

1 cup of ice cubes

¼ cup of yoghurt

¾ cup of almond or oat milk

1 heaped tbsp nut butter

1 scoop of chocolate whey protein

METHOD
Blend all the ingredients in 

a blender and serve immediately.
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MARROW  
AND HALOUMI 

FRITTERS

MARROW AND HALOUMI FRITTERS
Makes 6 

INGREDIENTS
2 eggs

¼ cup of self-raising flour

1 tsp of Maldon salt or sea-salt flakes

ground black pepper

2 large baby marrows, grated

2 yellow patty pans, grated

2 green onions, finely sliced

100g of haloumi, grated

olive oil

TO SERVE
poached eggs

toasted seeds and nuts

crispy prosciutto or bacon slices

METHOD
Combine the eggs, flour and seasoning.

Add the grated marrows, onion and cheese 

and mix well to combine.

Heat 2 tbsp of olive oil in a non-stick 

frying pan and, working in batches, 

add a heaped ¼ cup of the mixture 

to the pan and cook for 3-4 minutes 

on each side or until golden-brown.

Serve the fritters topped with a  

soft-poached or boiled egg and a 

sprinkling of toasted seeds, with 

crispy prosciutto or bacon slices  

on the side.
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SALMON, FETA  
AND SPINACH 

OMELETTE

SALMON, FETA AND  
SPINACH OMELETTE
Serves 2

INGREDIENTS
4 eggs

1 tbsp milk

1 tbsp fresh chopped dill

salt and pepper

1 tbsp butter

1 tbsp olive oil

100g of hot-smoked salmon

1 round of dill feta, cubed

1 handful of baby spinach, shredded

crème fraiche

METHOD
Whisk the eggs and milk, stir through the dill 

and season well.

Heat the butter and oil in a non-stick pan until 

foaming.

Reduce the heat to medium and pour in the eggs.

Leave to set for 30 seconds then, using a spatula, 

gently draw the cooked egg away from the 

edges then tilt the pan so the uncooked egg can 

run to the outside. Repeat.

Flake in the salmon and feta, scatter over the 

spinach and spoon in dollops of crème fraiche,

Leave to cook until just set and serve immediately.

SMASHED PEAS ON TOAST
Serves 4

INGREDIENTS
1 avocado

2 ½ cups of frozen peas, defrosted

½ green chilli, chopped (or to taste)

¼ cup of lemon juice

1 tbsp olive oil

salt and pepper

TO SERVE
wholewheat or gluten-free toast

ricotta

fresh herbs 

olive oil

fried or soft-boiled egg

crispy bacon 

smoked salmon

METHOD
Place the avocado, peas, chilli, lemon juice 

and olive oil into a blender, and pulse until just 

combined. Season to taste with salt and pepper.

Dollop onto hot buttered toast and top with 

slices of ricotta, fresh herbs, a drizzle of olive oil 

and a protein of your choice. 
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HIP AND KNEE 
PROCEDURES 
WITH CARE AND
COST IN MIND 
THE BEST POSSIBLE OUTCOMES AT A PREDETERMINED FEE

Care Expert is a tailored product that provides the reassurance of 
an orchestrated multidisciplinary approach to hip and knee surgery. 
It is done at a set fee from the doctor and the hospital.
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Visit the Mediclinic website at www.mediclinic.co.za, click on 
the Care Expert banner to get more information and complete 
a contact form if you want to get in touch with us about our hip 
and knee replacement surgeries.  

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

Mediclinic has implemented all the 
relevant protocols within our facilities 
to limit the risk of COVID-19 infection 
for our stakeholders. We have 
implemented screening within our 
facilities and have provided all the 
necessary PPE to ensure that our sta�  
can safely perform their duties.
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YOUR HOSPITAL STAY MADE EASY

C H E C K  O U T 

OUR FACILITIES
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.

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.

3

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.

2

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

Pre-Admission Form.
+  Fill in your details on 

the form.

1

42 I MEDICLINIC FAMILY I A U T U M N  2 0 2 1

hospital #44_SUB.indd   42 2021/05/14   16:33



KWAZULU-NATAL
Mediclinic Newcastle 
034 317 0000
Mediclinic Newcastle  
Day Clinic 
034 317 0000
Mediclinic Pietermaritzburg 
033 845 3700
Mediclinic Victoria 
032 945 8200
LIMPOPO
Mediclinic Lephalale
014 762 0400 
Mediclinic Limpopo 
015 290 3600
Mediclinic Limpopo  
Day Clinic  
015 230 9400 
Mediclinic Thabazimbi 
014 777 2097
Mediclinic Tzaneen 
015 306 8500
MPUMALANGA
Mediclinic Ermelo 
017 801 2600
Mediclinic Highveld 
017 638 8000
Mediclinic Nelspruit 
013 759 0500
Mediclinic Nelspruit  
Day Clinic
013 759 0501
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
 
 
 

OUR FACILITIES
ON YOUR DOORSTEP OR ON THE MOVE

www.mediclinic.co.za

FREE STATE
Mediclinic Bloemfontein  
051 404 6666
Mediclinic Bloemfontein Day Clinic 
051 404 6100
Mediclinic Hoogland 
058 307 2000
Mediclinic Welkom 
057 916 5555  
Mediclinic Welkom Medical Centre 
057 916 5630
GAUTENG
Mediclinic Emfuleni 
016 950 8000 
Mediclinic Heart Hospital 
012 440 0200
Intercare Medfem  
Fertility Clinic
011 463 2244
Intercare Sub-Acute  
Hospital Hazeldean
012 880 0700
Intercare Day Hospital  
Hazeldean
012 880 0700
Intercare Sub-Acute  
Hospital Irene
012 941 2600
Intercare Day Hospital Irene
012 941 2600
Intercare Sub-Acute  
Hospital Sandton
010 880 1600
Intercare Day  
Hospital Sandton
010 880 1400
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 Gate  
Day Clinic 
021 983 6000
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
Intercare Day Hospital  
Century City
021 879 0100
Intercare Sub-Acute  
Hospital Tygervalley
021 943 9800
Mediclinic Klein Karoo 
044 272 0111
Mediclinic Louis Leipoldt 
021 957 6000
Mediclinic Milnerton 
021 529 9000
Mediclinic Paarl 
021 807 8000
Mediclinic Panorama
021 938 2111 
Mediclinic Plettenberg Bay 
044 501 5100
Mediclinic Stellenbosch 
021 861 2000 
Mediclinic 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 
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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.

GAME TIME

C H E C K  O U T  | J U S T  A  M I N U T E

44  I MEDICLINIC FAMILY I A U T U M N  2 0 2 1

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

filled in. The example on the right shows how this works.

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

COMPILED BY ELLEN CAMERON
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1–12 words   Your vocabulary needs  
   a bit of work
13–24 words   Good stuff
25–36 words   Impressive
37–48 words   You’re an anagram ace
more than 49 words Brilliant!

IF YOU CAN GET…
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The answers to these seven questions result in words that all contain the letters 
T and A consecutively. Let the position of the T and A help you fi nd the answers.

1. The rapid, spiral descent of an aircraft 
2. Any distinctive fl ag
3. A large waterfall
4. A two-dimensional shape with seven sides 
5. Be suspended or fl oat in the air without assistance
6. A country that is a neighbour of India 
7. The Spanish equivalent of “Miss”

TA-TA-TA
WORDSWORDSWORDS

We could fi nd these 99 words, 
but others are possible:

3-letter: ace, act, ale, arc, are, art, ate, bar, 
bat, bee, bet, bra, cab, car, cat, ear, eat, eel, 

era, eta, lee, let, rat, tab, tar, tea, tee
4-letter: abet, able, acre, bale, bare, bate, 

bear, beat, beer, beet, belt, beta, brat, care, 
cart, Celt, cere, crab, earl, lace, late, leer, 

race, rate, real, reel, tale, tare, teal, tear, tree
5-letter: abler, alert, alter, arête, baler, beret, 
blare, bleat, brace, caber, cable, caret, cater, 
clear, cleat, crate, eater, elate, elect, erect, 

lacer, later, react, rebel, table, trace
6-letter: beater, belter, berate, cabler, cartel, 
cereal, claret, create, rebate, rectal, relate, 

treble
7-letter: bleater, treacle

8-letter: bracelet

SIX-BY-SIX

TA-TA-TA
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PATHFINDER: FLOWERS

Find your way through the maze of names of common fl owers. Start with the 
highlighted letter, and trace a continuous path of names of fl owers until there 
are no letters left in the grid. Names can snake left or right, up or down, but 
never diagonally. The fi rst letter of each new name will be a neighbour of the 
last letter of the last name you found.

PATHFINDER: FLOWERS
BOXED IN

1. tailspin 2. standard 3. cataract 
4. heptagon 5. levitate 
6. Pakistan 7. senorita

The names of the fl owers in order are:
tulip, rose, anemone, pansy, begonia, 

poppy, bougainvillea, carnation, orchid, 
peony, dahlia, agapanthus, iris, da� odil, 

lavender, sunfl ower, daisy, petunia, 
geranium, marigold, jasmine, lily
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1. T A
2. T A
3. T A
4. T A
5. T A
6. T A
7. T A

SOLUTIONS 
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MEET  
MTHUNZI SAMBO
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Department. It was a challenge, but I was 
willing to learn as this bug had now bitten 
me. With a built-in, deep desire to grow, 
I was determined and worked hard at 
everything in my path. 

In 2012, a post became available for 
a storeman in the Pharmacy Department. 
What joy, as I applied and got the 
position!

There, I was approached by my 
manager, who suggested I should 
study further and advance my career. 
My stomach was filled with invisible 
butterflies. This was the best career 
growth conversation I could ever have 
asked for. I knew I would be the right fit 
in the world of pharmaceuticals as I was 
exposed to it within the department. So 
I applied for admission to the course and 
was accepted.

At my age, studying is never easy, but 
with determination and the experience of 
having worked in pharmacy with qualified 
staff, who have unlimited knowledge and 
wisdom, I managed to stay focused. 

I am today a proudly qualified 
Pharmacist Assistant at Mediclinic 
Nelspruit.

There is nothing more inspiring than 
working in an environment where you are 
encouraged and exposed to ways in which 
you can improve yourself. This pathway of 
life that I have taken led me to where I am 
today, and I have learnt that life is meant 
to be lived avidly. 

I have also learnt that when your heart 
is in the right place to serve, and you 
visualise doing good for your fellow 
beings, anything is possible. Everything  
in life has a purpose, and I am pleased  
and proud to serve. 

I remain grateful to those who saw my 
potential and believed in me, despite 
all the odds. My heartfelt thanks to 
my manager, Mediclinic Nelspruit and 
Mediclinic Southern Africa for believing 
in me.

am Mthunzi Sambo, also 
known as Sambo Sambo, and  
I’m proud to be working at 
Mediclinic Nelspruit. I would 

like to share with you my life’s journey 
that has led me to where I am today.

Initially, I worked at an outsourced 
security company as a security guard 
for seven years, assigned to Mediclinic 
Nelspruit. In 2005 I was promoted to 
Security Messenger, and it was here 
that my door of opportunity opened.

In this position, I worked directly with 
the management staff of the hospital. 
We had a good relationship and worked 
very well together. In November 2005, 
I was approached by a member of 
management staff, who informed 
me of a vacant post at the hospital’s 
Technical Department.

It went well and I joined Mediclinic 
Southern Africa. I started working  
in January 2006 as a technical clerk, 
driver and storeman in the Technical 

I

Back page_SUB.indd   48 2021/05/14   16:24



MC Ads   1 2021/03/30   10:39



• FREE Hearing Screenings

• Full Diagnos�c Hearing test

• Wide range of hearing devices

• Free cleaning of all hearing devices

• Ba�eries & Accessories

• Noise protec�on 

Our services include:

In the comfort of your own home

C�e���� , Mo��m�� & A�so�ia�e�: 0304�15

Na�onal Network of 
32 prac�ces

Toll Free: 0800 200 100
www.kind2hearing.co.za

P��es�i�n�l� �� �e���n�

T’s & C’s Apply

We Accept all medical aids
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