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| SNIPPETS |

The ongoing drought in the
Western Cape could have dire
implications for nasal allergy
sufferers as we head into

the sneezing and streaming
season. When no or little

rain falls, the exposure to
significant pollen counts is
sudden, which may exacerbate
seasonal pollen symptoms.

HEALTH NEWS & VIEWS

increase their dose of preventative
therapies, such as antihistamines
following the advice from a doctor
— especially during pollen peaks.

“Pollen is a trigger for an
estimated 30% of South
Africans and can, in severe
cases, trigger a fatal attack.
Uncontrolled hayfever or
allergic rhinitis will adversely
affect asthma making chest
symptoms more difficult to
control. Allergies don't cut
you any slack, so stick to your
reglmen till the worst of the
season is over,” advises Pharma
Dynamics” spokesperson, Nicole
Jennings.

www.allergyexpert.co.za or www.pharmadynamics.co.za.
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. media messages telling her what she's
ﬂ@ﬂ supposed to look like. Negative body

SPORTS DRINKS ™
ANYONE?

Like sports drinks when you
exercise? In most cases, they're
not needed and could be simply
giving you extra kilojoules your

EMERGENCY MEDICAL CARE

RIGHT ON YOUR DOORSTEP

Our state-of-the- a:t-
Heart Centre o
consists of the following: (é

e Cardiac ICU "
e Cardiac Cathlab Theatre
e 24-Hour Emergency Centre
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; . image can lead to depression, social

A anxiety and eating disorders. body doesn’t need. Stick to water.

Empathy in action
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STARTS NOW PO HOW TO WRITE
ON YOUR : A SYMPATHY CARD
DOORSTEP BECAUSE WORDS * Offer support — let the
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Staying at home for the holidays might just be what BE HARD TO COME you're there for them.
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* Express words of however you can.
sympathy that reflect Maybe share a short
your feelings; it can be as  story or mention

simple as saying you're  something that made the
sorry o hear of the loss.  person special fo you.

¢ Discover nature outside of your own neighbourhood.
* Hike some new trails.

* Take in some live theatre or music performances.

* See a show at the local dance or community centre.
¢ Explore local museums or art galleries.

THE RIGHT FIT Believe it or not, most women are wearing SO

the wrong bra size. Signs of an improperly sized bra include the band
riding up; the straps falling down; breasts overflowing the top of the bra
cup; and wrinkly and loose fabric. A professional bra fitting is quick and
can help ensure you're wearing the right bra.
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At the Rapitrade Waterfront
awards evening, unit manager
of the ICU, Sr Magrieta Nel, won
the “Implementation of innovative
solutions of kin integrity in ICU"”
award, as well as a “Nursing
Services” award. Manager Sr
Fathima Mahomed won the “Matron
of the Year” award. Congratulations,
we are so proud of you!

Melomed is giving away a relaxing pedicure to one lucky reader!

& WIN 1 To stand a chance to qualify, email your name,
contact number and answer to the following question to:
melomag@melomed.co.za with Melomag28 in the
subject line. Competition closes 15 December 2017.

Name one of the healthy fat foods they encourage you
to eat more of while pregnant. (See page 14.)

Prize sponsored by Melomed. Give-away terms and conditions: The winner will be the first cortect entry
drown after the closing date. In the event of the judges not being able o get hold of the winner on detals supplied,
an altemative winner will be selected. The judges” decision s final and no correspondence will be entered into.
The winner must be prepared fo be photographed for publicity purposes. The prize is not fransferable and may

not be converted into cash. Prize may differ from picture. Image is for visual purposes only.
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Squamous cell carcinoma (the most common A tumour limited to this layer of cells is usually

type encountered in the head and neck region, called carcinoma in situ. A tumour that grows

Dr Johan D. Kuge accounting for more than 90% of cases) are beyond the squamous cells and moves into deeper
ENT Heod and Neck Surgeon malignant (cancerous) growths that begin in the tissues is called invasive squamous cell carcinoma.
Head and Neck Consulfunt, Steve Biko Academic Hospital, University of Preforia

flat squamous cells that form the epithelium Adenocarcinomas arise in glandular cells, such as
4 : ; (inner lining) in many parts of the head and neck. those found in the salivary glands.

Head and neck cancer can develop
in several different parts of the head )
and neck region. Some of the most ‘-’““N“SA_‘-—;’
common include the following: SINUaes

PRI N

= NASAL CAVITY.
[[NASOPHARYNX \ 3

Head and neck cancers form the fifth most common cancer type and cause for

cancer-related deaths worldwide. Significant geographic variation exists in the " Oral (mouth) cancer

* Laryngeal (voicebox) cancer

* Pharyngeal (throat) cancer ?’ S ORAL CAVITY
* Thyroid cancer PHARYNX | OROPHARYNX TONGUE® 3
jsﬁllVARY

* Nasal cavity and sinuses

* Nasopharyngeal (the region behind the nose) GLANDS
* Parathyroid (glandular structures just behind | HYPOPHARYNX '
the thyroid, playing an important role in the L" '

maintenance of calcium levels) cancer g

"LARYNX

e Skin cancer

HOW DO HEAD AND NECK
CANCERS PRESENT?

Each type of head and neck
cancer (according to the region)
may be associated with a
specific group of symptoms.

* a lump or swelling in the
neck being present longer
than two weeks

a sore (painful or painless) in
the mouth that won't heal (the
most common symptom) or
that bleeds easily

a red or white patch in the
mouth that doesn’t go away
* frequent nosebleeds,

progressive blocked nose,

or recurrent sinus infections
that do not respond to
conventional treatment
chronic sore throat

chronic or progressive
hoarseness/change in voice
quality

constant ear ache (with

a normal ear examination)
difficulty chewing, swallowing,
or moving the jaws or tongue
pins and needles of the
tongue

loosening of teeth

false dentures that no longer fit
discolouration in a mole;

a skin sore that is crusting

or ulcerated, or that fails to
heal (these are also signs of
possible skin cancer)

WHAT ARE RISK FACTORS
FOR DEVELOPING A
CANCER IN THE HEAD
AND NECK REGION?

Many head and neck cancers
arise after prolonged exposure
to known risk factors such as
tobacco, alcohol, and cancer-
causing agents in the
workplace.

These cancers are generally
considered preventable.

Others, such as parathyroid
cancer, are not associated

with any preventable risk factor.
Some people who develop
head and neck cancers have
no known risk factors.

MELOMAG |7 |



The following factors have
been shown to increase your
risk of developing a cancer of
the head or neck:

TOBACCO AND

ALCOHOL USAGE
Tobacco is the single largest risk
factor for head and neck cancer.

PROLONGED SUN
EXPOSURE

HUMAN

PAPILLOMAVIRUS (HPV)
HPV infection is one of the most
commonly diagnosed sexually
transmitted diseases, after HIV.

EPSTEIN-BARR VIRUS
(EBV)
Exposure to EBV, which is more
commonly known as the virus

that causes glandular fever, plays

a role in the development of
nasopharyngeal cancer. It's got
a higher incidence in Eskimos,

Asians and the black population.

POOR ORAL AND
DENTAL HYGIENE

ENVIRONMENTAL OR
OCCUPATIONAL
INHALANTS
Inhaling wood dust, asbestos,
paint fumes, and certain
chemicals may increase the risk
of head and neck cancer.

MARIJUANA USE

POOR NUTRITION
A diet low in vitamins A and B
can increase your risk.

| 8| MELOMAG

WHAT CAN I DO TO
PREVENT A CANCEROUS
LESION DEVELOPING IN
THE HEAD AND NECK
REGION?

Making certain lifestyle
changes can significantly
lower a person’s risk of
developing head and
neck cancer.

Quitting smoking can
substantially reduce the risk,
even for those who smoked

for many years. People who
already have a head and

neck cancer and quit using
tobacco, can reduce the risk of
developing a second tumour by
as much as 60%. People who
are exposed fo toxic fumes and
dust in the work place or in
other environments can reduce
the risk of head and neck
cancer by wearing protective
face masks. Companies can
also install air-filtering systems
to minimise employees’
exposure to harmful fumes

and dust.

ARE THERE ANY
SCREENING TESTS TO
BE DONE TO PICK UP
THE PRESENCE OF AN
EARLY HEAD AND NECK
CANCER?

No screening method has
been proven to improve
survival for people with
head and neck cancers.

That being said, the current

advice is that all individuals
visit their primary care
physician for a yearly physical
examination of the head and
neck and oropharynx (the
middle section of the throat
that includes the soft palate,
the base of the tongue, and
the tonsils). Any suspicious
lesion or concern raised by the
general practitioner, needs to
be evaluated by a head and
neck cancer surgeon. This

will include an endoscopy
(investigation with a fibre-optic
camera) and further tests,

if indicated.

HOW IS CANCER IN
THE HEAD AND NECK
REGION TREATED AND
WHAT IS THE SUCCESS
RATE?

Many cancers of the head
and neck can be cured,
especially if they are
found early. The different
treatment modalities
include the following:

Surgery is the primary
(first) treatment for most
cancers of the head and
neck.

Improvements in surgical

techniques allow surgeons to
remove many more fumours
while sparing vital structures
involved. Some patients may
require surgical examination

< ol T

of the lymph nodes in the

neck (called neck dissection)

to determine if any cancer

cells have spread beyond their
original site. New techniques
allow surgeons to remove these
lymph nodes while sparing
nerves that are important for
shoulder function.

Reconstruction of bones and
other structures is often possible
immediately following surgery.

Where the jaw bone must be
removed, the surgeon can
create a new jaw using part of
a bone in the patient’s own leg

(called the fibula).

Radiation therapy alone or in
combination with chemotherapy
is standard curative treatment
for many patients with head and
neck cancers. Which approach
is used depends on the extent of
the tumuor as well as the specific
region of origin. Radiation and
chemotherapy can be used in
combination when treating more
advanced disease.

Increasingly, chemotherapy
(in combination with radiation
therapy) is used to treat head

and neck cancers that are

difficult to reach surgically or
that cannot be cured by surgery
alone. This approach is also
used fo treat patients for whom
surgery would cause significant
functional or cosmetic disability,
such as loss of the larynx (voice
box), with its associated loss of
natural voice and the need for
a permanent stoma (hole) in the
front of the neck. Chemotherapy
has been shown to enhance

the effectiveness of radiation
therapy, improving cure rates
compared fo radiation therapy
alone for advanced cancers
such as those originating in the
nasopharynx.

References: http://www.uptodate.com/contents/human-papillomavirus-associated-head-and-neck-cancer

http://www.cancer.net/cancer-types/head-and-neck-cancer/risk-factors-and-prevention

https://www.mskcc. org/cancer-care/types/head-neck/risk-prevention-screening

MELOMAG |9 |
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Our Melobabe Maternity Programme will help and support
expectant mothers with their exciting journey ahead.
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Liezl Russell, Freelance Journalist
Liezl Russel s a freelance jouralist with a special
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Almost 9% of pregnant women suffer from gestational diabetes in South Africa,

|u:‘

qccording to a study in the scientific journal PLOS ONE. Gestational diabetes, which

| only occurs durin

regnancy, is diagnosed when blood glucose levels are above

normal, but below the levels at which

GESTATIONAL DIABETES

When your body digests
carbohydrates, it is broken
down into glucose that enters
your bloodstream. To ensure
that blood glucose levels stay
normal, your pancreas, a
gland behind your stomach,
produces the hormone insulin
that helps fo move glucose
from your blood stream into
your cells, so that they can

use it for energy. If your body
doesn’t produce sufficient
insulin levels or if it can't

use insulin effectively, blood
glucose levels will rise, which
can have an immediate effect
on your hedlth or, if it persists,
long-term effects, including an
increased risk of cardiovascular
disease, heart attack, and
stroke.

During pregnancy, blood
glucose levels tend to be

higher due to hormonal
changes in your body.
The placenta, which connects
your baby to your blood
supply, produces high levels

of hormones that can inferfere
with the function of insulin in
your cells. As your baby grows,
your placenta produces more
of these hormones, which is why
gestational diabetes usually
develops in the lafer stages

of pregnancy — sometimes as
early as 20 weeks. =

MELOMAG | 11 |




Most pregnant women will
experience slightly higher blood
glucose levels during pregnancy,
especially affer meals. However,
when your body is not able to
handle these changes, it may
develop info gestational diabetes.

RISK FACTORS

Any pregnant woman can
develop gestational diabetes,
but these factors could
increase your risk:

© YOUR AGE: The older you
are when pregnant, the

greater your risk.
* FAMILY HISTORY: If a

family member like a parent or

a sibling has type 2 diabetes,

your risk for gestational
diabetes increases.
PERSONAL HISTORY:
You're more likely to develop
gestational diabetes if you
had it during a previous
pregnancy, if you delivered a
baby that weighed more
than 4.1 kg, if you had an
unexplained stillbirth, or if
you have prediabetes (slightly
high blood glucose levels
that may be a precursor to
type 2 diabetes), according
to the Mayo Clinic.

EXCESS WEIGHT:

People who are overweight
or obese have an increased
risk of gestational diabetes
(particularly central obesity
prior fo falling pregnant).

Your risk also increases
when you put on a lot of
weight during pregnancy.

© RACE: Caucasians are less
likely to develop gestational
diabetes compared to other
races.

Many people believe that
gestational diabetes is
directly caused by eating
too much sugar during
pregnancy. Although too
much sugar and unhealthy
carbohydrates can contribute
to other risk factors like weight
gain and obesity, it is not
directly linked to gestational
diabetes, according to
Durban-based registered
diefitian Kerry Hillermann.

SYMPTOMS

Gestational diabetes often has
no symptoms or may be mild or
similar to other symptoms that
are common during pregnancy,
like frequent urination, excessive
thirst, excessive hunger, and
fatigue. Usually, your
obstetrician will
check your

) during your
routine
prenatal
visits to
ensure your

health.

[HEALTH RISKS OF |
GESTATIONAL DIABETES

If left undiagnosed and
untreated, gestational diabetes
can pose serious risk for

both mom and baby, and
according to the World Health
Organisation’s Global Report
on Diabefes, it can greatly
increase the risk of foetal loss,
congenital malformations

(e.g. heart defects, cleft lip

and palate, Spina bifida, and
limb defects), stillbirth, obstetric
complications (e.g. infections
and syndromes), and maternal
mortality (when mother dies

THE IMPORTANCE OF A
HEALTHY LIFESTYLE

“If you have been diagnosed
with gestational diabetes, it is
possible to control it through a
healthy diet and exercise while
monitoring your blood sugar
levels regularly to make sure
they are staying in a normal
range,” says Johannesburg-
based registered diefitian Toni
Brien. “If diet and exercise are
not sufficient, insulin injections
may be prescribed by your
doctor.”

HEALTHY EATING HABITS
DURING PREGNANCY

It is very important fo eat
healthily during pregnancy to
ensure that your blood glucose
levels stay at a healthy level.
According to Hillermann, a
healthy diet will help o prevent
weight gain, hunger pangs, and

from 19 will help keep blood glucose
pregnancy levels stable.
or childbirth- -

Wil 1]
relotec% . \\\\\\\\\\ IIIII//// ,
complications). W e /////

It can also raise your risk
of high blood pressure
and preeclampsia, which
is a serious condition

that causes high blood
pressure, and may cause
kidney damage and other
problems.

Another risk factor of gestational
diabetes is that it increases your
risk for type 2 diabetes later in life.

<
~
~
~
~
S
S
O
S
S
O

FOODS TO AVOID

1. HIGH GLYCAEMIC
INDEX (Gl) FOODS:

These foods will cause blood
sugar levels to rise very quickly,
which is not ideal in pregnancy.
Too much of these foods

may also increase the weight
of your baby, as glucose is
readily absorbed from the
blood by the placenta, which
may increase your baby’s birth
weight, and may also increase
their risk for diabetes and
obesity later in life.

Examples of high-Gl foods
include butternut, potatoes,
processed grains (white breads
or rolls, white crackers, cakes,
muffins, and biscuits), sugar,
honey, and sweet carbonated

drinks.
2. SATURATED FATS:

Although fat does not spike
your blood glucose levels,
it increases your risk for
cardiovascular disease. As
diabetes also increases your
risk for cardiovascular disease,
you may want to limit
saturated fat to decrease
your risk. Saturated fat is
the fat found in products
produced by animals,
for example butter or
ghee, chicken skin,
white fat on meat, white
fat in sausages, streaky
bacon, and cream or
full-fat dairy.

=
=

FOODS THAT YOU
SHOULD EAT MORE OF

According to Hillermann, it’s

a good idea to include protein
with every meal to help manage
blood sugar levels. A typical
portion size should be around

3 servings of protein at lunch
and at dinner and about 1-2
servings of protein at breakfost.

EXAMPLES:

* White fish, salmon, mackerel
or tuna (not crumbed or
battered). One serving is about
30g of cooked fish (about a
standard matchbox volume).
Egg (poached or boiled).
One serving is one large
whole egg.

2 cup of any cooked
legumes (lentils, chickpeas,
butter beans, kidney beans,
cannellini beans, or borlofti
beans).

e 240 ml of low-fat
unsweetened milk or 175 ml
of low-fat unsweetened plain
yoghurt.

The average daily energy
requirements during pregnancy
is about 4-5 starchy vegetables
and grains and about 1-2 low-
Gl fruit, says Hillermann.

EXAMPLES:

¢ One slice of low-Gl seeded
bread. >
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* Half a cup of cooked high-
fibre, low-Gl grain (any).
* Half a cup of cooked oats.

3. HEALTHY FATS

Eat about four servings of
healthy fats that are good

for your heart, like
monounsaturated fats, omega
3, and some omega 6s.

EXAMPLES:
* Avocado
* Nuts

¢ Olive ol
* Salmon

* Tuna

“Eating regularly is imporfant
to keep blood sugar levels
stable,” says Brien. You
should be eating every 34
hours, but this can differ from
woman to woman depending
on your blood glucose
control. Seeing a registered
dietitian may help you to

| 14| MELOMAG

develop a healthy eating plan
that will suit you and support
you through your pregnancy.

AN EXAMPLE OF A

HEALTHY MEAL PLAN
DURING PREGNANCY

Johannesburg-based
registered dietitian Lila Bruk
gives the following example
of a healthy diet to follow
during pregnancy to decrease
your chances of gestational
diabetes.

BREAKFAST:
'/2 cup bran cereal with
fat-free milk and a fruit.

MID-MORNING SNACK:
1 fruit and small tub yoghurt.

LUNCH:
Chicken salad with 3 whole-
wheat crackers.

MID-AFTERNOON
SNACK: 1 slice of low-Gl
bread with peanut butter and
a small tub of yoghurt.

DINNER:
1 sweet potato, grilled hake,
and steamed vegetables.

EVENING SNACK:
3 whole-wheat crackers with
fat-free cottage cheese.

Speak to your doctor or
dietitian for further advice. m

References:

* www.webmd.com/diabetes/gestational-
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mortality and quality of life. female gender. The 2008 SAGE widowed females having twice
The Global Burden of Disease study, a national population- the risk of depression. This could
Study has predicted that based cross-sectional study in be attributed to the overlap of
depressive disorders will be a older South Africans, reported symptoms of depression and
leading cause of disability by a 4% 12-month prevalence of bereavement as well as the
2020 due to their significant symptom-based depression. unique stressors of South African

impact on functioning and quality women. The widowhood effect,

of life. Worldwide it is estimated Personality attributes; life and which is the increased likelihood
that 350 million individuals suffer [ESelelelRSE=ERe S Tale] SNe 1ol gel=Ye| for a recently widowed individual
from depression. or widowed status; bereavement; EREReIIREReRel= R ol el

and learned helplessness are the impact of social relations
APPROXIMATELY 5 MILLION thought to be psychosocial risk on health. The widowed elderly
OLDER ADULTS WORLDWIDE factors for the development should therefore be closely
EXPERIENCE LATE-ONSET of depression. Loneliness as a supported and monitored
DEPRESSION BUT IT STILL natural part of ageing is a direct for depression to reduce the
REMAINS UNDER-RECOGNISED IReeIHte[Vael-Wey NI NUL{ULo] (1Y negative health outcomes
AND INADEQUATELY TREATED.  [R{a{co10s[aWel=teli s Weldelofolateloalanl-Tali associated with depression.
and is viewed by the older adult
Depression is found to persist info IReENeReI{=telV]¢{o) i oNe(To]{=E o1 o Depression in the geriatric
older age with the prevalence well as a self-imposed withdrawal. eIVl RN LIV RN oI
increasing with age. In SA, the significantly associated with
prevalence of major depression is EAWNIeIATe N IR N NIER M  negative outcomes.
reportedly higher in rural seftings Bl [ laTe RigloR=> 4oL [ alelc)
compared to urban settings. of death of a significant other, EARLY IDENTIFICATION AND

The SASH Study, a nationally which has social and personal TREATMENT OF DEPRESSION
DEPRESSION IN THE from a primary physical illness by~ that older adults are more likely representative household survey consequences. A recent local SERVES TO REDUCE

GERIATRIC POPULATION exacerbating physical deterioration. to present with agitation, somatic conducted in South Africa study found that participants ADDITIONAL MEDICAL COSTS
HAS BEEN IDENTIFIED AS complaints and hypochondriasis in in 2002 to 2004, reported the who were widowed were nearly INCURRED BY DEPRESSED

A SIGNIFICANT PROBLEM Ageing presents with a mulfitude addition to having no significant lifetime prevalence rate of major PRI ENITE AN N6 BT INDIVIDUALS AND LESSEN THE
IN VIEW OF THE NEGATIVE of organic changes that result association with family history of depression to be 9.7% with as depressed as compared with SIGNIFICANT ASSOCIATED

OUTCOMES REGARDING POOR in characteristic mood and depression or other mental illness. a significant association with their married counterparts, with CAREGIVER BURDEN. ®
FUNCTIONING, INCREASED behavioural patterns, often Together, these factors confound
PERCEPTION OF POOR HEALTH  inadvertently viewed as part of the accurate diagnosis and hence
AND INCREASED UTILISATION the normal ageing process. treatment of depression in this
OF MEDICAL SERVICES. vulnerable population. :

‘ ‘ Depression a2 Personality attributes; life and
Identification and treatment of encompasses a range  Glohally, the average life : . so'cial stressors; single, divorced or
depression in the elderly is important aosfszncellal:zales::;joznai expectancy has increased from 68 4 ] ‘l’:ﬁ;":?idilsetlapfll:e Ss;sl:::szaavf:::::ga}:io
because of its association with cognitive and ’ yearsin 1990 to 72 years in 2009, _ be psychosocial risk factors for the
increased morbidity and mortality. behavioural with steadily increasing trends : P development of depression.
It is specifically linked fo an symptoms. , noted in developed countries. Due
increased risk of stroke, heart to this increase and the subsequent
failure and hip fractures. In addition, late-life depression has ~escalating burden of chronic
Depression has been found to be  typically mutable manifestations diseases, a focus on mental health

an independent cause of disability  often masked by co-morbid medical disorders in older adults is essential
as well as contributing to disability  conditions. Research suggests due to their impact on morbidity,
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Women carrying mutations
of the BRCA genes are
about five times more
likely to develop breast
cancer than those without.
This is because normal
BRCA genes help suppress
tumours, but when they’re
mutated they don't assist
in preventing uncontrolled
growth.

A STUDY SUGGESTS THAT
WOMEN WITH A FAULTY
BRCA1 GENE TYPICALLY
HAVE A 45-90% RISK OF
GETTING BREAST CANCER
DURING THEIR LIFE,
COMPARED TO A 12%
RISK FOR THE AVERAGE
WOMAN .

Women with an abnormal
BRCAT or BRCA2 gene
also have an increased
risk of developing ovarian,
colon, pancreatic, and
thyroid cancers, as well as
melanoma.

Men who have an abnormal
BRCAZ2 gene have a higher
risk for breast cancer than
men who don‘t — about 8%
by the time they‘re 80 years
old, which is about 80 times
greater than average.

YOU ARE SUBSTANTIALLY
MORE LIKELY TO HAVE AN
ABNORMAL BREAST CANCER
GENE IF:
You have first-line blood
relatives (mother, sisters who
had breast cancer diagnosed
before age 50.
There is both breast and
ovarian cancer in your
family, particularly in a single
individual.
Women in your family have
had cancer in both breasts.
A man in your family has had
breast cancer.
You are of Ashkenazi Jewish
(Eastern European) heritage.

However, mutations in BRCA1
and BRCA2 only cause about
one in 20 breast cancers, so just
because you don’t have the gene
mutation doesn’t mean you're
immune. In fact 70-80% of
women who have breast cancer
have no family history of the
disease.

Although less than 10% of the
population have the BRCA
gene mutation, 50-80% of
these women have a chance
of developing breast cancer.
In South Africa, the test for the
BRCA1 and BRCA2 genes has

been commercially available to

‘ In South Africa, the
test for the BRCA1
and BRCA2 genes has been
commercially available

to the general public
since 2005. , ,

the general public since 2005.
A blood sample is required
for these tests, and genetic
counselling is recommended
before and after the tests.

A positive test result in BRCA1
or BRCA2 means that the person
has a genetic mutation that
increases cancer risk.

A positive BRCAT1 result gives a
woman a 60% to 80% lifetime
risk of breast cancer and a 30%
to 45% lifetime risk of ovarian
cancer.

A positive BRCA2 result gives a
woman a 50% to 70% lifetime
risk of breast cancer and a 10%
to 20% lifetime risk of ovarian
cancer.

If the results are positive the
person can be continuously
monitored fo ensure early
detection of breast cancer if it
arises, or they could undergo a
mastectomy, which will reduce the
risk of breast cancer by up to 90%.
Patients need to realise this is

a life-changing procedure, for
example it’s not possible to breast-
feed after a mastectomy, and it
does not guarantee a cancer-free
future as you cannot remove all
breast tissue during surgery. m
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Neurologist at Melomed Tokai.

[ H T.021 7125374|Ednh s okoi@gmail o

mong the medical

disciplines, neurology is

usually considered the
most arcane of fields and is

The public often asks
questions like, “Doctor, do
you do operations2” And the
answer is, “No.” When you
ask a neurologist what he

or she actually does, days
later you may find yourself
still the unwitting victim of

an impromptu lecture, with
the neurologist’s passionate
discourse not waning in the
least. Pardon my colleagues —
after all, we love what we do.

| will not bore you with such
a lecture, but | will give you
a glimpse info the unusual
things that neurologists do

| 20| MELOMAG

Dr PM Thomas MBChB (US), MMedth( ﬂ /

Most people don’t know that

THE FACE OF THE FUTURE

i that make them very different

: from other specialists and hint
© at what the future of medicine
“ may look like.

often the most misunderstood. :

i Neurologists study the

: electrical activity of nerves

: all over the body. We look at
: muscles, the neuromuscular

. junction, nerves, the spinal

i cord, brainstem and brain.

i We send little messages along
i a nerve and track the course of :
i these signals using electrodes.
i We look at the spontaneous

i activity of muscles and brain

: cells. These components of
the nervous system create a

i universe of their own, with

i constant chatter between

i neighbours and lots of traffic

i on the highways.

i neurologists also often interfere
i with the electrical activity

: of these components of the
{ nervous system to make people
¢ better.

i At the most basic level,

i we inject local anaesthetic
agents into subcutaneous

: tissue to paralyse nerves that
: propagate headache, or

i muscle paralysing agents like

botulinum toxin into muscles

i that are overactive to diminish
i unwanted movements like

i blepharospasm, spasticity and
i dystonia.

: On a more complex level,

i neurologists use treatments

i and work closely with other
. disciplines to interfere with

: the electrical activity of the

¢ brain.

THE CEFALY DEVICE

The Cefaly device is a
headband-like device that
sits across the forehead and
uses transcutaneous electrical
nerve stimulation (TENS) to
stimulate the branches of the
trigeminal nerve with the aim
of, over time, diminishing

the frequency and severity of
migraine attacks. The results
are not astonishing, but the
device does work and allows
some patients to reduce their
requirement for medication to
control their migraine attacks.
(Visit www.cefaly.us for more
info.)

DEEP BRAIN STIMULATION

Patients with Parkinson’s
disease can be offered a
new lease on life with the
implantation of a needle-
like probe deep into the
brain, where it emits regular
electrical pulses.

These pulses stimulate
the discharge of critical
neurotransmitters that are
deficient in the brains of
patients with Parkinson’s,
thereby improving the
symptoms of the disease
dramatically, and
significantly reducing

the need for medication.
Although the treatment is

expensive, it is highly effective.

A TRANSCRANIAL MAGNETIC
3 STIMULATION

Transcranial magnetic
stimulation (TMS) is a non-
invasive procedure that uses
magnetic fields to stimulate
nerve cells in the brain

to improve symptoms of
depression. TMS is typically
used when other depression
treatments have not been
effective. During a TMS
session, an electromagnetic
coil is placed against your
scalp near your forehead.

The electromagnet painlessly
delivers a magnetic pulse
that stimulates nerve cells

in the region of your brain
involved in mood control
and depression. And it may
activate regions of the brain
that usually show decreased
activity in people with
depression.

As medical science develops,
so too neurology will
broaden its frontiers to offer
patients new and effective
treatments for problems

that do not respond well to
traditional therapies. As a
neurologist, | am excited
about what the future holds.

Perhaps neurology will
always remain an arcane
speciality, but it is truly
inspiring to consider that
what we can do in the future
will be limited only by what
the collective human mind
can conceive. B
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Spend Mozre 1! Tlme

DOING WHAT

FIND THE TREATMENT OPTION 7THAT\ FITS YOUR l.lFESTYLE ]

HOME DIALYSIS
OPTIONS

Home dialysis patients control
how to best arrange their
treatment schedules, leaving
more time for themselves, their
families, their jobs and the
activities they enjoyed before
starting dialysis.

PERITONEAL DIALYSIS (PD)
PD is a needle-free dialysis
treatment that you can perform
at home or even at work.
Because PD exchanges can be
performed several times a day,
it is the treatment option most
similar to your natural kidney
function.

HOME HEMODIALYSIS (HHD)

HHD uses a machine with a

.| N I -

7

filter to remove fluid and waste
from the blood. With the help
of a care partner you perform
HHD treatments on your own
schedule and in the comfort and
privacy of your home.

IN-CENTRE DIALYSIS
OPTIONS

In-centre dialysis patients
receive their hemodialysis
treatments in one of our clean,
friendly dialysis centres from a
qualified renal practitioner.

IN-CENTRE HEMODIALYSIS
In-centre hemodialysis patients
generally visit a dialysis centre
to receive treatments three
times each week. Many patients
socialise, read, watch TV or nap

during treatments.

YOU LOVE

IN-CENTRE NOCTURNAL
HEMODIALYSIS

In-centre nocturnal hemodialysis

patients receive overnight
hemodialysis treatments in a
centre three nights per week
while they sleep. This allows you
to keep your days open if you
work or attend other activities.

EXPLORE YOUR
DIALYSIS TREATMENT
OPTIONS

One size does not fit all when
it comes to treating end-stage
renal disease.

Discover the treatment option
that is right for your lifestyle by
weighing the potential benefits
on the next page. ®

> o |

MELOMED RENAL CARE

HEALTH BENEFITS MAY INCLUDE HOME IN-CENTRE
PD HHD |NOCTURNAL| HEMO

More likely to receive a kidney transplant X X

Fewer infections requiring hospitalisation X

Shorter recovery time after treatments X X X

Improved appetites reported X X

Fewer medications required X X X

Better blood pressure control X X X

Improved sleep reported X X X

More closely matches work of natural kidneys X

Preservation of remaining kidney function X

Protection of vascular access X

LIFESTYLE BENEFITS MAY INCLUDE HOME IN-CENTRE
PD HHD |NOCTURNAL| HEMO

Convenience and flexibility X X

Needle-free treatments X

Less restricted diet X X

Greater ability to travel X X

Avoids 10+ trips to dialysis centre each month X X

Free days (by dialyzing ot night) X X X

No supplies to store at home X X

Minimised weight gain X X X

No care partner required X X X

More social time with other dialysis patients X

TO LEARN MORE ABOUT YOUR TREATMENT OPTIONS, SPEAK WITH YOUR DOCTOR OR CALL
OUR WESTERN CAPE RENAL CARE SPECIALIST NADIA FREDERICKS TODAY AT 083 530 8702.

MELOMED RENAL CARE: For more information *
on the services offered by Melomed Renal Care
please contact any one of our three dialysis units:

MRC GATESVILLE: +27 21 637 1702
c/o Melomed Gatesville Hospital
MRC MITCHELLS PLAIN: +27 21 392 3543

c/o Melomed Mitchells Plain Hospital
MRC TOKAI: +27 21 712 3624

c/o Melomed Tokai Hospital
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KNOW WHAT TO DO

Burning is the greatest cause of unnatural death in South African children

under the age of five - it commonly results from the sun, scalding by hot

liquids, fire, electricity or chemicals. | Compiled by Healh Bytes

Specifically young children have extremely sensitive skin and even a burn from a cup of coffee
can prove fatal. If you know what to do when someone is burnt, you may be able to limit
injuries. Better still, try to prevent a tragedy from happening in the first place. Pain is not an
indicator of the severity of a burn. Burns are classified into first-, second- and third-degree
burns, according to the depth and size of the burn:

® FIRST-DEGREE (superficial thickness). The least serious are those in which
only the outer layer of skin (epidermis) is burned. The skin is red — looks like mild
sunburn and may be a bit swollen and painful.

® SECOND-DEGREE (partial thickness). Both the first and second layers of skin
(epidermis and dermis) are burned. Blisters develop and the skin takes on an
intensely reddened, blotchy appearance. Second-degree burns are very painful.

® THIRD-DEGREE The most serious burns are painless and involve all layers of
the skin. Fat, muscle and even bone may be affected. Areas may be charred black
or appear hard and white. The burnt area will be swollen and may have burst open,
but because of the extensive damage to nerve endings, it may not be painful.
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REMOVE THE SOURCE OF
THE BURN.

For minor burns including
second-degree burns limited
to an area no larger than

5 cm in diameter, take the
following action:

+ Cool the burn.

Hold the burned area

under running cold
water for 10-30 minutes,
immerse in cold water or cool
with a clean cloth or sheet
soaked in cold water. Cooling
the burn reduces swelling by
conducting heat away from the
skin.

+ Remove clothing

and jewellery

from the burnt area
as swelling could make it
difficult to remove later.

+ Cover the burn

with a sterile gauze

bandage. Wrap it
loosely to avoid putting
pressure on burned skin.
Bandaging keeps air off the
burned skin, reduces pain and
protects blistered skin.

+ Take an over-

the-counter pain

reliever, such as
ibuprofen and paracetamol.
Never give aspirin to children
or teenagers.

MELOMED
24-HOUR
TRAUNMA UNITS:

EPIDERMIS —

FOR MA;OR
BURNS:

4

CALL AN AMBULANCE.

In the meantime:

@ Cover the burn.
Use a cool, moist, sterile
bandage, cloth or towel.

@ Moisten the patient’s
lips with water and
keep him/her calm.

©Check for breathing,
coughing or
movement. If there is
none, begin CPR if you
are trained to do so.

+ DON’T remove burnt
clothing near or at the

site of the burn. However,
make sure the victim is not
exposed to smoke or heat.

+ DON’T immerse large
burns in cold water as this
could cause shock.

+ DON’T use ice, butter,
Vaseline or anything else.
Putting ice directly on a
burn can cause frostbite,
further damaging the skin.

+ DON’T break blisters
as they protect against
infection.

+ DON’T remove clothing
that sticks to the skin.

CALL AN

ANMBU CE

OR GET HELP
IMMEDIATELY IF:

+ the burn was caused by
chemicals or electricity;

+ the burn is larger than
the person’s palm;

+ the burn is on the face,
genitals, joints, hands
or feet;

If the person

+ has inhaled smoke;

+ has a temperature or is
in shock. m

Melomed Gatesville Trauma Unit: 021 637 8100
Melomed Bellville Trauma Unit: 021 948 6535
Melomed Mitchells Plain Trauma Unit: 021 392 3126
Melomed Tokai Trauma Unit: 021 764 7023




WL

M ELOMETD
PRIVATE HOSPITALS

NEW STATE-OF-THE-ART
MELOMED RICHARDS BAY

OPENING SOON!

JOHN ROSS ECOJUNCTION, RICHARDS BAY | INFO@MELOMED.CO.ZA | WWW.MELOMED.CO.ZA

| HOUSE CALL |

[

MEET ONE OF

OUR DEDICATED
SPECIALISTS:

Dr PM Thomas

[

Neurologist at Melomed Tokai Private Hospital
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you when you drive past?

Are Cape Dutch homes just as charming to .
u ever wondered how people used to live in these houses centuries ago:

Or have yo

. . o d
i i t is hiding behind these white washe
the opportunity fo find out exactly Y«hu
Yzll.l’sln'clz:t:vhe?é?ound Ecpou’red 11 of the most beautiful Cape Dutch homes so that you oo can
v share in the heritage of these gorgeous houses.

OAK COTTAGE AND MANOR HOUSE
ROOMS, FRANSCHHOEK

Average price: from R850 per night (2 people)

If you want to get away from the city and relax
between the vineyards, olive groves and mountains,
Oak Cottage and Manor House Rooms is just the
place for you. This working farm'’s tranquillity and
breathtaking views will definitely charm youl!
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WELTEVREDE RETIEF RESIDENCE,
STELLENBOSCH

Average price: from R1050 per night (2 people)
Weltevreden Estate has a proud heritage and this
revamped manor house will remind you of just that.
The majestic Simonsberg Mountain Range and
picture-perfect Stellenbosch are the background to
this elegant estate.

THE OAKS ESTATE, GREYTON

Average price: from R1380 per night (3 people)
This charming farm-style accommodation in Greyton
is a nature lover’s dream. Come and get a taste of
how a traditional fruit and cattle farm is run while
you stay in one of the luxurious suites with antique
furniture.

AUGUSTA DE MIST, SWELLENDAM

Average price: R1320 per night (2 people)
This national monument was built in 1802 and has
a rich history boasting original pieces that stayed kept
over the years. The luxurious cotftages are decorated
beautifully and it is the perfect sanctuary to recharge.

ONSE RUS GUEST HOUSE,
PRINCE ALBERT

Average price: R1140 per night (2 people)

If you are longing for the Karoo, Onse Rus Guest
House is just the place for you. This guesthouse is
located centrally close to all of the lovely restaurants,
quaint shops and art galleries.

ORANGE GROVE FARM, ROBERTSON
Average price: R2600 per night (2 people)
If the countryside is calling, you definitely have
to head to Orange Grove Farm in the Boland!
There are many activities for adventurers on this wine
and olive farm. You can also wind down and enjoy
the breathtaking views or explore the farm by foot
or on a bicycle.

MELOMAG | 29 |



BASSE PROVENCE COUNTRY HOUSE,
FRANSCHHOEK
Average price: from R1416 per night (2 people)
This historic guesthouse was built in 1855 and
is situated against the slopes of the Franschhoek
mountains. When you are not exploring the unique
town of Franschhoek, you can relax under the
300-year-old oak trees.

LEEU HOUSE, FRANSCHHOEK

Average price: from R6000 per night (2 people)
The aftention to detail ot Leeu House will leave you
breathless. It is an exclusive hotel in the heart of
Franschhoek and the excellent location allows you to
relax after a busy day in the Cape Winelands.

DE KLEIJNE BOS COUNTRY HOUSE,
PAARL

Average price: from R750 per night (1 person)
De Kleijne Bos Country House will take you back to
a bygone era. The house was built in 1692 and it
is situated in the heart of the Drakenstein Valley with
various attractions and breathtaking scenery.

GRAND DEDALE, WELLINGTON

Average price: from R2640 per night (2 people)
Grand Dédale is a picture-perfect place in the valley
beneath the Bainskloof Pass in Wellington and
it is part of the area’s rich history. The beautifully
renovated house was built in 1707 and was once the
owners of Doolhof Wine Estate’s private residence.
The separate thatched cottage is ideal for a couple
and there is a spa for a lovely retreat.

DIAMANT ESTATE, PAARL

Average price: from R1400 per night (2 people)
Peace and quiet rules at Diamant Estate and the views
are gorgeous. This house was built in 1821 and it is
ideal if you want to explore Paarl and the surrounding
area. There is an old chapel and two other venues on

the premises — ideal for weddings or funcfions. M
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Fast. Effective. Flexible.

::' smith&nephew

ACTICOAT® Flex is the perfect antimicrobial partner for NPWT.23* Whether /_ ;5! -
being used on an infected chronic wound or to prevent infection on a high risk
surgical incision it provides all of the benefifs of ACTICOAT alongside NPWT.

Avallable in a range of sizes to enable you 1o select the mos! complimentary

for the wound and NPWT system you are using.

In a comparison study on infected chronic wounds clinical signs of infection
were nearly twice as likely to resolve during the first 4 wesks of freatment with
ACTICOAT compared to other silver dressings * Patients using ACTICOAT were
nearly three times more likely to heal at any time during the study versus
patients in the other treatment groups.®

A study using ACTICOAT Absorbent demonstrated a 64% reduction in post-
surgical wound complications following leg revascularisation surgery with
subsequent cost saving *

Nanocrystalline silver is the commen technology used across the whole
ACTICOAT range.

ACTICOAT Flex has been proven, in vitro, to be effective against a broad

| '
spectrum of wound pathogens®” including multiple MRSA® strains and NDM-1 s
Carbapenemases” in 30 minutes.>*® ACTICOAT dressings have been shown o
to reduce bacterial load in the wound which is a causative factor of prolonged 3

inflammation and increased MMP levels 71254

ACTICOAT Flex 3

Size Carton S&N Code
10cm X 10em 12 66800399
10cm x 20cm 12 66800409
20cm x 40cm 6 66800419
40cm x-40cm 6 66800432

| 10cmx120cm 6 66800435

Select the pel

For patients. For budgets. For today.”

Advancad Wound rd et similth- gt

Snilth & Maphaw

30 The Boulevard “Tragemark of Smith & Nephew.

Westend Cffice. Park ™ Al rademarks acknowiedged

Weshille 3629 © Smwh & Nephew Agril 2013
0 ACTO

T+27 10131 247 S F

et size to compliment your NPWT choice

(2]

ED

ACTICOAT Flex 7

Size Carton S&N Code
10cm x 12.5cm 5 66800397
15cm x 15em 5 66800420

ACTICOAT Flex size availability differs by counry.
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BUTTERNUT AND
CHICKPEA SALAD

A flavourful way to add colour and variety to your plate is to roast butternut with aromatic spices.

=4

>
COOKING
heart

SERVES: 4
READY IN: 1 HOUR 30 MINS

Metlod of prepsnation

1. Preheat oven to 180 °C. Place spices,
half the oil, salt, lemon juice, water an
butternut in @ large bow! and mix well.

2. Season with black pepper and place
in an oven dish. Roast for 30 minutes or
until butternut is tender. Allow to cool. Stir
in chickpeas.

3. Spoon onto spinach or leftuce and
drizzle with remaining oil. Enjoy as a
salad. Serve with oven-baked or roaste
fish, chicken or meat. Fill your plate with
green veggies, fruit or a fomato salad.

TIPS:

1. Crumble 1 slice of feta over the salad
for more flavour, but omit the salt.

2. For added texture, serve with raw
pumpkin seeds.

3. The spinach can be stirred info the
hot butternut to soften the leaves a little.
Serve as above.

4. Add any fresh ingredients of your

choice like tomatoes, cucumber or green
beans fo the salad.
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WHAT YOU WILL NEED

e 1 tsp (5ml) ground coriander :. o 2 thsp (30 ml) lemon juice

o 1 tsp (5 ml) poprike + o 3 thsp (45 ml) woter

o 2sp (10 ml) dried origonum 3 * 500 g butternt, peeled and cubed
o 1 tsp (5 ml) ground cumin + o Black pepper fo fuste

o Y tsp (2,5 ml) curry powder o 1x410gfn chickpeas, drained

o 3 thsp (45 ml) olive or conola il @ 4 small spinach leaves or 2 handfuls
o Vi tsp (1,2 ml) salt 5 lettuce leaves, roughly fom

Recipe from recipe book Cooking from The Heart 3 (/wwwg\eheumuu) .
/ o U S S

CHANGE IS COMING

SAMW i i i
UME;J is tra.nsformmg and the eminent change is positioning the brand to be
ccessible to all local government employees and agencies

—— TOASSEQ:E CPHANGE DRAWS NEAR, SAMWUMED IS
, PROUD TO GROW, PROUD TO PROVIDE FOR YOU

SAMWUMED

Heal Heritage. Real People. Real Health Care,

Customer Enquiri :
nquiries Tel: 0860 104 117 | P.O. Box 134, Athlone, 7760 | Cnr Trematon & Lascelles Streets, Athlone,
www.samwumed.org | Facebook: Samwumed | Twitter: SamwumedHealth r I



EPrancare Men's Health

"pathology that Adds value”  Prostate Specific Antigen

(PSA) TESTING PROMOTION

Invest in your Health and get tested today.
PSA testing is available at any PathCare branch during CANSA, November
Men's Health initiative at a cash price of R110.00

Testing Recommendations:

- From Age 40 in men with a positive family history in a first degree relative
- From age 45 for all other men.

- Men with a history of lower urinary tract symptoms regardless of age group.

For more information on PSA testing please contact your doctor or CANSA.
Toll-free line: 0800 22 6622 or website: info@cansa.org.za

CANSD

Research * Educate * Support




