
GET IT ONLINE

Distributed by:

www.oncologybuddies.com

December 2020/January 2021

Supported by

Your guide to cancer care

FOR THE 
BOYS

      LIEzL NELL
Keeping life sweet

My  Story

Facts about 
prostate 
cancer

In The 
Spotlight
•	 Neuroendocrine 

tumours
•	 How to lower 

your risk of 
cancer with 
CANSA’s Seal 

    of Recognition

Nuclear medicine

BE 
INFORMED

Conquering 
the aftermath

SIDE 
EFFECTS

Emotional 
triggers of pain 

experience



 

                                    
     

    
   

   
   

    
    

  Protection

from
Day 1radio and radio-chemoth

er
ap

y

Advanced skin care for 
during and after radiotherapy

 
Protects 
Cools 
Provides hydration 
Reduces redness 
Stabilises skin temperature  

Cooling Gel1

STEP 1

R1 (30 sachets of 6g.)   R1 NAPPI CODE 720890-001

Moisturises skin
Protects skin integrity
Soothes treated area

Soothing lotion1

STEP 2

R2 (168 sachets of 1g.)   R2 NAPPI CODE 720891-001

R1 and R2 is a new two-step programme that protects, preserves, strengthens and 
repairs the skin. It provides real relief during radiotherapy treatments. 
Can be prescribed using ICD 10 code: L58.0 (Acute Radiodermatitis)

AVAILABLE ON PRESCRIPTION OR OVER THE COUNTER 
(speak to your Doctor or Pharmacist)

Reference: 
1. R1R2 Package Leaflet.

Report Adverse Events to 
drug.safety.southeastafrica@m-
erckgroup.com or 
+27 11 372 5304

Manufactured by: 
WATER-JEL Technologies LLC
50 Broad Street
Carlstadt, NJ 07072, USA

Distributed by: 
Merck (Pty) Ltd, 
Reg. No.: 1970/004059/07. 
1 Friesland Drive, 
Longmeadow Business Estate 
South, Modderfontein, 1645. 
Tel: 011 372 5000. 
Fax: 011 372 5252. 
SEA/NONO/0918/0009 
November 2018

FOR ADDITIONAL 
INFORMATION ON R1R2 
PLEASE VISIT THE R1R2 
WEBSITE:
http://merck-r1r2.co.za

Merck R1 R2 Mag Advert 0819 V1.pdf   1   2019/08/20   1:06 PM



I have interviewed many cancer 
patients, yet during the interview with 
Liezl nell i was brought to tears and i 
questioned why. is it because she is 
only six years younger than me so it hit 
close to home? Or is it that she is so 
accepting of the diagnosis as she learnt 
integral life lessons from it? Both most 
probably. nonetheless, her humility 
touched me. Read her story Making 
life sweet.

Another incredible story is that of 
The miracle of Khaya; he was given 
48 hours to live when diagnosed 
with leukaemia at three months. 
next year, he will be starting grade 1.

Thank you to Rae van nieuwenhuizen 
for her bravery and honesty in sharing 
how she dealt with radiation dermatitis 
in Conquering the aftermath.

Revolution in the treatment of 
chronic lymphoblastic leukaemia, 
Nuclear medicine, and Neuroendocrine 
tumours are great educational articles. 

Thank you to all the readers for 
their support this year. Make the 
best of this last stretch of 2020.

Hope you enjoy this issue!
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editor@wordforwordmedia.co.za
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SIDE EFFECTS with Rae van nieuwenhuizen

conquering the aftermath
Cervical cancer survivor, Rae van nieuwenhuizen, shares how she dealt with radiation dermatitis.

Rae van Nieuwenhuizen (55) lives 
in Hillcrest, Kwa-zulu Natal with her 
husband. They have two adult children. 

STAGE 2B CERvICAL CANCER
I was diagnosed in October 2016 

with Stage 2B cervical cancer at age 
51. The tumour I had was roughly 
5x4x2cm in size and was starting to 
infiltrate the walls of the cervix.

My oncologist and gynaecologist 
proposed radiation, chemotherapy 
and intracavitary brachytherapy.  

despite many possible side effects 
being explained to me, I have such 
zest for life and decided to go ahead 
and deal with things should they occur. 

The radiation was daily for six weeks; 
chemotherapy once a week for 

six weeks; and four brachytherapy 
sessions. The three treatments ran 
concurrently.

RADIATION DERMATITIS
Radiation dermatitis (radiation-

induced skin reactions) was explained 
to me as it was more than likely to 
occur. The instructions were: not to 
bath or get the area of treatment wet 
for the duration of radiation; only to 
use wet wipes on the skin and to pat 
dry after passing urine; my daily wash 
must just be a wipe down with a wet 
wipe. However, I could wash the rest 
of my body at the basin with soap and 
water as usual. no lotions, powders, or 
barrier creams were to be applied to 
the area of treatment.

HYGIENE CONSCIOUS
i managed this for possibly the first 

few days of treatment but summer 
months are no joke in the Kzn coastal 
area and I was so self-conscious of my 
hygiene.

I searched the internet and asked 
friends and colleagues (I’m a trauma 
nurse/paramedic) to find an alternative 
to the hygiene regime I had been given. 

I came across some info from a 
radiotherapy centre in Australia that 
said: wash in a shallow bath with tepid 
water, use non-perfumed soap and 
apply a barrier cream. 

Because I was already experiencing 
tingly, red, sensitive skin on my 
buttocks, vaginal and perineal areas 

after two radiation sessions, i decided 
to follow this new regime. 

NEW REGIME
I would get up in the morning and 

have a tepid bath, ensuring all barrier 
cream (i used baby bum cream) was off 
the area in preparation for my radiation 
that day. I would have treatment and 
come home, have another bath and 
apply more barrier cream. 

I had minor blistering on the one 
buttock but no other blistering or broken 
skin. I avoided underwear at home and 
would just wear light cotton shorts. 

although, i had radiation dermatitis, it 
was not nearly as bad as what I have seen 
(as a nurse) or what I was told it would be 
like. While listening to other patients 
chatting about their awful skin reactions 
and blistering, I would cringe. 

Honestly, I was reluctant to share my 
regime as it was against the info I had 
been given by my treatment team. 

OTHER SIDE EFFECTS
Urethritis (inflammation of the urethra) 

and vaginal thrush was also something I 
struggled with during treatment. I drank 
a lot of Cranberry juice and ate plain 
cultured yoghurt. along with anti-fungal 
medication and improved diet, i could 
manage and control it. Though, it does 
flare up now and then but tweaking my 
diet, like increasing water intake, and 
sometimes a dose of anti-fungal 
medication clears it up.

Thankfully, I’m in remission now but 
haven’t been left without issues. i had a 
temporary colostomy for a year due to 
scarring of the colon from the radiation. 
This is an extreme side effect from the 
radiation. i must watch my diet carefully 
to avoid episodes of constipation and 
diarrhoea. 

RIDING THE GOOD WAvES OF LIFE
despite all the after effects of 

treatment (called The aftermath in my 
home), I live life to the fullest, ride the 
good waves of life and sit out the bad 
times. i do back-up medical for large 
sporting events so spend a lot of time 
outdoors and in remote areas. 

i know the treatment sounds daunting 
and scary but it’s worth every minute. 
My advice to all women is to please not 
put off or avoid having a Pap smear. Early 
detection and self-awareness is the best 
form of treatment.
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SIDE EFFECTS with Dr Michelle King

Emotional triggers of pain experience
dr michelle King expands on how our emotions can increase or decrease our pain experience.

a common misconception is 
that if you’re feeling pain it means 
you must have hurt yourself. 

With cancer, experiencing pain 
can make you fear that the cancer 
has spread. However, it’s this very fear 
that can cause your pain levels to rise. 

Your experience of pain is caused 
by, not only physical factors, but 
emotional and social factors too. 
Most people have all experienced 
how stress can trigger a headache 
or make their stomach feel in knots. 
When you are worried about your 
finances or your ability to work, 
your pain can become worse too. 

Think about how young kids 
experience pain. If they are happily 
playing, they will not notice that they 
have stubbed their toe and that it has 
started bleeding. In fact, they will only 
start to cry once you draw attention 
to their blood. But had you just 
refused your kid a treat and he went 
and knocked his elbow against the 
chair, the amount of pain he would 
be experiencing will be equal to the 
volume of his screams and tears. 

Luckily, the opposite is true too. 
Reducing your stress levels, managing  
negative thoughts and emotions can 
decrease your experience of pain. 

An important concept to grasp to 
manage your pain is that you can have 
tissue damage without feeling pain. 
Think about the last time you had a 
shower or bath and noticed a bruise 
and wondered how it got there. You 
hurt yourself at some point in the 
daytime without noticing the injury. 

ENDOGENOUS OPIOID SYSTEM
The reason for this is that your 

body produces its own opioids, called 
endorphins. When you feel happy and 
relaxed, your endogenous (produced 
by your body) opioid system is working 
effectively and can block out signals 
that are coming to your brain which 
have the potential to be perceived as 
painful. 

When you are worrying too much 
and fearing that the worst is going to 
happen (catastastrophising), it makes 
your endogenous opioid system less 
effective. 

In fact, if you are always 
catastrophising about your pain, 
it can affect this system in such a 
way that your pain medication 
becomes less effective, and you 
end up needing higher dosages.

WHAT CAN YOu DO?
I know it is something you hear 

often but doing basic things to keep 
your stress under control will help you 
experience less pain. Eat a balanced, 
healthy diet and exercise. Exercise, 
even if it is going for short walk, or 
gentle stretching can help reduce 
pain. Get enough sleep. Poor quality 
broken sleep has been shown to 
make your pain worse the next day. 

Start keeping a diary with a list of all 
the things that make your pain worse. 
For example, worrying about your cancer 
coming back; fighting with your husband; 
not getting enough sleep. 

Then make a list of all the things 
that make your pain better. For 
example, calming baths; spending time 
with friends; listening to good music. 

The idea is to become aware of what 
your triggers are for making your pain 
worse and to do less of this. If you realise 
that there are certain things that frequently 
come up but you can’t get them under 
control then get a therapist to help you. 
Talking to a psychologist or psychiatrist 
can be helpful in reducing your stressors. 

Focus on the list of things that make 
your pain better and do more of these. 
if you overdo things and your pain flares 
up, pick one or two things from your list 
of things that make you feel better to get 
your pain back under control. 

SPEAK ABOUT YOUR FEARS
a palliative care professional has 

special training in helping you manage 
your worries and concerns directly related 
to your cancer, whether it is about how to 
put together an end of life plan or a living 
will or just talking to someone who is 
comfortable with speaking about 
death and dying. 

Dr Michelle King has completed a post graduate diploma in chronic pain 
management and is currently completing her post graduate diploma in palliative 
medicine through UCT. She is part of an interdisciplinary pain clinic and palliative 
care team. Dr King believes in empowering people so that they can take charge 
of their physical and mental health, and as a result, live their lives to the fullest. 

MEET THE ExPERT

Im
ag

e 
by

 fr
ee

pi
k.

co
m



Newnormal
CancerSame

Don’t wait 
Contact your doctor 
Get checked

Please contact your doctor for advice if you are at all worried about any symptoms (or your medication).
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MY STORY by Laurelle Williams

Metastatic lung cancer patient, 
Liezl Nell, shares how baking 

during lockdown transformed 
into an online bakery that in turn 
raised funds to cover some of the 

co-payments of her treatment.

Liezl Nell (31) lives in Randburg, 
Gauteng with her two older sisters, 
Louw-Mari and Bernadette.

an active life was what Liezl lived. She 
played several club sports, like tennis 
and hockey, and was at the gym at least 
once a day. So, when she experienced 
pain above her left rib and shoulder, in 
Oct 2019, she thought it was a muscle 
that she had pulled. 

Two weeks went by and the pain 
hadn’t subsided and Liezl developed 
a cough. Suddenly Liezl developed 
bronchitis which led to pneumonia. 
due to the pneumonia persisting, 
she was admitted into hospital then 
transferred to a different hospital.

“At the second hospital, I was seen 
by a thoracic surgeon who explained 
that on the X-ray he can see that it’s 
pneumonia but it isn’t only that, and 
that only leaves two options: TB or lung 
cancer,” Liezl says. A scope and a biopsy 
was done.

“after hearing this, i think 
everyone around me was hoping 
that it would be TB and I knew there 
was a high chance, as I frequently 
work at the mines and had recently 
gone underground on a site visit. 
At that stage, I didn’t really care 
what it was i just wanted an 
answer as to why I was so sick.” 

 
RELIEF FOLLOWED 
BY DISAPPOINTMENT

The results came back and it 
was confirmed that Liezl had 
adenosquamous carcinoma (non-small 
cell lung cancer). “To be honest, I was 
so relieved to know what was wrong 
with me so we could now move forward 
and find a cure. However, in early dec, i 
was informed that the cancer I have is 
only treatable not curable. So, basically 
for the rest of my life I will be on drugs 
to manage the disease,” she says.

at first, the 31-year-old chartered 
accountant was troubled by the news 
that the cancer isn’t curable but says 
now she sees herself as someone who 
has high blood pressure or diabetes 
who must take medication every day, 
to ensure the cancer doesn’t spread.

TREATMENT AND 
MEDICAL AID SETBACKS

no surgery could be done as the 
cancer was growing against Liezl’s 
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Laurelle Williams is the editor at Word for Word Media. She graduated from 
AFDA with a Bachelor of Arts Honours degree in Live Performance. She has a 
love for storytelling and sharing emotions through the power of words. 
Email editor@buddiesforlife.co.za to share your story.
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trachea, pulmonary artery, and aorta. 
So, she was put on crizotinib (a kinase 
inhibitor) which targets specific 
mutations that the cancer has. She 
took these oral tablets twice a day. 

When Liezl found out that she 
had cancer, she upgraded her 
medical aid. Since the new plan only 
started in January, Liezl had to pay 
R70 000 for dec’s medication in cash.

disappointingly, Liezl’s upgraded 
medical aid still didn’t cover the full cost 
of this medication so her co-payments a 
month totalled R17 000. She tried to get 
her Gap cover to pay, however, they 
refused. She then tried to change Gap 
cover and even applied for ex-gratia 
review from her medical aid. But, in 
the end, the financial burden (almost 
R102 000) was left to Liezl. 

When asked how she managed to 
pay, she responds, “By some form of 
miracle. My eldest sister, Louw, helped 
a lot and we depleted all our savings.”

after reading an article in Oncology 
Buddies about a lung cancer patient 
who was on a compassionate 
programme, under the Section 21 
regulation, and didn’t have to pay for 
the drugs, Liezl asked her oncologist if 
this was an option. Section 21 drugs are 
drugs that aren’t registered/available 
in South Africa yet. The oncologist 
explained that it wasn’t that easy 
and one had to prove that all available 
options had been utilised in Sa.

LUNG METASTASES 
Unfortunately, in May this year, 

after Liezl had an epileptic fit, it was 
discovered that the cancer spread to 
Liezl’s brain. She then went for a week 
of radiation (to the brain) while still on 
crizotinib and was put on epilepsy 
drugs for six months.

The after effects of radiation took a 
toll on Liezl with her sleeping 22 hours 
a day. “i was pumped with cortisone so 
i ate like a demon afterwards, which is 
the only benefit. But, my brain was in 
complete survival mode. I would have 
a conversation and two hours later, i 
wouldn’t be able to recall anything 
about it,” she explains. 

There was good news though, 
Liezl could now apply for the 
compassionate programme and 
receive a Section 21 drug, zykadia, a 
tyrosine kinase inhibitor. Thankfully, it 
was approved. The drugs are imported 

and Liezl collects it at an oncology unit. 
Liezl adds, “As strange as it sounds, 

the spread of cancer to my brain is a 
blessing in disguise as now I don’t have 
the extra financial burden of trying to 
pay for my treatment.”

TREATMENT SIDE EFFECTS
She started taking the medication 

(three tablets a day) in July as the 
criteria was that she needed to be off 
radiation for a period before she could 
take the medicine. This medication 
needs to be taken at the same time 
every day. 

Liezl prefers to take the tablets in 
the evening so she sleeps through 
most of the side effects. She 
experiences bad nausea, vomiting 
and diarrhoea. She says she has 
learnt to cope with it with the help of 
medication prescribed by her doctor. 
“If the nausea is really bad, I go in for 
a nausea drip, and since the tablet 
takes four to six hours to kick-in, if 
the diarrhoea starts in the early hours 
of the morning, I’m home with easy 
access to a bathroom.

CURRENT LIFE
Liezl admits her life has been 

turned upside down but she tries to 
keep it normal. “We enjoy the good 
days and fight through the bad days. 
I appreciate things much more. Small 
things like having the energy to make 
my bed was a great achievement, 
where as for others that is a normal 
thing. Driving is also normal for most, 
but for me I wasn’t allowed to drive 
for three months after i had the 
epileptic fit.”

Liezl still works, however, she 
changed departments. Currently, 
she works reduced hours and still 
works from home due to COVID-19. 

Scans done in September showed 
that the tumours in her lung have 
reduced in size, and no tumours in 
her brain could be seen. However, 
the doctor warned her that this 
doesn’t mean they are not there. 

L’S CREATIONS
What started out as something 

to keep busy during lockdown 
has now turned into an online 
bakery. “My friend and I started 
to bake during lockdown firstly 
for our mental well-being to 
prevent boredom, but also to 
raise funds for my co-payments. 
We advertised on Facebook and 
the support was so great to the 
extent that we couldn’t keep up 
with the orders. We managed to 
raise enough funds to cover three 
months of the co-payments,” 
Liezl says confidently. 

at first, they only made 
traditional afrikaans ‘soetkoekies’ 
and ginger biscuits, but have 
recently added rusks and banana 
bread to the online store. “My 
parents make the rusks for me, 
and friends and family assists 
with all the deliveries,” she says.

Liezl says she wouldn’t change 
anything as there are life lessons 
that she had to learn, firstly that 
work isn’t everything, family is 
more important and that money 
can’t buy your health. “You also 
come across people, whose 
situation is so much worse yet 
they are making the best of it, 
so I’ve learned to be grateful.”

To order, please go to www.orderslscreationsstore.company.site/
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BE INFORMED with dr Lizette Louw

nuclear medicine
Dr Lizette Louw educates us about nuclear medicine, a molecular imaging and therapy technique, 

WHAT IS NuCLEAR MEDICINE?
nuclear medicine is a specialised 

area of medical imaging that uses 
small amounts of radioactivity 
to examine organ function. The 
radioactive atom is linked to a 
specific molecule, depending on 
which organ system will be imaged. 
This radioactive molecule, called a 
radiopharmaceutical or radiotracer, 
then images a physiological process 
in the body, without interfering with 
the physiological process.

UNDERSTANDING RADIATION
An unstable atom is called 

radioactive. The atom gives off energy 
to stabilise itself. Some atoms give off 
energy from the outer electron shell, 
called X-rays, and are used in X-ray 
and computerised tomography (CT). 

Other atoms give off energy from 
the nucleus, called gamma rays, and 
these are the ones used in nuclear 
medicine. This is where the name 
nuclear medicine comes from. 

Both gamma rays and X-rays are 
part of the electromagnetic spectrum. 
These are called ionizing radiation as 
they have sufficient energy to cause 

ionization within the body, which in 
high enough doses can cause harm 
to the body. 

The amount of radiation used in 
medical imaging is insufficient to 
cause harm. However, cumulative 
exposure to radiation may cause harm. 
Therefore, medical radiation imaging is 
kept to a minimum as far as possible. 

Other types of radiation on the 
electromagnetic spectrum (e.g. 
microwave rays, TV, radio or even 
cellular phone rays) don’t generate 
high enough energy to cause ionization 
and as such can’t cause cellular 
damage or cause cancer, despite what 
mass media tries to scare us with. 

in radiation oncology therapy, the 
same ionizing radiation is used, but 
in much higher amounts than used 
in imaging, as the very purpose 
of radiation therapy is to use the 
radiation damage as a therapy form.

HOW IS NuCLEAR 
MEDICINE DIFFERENT 
FROM AN X-RAY OR CT SCAN?

nuclear medicine is also called 
functional imaging, as the function of 
an organ or organ system is imaged. 

Radiology is called structural imaging, 
as it images the size, shape and 
structure of various body parts. 

When an organ or organ system is 
affected by disease, the function is 
affected first, before any structural 
changes take place. As such, 
nuclear medicine can detect 
certain abnormalities before X-ray 
or CT scans can. For example, cancer 
that has spread.

in nuclear medicine, the radiation 
is inside the patient and the camera 
merely captures the image but 
doesn’t give off any additional 
radiation. 

In X-ray or CT, the camera itself 
emits the radiation, which then 
moves through the patient, and the 
image captures how that radiation 
moved through the body, slowed 
down differently as it moved through 
bone, organs, soft tissues, etc.

HOW ARE NuCLEAR 
MEDICINE IMAGES CApTuRED?

In nuclear medicine, the 
radiotracers are either injected 
into your bloodstream, inhaled or 
swallowed. The radioactive atom 
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FINAL THOUGHT
nuclear medicine is a highly-

specialised and rapidly evolving 
field of medical imaging and 
therapy. Because it can detect 
early functional changes before 
structural changes take place, it 
forms an essential part of cancer 
imaging for initial staging, 
treatment planning, as well as 
early identification of cancer 
recurrence or spread.

Radiation in medical imaging is 
not something to fear, but it should 
be used responsibly.

gives off radiation, that is then 
detected by specialised cameras 
and converted into an image. 

The amount of radiation used 
in general nuclear medicine scans 
is too low to cause any significant 
harm. In fact, most general nuclear 
medicine scans use less or similar 
radiation amounts than most X-ray 
examinations. 

The radioactivity decreases in 
strength over time, called decay. 
The most common radioactivity used is 
Technetium, which has a half-life of six 
hours. That means after six hours, only 
half of the original activity will be left 
over. after four to six half-lives, there 
is negligible amount of radiation left 
over. This is also why patient injections 
are freshly prepared every day and not 
available “off the shelf” at any time. 

NUCLEAR THERAPY 
AS A CANCER TREATMENT

nuclear medicine can be used for 
therapy as well, specifically for thyroid 
disease, e.g. overactive thyroid; 
thyroid cancer; neuroendocrine 
cancers; and recently prostate 
cancer. 

BONE SCAN
This is the most common scan done 

in oncology. a phosphate derivative is 
used and is linked to a radioactive 
atom, called Technetium. 

When cancer spreads to bone, the 
bone tries to heal itself and this causes 
increased bone formation at that site. 
Phosphate is used in bone formation 
and thus the radiolabelled phosphate 
will go to sites of increased bone 
formation and show up as bright 
spots on the bone scan. 

We also look at the pattern of bright 
spots to determine if they are due to 
joint inflammation or truly cancer that 
has spread to the bone. 

There is no specific preparation 
before the scan, although an 
appointment needs be made in 
advance, as the injection needs to 
be specially ordered and prepared 
for each patient. 

Images of the whole body are taken 
three to four hours after injecting the 
radiolabelled phosphate, called MDP. 

PET/CT
The word PET stands for positron 

emission tomography. Positron is a 
specific type of gamma radiation and 
for this scan a different type of camera 
is used than for other nuclear 
medicine scans. 

The PET scan is combined with a CT 
scan, hence the name PET/CT. Three 
different radiotracers are available for 
PET/CT scans, namely a form of 
radioactive glucose (Fdg), dOTaTaTE 
(only used to image and treat 
neuroendocrine tumours), and 
PSMA (only for prostate cancer). 

PSMA PET/CT can detect very small 
lesions, before they are big enough to 
appear abnormal on CT. It can even 
detect small lesions in bone before 
those lesions show up on a bone scan. 
Currently, PSMA PET/CT is only done in 
patients with high-risk prostate cancer, 
or in patients already on hormone 
treatment but with rising levels of PSA.

FDG PET/CT is the most common 
PET/CT radiotracer. Most cancers 
use glucose as an energy fuel, and 
they use much more glucose than 
normal body tissues. Using 
radioactive glucose enables us to 
pick up all the spots of abnormal 
high glucose use. Often small lesions 
are identified that are not yet big 
enough to appear abnormal on a CT 
scan and would therefor easily be 
missed. 

With a PET/CT scan the whole 
body is imaged, whereas often only 
the chest or abdomen is imaged with 
a CT only scan. 

The half-life of FDG is only two 
hours, so it’s important to be on time 
for your PET/CT appointment. It also 
means the radiation is cleared rapidly 
from the body and by the evening 
there will be negligible amounts of 
radioactivity left in your body. 

To avoid normal glucose use in 
the body competing with the cancer 
spots for the Fdg, the patient must 
avoid sugary drinks and foods the 
day before and must fast from the 
night before the scan. 

Patients also mustn’t exercise the 
day before their scan. This is to avoid 
the muscles using more glucose.

dr Lizette Louw is a nuclear physician working at donald gordon medical Centre, 
Linksfield PET/CT and Rosebank nuclear medicine Therapy. She is the 2021 
President Elect for The World Federation of nuclear medicine and Biology 
and President of the Sa association of nuclear Physicians.

MEET THE ExPERT

WHAT TYpES OF NuCLEAR MEDICINE 
SCANS ARE DONE IN ONCOLOGY?

and its use in oncology.
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IN THE SPOTLIGHT with Dr Rachelle Steyn

dr Rachelle Steyn is a nuclear medicine physician, and an active member of two 
nET multi-disciplinary teams, based at groote Schuur and Life Vincent Pallotti 
hospitals. She is a director of nETSaS, a member of the European neuroendocrine 
Tumour Society, sub investigator in the COmPETE trial and is currently completing 
her MSc in Advanced Oncology through the University of Ulm, Germany.

MEET THE ExPERT

NEUROENDOCRINE 
TUMOURS

Dr Rachelle Steyn goes into detail 
about neuroendocrine tumours 

and the new support group, 
nETSaS, that has recently formed.

neuroendocrine tumours, also 
known as carcinoid cancer, are rare 
cancers that begin in cells called 
neuroendocrine cells.

neuroendocrine cells are specialised 
cells that secrete hormones in our 
bodies to keep them working normally. 

neuroendocrine cells are present 
throughout the body. Therefore, a 
neuroendocrine tumour can occur 
anywhere in the body. Most occur in 
the lungs, appendix, small intestine, 
rectum and pancreas. 

Some neuroendocrine tumours 
grow slowly and others grow very 
quickly. Some secrete lots of hormones 
(functional) and some don’t secrete 
hormones at all (non-functional). 

LATE DIAGNOSIS
Diagnosis and treatment is complex 

and depends on the type of tumour, 
its location, whether it produces 
hormones, how fast it grows and 
whether it has spread to other parts 
of the body. 

Due to the rarity of the disease 
there is often a long period between 
the onset of symptoms and diagnosis. 
A recent web-based survey, in the UK, 
demonstrated an average time of 53,8 
months from onset of symptoms to 
diagnosis. 

Eighty percent of the patients who 
participated in the survey visited their 
gPs 11 times on average before the 
diagnosis was finally made. 

Patients who were referred from 
their gPs to specialists were subject 
to an average of three specialist visits 
before the diagnosis was made.1

SYMPTOMS
Depending on the type of 

neuroendocrine tumour, patients may 
experience the following symptoms:2

• general cancer symptoms: feeling 
tired, loss of appetite or weight loss.

• Symptoms related to the tumour size 
or location: pain, lump/thickening, 
nausea or vomiting, change in bowel 
or bladder habits, unusual bleeding 
or discharge, jaundice (yellowing of 
the skin and whites of the eyes).

• Symptoms related to the production 
of hormones in the case of functional 
neuroendocrine tumours: diarrhoea, 
cough, flushing, high or low blood 
glucose levels, heartburn or stomach 
ulcers. 

DIAGNOSIS
The diagnosis is usually made with 

blood and urine tests which may show 
abnormal levels of hormones as well 
as endoscopy, X-ray, ultrasound, CT 
or nuclear medicine scans. 

Once the diagnosis is made, patients 
are faced with the challenge of finding 
the right specialists to treat their 
disease. 

Due to the complexity of 
the neuroendocrine tumour disease 
process treatment, options for patients 
should be individualised and discussed 
by a multi-disciplinary team of 

specialists who are dedicated to 
and established in treating patients 
with neuroendocrine tumours. 

Finding the right multi-disciplinary 
team, information on various treatment 
options and psychosocial support 
throughout this process is yet 
another challenge that patients 
with neuroendocrine tumours face. 

NETSAS
Contrary to the rest of the world, 

no neuroendocrine tumour support 
group for patients in South africa or 
Africa exists despite the desperate need 
for it. This has led to the formation of 
neuroendocrine Tumour Southern 
africa Support (nETSaS). 

The aim of nETSaS is to provide a 
voice for patients with neuroendocrine 
tumours and their cares in South Africa 
and Africa. 

it will, in addition, provide a platform 
for raising awareness; educating on 
complexities surrounding diagnosis 
and treatment; support; and, most 
importantly, emphasise the importance 
of holistic care for patients.

2020 & 2021 MEETING DATES: 
12 Dec; 23 Jan; 20 Feb; 20 Mar;
17 April; 22 May; 19 June; 24 July  
Email info@lindagreeff.co.za 
for more info.

To view references, visit www.oncologybuddies.com
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BE INFORMED with Dr Philippa Ashmore

Dr Philippa Ashmore is a clinical haematologist working at Dr Karen Gunther 
and associates inc. and netcare Olivedale Hospital Clinical Haematology Unit. 
She is a member of the South African Society of Haematology (SASH), the 
South African Stem Cell Transplant Society (SASCeTS) and the European 
Haematology association (EHa).

MEET THE ExPERT

Revolution in the treatment of 
chronic lymphoblastic leukaemia
dr Phillipa ashmore tells us how chronic lymphoblastic 
leukaemia (CLL) is now managed with increased emphasis 
on personalised and chemotherapy-free treatments.

CLL is the most common leukaemia in 
the western world. This blood/bone marrow 
cancer is most often seen in older patients, 
although younger patients can be affected, 
with a higher rate in men compared to 
women. 

HOW DOES CLL DEvELOp?
The CLL cell is an immune system cell, 

called a B-lymphocyte, that becomes 
cancerous. This happens at a stage of 
development before the immune cell 
can make normal and healthy antibodies, 
resulting in a very dysfunctional immune 
cell that can slowly take over and suppress a 
person’s normal blood and immune systems. 

it’s often detected incidentally as an 
increased white cell count on routine 
blood tests, although some patients 
are diagnosed later when symptoms 
have started to emerge.

SYMPTOMS OF CLL
Symptoms arise from three main 
disease processes:
1. Lymph node and organ enlargement 
    with CLL cells. 
 Patients may notice this as lumps in the 

neck, under the armpit, or in the groin. 
They may also notice discomfort or 
bloating in the abdomen, or a feeling 

    of fullness after eating a small amount 
    of food, despite being hungry. A rapid 

increase in the number of CLL cells can 
drain the patient’s body, leading to loss 

    of weight, and sometimes night sweats.
2. Displacement of the healthy bone 

marrow by CLL cells. 
 This leads to dropping blood counts as 

production of healthy blood cells reduces 
in an overcrowded bone marrow. A low 
red cell count (anaemia) leads to fatigue, 
shortness of breath on exertion, and 
dizziness. A low white cell count 
(neutropenia) can predispose a patient 

    to infections. a low platelet count 
(thrombocytopenia) can lead to 

    increased bruising or bleeding from 
    areas, such as the gums or nose.
3. Immune dysregulation/autoimmune 

symptoms. 
 Because CLL cells are immune system 
    cells, when they increase in number they 

can suppress healthy immune cell function 
leading to infections. They can also cause 
over activation of other aspects of the 
immune system, causing mistaken 

    immune attack of healthy tissues.

STANDARD TREATMENT
not all CLL needs treatment. 

This is because in some patients 
the CLL cells are dormant and 
never cause any of the problems 
listed. in these patients, there is 
no benefit to treatment as their 
disease doesn’t cause any 
significant medical problems. 

Only monitoring a cancer can be 
an emotionally difficult concept 
for both patient and treating doctor, 
but up to a third of CLL patients 
will never require treatment.

The standard approach to 
treating CLL patients who do need 
intervention has historically involved 
combinations of chemotherapy. in 
the last 20 years or so, there has 
been the addition of immune 
therapy to chemotherapy where 
the patient’s own immune system 
is directed to kill the CLL cells. 

An example of this, is a drug 
called rituximab which targets 
one of the markers on the CLL 
cell surface (CD20), labelling these 
cells for destruction by the patient’s 
own healthy immune cells. 

The type of chemotherapy paired 
with the immune therapy drug has 
depended on the fitness of the 
patient to withstand chemotherapy, 
bearing in mind that CLL tends to 
affect older patients who may 
well have other diseases. More 
aggressive regimes may be 
essentially curative, whereas less 
aggressive regimes may buy the 
patient treatment-free periods but 
with likely relapses down the line. 

now that there is an 
understanding of some of the 
changes that occur within the CLL 
cells themselves, different regimes 
can be selected over others, based 
on being able to predict which 
one will be more effective in an 
individual patient’s CLL. This allows 
for personalising and refining the 
treatment choices further.

NOvEL THERAPIES
Two new drugs have revolutionised the 

landscape of CLL therapy over the last five 
to 10 years. They were developed to try 
and fill a real gap in effective therapy for 
aggressive versions of CLL, where the 
treatments mentioned above had little 
effect. 

However, these novel treatments have 
slowly moved into first-line therapy for 
lower risk disease because they are so 
effective and offer significant advantages 
over chemotherapy. This is particularly, 
although not exclusively, true for the 
older CLL patient.

Both these drugs, venetoclax and 
ibrutinib, block signalling pathways 
within the CLL cell for a more targeted 
mechanism of cancer cell destruction 
compared to chemotherapy. 

Venetoclax can be combined with 
more potent immune therapy than 
was previously available, which by all 
indications appears to offer a significant 
chance of cure in some patients. 

ibrutinib is used alone generally, as 
a chronic type of treatment which is a 
very effective way to control the disease 
long-term. 

Both have the advantage of being in 
tablet/capsule form, which is of obvious 
benefit in maintaining quality of life for 
patients, and both are now available in 
South Africa.

These newer treatments have shown 
huge promise in both trials and in clinical 
practice, although with the frustrating 
challenge in the oncology arena of a 
significant financial burden.

ExCITING DEvELOPMENT
The changes in treatment options in 

CLL based on specific characteristics of 
the individual’s CLL cells is an exciting 
development for both patients with this 
disease and doctors treating those patients. 
As with much of clinical haematology, this 
is a disease where a greater scientific 
understanding has led to improved and 
better tolerated treatment for patients, 
with the potential for cure.
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CHILDHOOD CANCER with Judith Mgobhozi

Khayalethu Makhaye (6) lives in, 
Umkomaas, Kwa-zulu Natal with his 
mother, Judith, and his baby sister, 
Ziyana.

ACUTE LYMPHOBLASTIC 
LEUKAEMIA

Khaya was diagnosed with acute 
lymphoblastic leukaemia at three months 
in June 2014. His temperature was high 
and he was vomiting and had diarrhoea 
so I took him to a private hospital where 
he was admitted. 

The paediatrician took blood; when he 
returned, he told me he was transferring 
Khaya to oncology because he thinks its 
cancer. When I heard the word cancer, it 
felt as if something sharp pierced through 
my stomach. 

Once at the oncology unit, more tests 
were done and it was confirmed that my 
baby had blood cancer. It was explained 
that the cells were growing extremely 
fast and Khaya needed to be treated 
immediately or he wouldn’t survive the 
next 48 hours. I had to agree to everything 
the doctors were suggesting to save my 
only son. 

a port was installed so all medication 
could be administered through it. The 
hospital became my home that weekend 
with me continually praying that my baby 
pulls through. 

HOPE IN THE FORM OF 
RAINBOWS AND SMILES

That is when I met Bonnie from 
Rainbows and Smiles. She came when I 
needed her the most. I needed someone 
who had walked in my shoes (mother of 
a child with cancer). She gave me hope 
and believed that Khaya had a chance to 
pull through. And, he did!

Khaya was discharged on Monday and 
he was so much better. The doctor advised 

Khaya’s father and myself to decide on 
the treatment for our son and have a bit 
of a break because it was going to be a 
long journey. 

THREE YEARS OF TREATMENT
Khaya was then transferred to a 

public hospital where full treatment 
was offered.

The treatment took three years 
to complete. It started with intensive 
chemotherapy that took eight months. 
Once again, the hospital became my 
home as he was an in-patient.

Thereafter, Khaya had to attend 
the hospital clinic every Tuesday and 
Thursday for treatment for a year. 
Following that, treatment was monthly 
for a year. Then, every three months, 
and finally Khaya had completed 
treatment. 

EMOTIONAL SUPPORT
As I said before, Rainbows and 

Smiles came through when I needed 
them the most. Both hospitals assisted 
with psychological support to help me 
through the pain of seeing my child 
suffer. 

However, when I spoke to Bonnie and 
she told me her story, I knew I wasn’t 
alone in this. She was there with me all 
the way, through raising funds (money 
was owed to the private hospital Khaya 
was first taken to) and helping me get 
through the pain. 

My son was well-taken care of by 
Rainbows and Smiles and Khaya’s dad 
and I will forever be grateful.

GIvING BACK
When Khaya was sick, I started a 

group at work where we raised funds 
for kids with cancer. The donations were 
given to Rainbows and Smiles who then 

distributed warm clothes, bags, etc. 
to the needy kids. 

Whenever I’m at the hospital for 
Khaya’s check-ups, I speak to parents of 
the newly diagnosed kids to give them 
hope; if my kid made it so can theirs.

i also do translations, to help mothers 
who don’t understand English, on the 
importance of chemo and ensuring they 
start and complete treatment and don’t 
give up. Three years can be too long and 
some parents may give up along the way. 
i plan to continually be supportive to both 
parents and kids with cancer.

STARTING GRADE 1 NExT YEAR
Today, Khaya is perfectly fine. He went 

for his six-month check-up and will be 
staring Grade 1 next year. 

You can’t fight cancer alone. many 
people fought with me. Thank you to 
the Makhaye and Mgobhozi family for 
all their support; my mother and sister 
and Khaya’s dad for taking turns with 
me at the hospital; debbie and Bonnie 
from Rainbows and Smiles; my church; 
my pastor; and to every healthcare 
professional who helped Khaya.im
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I had to 
agree to 

everything 
the doctors were 

suggesting to 
save my 
only son.

Judith Mgobhozi shares the incredible story of of her son, Khayalethu,
who was given 48 hours to live when he was diagnosed with leukaemia 
at three months. Today Khaya is a strong and upbeat six-year-old.

The 
miracle 

of
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Building families
worldwide
Ferring Pharmaceuticals is a research-driven, specialty
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GUY TALK with dr nirasha Chiranjan

FACTS ABOUT 
PROSTATE 
CANCER
Dr Nirasha Chiranjan gives 
us a rundown on the facts 
about prostate cancer.

Prostate cancer is among the most common cancers in men worldwide, with an 
estimated 1 600 000 cases and 366 000 deaths annually. The incidence generally 
rising with age; prostate cancer is more likely to develop in older men, age 65 and 
older. The overall five-year survival rate is over 98%. 

In developed areas, prostate cancer is increasingly being diagnosed when the 
tumour is confined to the prostate, due at least in part to screening with prostate-
specific antigen (PSa).

          DIAGNOSIS

A prostate biopsy is needed to 
make the diagnosis of prostate 
cancer. Architectural features of the 
cells in the biopsy tissue are used to 
generate a Gleason Score which 
correlates with prognosis and 
determines treatment options. 

The Gleason Score is categorised 
according to grade groups from 1 
to 5 and describes how much the 
cancer from the biopsy looks like 
healthy tissue (low score) or 
abnormal tissue (high score). 

      SYMPTOMS 

• asymptomatic 
• Haematuria (blood in the urine)
• inability to void
• Urinary incontinence
• Erectile dysfunction
• Fatigue
• Haematospermia (blood in the 

ejaculate) 
• Bone pain

           SIGNS

• Elevated PSa. PSa is a protein made by 
prostate cells.

• abnormal prostate findings on digital 
rectal examination (prostate nodules, 
induration and asymmetry).
It’s important to note that PSA is 

not specific for malignancy and can be 
elevated in certain benign conditions, like 
prostatitis, perineal trauma and benign 
prostatic hyperplasia. additionally, a 
normal PSA reading doesn’t rule out 
the possibility of prostate cancer. 

         RISK FACTORS

• Age: The incidence of prostate cancer increases after the age of 40. 
• Ethnicity: Prostate cancer is more common in black men than Caucasian men.
• Family history and genetic factors: Men with a family history of prostate 

cancer, especially first-degree relatives are at an increased risk. also, having a 
family history of other heritable cancers (e.g. breast-, colorectal-, ovarian- and 
pancreatic cancer) also increases the risk of prostate cancer.

• Diet: A diet high in animal fat and low in vegetables may be a strong factor 
    in the development of prostate cancer. Tomato-based products that are high 

in lycopene; coffee; and soy intake may be preventative.
• Cigarette smoking: This influences both the risk of developing prostate cancer 

and its prognosis. 
• Obesity: This can increase the risk of prostate cancer.

            IMAGING

Transrectal ultrasound, CT scan, 
bone scan, MRI scan and PSMA PET 
CT are all useful tools to assess the 
loco-regional extent of disease and 
distant metastases. 

         TREATMENT  
         OPTIONS

The most important factors in 
selecting the initial treatment 
include:
• anatomic extent of disease 

(tumour, node, metastasis 
[Tnm] stage).

• Histologic grade (gleason Score/
grade group) and molecular 
characteristics of the tumour.

• Serum PSa level.
• Estimated outcome with 

different treatment options.
• Potential complications with 

each treatment approach.
• The patient’s general medical 

condition, age, and comorbidity, 
as well as individual preferences.

1.    ACTIvE SURvEILLANCE 

Serial monitoring of the prostate 
cancer with PSA levels, digital 
rectal examinations, repeat 
prostate biopsies and imaging. 
There is initiation of definitive 
treatment if there is evidence of 
progression. Reserved for patients 
with low-risk prostate cancer.

2.    RADICAL  
       PROSTATECTOMY 

Removing the entire prostate 
gland through surgery is a 
common option for men whose 
cancer hasn’t spread. It may 
be carried out with either an open 
or minimally-invasive approach. 
Lymph node dissection is optional 
for those with low-risk disease.
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dr nirasha Chiranjan is a radiation oncologist. Her special interests are the 
breast, gynaecological, head and neck, and central nervous system areas. She 
is based at the Life Flora Hospital, Sandton Oncology (Morningside) and Ahmed 
Kathrada Cancer institute.

MEET THE ExPERT

DMO aims to bring the newest tested-and 
trusted technology within the reach of 

cancer patients in a professional, 
compassionate and supportive environment.

www.cancersa.co.za

CANCER SPECIALISTS
Patient Focused Care

One of the key components that set us at DMO apart 
is our uncompromising approach to patient-centricity.

For this reason, we reach beyond the realm of 
basic radiation oncology treatment to offer our 

patients holistic care including an extensive range of 
associated specialist services.

To book an appointment 
or learn more about our services, 

call us at 011 883 0900 or visit our website.

To view references, visit www.oncologybuddies.com

3.   HORMONE THERAPY 

Also known as androgen 
deprivation therapy (adT), 
this blocks testosterone from 
being produced or blocks it 
from working on the prostate 
cancer cells. It’s used in advanced 
or metastatic prostate cancer. 

4.    PROSTATE    
       BRACHYTHERAPY 

Prostate brachytherapy is a 
form of internal radiation therapy 
used to treat prostate cancer. It’s 
an established and effective 
treatment. It involves placing 
temporary or permanent radioactive 
sources into the prostate tissue. This 
allows high doses of radiation to be 
delivered to the cancer cells within 
the prostate gland whilst reducing 
radiation of normal tissues. 

a major advantage of 
brachytherapy is that it can be 
completed within 1-2 days with 
little time lost from normal activities. 
Depending on the risk category of 
the patient, it can be used alone or 
in combination with external beam 
radiotherapy. 

new developments in 
prostate brachytherapy include 
its use in salvage treatment 
following relapse in patients 
who received prior radiotherapy 
and as a boost to permit dose 
escalation.

5.    ExTERNAL BEAM   
       RADIATION THERAPY   
       (EBRT)

EBRT uses ionising radiation 
that focuses on the prostate 
gland to kill cancer cells from 
a machine outside the body. 

Imaging to map out the 
location of the prostate, 
lymph nodes and surrounding 
structures is needed prior to 
commencing radiation. 

EBRT is a non-invasive, highly-
effective and well-tolerated 
modality. Depending on the 

stage of prostate cancer, it can 
be used in a curative or palliative 
setting. 

6.    SYSTEMIC  
       THERAPY 

Chemotherapy or 
immunotherapy can be used for 
metastatic prostate cancer. These 
treatments can extend life, reduce 
pain and improve quality of life. 

        PREvENTION
• maintain a heathy weight.
• adopt a diet that is low 
 in fat and high in fruit 
 and vegetables. 
• Exercise most days 
 of the week.
• Stop smoking.
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Comedian, Barry Hilton, has been supporting Suit Up September since its inception.

THE PROSTATE 
CanCer Foundation

We hear how the Prostate 
Cancer Foundation came 
about and the success 
of their latest Suit Up 
September campaign.

SA PROSTATE CANCER STATS
Prostate cancer is the most common 

cancer in men in South Africa (excluding 
non-melanoma skin cancer). 

If prostate cancer is detected in the 
early stages, the chance of survival after 
five years is over 98%. However, if the 
cancer has spread (metastasised), only 
approximately 30% of men survive. 

Black African men have a 60% higher 
risk for prostate cancer and are twice as 
likely than white males to die from the 
disease. 

Early detection through age 
appropriate screening is the key to 
preventing prostate cancer deaths but 
many South African men are either 
unaware of this or don’t have access 
to screening.

PROSTATE CANCER FOUNDATION
Dr Lance Coetzee, chairman of the 

Prostate Cancer Foundation and one of 
its founding members, explains how the 
organisation was started back in 2007, 
“Given the challenges that we face in 
South Africa with prostate cancer, having 
an organisation dedicated to this disease 
was a necessity. A group of specialists 
with a passion for prostate cancer were 
able to engage with other parties who 
had an interest and together we set up 
The Prostate Cancer Foundation. 
Archbishop Desmond Tutu graciously 
agreed to be our patron.” 

although the organisation is led by 
healthcare professionals, it’s unique in 

that it caters for all the role players. 
Patients can volunteer through the 
Foundation’s Patient affairs Board. 
The board plays a crucial role as they 
spearhead the Foundation’s education 
and awareness initiatives. 

Companies who have products 
for the diagnosis and treatment of 
prostate cancer can become members 
of the Foundation’s marketing and 
Strategic Planning Board. 

The Foundation’s medical and 
Scientific advisory Board, headed 
by Prof Shingai Mutambirwa, is 
representative of the many different 
healthcare professionals involved in 
the diagnosis and treatment of 
prostate cancer. They ensure that all 
content produced by the Foundation 
is scientifically accurate and assist 
with patient queries and the 
development of programmes to 
improve clinical standards relating 
to the diagnosis and treatment of 
prostate cancer.

SUIT UP SEPTEMBER
September is prostate cancer 

awareness month and every year 
the Foundation runs an awareness 
campaign called Suit Up September. 
The Foundation’s CEO, andrew 
Oberholzer explains, “We ask 
individuals, sports clubs, companies, 
healthcare professionals and 
academic departments to choose any 
day in September to “suit up” and to 

wear an official Suit Up September badge 
purchased from us. All funds raised are 
used to support our education and 
awareness programmes.”

“This year we hosted a virtual charity 
challenge. Participants could select any 
activity and complete it in their own time 
wherever they were. It was a great success 
and definitely something that we’ll 
continue with next year.” 

AMBASSADORS
When it comes to talking to men from 

the townships, the Foundation has a 
formidable weapon in the form of Thulani 
Sibisi, a former Two Ocean’s marathon 
winner. Thulani is a prostate cancer 
survivor who was treated with surgical 
castration. 

“My involvement in marathon running 
has given me a platform that i have used 
to educate men about prostate cancer and 
the importance of screening. Men should 
talk more openly about prostate cancer.” 

HOLLARD DAREDEvIL RUN
The Prostate Cancer Foundation is 

a beneficiary of the Hollard daredevil Run. 
This is an annual event held in March, 
aimed at raising awareness about prostate 
and testicular cancer. men run through 
the streets of JHB in purple speedos. 

“It’s fun and a great way to get men 
talking” says the Foundation’s Patient 
affairs Board chairman, iain Johnston, 
who has survived prostate and lung 
cancer.

For more information about the prostate Cancer Foundation, visit www.prostate-ca.co.za

FOR THE BOYS with The Prostate Cancer Foundation

To view references, visit www.oncologybuddies.com

This article is sponsored by Ferring Pharmaceuticals. The content and opinions expressed are entirely 
the medical expert’s own work and not influenced by Ferring in any way.

Biokineticist, Daniel Mark 
Botha, suiting up for a swim.

Patient Affairs 
Board Vice 
Chairman, 
Thulani Sibisi.



How to download and use the MyFeel+ Wellness Tracker

HELPING PEOPLE LIVE BETTER LIVES

The MyFeel+ Wellness Tracker is a 
way of supporting you in 
improving your health while 
receiving hormonal therapy for 
prostate cancer.  

MyFeel+ helps you plan and keep a 
record of your exercise, healthy eating 
habits and important appointments.  
You can also share this information 
with your medical team or family.  

Keep names and 
information of your 
medical team in one place.

DETAILS

1

2

3

HOW

Visit www.patient.feelplus.com/en_ZA

Register as a patient, medical 
professional or caregiver.

Fill in your details and explore
the features

OVERVIEW

See reminders, schedules 
and your latest test results 
together on one screen 
along with health tips.

Jogging
�����
Lorem ipsum dolor sit amet, consectetuer adip 
sit dolor sit amet, consectetuer adip sit. 

����� ���������������

UPDATE YOUR WELLNESS TRACKER

TOMORROW, 09:00

����������������

MyFeel+ was developed by listening to 
patients and healthcare  professionals 
in many countries. It is secure and 
confidential. Use it along with the Feel+ 
programme at www.feelplus.co.za and 
take control of your life.

Add

Carer permission
Which sections of your Tracker would you like to share with them?

Cancel

All

Wellbeing

Exercise

Nutrition

Physiological data

Blood data

Overview

Scheduler

Records

Data

WHAT IT OFFERS

Add and track your progress, 
record how you are feeling.

TRACKER

Save

Drag the slider to raye your pain on a scale of 0(no pain) to 10 (worst pain)

0

5

10

Back Skip

Get moving              Eat well               WellbeingVisit www.feelplus.co.za  and take control of your life
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WELLNESS
TRACKER

The MyFeel+ Wellness Tracker is another innovation by Ferring. 
A NEW approach in empowering patients! Improving outcomes in the palm of your hands.
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How to lower your risk of cancer 
with caNSa’s Seal of Recognition
it can be a daunting task to know which products are safer and healthier 
for you and your family. The CanSa Seal of Recognition does the work for 
you, and when you see the mark on a product, you can be sure it’s free from 
chemicals of concern and meets the strictest standards for your health.

despite the complexities of cancer 
as a disease, the scientific evidence 
that a person can greatly lower their 
risk of developing cancer by lowering 
their exposure to avoidable risk 
factors is overwhelming. 

By making better lifestyle choices, 
such as not using tobacco and alcohol, 
getting sufficient physical activity, 
eating healthy foods, avoiding 
excessive exposure to cancer causing 
chemicals, and limiting exposure to 
the ultraviolet radiation of the sun 
through use of sunscreen and 
protective clothing, 30-50% of 
cancer cases are preventable.

Lorinda Van dyk, CanSa’s Seal of 
Recognition Coordinator, explains, “in 
the absence of public and consumer 
health protectors in South Africa, 
such as the Environmental Protection 
agency (EPa); the Centre for disease 
Control and Prevention (CdC) and the 
Food and drug administration (Fda) 
in the USa, CanSa has taken the 
initiative to assist in public health 
(particularly in terms of cancer risk 
reduction) by acting as an advocate 
for healthy, safe product choices with 
the sole purpose to aid in reducing 
the cancer burden in South Africa.” 

CANSA’S SMART CHOICE SEAL
For more than 10 years, CanSa 

has been awarding its Smart Choice 
Seal to products as part of an 
ongoing effort helping people 
identify products that help reduce 
personal cancer risk. The Seal also 
helps consumers identify products 
free of cancer causing (carcinogenic) 
chemicals. 

Eligibility of the Seal is 
determined by CanSa standards 
and requirements in various 
categories i.e. Protection, Food, 
non-Foodstuffs and Patient Care.  
CanSa standards and requirements 
are based on local and international 
peer reviewed research, aligned 
with local regulations, and supports 
self-regulation in industry. CanSa 
approved products are vetted to 
comply with national and 
international standards.

as free of all known toxins, carcinogenic 
and hormone disruptive substances. 

These include food storage-, food 
preparation-, personal care-, and 
cosmetics products as well as health 
programmes that enhances education 
and awareness on factors that 
contribute to cancer risk and results 
in improved, smart and balanced 
lifestyles, such as exercising equipment 
and courses; dietary guides; weight 
control courses and guides; smoking 
cessation courses and subject related 
books.

PATIENT CARE
These are products that contribute 

to enhancing the quality of life, dignity, 
health, care, and support of cancer 
survivors (patients). The products are 
also vetted to be safe and free of 
all known toxins, carcinogenic and 
hormone disruptive substances.

SMART CHOICE SEAL CATEGORIES
PROTECTION

This covers products that provide 
protection against factors in the natural 
environment that may lead to cancer, 
such as UV radiation. The Seal is thus 
awarded to UV-protective products, like 
sunscreen and UV-clothing, that fulfil 
certain criteria for effective protection 
to reduce cancer risk.

FOOD
This category addresses two major 

risk factors, obesity and poor diet/
nutrition. The Seal is awarded to edible 
products that fulfil certain nutritional, 
processing and ingredient criteria that 
contribute to lowering cancer risk and 
encourage a healthy balanced lifestyle. 

NON-FOODSTuFFS
This category covers many sub-

categories of non-edible consumer 
products that fulfil certain criteria and 
are independently tested and approved 

IN THE SPOTLIGHT with The Cancer association of South africa

To view products that carry the Seal, please visit www.cansa.org.za
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Lung Cancer 
is one of the most common cancers 

globally affecting 2.09 million people 
in 2018.1

Lung Cancer 
is the most common cause of cancer 

death with 1.76 million deaths worldwide
in 2018.1 

SMOKING AND LUNG CANCER

People who smoke cigarettes are 15 to 30 times more likely to get lung cancer or die from lung cancer than 
people who do not smoke.2 The best way to reduce your risk of lung cancer is to not smoke and to avoid 
secondhand smoke.3  Quitting smoking at any age can lower the risk of lung cancer.2 

SIGNS AND SYMPTOMS 
OF LUNG CANCER6

• Changes in a chronic cough or ‘smoker’s cough’

• A cough that gets worse or does not go away

• Coughing up blood, even a small amount

• Shortness of breath or wheezing

• Constant chest pain - especially when coughing

• Frequent chest infections Wheezing/hoarseness

• Swelling of the neck and face

• Fatigue (feeling very tired all the time)

• Loss of appetitite/losing weight without trying

• Bone pain

• Headache

EARLY DETECTION

Early detection is an another important 
strategy for high risk patients 
and can improve outcomes:4,5

• In most cases, lung cancer is not detected early; about 
16% of patients are diagnosed at an early stage.5

• 5-Year survival rates increase from 4% (stage 4) to 55% 
(stage 1) if detected earlier.5

References:
1. World Health Organisation. Cancer. Available at https://www.who.int/en/news-room/fact-sheets/detail/cancer. Accessed on 10 September 2020. 2. Centers of Disease 
Control and Prevention (CDC). Lung Cancer. What Are the Risk Factors for Lung Cancer? Available at https://www.cdc.gov/cancer/lung/basic_info/risk_factors.htm. 
Accessed on 10 September 2020. 3. Centers of Disease Control and Prevention (CDC). Lung Cancer. Who Should Be Screened for Lung Cancer? Available at https://www.
cdc.gov/cancer/lung/basic_info/screening.htm. Accessed on 10 September 2020. 4. Medscape. CDC Expert Commentary. Early Detection Means It’s a Promising Time 
for Lung Cancer. Available at https://www.medscape.com/viewarticle/870462. Accessed on 10 September. 5. LCAM.org. Lung Cancer Awareness Month. Importance of 
early detection for Lung Cancer. Available at https://lcam.org/wp-content/uploads/2018/10/IASLC-PPC_Early-Detection_5x7.pdf 2020. Accessed on 10 September 
2020. 6. CANSA. Cancer Association of South Africa. What you need to know about Lung Cancer. Available at https://www.cansa.org.za/files/2015/05/2015-CANSA-
Lung-Cancer-Infographic-Eng.pdf. Accessed on 10 September.

Pfizer Laboratories (Pty) Ltd. Reg. No. 1954/000781/07. 85 Bute Lane, Sandton, 2196 South Africa.  
PP-ONC-ZAF-0013

LUNG CANCER 
AWARENESS MONTH



Send an email to info@medipost.co.za, visit our website at www.medipost.co.za or 
call us on 012 426 4000.  You can also SMS us on 082 819 6000 and we will contact you. Say 
hello on Facebook @ www.facebook.com/medipostpharmacy

Pharmacy

STEP 1
Place your order via our 
website, email or SMS. 

Alternatively, call or fax us.

STEP 2
Pay for your medication via EFT, 
debit order, EasyPay or we can 

claim directly from your medical  
scheme (in line with scheme rules) 

on your behalf.

STEP 3
Get your medication 

conveniently delivered to 
your home, workplace or 

any address of your choice.

WANT IT? NEED IT? MEDIPOST IT.
CONTACT US TODAY

Once you have visited your doctor and obtained a prescription, our service 
allows you to place an order for delivery.

Al l  i t  takes  is 
3  S i m p l e  S t e p s
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