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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 
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medical team in one place.
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MyFeel+ was developed by listening to 
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take control of your life.
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This issue is male focused with the theme 
The Art of Authenticity. Isn’t that something? 
We have Rob Tilbury sharing The bunkers of 
head and neck cancer; I so enjoyed writing 
this story, it’s fascinating. Dr Mark Torres-
Holmes gives insight in Rob’s difficulties in 
Swallowing in head and neck cancer. Then 
we see the great efforts of Yoren Chetty 
raising funds for Movember in Doing his part.

There is great eagerness for Count Me 
In – the first Patient-Led Cancer Registry. 
Please stand up and be counted and help 
Living with Cancer register 1 000 000 
cancer warriors by World Cancer Day 2022.

Dr Lizle Oosthuizen educates male 
cancer patients on Safeguarding your sperm 
while Dr Ria David expands on The impact 
of COVID on delivery of oncology services. 
Registered dietitian, Annica Rust, settles the 
debate on Red meat- friend or for?

Hope this issue will reach more males 
and spread the hope and the need for 
authenticity. 
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Mission
Oncology Buddies informs and inspires all 
those who have, or are affected by cancer. 
Oncology Buddies is committed to working 
with all stakeholders to find solutions aimed 
at improving the quality, lifestyle, satisfaction, 
enjoyment and activities of people affected by 
cancers. 

DISCLAIMER - PLEASE NOTE: 
The views expressed in Oncology Buddies do 
not necessarily reflect the policy of the 
publishers and their contributors. Whilst 
every effort has been made to ensure that the 
information contained in the publication is 
correct Word for Word Media cc cannot be 
held responsible for any errors or omissions.
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REAL TALK with Laurelle Williams

THE BUNKERS 
OF HEAD AND NECK CANCER

Professional golfer, Robert Tilbury, shares 
the many battles and ongoing victories 
head and neck cancer brought him.

Robert Tilbury (52) lives in Kempton Park, Gauteng. 
He has two daughters, Melissa and Dominique, and 
a grandson, Milan.

DIAGNOSIS
In 2014, a lump starting to form under Rob’s jawline. 

After a doctor’s visit, he was put on antibiotics as the GP 
thought it could be glandular fever. However, the lump 
was still there and had gotten bigger after the course 
was completed. This is when Rob opted to go for a 
biopsy. “In November 2014, the biopsy diagnosed 
metastasised Stage 4 squamous cell carcinoma of 
the lymph nodes in my neck with an unknown 
primary,” Rob notes.

TREATMENT
Treatment commenced in February 2015. “The 

original treatment plan was 35 radiation sessions and 
five chemotherapy sessions. But I ended up having 
37 radiation treatments due to load shedding issues.” 

“By week three of treatment. I started having 
problems swallowing. My throat was itchy and getting 
raw from radiation. By week five, I was admitted to 
hospital due to dehydration and malnutrition as I 
couldn’t get anything down my throat, not even 
liquids. At that stage I weighed only 43kg; I was 78kg 
at the start of treatment. I was put on a drip and had 
a gastrostomy feeding tube inserted. That saved my life!” 

“While I was in hospital, they also put a chemo port 
in, which I still have, just in case I have a reoccurrence. 
For four months, I fed myself with supplements and 
pureed food through the feeding tube,” Rob explains. 
“I then started eating soft foods but could still not taste 
anything. I kept the tube in as a backup in case I was 
damaging my throat. I got my taste buds back and could 
eat normal food again about six to seven months after 
treatment.”

OTHER SIDE EFFECTS
During treatment Rob also experienced hair loss, 

weight loss, fatigue, temporary loss of taste and 
permanent loss of saliva glands. The 52-year-old has 
to use water as a saliva replacement. He also developed 
permanent tinnitus (ringing or buzzing noise in ears). 
He adds that he has learnt how to manage this.

Post treatment Rob suffered chemo brain and loss 
of teeth due to radiation. “About three years after 
treatment, I was having lunch with other golfers and my 
molar just fell onto my plate. Thankfully, they knew what 
I had been through and it became the joke of the day.”

TEETH EXTRACTION AND 
IMPLANT REPLACEMENT

Due to more teeth falling out, Rob had to have a full 
extraction of his teeth and implant replacements. This 
proved to be an uphill battle with his medical aid. 

Rob explains, “Initially, they would only cover the 
extraction and false teeth. However, I couldn’t have false 
teeth due to the fact that I don’t have saliva. You need 
saliva to form a cushion on your gums and to create a 
suction to keep them in place. If you don’t have saliva, 
the dentures rub against your gums and is unpleasant. 
I had a set of temporary dentures for nine months while 
I was waiting for the implants to take to the bone. I only 
wore them in public; the pain was unbearable. Needless 
to say, I couldn’t eat solids again for that period of time. 
It took a lot of convincing from my maxillofacial surgeon 
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and myself for them to approve the procedure. Medical 
aid classed it as a cosmetic procedure. Luckily, after all 
the expert letters of motivation and explaining the side 
effects of radiation on my neck and jaw, they approved 
the procedure.”

EATING IN PUBLIC
When asked if his swallowing has returned to normal, 

he replies, “For the most part it has. I still struggle with 
some foods and always have water close by, or a lot of 
gravy/sauce in case something gets stuck in my throat. 
Having minimum to no saliva is a bit tricky and 
sometimes food gets stuck in my throat and I need to 
wash it down. Cakes, muffins, bread, etc. suck up what 
little saliva I have like a sponge, that it sticks to the inside 
of my mouth and throat so I also have to wash it down. I 
have identified what I can and can’t eat in public. I once 
had a bad experience swallowing in public, so eating in 
public became arduous. I try and avoid it if I can.”

LEARNING TO SAY NO
Rob’s cancer diagnosis changed his life in many ways. 

He explains the positive, “I learnt to appreciate what I 
have in life. I’m now my number one priority and learnt 
to say no a lot more now. I was always a people pleaser, 
always doing things for other people to keep them 
happy. I don’t judge people; everybody is fighting their 
own battles and has a story to tell, some worse than 
mine. Live one day at a time. Some are good, some 
are bad but put the bad days behind you and make 
the most of the good days.”

He adds, “The support I got from my daughter, 
Dominique, and my girlfriend at the time was 
invaluable. Cancer Heroes Foundation is also a 
big part of my support base.”

RAISING AWARENESS
Since Rob is a professional golfer, he wanted to use 

his talent to create awareness of head and neck cancers. 
“I had a very ambitious plan to play the top 100 golf 
courses in SA in 12 months. By doing this, I would create 
awareness, educating fellow players about head and 
neck cancer and highlighting why dentists play a huge 
role in early detection. Unfortunately, this project has 
been put on hold for a while, but by no means have I 
given up on it.”

Rob adds that if he knew then what he knows now, he 
would have done a few things different. “I didn’t go to a 
dentist before starting treatment. I was pretty much in 
the dark about what to do and what to expect. My 
oncologist was very good and did his best to explain 
what to expect, but everyone is different and reacts 
differently to treatment.”

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. Her aim is to 
educate, encourage and most of all show there is always hope. 
Write to the editor@wordforwordmedia.co.za

Meet our
EDITOR

For more info, visit Rob’s Facebook page 
Going Longer for Cancer. 
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KNOW YOUR CANCER with Dr Mark Torres-Holmes

Dr Mark Torres-Holmes is an ENT and head and 
neck surgeon, and he is concerned about the 
global rise in cancers of the throat or 
oropharynx.

Meet the 
EXPERT
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Swallowing in head and neck cancer
Dr Mark Torres-Holmes expands on swallowing difficulties in head and 
neck cancer and when the use of feeding tubes is required.

SWALLOWING BASICS
Swallowing is divided into four stages: oral preparatory, oral transfer, 

pharyngeal and oesophageal phases that follow each other in sequence.

1. THE ORAL PREPARATORY STAGE
• Where we chew and mix food with saliva to prepare into a bolus of suitable 

size and consistency.
• The parts of the mouth critical here are the teeth, tongue, cheeks and hard 

palate.

2. ORAL TRANSFER STAGE 
• Involuntary reflexes in the mouth help prepare the food bolus to be swallowed.

3. THE PHARYNGEAL STAGE 
• Involuntary reflexes move the bolus through the throat.
• The three critical events here are that food is prevented from going up the 

nose, prevented from coming back into the mouth and prevented from 
entering the airway.

• The critical structures are the base of the tongue, the soft palate, the muscular 
tonsil pillars, the pharyngeal constrictor muscles, the larynx including the 
epiglottis, arytenoids and true vocal cords and the upper oesophageal 
sphincter (valve).

4. THE OESOPHAGEAL STAGE
• The oesophagus, including the lower oesophageal sphincter, relaxes to receive 

the bolus.
• Peristaltic contractions move the bolus into the stomach.

(inflammation of mouth and throat 
lining) is present, it can be painful 
to swallow. Long term, the biggest 
problem with radiation is the scarring 
of the tongue and throat muscles 
making swallowing difficult.

SWALLOWING MANAGEMENT
Swallowing management begins 

by thinking about swallowing before 
cancer treatment begins and problems 
arise. A multi-disciplinary team 
discussion should identify the at-risk 
individuals based on where the cancer 
started, what their current swallowing 
status is, what the current weight loss 
is and what the expected treatment is 
going to be. 

We recommend early referral of high-
risk individuals before treatment to a 
swallow therapist to assess swallowing 
and implement therapy for when it gets 
difficult. 

Swallowing (deglutition) is a complex sequence of events, that when it goes 
wrong can cause significant morbidity (suffering).

Cancer in sites like the mouth, pharynx (throat) and larynx (voice box) can 
result in difficulty swallowing.

The treatments for head and neck cancer often involve surgery, radiation and 
chemotherapy, or combinations thereof, and any of these treatments can also 
cause difficulty swallowing. 

FEEDING TUBES
The decision for feeding via nasogastric 

(nose to stomach) or gastrostomy (hole in 
the stomach) tubes can be a difficult one. 
It’s important to encourage swallowing 
during treatment because it becomes 
more difficult to swallow after treatment 
if one hasn’t been doing so for a while. 

We don’t want people to get 
inadequate nutrition if they can’t 
cope, resulting in a loss of immunity 
and physical resilience, so continuous 
monitoring of weight and swallow 
ability is necessary. The swallow team 
are invaluable in this regard. If surgical 
intervention with a feeding gastrostomy 
is necessary, it needs to be done without 
interrupting the patient’s cancer care.

Feeding tubes are essential when 
the swallowing becomes unsafe and 
food or liquids enter the airway. 
Aspiration pneumonia can be life-
threatening and must be avoided.  

FINAL THOUGHT
A multi-disciplinary team approach 

is essential to achieve the best curative 
outcomes for patients, but the biggest 
advances have come from decreasing 
suffering and restoring quality of life. 
Good swallowing is critical for good 
quality of life. 

SWALLOWING PROBLEMS
The term dysphagia refers to 

swallowing difficulty but does not 
specify where the swallowing problem 
is. Odynophagia refers to pain when 
swallowing, and aspiration means that 
what we swallow goes into the airway. 

Usually a good history and 
examination by a head and neck 
surgeon can identify the problem 
sites. Sometimes a modified barium 
swallow imaging study is necessary. 

Any surgery involving the mouth, 
pharynx or upper part of the larynx 
creates tissue volume loss or nerve 
deficit that sometimes the remaining 
tissue can’t compensate for, resulting 
in dysphagia. The bigger the cancer, 
the bigger the deficit and the more 
the dysphagia.

Radiation in the early phase of 
treatment can cause dry mouth and 
difficulty creating a bolus. If mucositis 
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My Story by Laurelle Williams

We hear how Yoren Chetty made the most 
of his year off after a cancer diagnosis by 
furthering his studies and raising money 

for Movember.

Yoren Chetty (40) lives in Fourways, Gauteng.

Yoren, a certified financial planner professional, 
was residing in Shanghai, China in October 2019 
due to a business opportunity, when he woke up 
in the middle of the night with severe pain and 
swelling in the testicular area.

In November, he consulted with a GP in China, 
who ran an ultrasound and referred him to a 
urologist. After the consultation, Yoren was 
sent for an MRI and CAT scan in early December. 

Since Yoren had a planned visit to South Africa 
in January 2020, he decided to get a second opinion. 
The urologist in SA reviewed Yoren’s medical 
reports and ran a PET scan which confirmed 
the presence of a tumour. Surgery was advised.

Unfortunately, Yoren never went back to China 
as a result. He decided to take a year sabbatical to 
focus on his health. 

Surgery was a success and the pathology test 
revealed that the tumour was cancerous. Due to 
the PET scan results also showing the cancer had 
spread to other areas of the body, Yoren was 
referred to an oncologist who recommended 
chemotherapy. Fertility preservation was 
discussed with both the urologist and oncologist 
prior to the commencement of treatment.

Three rounds of chemotherapy started in March 
and ended in May. 
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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. Her aim is to educate, encourage and 
most of all show there is always hope. 
Write to the editor@wordforwordmedia.co.za

Meet our
EDITOR
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TELLING HIS CLOSE FAMILY
The 40-year-old says, “Whilst it’s 

an extremely personal part of my body, 
it’s nothing to be ashamed of when 
discussing it with close members of 
your family. I don’t believe there is a 
stigma and whilst not particularly 
common, it’s a real health issue faced 
by men. One doesn’t do anything to 
cause it. It just happens, and I’m a 
statistic.”

The support from Yoren’s close family 
was invaluable. “They were extremely 
supportive. I wouldn’t have coped 
physically, to cook or do household 
chores, or even drive to treatment if 
I were on my own during that time,” 
he explains.

MAKING THE MOST 
OF HIS FREE TIME

Even though Yoren decided to 
take the year off to focus on his health, 
after treatment he decided to further 
his studies to be able to practice as a 
certified financial planner professional 
in the UK in addition to SA. 

NEW YORK CITY MARATHON
Before being diagnosed, Yoren 

planned to run the New York City 
Marathon in November 2020, to 
celebrate his 40th birthday. “The 
window period to apply to get into 
the race was in February 2020 and 
unfortunately I wasn’t successful in 
getting in using that channel, given 
the volume of applications and my 
lack of experience in running 
marathons. It was then suggested to all 
those that didn’t get in that we could 
still apply with a charity and if selected 
by that charity, one would need to raise 
a certain amount of money in USD to 
reserve their spot,” Yoren explains.

“At this point, I was already 
diagnosed and when researching 
various charities which were mostly 
American, I spotted Movember on the 
list which was global. I applied to them 
using the motivation that I had recently 
been diagnosed and was undergoing 
treatment. Suprisingly they accepted 
me onto their team.”

Yoren was then tasked to raise USD 
3 500 (R54 000) to keep his spot in 
the race. He managed to raise R54 000 
by the end of November 2020 through 

online campaigning. He then matched 
that amount personally, and at the 
last minute someone donated R1000. 
So, in total Yoren raised R109 000 for 
Movember in 2020.

The New York City Marathon was 
changed to a virtual race due to COVID, 
and Yoren ran the 42,2km in JHB on 1 
November in under seven hours. He 
still hopes to run the real race in the 
future when it’s safe enough to travel. 

GETTING INVOLVED 
WITH MOVEMBER

Now that Yoren was part of 
the Movember team, during the 
month of November he was given 
opportunities to speak on radio and 
appear on national TV regarding 
men’s health issues. Yoren adds 
that this assisted him in his reach 
in terms of fundraising.

Since Yoren is also a member of 
the Million Dollar Round Table, he 
wrote a motivation letter to their 
charitable foundation asking them 
to endorse Movember as part of their 
annual Worldwide Grant. Once again, 
Yoren did his part and Movember 
benefitted as they were awarded 
USD 2 500 (R38 000) in January 2021.  

As a token of appreciation and 
to thank Yoren for his great efforts, 
Movember gave him a two-night 
stay at a hotel in Cape Town. 

Yoren says, “I haven’t taken it up as yet 
due to the pandemic. Plus, I didn’t do it 
for the prize, there was a bigger cause at 
play here.” 

SPEAKING ABOUT HIS CANCER
Yoren explains that he is open to 

telling people that he had Stage 2 cancer. 
However, going into intimate details is 
something he isn’t comfortable with. 
“I hope that most people would be 
understanding of that, especially if 
they were in my shoes.” 

 Nevertheless, his message to other 
men and young boys is, “A diagnosis is 
not a death sentence. Keep a positive 
mindset and visualise success. Try 
not to ask the question, ‘Why is this 
happening to me?’ Rather ask the 
question, ‘What is this experience trying 
to teach me?’ Early detection can save 
lives so don’t be intimidated to seek 
professional medical advice. The doctors 
are just that. They are professional and 
there’s no need to be embarrassed. Put 
your ego aside. Also, ensure you have 
adequate medical aid and critical illness 
insurance cover.”

Yoren handing over the cheque to Movember’s, Garron Gsell.

For more info on the Men’s Foundation who is the licensee for Movember 
in South Africa, contact 083 626 5118, or visit Movember on 
za.movember.com or get social with them on @MovemberSouthAfrica
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IN THE SPOTLIGHT with Living with Cancer

Count Me In 
– first Patient-
Led Cancer 
Registry

We learn more about the 
first Patient-Led Cancer 
Registry, what it aims to 
achieve and the driving 
force behind it.

When Belinda Wagner was 
diagnosed with angiosarcoma, in 
2016, she looked for information to 
help her navigate the challenges that 
lay ahead. “When I searched online, 
I found the South African National 
Cancer Registry (NCR). Although 
this was a valuable resource, 
angiosarcoma was not listed 
at the time,” she explains. 

After completing treatment in 2017, 
Belinda established a support group 
and launched an NGO, called Living 
with Cancer. One of her dreams was 
that the NGO would oversee the first-
ever South African Patient-Led Cancer 
Registry that would capture and track 
people living with cancer and the 
different types and stages of cancer. 

BRINGING THE VISION TO LIFE
“Thereafter, I approached Cancer 

Alliance, CANSA and NCR,” says 
Belinda. The response was both 
immediate and hugely supportive. 

Dr Elvira Singh, Head of National 
Cancer Registry says, “It’s essential 
that cancer patients take up a central 
role in reporting their experience of 
cancer diagnosis and care in SA. 
Currently, the NCR reports on the 
numbers of cancer patients diagnosed 
in laboratories and hospitals around 
the country. A Patient-Led Cancer 
Registry will be an invaluable partner 
in assisting the NCR to describe the 
burden of cancer in SA through the 
incorporation of patient-reported 
data into our incidence analysis.”

BUILDING THE PLATFORM
To develop the digital elements 

and platforms that would drive the 
concept, Belinda was introduced by the 
Microsoft South Africa Philanthropies 
team to Collin Govender, the MD of 
Altron Karabina, a leading digital 
transformation company and 
Microsoft Gold Partner.

Collin says, “To be able to assist with 
a project that could have national reach 
and bring people together for support, 
sharing of ideas and education, really 
struck a chord with us.”

Altron Karabina began the work of 
building the platform which includes 
a customised website and mobile app. 
Through technical expertise and a deep 
understanding of the digital landscape, 
people are now able to access a user-
friendly site that is accessible via 
mobile, tablet or desktop devices.

TRACKING DATA FOR 
LONG-TERM IMPACT

The Living with Cancer website is 
live and provides a powerful community 
platform for people who have been 
diagnosed with any type of cancer, 
and who are in different stages of 
their cancer journey. The user-friendly 
site allows users to capture and track 
their journey by constantly updating 
information, such as diagnosis, date of 
diagnosis, stage, and well-being status.  

“We’ve been intentional and 
deliberate with the language and 
questions, working with a psychologist 
and other professionals to ensure the 

TO STAND UP AND BE COUNTED, VISIT: 
livingwithcancersa.co.za
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user journey is supportive, accessible 
and positive in every aspect,” Belinda 
adds.

THE VALUE OF DATA 
IN SAVING LIVES

“The implementation of the Patient-
Led Registry is an exciting project to 
the Cancer Alliance, and we feel that 
this will allow cancer patients to speak 
up about their cancer, and be part of 
the solution,” says Linda Greef of the 
Cancer Alliance. “This is a great step in 
getting cancer services to become more 
equitable and available to most South 
Africans.”

She adds that they need statistics to 
‘change the reality’ of cancer services in 
SA because if they don’t have statistics, 
they can’t know how big the cancer 
problem is and therefore cannot plan 
properly.

“We ask all kinds of patients to stand 
up, speak up, be counted and to be part 
of the solution,” Linda implores. “The 
fact that Dr Singh is willing to use the 
data from the Living with Cancer 
Patient Registry to enhance the current 
NCR is a big plus, and we commend the 
NCR for being so inclusive and open to 
support this innovative App. This means 
that the data that the LWC Patient-Led 
Cancer Registry collates will be added 
to the current National Cancer registry 
to look at cancer incidents and to 
improve planning for cancer services in 
SA in the long run. This is phenomenal 
news for all stakeholders, and for SA at 
large.”

We ask all kinds of 
patients to stand up, 
speak up, be counted 
and to be part of the 

solution. 
- Linda Greef
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LOWER YOUR 
CONSUMPTION

Here are tips to lower the 
consumption of processed meats, 
red meats and to lower carcinogen 
exposure:4,5

• Vegetarian days - pick a day or 
    days during the week to not eat 

red meat.
• Follow a healthy plate (See 
   Figure 1).
• Substitute red meat for fish or 

chicken (without skin).
• Incorporate more legumes into 

your meals.
• Planning your meals a week in 

advance may help not to exceed 
the required limits.

• Try to use charcoal briquettes, as 
    it burns at lower temperatures.
• Limit products that contain 

monosodium glutamate (MSG), 
high fructose corn syrup, artificial 
colouring and flavours.

• Marinated meats will produce less 
PAH and HCAs.

• Avoid flames from coming into 
direct contact with the meat.

• Remove the charred portions of 
the meat before eating.

• Remove excess visible fats before 
the braai, to prevent smoke and to 
control fat intake.

NUTRITION with Annica Rust

Annica Rust is a registered dietitian practicing at the 
Breast Care Unit in Netcare Milpark Hospital as well as in 
Bryanston. She assists with medical nutritional therapy for cancer prevention, 
treatment, survivorship and palliation. She gives individualised nutritional care to 
prevent or reverse nutrient deficiencies, nutrition-related side effects and malnutrition to 
maximise quality of life.

Meet the 
EXPERT

RED MEAT – friend or foe?
Global meat consumption and cancer diagnoses are on the rise. 
Is there a correlation? Annica Rust examines this.

Recent studies found an 
association between a high intake 
of red meat and/or processed meat 
products and cancer; especially 
colon, breast and prostate cancer.3 
What does this mean? Do you have 
to give up red meat completely after 
being diagnosed with cancer?

Animal foods, such as red meat, 
fish, poultry and dairy, are good 
sources of protein, but take into 
consideration that their fat content 
varies substantially. The intake of 
these products will contribute to 
your daily requirements of iron, 
zinc, vitamin B12, omega 3 fatty 
acids (from fatty fish) and calcium 
(from diary).1 

Protein requirements are 
increased to repair the tissue 
that has been damaged by cancer 
treatment. Always try to add a good 
protein source to each meal which 
will assist with the prevention of 
muscle loss. 

When choosing a good animal 
protein source, we need to take 
carcinogens, cooking methods, 
and frequency of portions into 
consideration.

CARCINOGENS
Processed meats are classified 

as a Group 1 carcinogen (cancer 
causing), which means that there 
is a definitive link between cancer 
in humans and the consumption of 
processed meats. The curing process 
(adding nitrates or nitrites) or 
smoking of meat can lead to the 
formation of N-nitroso compounds 
or polycyclic aromatic hydrocarbons 
(PAHs), which are also carcinogenic. 

Red meat (beef, pork, lamb, goat, 
veal and mutton) is a Group 2A 
carcinogen, which means that red 
meat can possibly cause cancer in 
humans. Unfortunately, the evidence 
in humans is limited, however, is 
sufficient in animal studies. There is 
strong evidence that consuming red 
meat might increase the risk for 
colorectal cancer.1,2 

Heme iron (iron from animal 
sources) is broken down in our gut 
to form N-nitroso compounds, which 
may be associated with an increased 
risk of breast- and colon cancer. 
However, evidence is limited and 
further research is still required.1,2

To view references, visit oncologybuddies.com

COOKING METHODS
Cooking meat at high temperatures 

over an open flame can contribute to the 
formation of heterocyclic amines (HCAs) 
and PAHs. Normal roasting or frying of 
meat produces less PAHs when compared 
to grilling over an open flame.1

FREQUENCY OF PORTIONS
To lower the carcinogenic effect, try to 

consume no more than three portions or 
350-500g of red meat (cooked) per week. 
Take note that 500g of cooked meat is 
equal to 700-750g of raw meat. Aim to 
consume at least two portions of fish 
per week, preferably fatty fish, such 
as sardines, tuna, salmon or trout.1

GOOD 
PROTEIN 
SOURCES
• Chicken (no skin)
• Beef (lean meat, 

remove visible 
fat)

• Pork
• Fish
• Eggs (no more 

than four eggs    
a week)

• Low-fat or fat-
free milk

• Low-fat or fat-
free yoghurt

• Cottage cheese
• Nuts
• Legumes (beans, 

peas lentils and 
soya beans)

AVOID OR
LIMIT  
Processed meat 
(meats that are 
transformed 
through salting, 
curing, 
fermentation, 
smoking or adding 
preservatives to 
enhance flavour 
and to improve 
preservation).
• Viennas
• Polony
• Russians
• Smoked chicken
• Bacon
• Salami
• Ham
• Sausages
• Corned beef 
• Biltong

Figure 1: Healthy plate (Cancer Research UK)6

FINAL BITE
Taking the bigger picture into 

account, red meat in moderation 
can still be incorporated into a 
balanced meal plan. Animal protein 
in moderation can definitely be 
your friend, when trying to fight 
the cancer battle or during cancer 
survivorship. All cancer patients 
have individualised requirements, 
as such it remains best to contact 
a registered dietitian for an 
individualised meal plan.
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KNOW YOUR CANCER with Dr Ria David 

Dr Ria David is a medical 
oncologist and specialist physician with 
special interests in breast-, colorectal and 
haematological malignancies. She works at 
Oncocare at the Durban and Umhlanga offices 
and serves on the executive committees of the 
Durban Breast Cancer Forum and the Cardio-
Oncology Society of Southern Africa. 

Meet the 
EXPERT

DETECTING 
GASTRIC CANCER
Dr Ria David sheds insight on gastric 
cancer, how it’s detected and the 
treatment options available.

COMMON SYMPTOMS OF 
LOCOREGIONAL DISEASE:
1. Abdominal pain or discomfort.
2. Reflux symptoms and nausea.
3. Early satiety (feeling full after eating 

relatively little).
4. Dysphagia (difficulty in swallowing).
5. Bleeding which may be obvious 

(vomiting up blood) or occult 
(passing microscopic blood which 
may cause blackening of the stools, 
referred to as melena).

Once gastric cancer has spread to 
other sites in the body the following 
symptoms may appear:
1. Decreased appetite and weight loss. 
2. Fatigue.
3. Abdominal swelling due to ascites 

(fluid in the abdominal cavity).
4. Liver enlargement with or without 

jaundice.
5. Enlarged lymph nodes, especially in 

the left neck (Virchow’s node).

INVESTIGATIONS
Investigations that may be 

performed in suspected cases of 
gastric cancer include the following:
1. Blood tests may be helpful in 

identifying blood loss (anaemia), 
liver- and kidney dysfunction, and 
low albumin.

2. Endoscopy refers to a camera that 
    is inserted through the mouth up 
    to the level of the first part of the 

duodenum (small bowel). It’s usually 
done, under sedation, by a surgeon 
or medical gastroenterologist. 
Tumours and other abnormalities 
can be identified in the oesophagus, 

PLANNING TREATMENT
Once patients are fully investigated, 

the next step is to discuss all cases at a 
multi-disciplinary meeting to determine 
the best course of management. 

Some patients with locoregional 
disease may be eligible for upfront 
surgery. However, a significant proportion 
of patients benefit from neoadjuvant 
chemotherapy (given prior to surgery) 
to shrink tumours and to render them 
operable. 

Patients with locoregionally advanced 
disease who aren’t eligible for surgery, 
and those with metastatic disease (cancer 
spread to distant sites) are eligible for 
systemic therapy aimed at prolonged 
survival and enhanced quality of life. 
Novel therapies, like immunotherapy, 
have greatly improved the general 
outlook and life expectancy. However, 
there remains no cure for these patients.

Radiotherapy may be considered in 
some cases where the response to 
chemotherapy hasn’t been optimal or 
in specific situations requiring palliative 
treatment, e.g. bleeding, severe pain. 

Future research is focused on the 
optimal chemotherapy combinations, 
defining the role of radiotherapy and 
exploring the effect of treatment timing. 
Several clinical trials are ongoing in this 
regard.

GASTRIC CANCER STATS AND FACTS
Gastric (stomach) cancer represented the 16th commonest cancer in women 

and the 11th commonest cancer in men, in 2017, according to the National 
Cancer Registry. 

Most patients with gastric cancer have symptoms on presentation to their 
doctors. Despite advances in modern oncology, about half of these patients 
will have disease that extends beyond the locoregional (limited to a local 
region) territory, and only approximately half of the patients who present 
with locoregional disease are curable by surgery. 

Early-stage disease that is curable by surgery is sadly detected in few 
individuals and is most frequently detected as an incidental finding when 
endoscopy or CT scan is done for another reason. 

Screening programmes aren’t feasible in most parts of the world, except in 
regions with high incidence and prevalence of gastric cancer, like Japan, Korea, 
Venezuela and Chile. 

stomach and first part of the 
duodenum. Biopsies may be 

    taken at the same time.
3. Endoscopic ultrasound can be 

helpful in assessing depth of 
    tumour invasion and to assess 

regional nodes which may be 
biopsied at the same time.

4. CT scan is usually offered to all 
patients to assess disease extent, 
identify sites of spread and to 

    assist in staging. 
5. PET imaging has sparked some 

debate among various academic 
bodies. It’s more sensitive than CT 
scan and can be useful in staging 
some patients with early disease 
who are potential surgical 
candidates.

6. Histology refers to laboratory 
analysis of biopsy samples to 
confirm the diagnosis of gastric 
cancer and to look for biomarkers 
which may make a patient eligible 
for particular treatments, e.g. 
monoclonal antibodies or 
immunotherapy. 

7. Laparoscopy is used to rule out 
peritoneal deposits (on the internal 
linings of the abdomen). CT and PET 
imaging can miss up to a third of 
peritoneal deposits especially if 
these are <5mm. In patients who 
may be eligible for curative surgery, 
it’s important to rule out peritoneal 
disease prior to definitive treatment. 

8. Tumour markers are unreliable in 
making a diagnosis of gastric cancer 
and aren’t recommended in the 
routine workup. To view references, visit oncologybuddies.com Im
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immunotherapy to block this checkpoint, 
by three immunologists Hans van 
Eenennaam, John Dulos and Andrea 
van Elsas. This has greatly improved 
the survival of many patients with 
melanoma-, lung-, breast-, and bladder 
cancer, and the list is still growing. 

HISTORY OF ONCO-IMMUNOLOGY
We tend to think of onco-immunology 

as a recent advance but between 1878 
and 1915, Paul Ehrlich, who developed 
chemotherapy, already made 
contributions to immunology. The 
first scientific attempts to harness 
the immune system to cure cancer 
were done by two German physicians, 
Fehleisen and Busch, who independently 
noticed significant tumour regression 
after erysipelas infection. 

In 1891, William Bradley Coley, 
attempted using the immune system 
to treat bone cancer. Over fifty years 
and several discoveries in the field of 
immunology, such as the discovery of 
T-cells and their crucial role in immunity 
in 1967, stepped up cancer research.

So, next time you watch a good spy 
movie, give a thought to the spy hidden 
in the laboratory spending many hours 
with the help of numerous techniques, 
such as ELISA, FEIA, Flow cytometry 
and more, to find the biomarkers and 
checkpoints specific to your cancer 
and last but not least: discovering 
new ones.

A DAY IN THE LIFE with Liezl Heyman 

Liezl Heyman is the case manager, accounts 
clerk and research data manager at the 
Medical Oncology Centre of Rosebank. 
She has a master’s degree in social work 
and recently completed her BSc Hons in 
immunology, making her an immunologist.

Meet the 
EXPERT

The role of the 
IMMUNOLOGIST 
in oncology

Liezl Heyman tells us 
how the immunologist 
helps in the fight against 
cancer.

As a cancer patient, you are very 
aware of the war you are waging on 
your cancer under the firm leadership 
of the general (oncologist) and his/her 
trusted lieutenants (surgeon, radiologist, 
histologist and pharmaceutical company) 
along with troops, such as chemotherapy 
nurses, pharmacists and admin staff. 

Did we forget someone? What about 
the immunologist? Of course, you’ve 
never heard of him/her, however, the 
immunologist plays an imperative role 
in your fight against cancer.

ENTER THE TUMOUR 
MICROENVIRONMENT

A place hidden from everyone. 
Where one day, for one or more reasons, 
one of your normal body cells mutated 
into something potentially dangerous. 

In most people, the army of this 
microenvironment (your immune 
system), recognises the abnormal 
cell and sends out one or more types 
of lymphocytes (white blood cells), 
along with their supporting proteins 
and molecules, such as chemokines, 
cytokines, perforins and granzyme B 
to eliminate these mutant cells.  

In cancer patients, this process goes 
horribly wrong since some cancerous 
cells are trained assassins with skills 
and gadgets that will put James Bond to 
shame. Cancer cells evade the immune 
system, making it believe that they are 
harmless and not to be disturbed. 

I SPY
Enter the immunologist; a scientist 

dedicated to finding the reasons 
for your specific immune system’s 
ignorance regarding your cancer. In 
doing this, the immunologist needs 
to identify biomarkers and checkpoints 
specific to your tumour, acting as the 
spy infiltrating the microenvironment 
looking for intel.

WHAT ARE BIOMARKERS?
Biomarkers are biological 

molecules found in blood, body fluid, 
or tissue and are signs of normal or 
abnormal processes, or of a disease.  
There are three types of biomarkers 
supplying medical information to 
your oncologist regarding your 
cancer and the treatment thereof.

• Diagnostic biomarkers diagnose 
what type of cancer a patient has. 
For example, TTF1 which is positive 
in lung cancer patients.

• Prognostic biomarkers identify 
    the favourable or unfavourable 

outcome of the cancer. For 
example, elevated levels of 

    LDH which is associated with 
    a worse prognosis.
• Predictive biomarkers give 
    the probability of response to 
    a particular treatment. For 
    example, HER2 positive patients 

respond well to treatment with 
trastuzumab.

IMMUNE CHECKPOINTS 
These checkpoints regulate the 

immune system. In the case of a 
cancerous tumour, lymphocytes need 
to increase their numbers, attack and 
destroy cancer cells and then reduce 
their numbers once more. 

In certain tumours, the checkpoints 
inhibiting the lymphocytes to 
increase their numbers are up-
regulated, leaving them oblivious 
to the growing cancer cells. In 
these cases, immunotherapy can 
be used as treatment to block those 
checkpoints, allowing lymphocytes 
to do what they are meant to do. 

An example is the discovery of 
the PD-1 checkpoint and its ligand 
PD-L1 subsequently, leading to the 
development of pembrolizumab, an Im
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ONCOFERTILITY with Dr Lizle Oosthuizen

Dr Lizle Oosthuizen is a reproductive medicine 
specialist. She was part of the fellowship programme 
in reproductive medicine at UCT. She obtained her 
certification through the College of Medicine SA, as 
well as a masters in philosophy from UCT.

Meet the 
EXPERT

SAFEGUARDING YOUR SPERM
Dr Lizle Oosthuizen expands on the current options of safeguarding sperm 
before testicular cancer treatment and answers beneficial questions.

All treatment (surgery, chemotherapy 
and radiation) can affect the ability of 
the testicle to produce sperm in the 
future. The options for sperm 
preservation depend on factors, such 
as age and current state of health, but 
time until treatment shouldn’t prevent 
access to options. 

CRYOPRESERVATION 
OF EJACULATED SPERM  
The most common method for 

men and boys who have gone through 
puberty is to produce a sperm sample by 
masturbation. Although we recommend 
a period of 2-5 days between produced 
samples, they can be produced every 
day if time doesn’t allow. You should 
produce the samples before any 
treatment starts. Many clinics will 
allow you to produce the sample at 
home and transport it rapidly to the 
clinic for freezing. 

HOW MUCH EJACULATED 
SPERM SHOULD BE STORED? 
Your fertility needs in the future can 

vary, so we need to be prepared for 
inseminations as a first-line treatment 
option, but also consider how many 
children you would like. Inseminations 
involve either naturally or medically 
assisting your partner to produce an 
egg, programming ovulation and 
inserting the sperm into the uterus via 
a small catheter at the time of ovulation. 
Inseminations aren’t a guarantee of 
pregnancy, so we recommend having 
enough sperm stored for multiple 
attempts. 

We usually request 2-3 samples, but 
you’ll get feedback after each sample 
to let you know about the quality of 
the sample and how many straws were 
frozen. Straws are the devices that are 
used to store the sperm, and typically 
two straws will allow for one 

insemination attempt. We always 
comment on the quality as you may 
already have symptoms related to 
the diagnosis and the quality may 
be negatively affected. 

WHAT IF I CAN’T 
PRODUCE A SPERM SAMPLE? 
There are multiple reasons for being 

unable to produce a sample. You may 
be on medication, or have pre-existing 
medical conditions that make this 
difficult. You may be suffering from 
anxiety or depression, or symptoms 
from cancer itself. Many young men 
may struggle to produce a sample by 
masturbation. 

Always ensure a safe and comfortable 
environment to produce the sample. If 
this fails, there are medical methods 
to assist. Your doctor may prescribe 
medication used to treat erectile 
dysfunction in some cases. You can 
discuss options like vibratory stimulation 
and electroejaculation with your doctor 
to see if they’re possible. 

SURGICALLY EXTRACTED SPERM 
A testicular biopsy can be used to 

extract sperm if ejaculation isn’t 
possible, if the sperm sample is 
insufficient to freeze, or if there is no 
sperm seen in the ejaculate. More tests 
will be done to understand the chances 
of retrieving sperm this way, which 
include a physical examination and 
blood markers. 

If testicular sperm is preserved, this 
will mean that future fertility attempts 
will require ICSI (the IVF process where 
sperm is injected into an egg), and 
not insemination. This is because 
the amount of sperm retrieved is 
less and usually not very motile. 
The biopsy can be done under local 
anaesthetic or sedation, and doesn’t 
require admission to hospital. 

OPTIONS FOR BOYS 
BEFORE PUBERTY 
Currently the only option is to freeze 

testicular tissue. The laboratory would 
check the sample to look for any sperm, 
and if present, they could freeze this like 
we would for a testicular biopsy in an older 
patient. 

If no sperm is seen then the immature 
tissue could be frozen. There is currently 
no accepted and available option to use 
this tissue, so it would be stored in the 
anticipation of future technology that could 
use the tissue/sperm stem cells to produce 
sperm. Animal data does exist for this, but 
we haven’t yet advanced to being able to 
use this tissue in humans. 

IMPORTANT FACTS TO CONSIDER 
• There should always be a documented 

HIV, Hepatitis B and C, and syphilis test 
result when you store sperm. 

• The clinic will bill you for the freezing of 
the sample, as well as an annual fee to 
store the sperm. Make sure you know 
what this is upfront. 

• A difficult but important consideration 
    is what should happen to the sperm/

testicular tissue if anything should 
happen to you. Your clinic should advise 
you on planning a directive for what you 
would like to happen to the stored 
sample in the future. 

• Shielding of the testicles can be 
requested during radiation. It doesn’t 
prevent all the radiation exposure, but 
can reduce the amount of exposure. 

WHAT IF I ALREADY HAD 
TREATMENT AND DIDN’T 
PRESERVE MY FERTILITY? 
You need to see a fertility specialist 

and perform a sperm test. This will be the 
best way to see if you’re producing sperm. 
If there is no sperm then a physical 
examination and blood test will be done 
to see if a testicular biopsy is possible. 

WHERE TO START? 
Ask your oncologist if there is a 

reproductive centre they work with to 
rapidly start the process of storing sperm. 
If not, find out about clinics in your area, 
and communicate to them that you’ve 
been diagnosed with cancer so the process 
should be expedited. You should be able to 
be assisted within a day and start the 
necessary tests and consultation to 
begin freezing sperm without 
unnecessary delays. 
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A cancer diagnosis is not 
the end of your dreams 
to have a family.

This public awareness initiative is brought to you by:

Ferring (Pty.) Ltd. Route 21 Corporate Park, 6 Regency Drive, Irene Ext 30, Pretoria, South Africa. Tel: +27 12 345 6358. Fax: +27 12 345 1156. 
www.ferring.co.za. FERRING, and the FERRING logo are registered trademarks of Ferring B.V. 2021/003 Date of preparation: February 2021.

Women diagnosed with cancer have several fertility preservation options available to them

prior to cancer treatment. Making use of these various options can improve your chances of 

starting a family post treatment.

Speak to your doctor about your 
fertility preservation options.
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TREATMENT DECISIONS
The European Society of Medical 

Oncology (ESMO) advises that:
• In patients with early-stage disease, 
    to consider a wait-and-see approach 

to local therapies (surgery and 
radiation) where appropriate. 

• Consider switching intravenous 
treatments to oral treatments 

    where feasible. 
• Explore options of palliative care 
    and treatment holidays in patients 

with advanced disease. 
• Consider shorter courses of 

radiotherapy where appropriate. 
• Reduce clinic visits by using 

telemedicine to monitor 
    treatment toxicity. 

TELEMEDICINE
Telemedicine was available but seldom 

used prior to the COVID pandemic. This 
includes the use of telephonic- and video 
consultations to address patients who 
don’t require clinical examination. 

Benefits include reducing clinic visits 
and exposure to COVID, reduced cost 
and increased convenience to the 
patient. However, some aspects of care 
may be lost in diminishing exposure to 
the healthcare team which may lead to 
an increase in misunderstandings and 
miscommunications among patients. 

Much research is required to 
determine best standards and practices 
to ensure consistent delivery of cancer 
care through telemedicine.  

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.

IN THE SPOTLIGHT with Dr Ria David

Dr Ria David is a medical 
oncologist and specialist physician with 
special interests in breast-, colorectal and 
haematological malignancies. She works at 
Oncocare at the Durban and Umhlanga offices 
and serves on the executive committees of 
the Durban Breast Cancer Forum and the 
Cardio-Oncology Society of Southern Africa.

Meet the 
EXPERT

THE IMPACT 
OF COVID ON 

DELIVERY OF 
ONCOLOGY 

SERVICES
Medical oncologist, Dr Ria David, 
updates us on how the COVID-19 

pandemic has impacted the 
delivery of oncology services.

The World Health Organisation 
declared the COVID-19 pandemic 
in March 2020. Since then, mankind 
has witnessed sickness and death of 
a magnitude not seen since the Spanish 
Flu of 1918. 

South Africa has experienced two 
waves of infection so far with over 1,5 
million infections and nearly 50 000 
deaths. This has impacted all aspects of 
daily life, including delivery of medical 
services, with most non-COVID patients 
having to wait for long periods to access 
medical care.  

Some of the challenges surrounding 
delivery of oncology services during 
the pandemic relate to balancing the 
competing risks of death from 
cancer with the risks of death and 
complications of COVID infection in the 
immunocompromised cancer patient. 

Other challenges include restrictions 
of clinic visits, delays in screening and 
diagnosis with many patients eventually 
presenting with advanced disease, 
delays in cancer surgeries and other 
treatments, maintaining physical 
distancing within the clinic, and 
the transition to telemedicine. 

PROVIDING SAFE CARE 
FOR OUTPATIENTS

The American Society of Clinical 
Oncology (ASCO) recommends that:
• Oncology patients should be educated 

about the symptoms of COVID, correct 
handwashing techniques, hygiene 

    and minimising exposure to the virus. 
• Patients and all visitors to the 

oncology clinic are urged to wear a 
cloth mask, properly covering the 
mouth and nose, regardless of their 
symptoms. Healthcare providers are 
also required to wear face masks, 
which may include surgical masks 

    and N95 respirators. 
• Any clinic visits that can safely be 

postponed without posing a risk to 
the patient should be.

• Pre-screening for symptoms of COVID 
by telephonic interview prior to the 
clinic visit may be done by the 
oncology practice. 

CANCER SCREENING, 
DIAGNOSIS AND STAGING

Specific recommendations may be 
modified periodically depending on 
the rate of infection in a community 
at a given time and availability of 
resources. Few guidelines exist to 
instruct screening programmes 
during the pandemic. 

In August 2020, ASCO recommended 
delaying all screening and diagnostic 
procedures to conserve health 
resources, except in cases where 
a cancer is suspected. 

Due to rising concerns over the 
delays in cancer diagnosis, advanced 
cancer presentations and delays in 
access to oncology treatments which 
may have an impact on long-term 
cancer mortality, screening and 
diagnostic procedures may resume 
when infection rates are controlled, 
and with strict adherence to COVID 
protocols. 

Similarly, staging investigations may 
also be curtailed in some patients to 
tests that are absolutely essential to 
make treatment decisions. Patients 
should be informed on the possible 
impact this may have on their cancer 
management. 

POST-TREATMENT 
SURVEILLANCE

Surveillance may be postponed in 
cases where patients have been 
asymptomatic during the follow-up 
interval and where there is a low risk 
of recurrence. Telemedicine may be 
employed to assist in the follow-up of 
suitable patients. It’s crucial to inform 
patients of the limitations of remote 
monitoring, one of which is that clinical 
examination can’t be performed. 

To view references, visit oncologybuddies.com Im
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It’s important to let your child 
say goodbye as it helps them get 
closure too. It can be helpful to 
have a friend help you on the day 
of the funeral, especially if you 
need help keeping the young 
children occupied during the 
ceremony.

AFTER THE FUNERAL
Let your child speak about 

their loved one and share your 
memories with each other. Don’t 
try and be strong for your child 
and hide away your emotions. 
This may teach them to bottle 
up their emotions. Listen with 
an open heart. 

If you need help in breaking 
bad news to a child or help with 
the grief process, you can contact 
a palliative care provider to assist 
you. Visit palprac.org to find a 
provider in your area. 

KIDS CORNER with Dr Michelle King

Dr Michelle King qualified as a psychiatrist 
in 2007. Since then she has completed post-
graduate diplomas in chronic pain management 
and palliative medicine. She is part of an 
interdisciplinary pain clinic and palliative care 
team and believes in empowering people so 
that they can take charge of their physical and 
mental health.

HOW TO HELP
Children will need to be given 

information that is appropriate 
for their age and emotional 
development. When a family 
member or person important to 
the child has been diagnosed with 
terminal cancer, explain to them, 
what is happening. For example, 
“You know that Mom has been 
going to the doctor a lot lately and 
that all the adults have been talking 
in hushed voices most of the time. 
Would you like me to tell you what 
has been going on?” 

Give the child time to ask questions 
and answer honestly. If they ask, 
“Does this mean Mom might die?” 
You need to be honest and say, “We 
hope that the medication that the 
doctors are giving her is going to help 
her but yes, there is a chance that 
the cancer might kill her.” Children 
will process this information in their 
own way. Don’t tell them to stop 
asking questions, they might have 
a lot.

Don’t use euphemisms, such as, 
she will go to sleep and not wake up, 
as this can be scary for a child who 
begins to associate sleep with death. 
Some children may take an interest in 
death and it may be an opportunity 
to discuss what you believe happens 
after death. Don’t worry if the child 
becomes preoccupied with death 
and dying, this is normal. 

WHEN IT COMES CLOSER TO 
THE DEATH OF A LOVED ONE

Don’t exclude children from what is 
happening. You don’t need to explain 
all the details to them but be honest. 
For example, “Gran is going to die 
soon.” 

Ask if the child would like to do 
anything special for their loved one 
to say goodbye. This might be being 
allowed to visit them if they are in 
hospital or hospice. Prepare the child 
for what they are going to see, such as, 
“Gran has lost a lot of weight since you 
last saw her and she may not look like 
herself. She is tired and she probably 
won’t be able to speak to you, but she 
can hear you. She has a mask over 
her face which gives her oxygen to 
make her more comfortable when she 
breathes. She has plastic pipes in her 
arm which give her medicine and water 
because she can’t swallow.” Knowing 
what to expect will help ease the 
uncertainty of what to expect. Don’t 
force your child if he/she doesn’t want 
to go, they might want to write a letter 
or draw a picture for them instead. 

FUNERALS
Let them be involved in the funeral. 

They can draw a picture that they 
want buried or cremated with their 
loved one. They can say a poem or 
read a letter that they have written. 
They will let you know what they 
feel comfortable doing. 
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It’s a common 
misconception that 
children are too young 
to understand death 
and so they aren’t 
included in the grieving 
process. Unfortunately, 
in doing so, children 
aren’t given the 
opportunity to work 
through their own grief.

H elping children H elping children 
  cope with grief  cope with grief
H elping children 
  cope with grief
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COMPLEMENTARY THERAPY with Veronica Tift 

Veronica Tift is a therapeutic reflexologist, 
registered with the AHPCSA, based in Benoni. 
She continues to grow her knowledge through 
attending international and local courses on 
various subjects related to reflexology. 
Veronica has a special interest in working 
with couples struggling with infertility.

Meet the 
EXPERT

As I walk into a retirement village, 
there is a sombre feeling as the aged, 
and often times forgotten residence 
keep a curious eye on me. With my 
bag in hand, along with my creams 
and towels used in my treatment, 
these aren’t the most important tools 
I have. My client, a 73-year-old man, 
makes himself comfortable in his space 
with his feet up, ready to receive his 
reflexology treatment. The minute 
I place my hands on his feet, his whole 
posture changes, his shoulders both 
soften, and he lets out an audible sigh, 
all before I have even begun to treat 
him. This is an example of the power 
of therapeutic touch.

WHAT ARE 
ENDORPHINS 
AND HOW DO THEY WORK? 

Therapeutic touch has been 
shown to contribute towards 
the release of biological chemicals, 
known as endorphins. 

Endorphins are a group of 
chemicals that are mostly produced 
in the pituitary gland in the brain. 
These neurotransmitters are 
responsible for that great feeling 
we get when we eat delicious dark 
chocolate, or when we are laughing 
so hard at Zoom calls gone wrong, 
and when we are experiencing a 
therapeutic reflexology treatment. 

Endorphins help us to decrease 
the feelings of pain and feel fewer 
negative effects that stress causes by 
releasing natural opioids that act like 
morphine. These neurotransmitters 
send electrical signals along the 
nervous system which can give you 

 a feeling of euphoria and lead to a 
sense of deep relaxation. 

TAKING A CLOSER 
LOOK AT TOUCH

There is an evolutionary reason 
why touch is so important for humans. 
Looking back in history, community 
was vital for our survival. Tribes were 
an awesome place to be a part of 
when you needed protection or 
when you needed to hunt for food. 
There was safety in numbers. We 
are hardwired to connect, to have a 
sense of community and interact in a 
positive way with people and while 
we don’t live in tribes as they aren’t 
vital for our survival today, connection 
and positive touch are still imperative 
because it’s by way of these human 
interactions that those feel-good 
endorphins are released. 

DEEP RELAXATION THROUGH 
THERAPEUTIC REFLEXOLOGY

What therapeutic reflexology 
does on a physical level in aiding the 
body into a state of deep relaxation is 
nothing short of incredible. Our bodies 
have a network of peripheral nerves 
on the feet linked to the nervous 
system. By stimulating the feet 
during a treatment, this stimulates 
the function of the parasympathetic 
nervous system, helping the body 
and mind to find balance. 

When a reflexologist is working on 
your feet, they are also working on 
important reflexology points that 
correspond to the body, such as the 
solar plexus and the vagus nerve. All 
of these assists with stress related 
issues and helps the body cope 
with the effects of stress through 
the release of endorphins. The 
stimulation of the nerves and reflexes 
is one of the reasons why reflexology 
is supportive for patients living with 
cancer. It helps to bring about deeper 
relaxation. 

Other forms of therapeutic touch 
that can be of benefit, like a massage 
or acupuncture, have also been found 
to stimulate the body to release those 
all-important endorphins.

Veronica Tift expands on achieving deep relaxation through therapeutic 
reflexology as a natural intervention through endorphin release and 

therapeutic touch. 

The benefits of deep relaxation

IMPORTANT 
FACTORS 
TO KNOW
• Reflexology can’t be used as a 

primary procedure intended for 
    the diagnosis or treatment of any 

medical condition or disease.
• Please seek out a registered 

therapist (sareflexology.org.za) 
with the correct qualifications. 

• There are various medical aids 
    that will pay for reflexology or 

massage. This is plan and medical 
aid dependent so chat to your 
therapist. 

• Side effects may occur, such as 
feeling light-headed, tender feet 

    or an emotional response or need 
to pass urine more often. Tell your 
reflexologist about any side effects 
that you have. 

• It’s important to check with your 
treating doctor, before you start 
any reflexology treatment.

To view references, visit oncologybuddies.com Im
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BE INFORMED with Dr Michelle Casey

Dr Michelle Casey is a specialist anaesthetist at 
the University of Cape Town’s Department of 
Anaesthesia and Perioperative Medicine. She 
has an interest in paediatric anaesthesia, liver 
transplants and adult and paediatric chronic 
pain. In 2017, she completed a postgraduate 
diploma in Interdisciplinary Pain Management.

Meet the 
EXPERT
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Deciphering malignant hyperthermia
Dr Michelle Casey, a specialist anaesthetist, explains the rare condition of malignant 
hyperthermia during anaesthesia and the precautions taken to avoid it.

WHAT IS MALIGNANT 
HYPERTHERMIA (MH)?

Malignant hyperthermia is 
a potentially life-threatening 
condition which can occur 
under general anaesthesia (state 
of unconsciousness induced by 
medication to facilitate surgery) 
in certain people who have a 
genetic disorder of their muscles. 

It’s triggered by the use of specific 
medications that are commonly 
used for general anaesthesia, namely 
inhalational anaesthetic agents (the 
gases that are inhaled and keep you 
asleep during your operation), and a 
specific type of muscle relaxant called 
suxamethonium. 

When these medications are used 
in a person who has the genes that 
make them susceptible to developing 
malignant hyperthermia, a chain 
reaction is set off. Once triggered, 
the body’s metabolism goes into 
overdrive, with a massive increase in 
the person’s metabolic rate. There is 
a large increase in the person’s heart 
rate and their temperature. The 
person’s muscles become stiff and 
can start to break down which leads 
to further metabolic disturbances, 
including deranged electrolyte levels. 

MH can result in death unless the 
condition is recognised and treated 
early. Extreme exercise and heat 
can rarely also trigger a malignant 
hyperthermia crisis in susceptible 
people.

 
WHO IS AT RISK?

Malignant hyperthermia is suspected 
in those people who have previously 
had an MH crisis under anaesthesia, 
or in those people who have a family 
member known to have MH. 

Many people are otherwise 
unaffected by this condition, with the 
reaction occurring only under general 
anaesthesia. It’s therefore important to 
ask your parents and grandparents if 
any family members died unexpectedly 
under anaesthesia or had a bad 
reaction to anaesthesia in the past. 

MH can occur in people who have no 
known family history of this condition, 
but who have undergone a new gene 
change or mutation. MH is also known 
to occur in people who have certain 
diseases of their muscles, e.g. central 
core disease. Interestingly, there 

appears to be a higher incidence of 
MH in children and in men, and MH 
can also occur in pigs, dogs and horses.

HOW IS MH DIAGNOSED?
If there is a suspicion that you are at 

risk of malignant hyperthermia, specific 
tests can be done on a small biopsy of 
muscle taken from your thigh. These 
tests are done at a specific MH testing 
centre and are the best way to make 
the diagnosis. Genetic DNA blood tests 
can also be done, but they aren’t as 
sensitive as the tests done on a muscle 
biopsy. Should a diagnosis of MH be 
made, your entire family can be 
screened for the condition.

 INCIDENCE OF MH
MH is very rare, with one episode 

of MH estimated to occur in every 
10 000 to 150 000 anaesthetics. 
On average, 20 new cases of MH 
are reported in the UK every year.  

INCREASED AWARENESS 
AND TREATMENT

Over the years, the mortality rate 
due to MH has greatly decreased 
from 70-80% in the 1960s to the 
current estimated mortality rate of 
4%. This is largely due to an increased 
awareness of the condition among 
anaesthetists, as well as the use of an 
antidote medication called dantrolene. 

If a MH crisis does occur, the 
anaesthetist will also use various 
methods to help cool the body 
down and correct the electrolyte 
abnormalities.

MH SAFETY 
DURING ANAESTHETIC

Patients who are known to have MH 
can safely undergo anaesthesia as long 
as they inform their anaesthetist of 
their MH risk, or any family history of 
MH, so that their anaesthetist can take 
the necessary precautions to avoid the 
known trigger agents. 

The anaesthetist will then decide 
on either a regional anaesthetic (such 
as spinal anaesthesia) or a special 
form of general anaesthesia, known 
as total intravenous anaesthesia. The 
anaesthetic machine will also need to 
be specially prepared. Various other 
forms of muscle relaxants can be used 
safely if required, thereby avoiding the 
need to use suxamethonium. To view references, visit oncologybuddies.com



All it takes is

3 Simple 
Steps

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

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

Want it? Need it? Medipost it.

CONTACT US TODAY

STEP 3
Get your medication 
conveniently delivered to 
your home, workplace or any 
address of your choice.

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 1
Place your order via 
our website, email or 
SMS. Alternatively, 
call or fax us.
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