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Welcome to the June/July issue. 
We have the exquisite Gaby Von Blerk 
on the cover; read about her journey 
of overcoming squamous cell carcinoma 
of the anus in Stopping the shame. 
We thank her for speaking so openly 
and bringing awareness to this cancer.

Running with our theme Money 
Matters, financial advisor, Janette 
Rooney, writes about GAP cover – 
what is it and why is it so important? 
while Saskia Williams, from IFAASA, 
informs us on The fight for fertility 
treatment and the success achieved 
so far with Discovery. Saskia and her 
team need to be commended for their 
ongoing persistance. Well done! What 
they are achieving is so appreciated.

COVID is still a huge topic so Dr Ria 
David educates us on Cancer patients 
and the COVID vaccine and Prof Gita 
Naidu writes about COVID-19 and 
childhood cancer.

Hope you enjoy this issue. 
Keep warm and stay safe.
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TAKE NOTE
Please remember that with most 

insurance products there could be 
waiting and exclusion periods. With GAP 

cover products, there are also various waiting 
and exclusion periods. When you join, you could 

have a three-month general waiting period where 
no cover is provided for the first three months of 
cover. Several GAP cover product providers will, 
however, provide accidental cover during this 

waiting period. It’s important to understand this 
upfront. There could also be between six to 
10-month waiting period for certain defined 

procedures, such as pregnancy, scopes, 
and scans. Lastly a 12-month exclusion 

on pre-existing conditions. 

COUNTING PENNIES with Janette Rooney 

Janette Rooney is the 
founder and senior financial 
adviser at Le Forge Financial Consultants (FSCA 
number 42644). She specialises in medical aid, 
gap cover, life insurance, investments and short-
term insurance.

 - what is it and why 
is it so important?

Janette Rooney helps us understand when and why GAP cover is needed.

GAP cover is equally as important 
as having a medical aid and the 
two products although purchased 
separately, go hand in hand. So, what 
is GAP cover? It is a cost-effective 
hospital shortfall insurance product 
that you can purchase together with 
your medical aid or thereafter.

Medical aid costs continue to rise 
above that of the consumer price index 
(CPI). There are various valid reasons 
in SA, such as the cost of technological 
and medical advancements and the 
rand exchange rate, to name a few.

However, the average South African 
is struggling to afford these rising costs. 
In some instances, clients are paying 
more for their medical aid than they 
are paying for their bond or rent, 
with medical aid being one of 
the highest costs to the average 
household expenditure.

Due to this, there is a trend where 
clients are downgrading to more cost-
effective plans to afford some type of 
cover.   

RAMIFICATIONS 
OF DOWNGRADING 

If you downgrade to a medical aid 
plan that covers you at 100% of their 
rates, this sounds like you are covered 
in full. What does the 100% of the 
scheme rate mean? 

In SA, doctors don’t have to charge 
in accordance with the medical aid 
rates. Depending on the medical aid 
and what rate your plan is paying, 
you could be seriously out of pocket 
in this regard. For example, if you’re 
admitted to hospital for an operation 
and the doctor charges R95 000 for 
the procedure and the 100% of the 
medical aid rate is R20 000, there 
is a shortfall of R75 000.  

Without GAP cover, you would be 
liable for the R75 000 shortfall to the 
doctor.  

Even if you are on the highest medical 
aid plan, there is a chance that the 
doctor can charge over the medical aid 
rates. A lot of medical aid plans cover 

200% and, in the previous example, 
this doubles the medical aid rate 
from R20 000 to R40 000, still leaving 
a significant shortfall of R55 000. 

If you are thinking of downgrading 
your medical aid plan or are not sure 
how you are currently covered, contact 
your financial advisor to discuss the 
ramifications and consider adding 
GAP cover. What your medical aid 
plan covers and how you are covered, 
will determine the type of GAP cover 
product that you may need to consider.  

CANCER TREATMENT
One of the highest cost areas to 

most medical aid schemes is cancer 
treatment. Again, depending on your 
medical aid scheme and chosen plan, 
the cover for cancer differs. For 
example, some medical aid schemes 
cover cancer up to an annual limit, 
where once the limit is reached, 
you are liable to cover any further 
treatment above the set limit. 
This could result in clients either 
not continuing with treatment 
or having large out of pocket 
expenses.

If your medical aid plan 
limits cancer cover to R350 
000 a year and your cancer 
treatment costing comes to 
R500 000, you would be liable 
for the R150 000 difference. 

Some medical aids have a co-
payment once a limit is reached. 
In this instance, if your medical aid 
has a limit of R200 000 with a 20% 
co-payment once the R200 000 limit 
is reached, at face value, you may think 
the medical aid with the R350 000 limit 
is providing you with more cover, but 
this isn’t the case.

Using the same example of the R500 
000 treatment plan, you are liable for 
20% of the treatment above the R200 
000. Twenty percent of the R300 000 = 
R60 000 out of pocket versus R150 000.

Again, it’s important to understand 
exactly how your medical aid plan 
covers cancer and then deciding what 

GAP cover product to consider and if 
the product needs to include some 
cancer shortfall cover.  

IN-HOSPITAL SHORTFALLS
There are other in-hospital shortfalls 

that clients can experience, such as co-
payments for certain procedures, or for 
utilising non-network providers. Do 
you know if your medical aid has any 
co-payments and should a GAP cover 
product that you consider include these?   

There are various GAP cover product 
providers who offer various products, 
from entry level products that cover for 
the in-hospital shortfalls to those that 
include cover toward cancer shortfall. 
It’s important to discuss the cover 
that is right for you with your financial 
advisor, based on you and your family’s 
needs, budget and, most importantly, 
what your medical aid plan covers.
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This article does not constitute financial advice. 
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KNOW YOUR CANCER with Dr Sze Wai Chan

Dr Sze Wai Chan is a medical 
oncologist at Sandton Oncology Centre. 
She heads the clinical trial research 
unit and is passionate to bring the latest 
treatment forward to benefit cancer patients.

Meet the 
EXPERT

CURRENT TREATMENT OPTIONS 
FOR ADVANCED LUNG CANCER IN SA
Dr Sze Wai Chan clears up the complexity of understanding lung cancer and its treatment. 

Lung cancer is the leading cause 
of death worldwide. It’s the second 
commonest cancer in both sexes. It 
falls right behind prostate cancer in 
men and breast cancer in women.  

When patients are diagnosed 
with Stage 4 lung cancer, the 
prognosis is usually very poor (< 1 
year with traditional chemotherapy). 
However, in the past 10 years, the 
development of targeted therapy 
and immunotherapy has changed the 
survival of these patients drastically.

Most lung cancers are caused 
by smoking (85-90% of patients). 
However, ‘never smokers’ can develop 
lung cancer, too. Never smokers’ 
lung cancers are unique as the cancer 
often has a driver mutation (changes 
in the DNA sequence of genes that 
cause cells to become cancer cells).  

TERMINOLOGY TALK
A lot of lung cancer patients are 

perplexed by the terminology used 
by their doctors. If you’re referring to 
the flowchart (below), these are the 
usual terms used and it’s important 
to know them, as each type and 
subtype of lung cancer is unique 
and treated very differently.

Firstly, we can divide lung cancer 
based on what they look like broadly 
under the microscope into non-small 
cell lung cancer (NSCLC) and small cell 
lung cancer (SCLC). 

Under NSCLC, they can look like 
squamous, or non-squamous (includes 
adenocarcinoma, large cell carcinoma 
and others). Besides what they look 
like under the microscope, we dive 
even deeper and find that they also 
have a DNA signature, so they 

are divided further into driver 
mutation and no driver mutation.

MUTATIONS
Driver mutation is a unique change 

in the DNA of the lung cancer cell 
which ‘drives’ the cancer to grow. 
Some of these mutations have names, 
such as EGFR mutation, ALK or ROS1 
mutation. These are best treated with 
targeted therapy, an oral drug that 
binds to these changes and kills the 
cancer directly. Some examples 
are erlotinib (EGFR mutation) and 
crizotinib (ALK or ROS1 mutations).

It’s important to know that 
targeted therapy only works if there 
is a mutation that can be targeted, 
otherwise the drug is completely 
useless. These mutations are often 
found in NSCLC of the non-squamous 
subtype, and in patients who never 
smoked or smokes very little. On 
average, the survival of patients 
on targeted therapy is at least 2-3 
times more than chemotherapy.

IMMUNOTHERAPY
Most NSCLC have no driver mutation 

(80%). Immunotherapy plays a big 
role here, either being used alone 
or in combination with chemotherapy.  
The deciding factor is the PD-L1 
expression, which is a simple counting 
of PD-L1 receptors on the lung cancer 
cells under the microscope. If the PD-
L1 receptors are ≥ 50%, then single 
agent immunotherapy (anti-PD1) is 
usually enough to control the cancer 
(unless there are very extensive 
lung cancer involvements or 
rapidly progressive disease, then 
chemotherapy may need to be added). 

If the PD-L1 receptors are < 50%, 
then anti-PD1 immunotherapy won’t 
be enough to control the cancer and 
chemotherapy will need to be added.

In simple terms, anti-PD1 
immunotherapy works by restoring 
your own immunity to kill cancer 
with your own white cells. The PD-L1 
receptors are being used by the cancer 
to fool your immune system so that the 
cancer appears invisible to your body, 
therefore the cancer flourished. The 
more PD-L1 receptors there are on 
the lung cancer cells, the better 
the response when using anti-PD1 
immunotherapy (pembrolizumab 
or nivolumab).

The beauty of restoring the 
immune system to kill cancer by 
itself is the potential life-long control 
of the cancer, as the immune system 
is clever to learn and remember 
how to protect the body. To date, 
using immunotherapy alone or in 
combination with chemotherapy 
has led to roughly double the 
response and double the survival, 
with some patients achieving long-
term survival and control.  

Ask your oncologist about clinical 
trials to access the latest treatment 
and be part of the future treatment 
development.

NSCLC Stage 4 lung cancer

Non-squamous 
(Adenocarcinoma,                                                                                                 

large cell,
others) 

Squamous
Driver mutation 

(rare)                  Chemo + anti-PDI 
immunotherapy

SCLC

Driver mutation             

Targeted therapy              

No driver mutation

PD-L1 > 50%

Anti-PDI immunotherapy only (+ 
chemo in either rapidly progressive 

disease or large disease burden).

Targeted therapy         

PD-L1 < 50%

Chemo + anti-PDI 
immunotherapy



A
dv

an
ce

d 
N

SC
LC

 A
LK

+ 
Pa

tie
nt

 J
ou

rn
ey

Sy
m

pt
om

s
• 

Sh
or

tn
es

s 
of

 b
re

at
h.

• 
A

 c
ou

gh
 th

at
 d

oe
s 

no
t 

go
 a

w
ay

.
• 

U
nd

es
ira

bl
e 

w
ei

gh
t 

lo
ss

, f
ati

gu
e,

 p
oo

r 
sl

ee
p,

 lo
ss

 o
f v

oi
ce

.
• 

Pe
rs

is
te

nt
 h

ea
da

ch
e,

 
bo

ne
 p

ai
n.

Fi
rs

t p
oi

nt
 o

f c
on

ta
ct

,
us

ua
lly

 a
 G

P 
(e

xa
m

in
at

io
n 

an
d 

N
SC

LC
 d

ia
gn

os
is

)
• 

In
iti

al
ly

 s
us

pe
ct

ed
 a

s 
ot

he
r d

is
ea

se
s,

 
su

ch
 a

s 
ph

ar
yn

gi
tis

, t
ub

er
cu

lo
si

s,
 c

hr
on

ic
 

br
on

ch
iti

s,
 a

st
hm

a,
 C

O
PD

, p
ne

um
on

iti
s,

 e
tc

.
• 

D
el

ay
ed

 d
ia

gn
os

is
 c

an
 b

e 
du

e 
to

 
ov

er
la

pp
in

g 
sy

m
pt

om
s 

w
ith

 o
th

er
 c

he
st

 
in

fe
cti

on
s,

 s
uc

h 
as

 T
B.

• 
Ch

es
t X

-r
ay

 is
 re

qu
es

te
d 

in
iti

al
ly

, w
hi

ch
 

le
ad

s 
to

 fu
rt

he
r i

m
ag

in
g,

 s
uc

h 
as

 C
T 

sc
an

/
PE

T/
br

ai
n 

M
RI

.
• 

At
 th

is
 p

oi
nt

, a
 p

ul
m

on
ol

og
is

t/
ca

rd
io

th
or

ac
ic

 s
ur

ge
on

 m
ay

 a
ls

o 
be

co
m

e 
in

vo
lv

ed
 in

 th
e 

di
ag

no
si

s.
• 

Bi
op

sy
 is

 d
on

e 
an

d 
di

ag
no

si
s 

co
nfi

rm
ed

 a
nd

 
pa

tie
nt

 is
 re

fe
rr

ed
 to

 a
n 

on
co

lo
gi

st
.

O
nc

ol
og

is
t 

tr
ea

tin
g 

th
e 

pa
tie

nt
• 

M
ol

ec
ul

ar
 te

sti
ng

 w
ill

 b
e 

pe
rf

or
m

ed
.

• 
D

ep
en

di
ng

 o
n 

th
e 

m
ol

ec
ul

ar
 

te
st

 re
su

lt,
 tr

ea
tm

en
t w

ill
 b

e 
in

di
vi

du
al

is
ed

 fo
r 

th
at

 p
ati

en
t.

C
he

m
ot

he
ra

py
• 

In
 s

om
e 

in
st

an
ce

s 
w

ith
 v

er
y 

ra
pi

d 
pr

og
re

ss
iv

e 
di

se
as

e,
 

ch
em

ot
he

ra
py

 m
ay

 b
e 

st
ar

te
d 

be
fo

re
 m

ol
ec

ul
ar

 
te

st
 re

su
lt 

is
 o

ut
.

A
LK

 c
on

fir
m

at
io

n,
 tr

ea
tm

en
t 

de
ci

si
on

 a
nd

 o
ra

l t
re

at
m

en
t 

in
iti

at
io

n
• 

W
he

n 
A

LK
 +

 is
 c

on
fir

m
ed

, 
or

al
 tr

ea
tm

en
t m

ay
 

be
 in

iti
at

ed
 e

ith
er

 
im

m
ed

ia
te

ly
 o

r 
at

 th
e 

en
d 

of
 th

e 
pr

e-
in

iti
at

ed
 

ch
em

ot
he

ra
py

.

Fo
llo

w
-u

p/
re

sp
on

se
 

as
se

ss
m

en
t

• 
Pa

tie
nt

 g
et

s 
CT

 a
nd

 b
lo

od
 te

st
s 

do
ne

 
re

gu
la

rl
y,

 u
su

al
ly

 e
ve

ry
 th

re
e 

m
on

th
s.

Pr
og

re
ss

io
n

• 
Ca

nc
er

 w
ill

 p
ro

gr
es

s 
ev

en
tu

al
ly

.
• 

Lu
ng

 c
an

ce
r 

oft
en

 s
pr

ea
ds

 
(m

et
as

ta
si

se
s)

 to
 th

e 
br

ai
n.

• 
O

nc
ol

og
is

ts
 m

ay
 ta

lk
 a

bo
ut

 
re

m
ai

ni
ng

 tr
ea

tm
en

t a
lte

rn
ati

ve
s:

 
ot

he
r 

or
al

 a
ge

nt
s,

 c
lin

ic
al

 tr
ia

ls
, 

ch
em

ot
he

ra
py

, r
ad

io
th

er
ap

y 
or

 
pa

lli
ati

ve
 c

ar
e.

PL
EA

SE
 N

O
TE

: T
hi

s 
pa

tie
nt

 jo
ur

ne
y 

is
 o

nl
y 

fo
r A

LK
+ 

lu
ng

 c
an

ce
r a

nd
 n

ot
 a

pp
lic

ab
le

 fo
r 

al
l l

un
g 

ca
nc

er
 p

at
ie

nt
s.

G
LO

SS
AR

Y
AL

K 
- A

na
pl

as
tic

 L
ym

ph
om

a 
Ki

na
se

M
RI

 - 
M

ag
ne

tic
 R

es
on

an
ce

 Im
ag

in
g

CT
 - 

Co
m

pu
te

ri
ze

d 
To

m
og

ra
ph

y
PE

T 
- P

os
itr

on
 E

m
is

si
on

 T
om

og
ra

ph
y

G
P 

- G
en

er
al

 P
ra

cti
tio

ne
r



28 JUNE-JULY 2021 | oncologybuddies.com

My Story by Laurelle Williams

Gaby Von Blerk 
openly speaks about 
her difficult journey of 
facing squamous cell 
carcinoma of the anus.
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STOPPING    
THE 
SHAME
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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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Gaby Von Blerk (60) lives in 
Umhlanga Rocks, Kwa-Zulu Natal. She 
is divorced and has a daughter, Greta.

SQUAMOUS CELL 
CARCINOMA OF THE ANUS  

It was thanks to the words of Gaby’s 
friend, Eric, who endured a long battle 
with cancer that prompted Gaby to 
see a doctor and in turn be diagnosed 
with squamous cell carcinoma of the 
anus in July 2016. 

“Just before Eric passed away, he 
implored to me, ‘If you notice anything 
unusual on your body, please have it 
seen to. So, when I was in the shower 
and noticed the thickening of the skin 
of my external anal sphincter was a 
little harder than the other side, I 
immediately remembered what Eric 
told me and made an appointment 
with my GP,” Gaby recalls.

“My GP wasn’t happy with what 
he saw and did a biopsy. The results 
came back positive for squamous cell 
carcinoma. My first thought was shock. 
How can this happen to me? Then, 
what would I tell my daughter? The 
fear I had was for her, not myself. 
I believe what will be, will be.”

“After much debate with my 
GP and people undergoing cancer 
treatment, I was confused as to 
which way to procced. At this stage 
I had become fearful and decided to 
have chemotherapy and radiation. 
My daughter, Greta, was in matric 
and I needed her to know I was 
going to be okay.”

CONSTANT BLEEDING
“I was sent to a surgeon who 

removed what he could without 
damaging the sphincter muscle too 
much. I learnt first-hand that even 
private hospitals were understaffed 
(this was their excuse). My 18-year-old 
daughter had to come in after school 
each day to do wound care on me. 
Despite my profuse bleeding, I was 
discharged, only to nearly bleed out 
at home the next day. My dog, Baloo, 
started barking at the site of the blood 
trickling out of my bed. This alerted my 
daughter who immediately carried me 
to the car and back to the hospital.” 
Once at the hospital, Gaby was given 
an injection to stop the bleeding.

TREATMENT
“Thereafter the recommended 

combined chemotherapy and radiation 
began. The first few weeks were fine 
then the potent drugs took control of 
me. It was the hardest experience ever. 
I don’t think I will ever do that journey 
again. For two years, I felt 30 years 
older.”

Gaby had one mitomycin 
chemotherapy infusion on the 
day radiation started. Mitomycin 
is a well-known radiosensitiser (an 
agent that makes tumour cells more 
sensitive to radiation therapy). Her 
radiation consisted of 28 sessions 
and she was then put on oral 
chemotherapy tablets, capecitabine.

She shares her experience of 
sitting in the chemo room: “All these 
patients at different stages sitting on 
the comfortable lazy boy having their 
chemo for the day. I was saddened by 
how many young girls were at the final 
stages of treatment and how cruel this 
cancer had been to them.”

“The oral tablets were so large 
and hard to swallow. I gained such 
hatred towards them, so much so that 
I collected the boxes they came in and 
then burnt them all in a pile at the end 
of my treatment. Crazy, but true!” she 
explains. 

 “Radiation was easy to start with 
as all I did was lie in this amazing 
machine that circled me and it was 
over in a few minutes. However, then 
the accumulation took effect and this 
is what totally debilitates you. I lost all 
my strength and was extremely tired. 
I couldn’t walk more that two steps. My 
last few treatments I had to be driven 
and carried to treatment,” she says.

PAIN AND EMBARRASSMENT
Unfortunately, Gaby suffered severe 

moist desquamation (skin thins and 
begins to weep) from the radiation 
and was hospitalised for a week 
where she was put on antibiotics 
and analgesia. She was prescribed 
lignocaine jelly to apply. “I eventually 
got someone to bring me a cannabis 
ointment which kept the skin moist but 
healed at the same time,” she says.

Gaby goes on to say, “It was rather 
embarrassing having my entire ‘under 
carriage’ totally burnt and bleeding. I 

couldn’t put water anywhere near 
the area. A catheter was inserted 
eventually as having to urinate through 
an open bleeding wound was terribly 
painful. There were many times I 
wanted to die and be rid of the pain 
and destruction to my body. But, 
somehow you just have to go on.”

With regards to the stigma, the 
60-year-old agrees with Desperate 
Housewives actress amd anal cancer 
survivor, Marcia Cross’ viewpoint of 
ending the shame that comes with 
anal cancer. Gaby says, “Cancer has 
no morals nor shame. Our private parts 
have been called just that, private parts, 
and it’s not easy to bare all to each and 
every medical person attending to you. 
My GP understood my concern and 
assured me that the anus is just 
another body part and one of many 
openings. They are all the same to 
medical fraternity. It’s our mind that 
lets us feel shame in showing our 
private parts. You soon get used to 
revealing all, all you want is healing.”

FINANCES AND SUPPORT
“My daughter, Greta, was my 

pillar of strength throughout the 
process. I thank her and her father, 
Paul. Thankfully, my medical aid 
covered everything. I have GAP 
cover but didn’t need to use it.”

Today Gaby is doing well, and is 
happy to share her experience to help 
other cancer patients. 

“I want to help put a dent in 
the stigma around anal 
cancer. I’ve read a lot of 
cancer survivor stories, 
and many people, 
women especially, 
were too embarrassed 
to say what kind of 
cancer they had. There 
is a lot of shame about 
it. I want that to stop.”
- Marcia Cross
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COVID-19 VACCINATION 
WILL BE AN IMPORTANT 

TOOL TO HELP STOP 
THE PANDEMIC

Stopping a global pandemic, such as 
the COVID-19 outbreak, requires using all 
the tools we have available. You must 
continue to practise basic preventive 
measures, such as wearing a mask, 
avoiding large gatherings and crowded 
places, and washing your hands regularly. 
Play your part by having the COVID-19 
vaccination and help our country to reach 
population immunity to protect your 
loved ones and those who are vulnerable 
and at-risk for severe COVID-19 infection.

COVID-19 VACCINES 
ARE SAFE AND EFFECTIVE

All COVID-19 vaccines currently 
available have been shown to be safe 
and effective at preventing COVID-19. 
While more COVID-19 vaccines are being 
developed as quickly as possible, routine 
processes and procedures remain in place 
to ensure the safety of any vaccine that is 
authorised or approved for use. Safety is a 
top priority, and there are many reasons 
to get vaccinated. None of the COVID-19 
vaccines can make you ill with COVID-19.

ADVERTORIAL by Discovery Health

REASONS WHY YOU 
SHOULD HAVE THE 
COVID-19 VACCINATION

The South African government has secured sufficient doses to vaccinate over 40 million 
people in South Africa, well within the target set out for the national campaign. As we get 
closer to phase two in the national vaccination rollout, learn more about why you should 
have the COVID-19 vaccination.

THE COVID-19 
VACCINATION REDUCES 

YOUR RISK OF SEVERE 
COVID-19 INFECTION

Based on what we know about 
vaccines for other diseases and 
early data from clinical trials, 
experts believe that getting a 
COVID-19 vaccine reduces your risk of 
serious COVID-19 infection, if you do 
contract COVID-19. Getting vaccinated 
may also protect your loved ones and 
those around you, particularly people 
at increased risk for severe illness 
from COVID-19.

ONCE YOU ARE 
FULLY VACCINATED, 

YOU CAN START DOING MORE
Once you are fully vaccinated for 

COVID-19, you may be able to start 
doing some of the activities that you 
stopped doing due to the pandemic. 
For example, you can spend time 
with larger groups of friends, family 
and loved ones who are vaccinated.

COVID-19 VACCINATION 
IS A SAFER WAY TO HELP 

BUILD PROTECTION
COVID-19 can have serious, life-

threatening complications, and 
there is no way to know how 
COVID-19 will affect you. If you 
do get sick, you could potentially 
spread the disease to friends, family, 
and others around you without 
knowing. The COVID-19 vaccination 
will help to strengthen your immune 
system and create a protective 
antibody response without you 
having to become ill with COVID-19.

Source: Centers for Disease Control and Protection. Benefits of Getting a COVID-19 Vaccine
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SEIZING THE 
OPPORTUNITY

We hear why after winning a 
Discovery Foundation Sub-Specialist 

Award, Dr Kershinee Reddy 
is adamant to study paediatric 

oncology and help KwaZulu-Natal 
children fight cancer.

Dr Kershinee Reddy has 
received a Discovery Foundation 
Sub-Specialist Award to study 
Paediatric Oncology at Stellenbosch 
University. She’s determined to 
return to KwaZulu-Natal after her 
training to help children fight cancer. 
Should a paediatric oncologist post 
be available in KwaZulu-Natal when 
she completes her training, 
paediatrician, Dr Kershinee Reddy, 
will grab it with both hands.

The Western Cape is currently the 
only province with accreditation for 
paediatric oncology training and, in 
2019, Dr Reddy started her training 
at Tygerberg Hospital. Before this, 
she worked as a paediatrician at 
Edendale Hospital, where she 
and her colleagues referred 
cancer patients to Grey’s Tertiary 
Hospital in Pietermaritzburg. 

This hospital established a 
haematology oncology unit in 
2013, staffed by one paediatric 
oncologist and one paediatric 
haematologist. Both these specialists 
have since left Grey’s Hospital.

“The oncology workload is very 
high in KwaZulu-Natal. Sometimes 
they are overrun at Albert Luthuli 
Hospital,” Dr Reddy explains. “The 
paediatric haematologist from 
Albert Luthuli comes to the Grey’s 
Hospital haematology oncology 
unit twice a week. This unit 
now only has children receiving 
chemotherapy and some who 
have completed treatment and 
need follow-up. The majority of 
our new patients at Edendale 
Hospital are referred to Durban.”

Growing adept at adapting
Growing up in Chatsworth, 

Durban, Dr Reddy always wanted to do 
medicine. Her straight-A performance 
in matric was, however, not enough 
for a university acceptance to become 
a doctor. She started out studying 
pharmacy and after graduating, she 
was accepted to study medicine at 
Wits. She realised her dream of 
becoming a doctor in 2008. “Pharmacy 
wasn’t fulfilling in terms of patient care, 
so when the opportunity came to do 
medicine, I went for it. I really enjoy the 
patient interaction and helping people.”

Her interest in paediatrics began 
while doing her community service year 
at Piet Retief Hospital in Mpumalanga, 
after which she joined the registrar 
programme at Grey’s and Edendale 
Hospital in Pietermaritzburg and 
Albert Luthuli Hospital in Durban.

The emotional impact 
of working with children

Dr Reddy says the downside of 
paediatrics is seeing sexual abuse cases 
and having to take the sexual assault 
history and carry out the examination. 
“It’s one of the worst things I’ve ever 
done. It’s demotivating that people 
could be so cruel to children.”

“Sometimes you do everything you 
can for a child and they still don’t make 
it,” Dr Reddy says. “Then you have to 
tell the family that their child has brain 
stem death and is going to die; or tell a 
13-year-old with bone cancer that we 
found it was spreading everywhere.” 

It is after experiences like these that 
she calls her sister, Deshinee, a nursing 
manager of the cardiac catheterisation 

and pain management laboratories 
at a New Orleans hospital. “She 
understands and, together with my 
parents, always has encouraging 
words of support. Of course, my friends 
and colleagues in the same field are 
another great resource. We understand 
one another, but we still have to assess 
and remember why we’re doing it.”

Her mother is a primary school 
teacher and her father a corporate 
paint buyer. Together, they taught 
her and her sister a strong work ethic. 
“They instilled in us the importance 
of education and made sure we were 
educated and could stand on our own 
two feet. I put my continuing studying 
directly down to them,” she adds. 
   Thousands of patients in KwaZulu-
Natal who are struggling with 
oncology diagnoses, access to 
treatment, challenging therapy and 
survivorship will certainly be thankful 
to the Reddy family in years to come.

Helping KwaZulu-Natal’s children
Dr Reddy worked as a general 

paediatrician for two and a half 
years at Edendale Hospital near 
Pietermaritzburg, at the height of the 
oncology services’ crisis. She noticed 
many children admitted to Edendale 
Hospital’s general paediatric ward with 
signs and symptoms suggesting cancer, 
with initial investigations pointing 
towards such a diagnosis. “I want to 
complete this training for myself, but 
also for the children. These kids are 
already subjected to the trauma of a 
cancer diagnosis and then they have 
to travel far for treatment, either to 
Pietermaritzburg or Durban.”
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CHILDHOOD CANCER with Prof Gita Naidu 

COVID-19 AND 
CHILDHOOD 
CANCER
Prof Gita Naidu informs 
us of what is known about 
COVID-19 and childhood 
cancer treatment.

UNDERSTANDING 
CORONAVIRUS

SARS-Coronavirus 2 (SARS-CoV-2) 
is a new strain of coronavirus first 
identified, in Wuhan City, China, 
in December 2019. 

Coronaviruses are a family of viruses 
that can cause common colds, as well 
as more serious respiratory diseases, 
such as severe acute respiratory 
syndrome (SARS) and Middle East 
respiratory syndrome (MERS).

HOW IS THE VIRUS SPREAD?
• The coronavirus is spread by those 

who are infected when they cough, 
sneeze, talk, raise their voices 
(shouting or singing), or even by 
breathing. Droplets which have 

    the virus fall on people in the close 
vicinity and can be directly inhaled 
or picked up on the hands and 
transferred when someone touches 
their face. SARS-CoV-2 spreads 
through close sustained contact 

    with someone who has the virus 
(being within 2 metres of someone 
for longer than 15 minutes). 

• Some small droplets and particles 
can linger in the air for minutes to 
hours. They might travel farther than 
1,8 metres or might remain in the air 
even after the infected person has 
left, and they might be able to cause 
new infections, especially in poorly 
ventilated, enclosed spaces. This 
form of spread, known as airborne 
transmission, is not thought to be 

    as common as spread through close 
contact.

• Droplets may also land on surfaces; 
which people might then touch. This 
could lead to an infection if a person 
then touches their mouth, nose, or 
eyes. However, this isn’t thought to 
be a common way for the virus to 
spread.

COVID IN CHILDREN
The pandemic has caused great 

concern amongst parents and carers 
of children with cancer. Children 
receiving treatment for cancer have 
a weakened immune system due both 
to the disease and the therapy. Hence 
children with cancer may have a 
decreased ability to fight infections. 

However, it seems as if children are 
less likely than adults to get coronavirus 
and less likely to transmit the infection 
to other children. This includes children 
with cancer. Children undergoing 
cancer therapy who have been infected 
with coronavirus have had mild disease. 
Data until now has revealed that the 
risk of severe coronavirus infection in 
children with cancer is low.

Adults are more likely than children 
to be sick with COVID-19. However, 
children can be infected with the 
SARS-CoV-2, can get sick from 
COVID-19, and can spread the 
virus to others. Children who have 
COVID-19 but have no symptoms 
can still spread the virus to others.

Most children with COVID-19 have 
mild symptoms or have no symptoms 
at all. However, some children may get 
severely ill from COVID-19. They might 
require hospitalisation, intensive care, 
or a ventilator to help them breathe. 
In rare cases, they might die.

INCREASED RISK
Children under the age of one may be more 

likely to have severe illness from COVID-19. In 
addition, children with the following underlying 
medical conditions might also be at increased 
risk of severe illness compared to other 
children:
• Cancer
• Asthma or chronic lung disease
• Diabetes
• Genetic, neurologic, or metabolic conditions
• Sickle cell disease
• Heart disease since birth
• Immunosuppression
• Obesity

HIGHEST RISK
Children with cancer are immunosuppressed 

due to both the disease and the treatment. The 
following groups of children with cancer may be 
at highest risk for COVID-19:
• Children receiving induction chemotherapy 

for acute lymphoblastic leukaemia, non-
Hodgkin’s lymphoma, and acute myeloid 
leukaemia. 

• Children receiving chemotherapy for relapsed 
and/or refractory leukaemia or lymphoma.

• Children who have received a donor stem cell 
transplant (allogeneic) in the last 12 months.

• Children who have received their own stem 
cells back (autologous transplant) in the last 
six months.

• Children undergoing CAR-T therapy and for 
    six months following CAR-T therapy.
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COVID-19 AND 
CANCER TREATMENT

All medication for cancer should 
be continued. It’s more dangerous 
not to take the cancer treatment. 
If you have any questions regarding 
your child’s treatment, please 
discuss this with your child’s doctor.

As per usual practice, visitors 
who are not well or who have any 
symptoms should not visit your 
child in hospital. All visitors should 
be reminded to wash their hands 
frequently with soap and water or 
use hand sanitiser. Each hospital 
has their own policy regarding 
visitors during the pandemic.

It’s strongly advised not to 
miss scheduled appointments 
for treatment or follow-up. Many 
hospitals are rearranging visits, 
surgery and treatment for non-
urgent patients. This doesn’t apply 
to children with cancer. The risks of 
not receiving cancer treatment are 
greater than that of COVID-19 in 
children.

Doctors and scientists are 
studying the effects of COVID-19 
on children and cancer and 
hopefully we will know more in 
the not-too-distant future.
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Hani Baragwanath Academic Hospital
Academic Head: Paediatric Oncology, 
University of the Witwatersrand
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Meet the 
EXPERT

COMMON SYMPTOMS IN CHILDREN
The most common symptoms of COVID-19 in children are fever and cough, 

but children may have any of these signs or symptoms of COVID-19:
• Fever or chills
• Cough
• Nasal congestion or runny nose
• New loss of taste or smell
• Sore throat
• Shortness of breath or difficulty breathing
• Diarrhoea
• Nausea or vomiting
• Stomach ache
• Tiredness
• Headache
• Muscle or body aches
• Poor appetite or poor feeding, especially in babies under one year old

Children should be monitored for the following symptoms of COVID-19:
• Fever (temperature 38°C or higher)
• Sore throat
• New uncontrolled cough that causes difficulty breathing (for a child with 

chronic allergic/asthmatic cough, see if there is a change from their usual 
cough)

• Diarrhoea, vomiting, or stomach ache
• New onset of severe headache, especially with a fever

If you’re concerned that your child has symptoms of COVID-19 or has 
a known COVID-19 contact, it’s essential that you inform the treating 
hospital before your arrival so necessary arrangements can be made.

Currently there is no treatment available to cure coronavirus infection. 
However, vaccines are being given to adults to prevent COVID-19 acute 
respiratory disease. The best way to prevent infection is to avoid being 
exposed to the virus. Anti-viral medications have not yet been shown to 
be effective against coronavirus.

THE FOLLOWING PRECAUTIONS 
SHOULD BE PRACTISED
• Wash hands often - with soap and 

water for at least 20 seconds. 
• Use an alcohol-based hand sanitiser 

that contains at least 60% alcohol.
• Advise your child to stop touching 

their eyes, nose, and mouth with 
unwashed hands as far as possible.

• Avoid contact with people who are 
unwell.

• Cover your child’s cough or sneeze 
with a tissue, then throw the tissue 

    in a bin and wash hands again after 
disposal.

• Clean and disinfect frequently 
touched objects and surfaces in 
the home and work environment.

• If other household members 
develop symptoms, they should 
stay home (self-isolate) for 10-14 
days to protect others. It’s likely 
that people living within a 
household will infect each 

    other or be infected already. 
    Self-isolation involves avoiding 

contact with anyone within 2m 
for 15 minutes or longer. This 
includes contact with other 
people in your household. For 
young children, this isn’t always 
possible. It’s important to 
remember that self-isolation 
doesn’t apply to children 
undergoing cancer treatment 
who will need to be assessed 

    in hospital first if they develop 
symptoms.

• If any child in your house needs 
to self-isolate, you might choose 
to have one parent designated as 
being in close contact with your 
child, with both isolated from the 
rest of the household. This may 
not be possible in all homes.



ONCOFERTILITY with Saskia Williams

Saskia Williams is the Founding 
Director and CEO of IFAASA. She 
works as a sales team manager at a leading property 
company in JHB, is a trained Life Coach and followed 
her own seven year journey of infertility. She lives 
with her husband, 8-year-old son and their three dogs.

Meet the 
EXPERT
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THE FIGHT FOR 
FERTILITY 
TREATMENT
Saskia Williams shares 
the ongoing battle to get 
medical aids to pay for 
fertility treatment and 
the success with Discovery.

ABOUT IFAASA
The Infertility Awareness Association of South Africa (IFAASA) was started 

by 10 ladies in November 2013. IFAASA is a non-profit company run by 
volunteers, relying on sponsorship to fund projects. The aim is to educate 
the public about infertility, to break the silence and stigma surrounding 
infertility, and to advocate for fair cover from medical aids.

When we came together in 2013, a motion was put forward at Discovery’s 
AGM that same year, asking them to cover infertility. Infertility is the only 
prescribed minimum benefit (PMB), on a list of 270, that is on the exclusion 
list of most medical aids when it comes to treatment. One of IFAASA’s main 
objectives is to change this status quo.

For more info, please visit ifaasa.co.za

SLOW BUT STEADY SUCCESS
Then a meeting request came in 

from Discovery and what followed was 
more engagement than we had ever had 
in the past seven years. Together with the 
Southern African Society of Reproductive 
Medicine and Gynaecological Endoscopy 
(SASREG) and the new team in charge of 
the relevant department at Discovery, 
the meetings culminated in Discovery 
offering cover for Assisted Reproductive 
Technology (ART) on their Comprehensive 
and Executive Plans (T&Cs apply). 

We are fully aware that this cover is 
nowhere near enough but, we need to 
stress just how good it is that Discovery 
is finally recognising that infertility is a 
disease that deserves to be covered.

THE BATTLE GOES ON
We are not stopping the fight for 

fair cover for all, including full cover 
for fertility preservation prior to cancer 
treatment. We understand that, when you 
receive a cancer diagnosis, the last thing 
you want to be worrying about is finding 
the money to pay for the preservation of 
your fertility. From inception, we’ve been 
raising awareness around the need for 
fertility preservation in cancer patients. 

SO, WHAT IS NEXT? 
IFAASA is currently fundraising for 

our potential legal battle, to try and 
overturn the PMB exclusion. We continue 
to lobby the medical aids and we are also 
continuing to break the silence and the 
stigma, by educating the public about 
infertility, through our webinars and 
our social media channels.

DEAD END
In the first few years, we 

didn’t get very far with that 
particular fight, apart from 
being asked politely if we could 
stop attending the AGMs and 
rather meet behind closed doors. 

After a few meetings, the 
stance was clear as we were 
told that if they funded fertility 
treatment, they would have to 
take funding away from a life-
threatening disease to enable 
them to do so. Our protestation, 
that should they look at the 
model some European countries 
use, invoking the same T&Cs, 
they would end up saving 
money, fell on deaf ears. 
We had hit a dead end.

NEW GAME PLAN
In the meantime, changes 

within IFAASA directorship took 
place, leaving three members. 
However, I wasn’t going to give 
up. Fortunately, there was 
great support from wonderful 
individuals and, together, we 
started formulating a plan. 

In February 2020, we made 
an appearance on Good Things 
Guy, where we spoke both from 
a patient point of view and from 
IFAASA’s, about the reasons 
medical aids need to fund fertility 
treatment. The podcast got great 
traction and the social media 
conversation started once again.

During lockdown 2020, we put 
together a legal team and began 
online meetings to ascertain 
whether it would be a good 
idea to challenge the exclusion 
of infertility, as a PMB, in court. 
After countless meetings, we 
established that it would be. 
We just needed to raise the 
funds to do so.
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Your dreams of becoming a 
mother shouldn’t stop because 
of a cancer diagnosis.

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. https://bit.ly/3hUP4km. 2021/022 Date of preparation: May 2021.

Fertility preservation before cancer treatment can improve your 
chances of starting or expanding your family post cancer treatment.1

Don’t delay... Speak to your doctor about the 
fertility preservation options available to you.

Reference: 1. Martinez M, et al. Obstetric outcome after oocyte vitrifi cation and warming for fertility preservation in women with cancer. Reproductive BioMedicine Online (2014) 29,722-728
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The American Society of Clinical 
Oncology (ASCO) recommends that:

• Patients with cancer may be offered 
    COVID vaccination provided there are 
    no contraindications to any elements 
    of the vaccine. Vaccine recipients 
    should be counselled about the unknown 

safety profile in immunocompromised 
individuals, potential for reduced immune 
protection and importance of ongoing 
adherence to all guidelines to reduce 
infection. 

• Patients receiving active oncology 
treatment may be offered COVID 
vaccination. 

• Cancer survivors may be offered 
    COVID vaccination. 
• Only those individuals with 

contraindications to a specific vaccine 
component should not be vaccinated. 

Regarding timing of vaccination, the 
National Comprehensive Cancer Network 
(NCCN) recommends that:
• Patients receiving haemopoietic cell 

transplantation should wait until three 
months after transplant. 

• Patients on intensive chemotherapy 
regimens for acute leukaemias should 

    wait until full neutrophil recovery. 
• Patients undergoing major surgery should 

wait at least a few days before vaccination. 
• All other oncology patients may be 

vaccinated when vaccines are available. 

In the context of limited access to 
vaccines, the NCCN suggests that the 
following may be considered in the 
prioritisation of cancer patients:
• Prioritise those patients with active 
    cancer on treatment, those planned to 

imminently start treatment and those 
immediately post treatment (< 6 months), 
except in those receiving hormonal 
therapy only (their risk is that of the 
general population).

• Consider other factors linked to poor 
COVID outcomes including, but not limited 
to, advanced age >65 years, comorbidities, 
social and demographic factors.
Ongoing surveillance in the context of 

clinical trials and post vaccine surveillance 
will generate data on vaccine safety and 
efficacy in the general population and special 
populations, including patients with active 
cancer and a history of cancer.

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 committee of the Durban 
Breast Cancer Forum and the Cardio-Oncology 
Society of Southern Africa.

Meet the 
EXPERT

Cancer patients and the COVID vaccine
Dr Ria David educates us on the current recommendation 
for cancer patients getting the COVID vaccine.

Infection in the immunocompromised 
population, which includes cancer 
patients and those on chemotherapy, 
can lead to excessive morbidity and 
mortality. It’s therefore imperative, 
where possible, to protect these 
individuals against infection. 

Immunisation against certain 
infections is an important and effective 
means of protecting cancer patients. 
This, however, needs to be balanced 
against the decreased potential for 
these individuals to mount an immune 
response compared to the unimpaired 
host. There is also concern over the 
risk of live vaccines (measles, mumps, 
rubella, zoster and varicella) causing 
vaccine-derived infections in some 
recipients. 

The risk of infection in oncology 
patients depends on several factors, 
including the underlying malignancy 
and the type of immunosuppressive 
treatment the patient is receiving. 
Patients with haematological 
malignancies are generally accepted 
to have a higher risk compared to those 
with solid tumours. However, patients 
with solid tumours are also at risk 
due to chronic debility, malnutrition, 
advanced age, and comorbidities. 

COVID VACCINATIONS
Numerous clinical trials are 

underway to assess the efficacy 
and safety of many COVID vaccines. 
There are currently four vaccines 
from Janssen, Moderna, Pfizer and 

AstraZeneca that are commercially 
available, although many more 
will soon come to market. Storage 
requirements and number of 
doses are different for each vaccine. 
Protection rates vary between different 
vaccines, ranging from 62% to over 90%. 

Most importantly, vaccination is an 
effective means of preventing severe 
COVID infection and fatal complications 
of the disease. Despite concerns 
relating to reduced effectiveness 
against mutated forms of the virus, 
available clinical evidence reassures 
us that currently approved vaccines 
do offer protection against mutants. 

A FAVOURABLE 
RISK/BENEFIT RATIO

Some of the unanswered questions 
regarding COVID vaccination relate to 
the duration of protection, long-term 
safety, protection against mild versus 
severe infection, immunity in the 
elderly, the contagious potential 
of vaccinated individuals and 
repeat vaccination intervals. 

Concerns have been raised about 
the risk of severe thrombosis and 
low platelet count in the first few 
weeks following vaccination.

Healthcare professionals and 
patients need to be aware of 
the symptoms of these disorders. 
However, this risk is extremely low. 
It’s therefore held by most authorities 
that COVID vaccination carries a 
very favourable risk/benefit ratio. Im
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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. 
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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)
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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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CANCER CARE with Dr Nirasha Chiranjan 
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CANCER SURVIVORSHIP BEYOND TREATMENT: 

Dr Nirasha Chiranjan enlightens us 
on the impact that cancer and cancer 
treatment has on cancer survivorship.

a medical viewpoint

A cancer survivor refers to any person who has been diagnosed with cancer. 
Survivorship begins at the time of diagnosis and includes the periods of initial 

treatment with intent to cure, cancer-free survival, chronic or intermittent 
disease, and end-of-life care.1 

There are millions of survivors worldwide. This number is expected to grow 
due to improvements in cancer screening, increases in life expectancy following 
definitive cancer treatment and the aging of the population. 
For cancer survivors who are no longer on active treatment, healthcare needs 

include surveillance for recurrence, screening for the development of subsequent 
primary cancers, monitoring and intervention for the long-term and late physical 
and psychological effects of cancer and preventive care.

For some survivors, the consequences of cancer are minimal with many returning 
back to a normal life after treatment. However, many survivors experience physical 
and psychosocial effects of cancer and its treatment. 

RISK OF RECURRENCE
Following treatment of a primary cancer, survivors are at risk for recurrence. 

Recurrences may occur at the initial site diagnosed (loco regional) or in a different 
location (metastatic disease). The timing and patterns of recurrence, particularly of 

distant disease, vary by cancer type and stage at diagnosis. 
Cancer survivors are also at a higher risk for developing a second (or subsequent) 

primary cancer.2 Patients with the highest risk of developing a subsequent primary cancer 
includes survivors of head and neck cancers and Hodgkin’s lymphoma.

Subsequent primary cancers in cancer survivors occur due to multiple clinical factors, 
including prior treatment for the primary cancer (chemotherapy, radiation), 

lifestyle habits (smoking, obesity) and genetic factors.3 This data 
suggests an opportunity for doctors to reduce or prevent the 

risk of subsequent primary cancers in cancer survivors through 
lifestyle interventions (cease smoking, alcohol counselling, diet, 

and physical activity) as well as cancer screening and genetic 
counselling.

MONITORING FOR LONG-TERM EFFECTS OF 
CANCER AND ITS TREATMENT

Cancer survivors are at risk for other conditions 
related to both their disease and its treatment, which 
are of increasing importance as survival rates improve. 

Late physical effects of treatment include pain, 
fatigue, depression, lymphoedema, urinary and 
bowel problems, cardiotoxicity, subsequent 
malignancy, peripheral neuropathy, hearing loss, 
infection, loss of bone mass, premature menopause 
in women and sexual dysfunction.4,5

PSYCHOSOCIAL WELL-BEING
Cancer survivors have been shown to experience 

a number of difficulties that can impact general 
quality of life, including depression, anxiety, 
fatigue, cognitive limitations, sleep problems, 
sexual dysfunction, pain, and opioid dependence.6

A number of interventions for cancer survivors 
have been evaluated, with both psychosocial and 
exercise interventions reporting beneficial effects 
on quality of life.
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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

To view references, visit oncologybuddies.com

At DMO, we have an uncompromising approach 
to patient-focused care.

 
DMO aims to bring the newest, tested-and trusted 
technologies, within the reach of cancer patients 
in a professional, compassionate and supportive 

environment.  We reach beyond the realm of 
basic radiation oncology treatment to offer our 

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

 
We offer clinically proven, evidence-based 
treatment solutions such as External Beam 

Radiation Therapy, Stereotactic Radiosurgery, 
Intensity-Modulated Radiation Therapy, 

Brachytherapy and Orthovoltage Radiation Therapy 
- amongst other allied cancer care services.

CANCER SPECIALISTS
Patient Focused Care

To book an appointment
or learn more about our servises,

call us at 011 883 0900 or visit our website.

www.cancersa.co.za

SURVIVORSHIP CARE PLAN  
Cancer survivorship is often a 

hard transition to a new normal. 
A cancer survivorship care plan is 
often formulated between the patient 
and treating team. It’s a record of your 
cancer and treatment history. It may 
list the follow-up needed, future tests 
required, possible long-term side 
effects and preventative strategies. 

CONCLUSION 
Cancer survivors want health, 

longevity and quality of life. The road 
to these outcomes may be riddled 
with obstacles, involving medical 
uncertainty, treatment outcomes, 
social expectations and economic 
burden. Health practitioners need to 
become actively involved in survivorship 
at all levels of care.

EMPLOYMENT AND 
FISCAL WELL-BEING

Cancer and its treatment often 
have an adverse effect on work status, 
work performance and job satisfaction. 
Survivors often take long breaks from 
work and returning to work is critical 
in restoring normalcy. Survivors can 
be left with disabilities or long-term 
effects that decrease their employment 
prospects. 

Cancer survivorship results in a 
significant economic burden years 
after the diagnosis. With lost earnings 
and increased expenses, the financial 
burden is a great one. This can lower 
quality of life, increase psychological 
distress and impact adherence to 
prescribed medications. 

Doctors should inquire about the 
financial status of patients and whether 
financial difficulties exist. If issues are 
identified, patients should be referred 
to social workers, case managers, and 
other support services.7

FERTILITY AND PARENTHOOD
Cancer therapy may put male and 

female survivors at risk for infertility. 
Patients may be concerned about their 
chances of getting pregnant, suffering 
a miscarriage, and/or achieving a 
successful pregnancy outcome. 

Furthermore, cancer survivors 
may be fearful that their history 
of cancer or its treatment will 
have an adverse impact on 
offspring conceived after 
their cancer treatment, 
such as placing them at risk 
for malignancy, congenital 
anomalies, or impaired growth 
and development. They may also 
be concerned about the risks of 
pregnancy on cancer recurrence. 
For these patients, education 
regarding reproductive function is 
an important aspect of their care.

PREVENTATIVE CARE
• Both diet and physical activity 

can improve the quality of life 
and can minimise both disease 
and treatment-related side 
effects in cancer survivors.

• Stop smoking - cancer survivors 
are at increased risk for 
subsequent cancers, and the 
risks are significantly higher 
among those who continue 

    to smoke.
• Limit alcohol consumption.
• Genetic evaluation and testing 

- genetic factors may have 
important implications for the 
survivor’s family members.

At DMO, we have an uncompromising approach to 
patient-focused care.

 
DMO aims to bring the newest, tested-and trusted 

technologies, within the reach of cancer patients in a 
professional, compassionate and supportive environment.  

We reach beyond the realm of basic radiation oncology 
treatment to offer our patients holistic care including an 

extensive range of associated specialist services.
 

We offer clinically proven, evidence-based treatment 
solutions such as External Beam Radiation Therapy, 

Stereotactic Radiosurgery, Intensity-Modulated Radiation 
Therapy, Brachytherapy and Orthovoltage Radiation 
Therapy - amongst other allied cancer care services.



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.

Pharmacy


