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Changing tomorrow

We develop novel, targeted therapies and support promising research to discover new care pathways. 
Through strategic collaboration with members of the cancer community, Astellas Oncology brings leading 
treatments to patients who need them. Our hope is to change tomorrow.

Astellas Oncology is moving cancer treatment 
forward for patients and their loved ones. 
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90 YEARS OF CANSA 
MAKING A DIFFERENCE

In the challenging times that we 
are living in, meeting childhood cancer 
survivor, Zino Nyangule, was timely. 
This sweet girl who has such a gentle 
way and the most cheerful stance gives 
such perspective of gratitude of life, no 
matter the obstacles it holds. Read her 
story, Sweet Zino, and be inspired.

With our theme being Living 
beyond cancer, cancer survivors, 
Oscar Chalupsky and Thami Tshabalala, 
tell us how they are doing just that in 
Paddling against the multiple myeloma 
tide and The Batsumi biker respectively.

Congratulations to CANSA on their 
90-year anniversary! See how you can 
celebrate with them by donating. 

With Heart Awareness Month in 
September, cardiologist, Dr YT Singh, 
educates us on The golden hour of a 
heart attack. 

Enjoy this issue!

PUBLISHER: Karen Joseph
karen@buddiesforlife.co.za
EDITOR: Laurelle Williams
editor@buddiesforlife.co.za
DESIGN & PRODUCTION: 
Sandra De Oliveira
sandra@buddiesforlife.co.za
SALES EXECUTIVE: Samantha Opie
sam@buddiesforlife.co.za
DISTRIBUTION & SUBSCRIPTION:
subscribe@buddiesforlife.co.za

DISTRIBUTED COURTESY OF:

PUBLISHED BY: 
Word for Word Media
30 Jan Smuts Drive
Florida Park, 1709, Gauteng
Tel: 011 763 5790
www.wordforwordmedia.co.za

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. 
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The views expressed in Oncology Buddies 
do not necessarily reflect the policy of the 
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the information contained in the publication 
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held responsible for any errors or omissions.
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IN THE SPOTLIGHT with Thami Tshabalala

THE 
BATSUMI 
BIKER
Thami Tshabalala, a Hodgkin’s 
lymphoma survivor, tells us 
more about his treatment 
journey and his love for bikes.

Thami Tshabalala (37) 
lives in Soweto, Gauteng. 

DIAGNOSIS
In 2017, Thami had a persistent 

cough. “I went to the chemist and 
self-medicated as I don’t like going 
to doctors,” he explains. “However, 
it didn’t help so I got something else; 
that also didn’t help so I decided to 
go to the doctor.”

By this time, Thami had lost 
weight, was itchy all over his body, 
had swollen glands under his armpits 
and was experiencing fatigue. 
A chest X-ray showed that Thami 
had growths on his chest cavity 
and he was referred to Chris Hani 
Baragwanath Academic Hospital. 
Here, Thami underwent a CT scan, 
biopsies of the lumps under his 
armpits as well as a bone marrow 
test. The results confirmed he had 
Hodgkin’s lymphoma (HL), a cancer 
of part of the immune system called 
the lymphatic system.

“I didn’t know much about 
cancer, I only knew of breast and 
prostate cancer. I had never heard 
of Hodgkin’s lymphoma. When I 
heard the news, I immediately 
thought I was going to die and was 
scared. It was only when a friend of 
mine, who works in the medical field, 
told me that the majority of patients 
with HL survive, that I was hopeful,” 
Thami explains.

TREATMENT
In April, Thami underwent 

chemotherapy for six months. 
Unfortunately, Thami had to be 
hospitalised for a week during 
treatment due to boils developing 
on his body. He was given antibiotics 
and they healed. Besides that, Thami 
was able to go to work the days after 
his chemotherapy sessions and only 
suffered nausea.

In November, after the six-months 
of chemo, Thami’s doctor wasn’t 
happy with the shrinkage of the 
tumours so she prescribed high-dose 
chemotherapy with stem cell rescue 
(autologous stem cell transplant). 
Thami was in isolation for three 
weeks while undergoing the high-
dose chemo. The first four days he 
was given chemo for eight hours 
a day, then on the fifth day, his 
harvested stem cells were infused 
back into his body and he was 
monitored for the rest of the two 
weeks. 

The autologous stem cell transplant 
was a success in that Thami’s immune 
system recovered well. However, his 
doctor was still not satisfied with the 
final results and applied for him to 
be on a trial of new medication. 
“To be part of the trial, a new CT-, 
PET scan and bone marrow test 
had to be done and sent in as part 
of the criteria. When that new CT 
scan came out, it showed that the 
cancer was gone, and I didn’t need 
further treatment,” Thami explains.

Since then Thami has gone for 
his check-ups and all has been good.

BIKE FANATIC
Thami’s interest in motorcycles 

started in 2003 when he watched 
American Chopper, a reality TV 
show about building and customising 
motorcycles. In 2014, Thami bought 
his first bike, a Kawasaki VN classic 
900 and joined Batsumi Motorcycle 
Club. “Most of my support during 
my cancer treatment came from 
these guys,” Thami adds.

In late 2017, Thami bought a new 
bike, a Yamaha XV 1900 and after 
Thami completed treatment, he 
was invited by a friend to join a 
Cancervive (a cancer awareness and 
education project of People Living 
with Cancer) event. The flagship 
event is an annual 10-day motorcycle 
ride across SA, where the group 
educates communities along the way. 
Thami became a Cancervive member 
and took part in the 2018 and 2019 
annual motorcycle rides. “It’s so 
important to educate people staying 
in the rural areas, like we did, because 
the black community in these areas 
still don’t speak about cancer and 
hide it if they have it as it’s seen as 
bewitching or a curse.” He also 
adds that men need to stop 
being stubborn. “I was one of those 
stubborn men who didn’t want to 
seek medical help. So, I urge men to 
just go for a health check-up once a 
year.”

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
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EDITOR
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My Story by Laurelle WilliamsMy Story by Laurelle Williams

Zino Nyangule is 
the sweetest and 
most inspirational 
14-year-old cancer 
survivor. Despite 
being blind, her 
take on life is 
extraordinary.

Zino Nyangule (14) lives with her 
parents, Zuzeka and Advisor, in Far 
East Bank, Gauteng. She has four older 
siblings, two brothers and two sisters. 

GERMLINE MUTATION
When Zino was around eight months old, 

her mother, Zuzeka, noticed that when she 
shook a toy on the left side of Zino, Zino 
would follow it with her eyes but when she 
shook it on the right side, Zino didn’t. “There 
was also something on her right eye; at night, 
it would shine like a cat’s eye,” Zuzeka 
explains.

Zuzeka took Zino to an eye specialist who 
then referred her to St John Eye Hospital at 
Chris Hani Baragwanath Academic Hospital 
(CHBAH). After testing, Zino was diagnosed 
with retinoblastoma, an eye cancer that 
begins in the retina, and is most common 
in children. 

It was also found that Zino had a germline 
mutation, which is a gene change in the 
body’s reproductive cell (egg or sperm) that 
becomes incorporated into the DNA of every 
cell in the body of the offspring. Germline 
mutations are passed on from parents to 
offspring.

Unfortunately, this news caused upset 
on both sides of the family. “Our families 
were against us, saying that this was due 
to culture customs and said many things 
that discouraged us,” Zuzeka says. 

The doctors explained that in order to 
stop the cancer from spreading, Zino’s eyes 
would need to be enucleated (surgically 
removed) leaving her blind. Since this was 
a hard decision to make, the doctors gave 
the parents time to decide. 

“It was such a difficult time as we had no 
support from our families and Zino’s right eye 
was getting bigger and blood and pus started 
to come out. That is when we decided to go 
ahead with the surgery,” Zuzeka explains.

ENUCLEATION OF THE EYES
At 10-months-old, Zino’s eyes were 

enucleated. Naturally, Zuzeka was anxious 
about raising a blind child so asked the 
doctors to help prepare her. “They took me 
to a blind man who works in the hospital. 
Strange enough, I had seen him that morning 
crossing the road with a stick. He shared his 
story with me and I was motivated by hearing 
that he works and uses public transport to get 
around. I asked him, ‘But how do you know 
when the taxi is near your house?’ and he 
explained that he knows he needs to get off 
once the taxi goes over three humps. He gave 
me so much hope. He explained that Zino’s 
other senses will get stronger to compensate 
for the loss of her sight. After speaking to him, 
I knew that my child had a future and I was 
confident to face the world with my baby.”

When Zino was 12-months-old, she 
underwent six cycles of chemotherapy as well 
as radiation. Once treatment was finished, 
Zino was referred to an oculist who specialises 
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ZinoZino
SweetSweet
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LOVE OF BIRDS 
The 14-year-old loves animals, 

especially birds. She had two African 
Grey Parrots, Moley and Poley, and 
taught them how to talk and sing. 
“These parrots were semi-skilled, not 
like others where they just copy you 
when you talk. So, you need to have a 
special way to teach them, which I did,” 
Zino says. Unfortunately, Poley flew 
away two years ago and Moley passed 
away recently but Zino hopes to get 
more pet parrots.

TRUE INSPIRATION
Sweet Zino is a true inspiration and 

encourages other children to not skip a 
treatment, even though they may have 
side effects. She plays an active role in 
her treatment, asking the doctors to 
explain all processes of her treatment 
before it gets administered, and 
advocates for other children and 
teenagers to ask too.

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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in ocular prostheses (artificial eyes). 
“The oculist took photos of my 
husband’s and my eyes and made 
artificial eyes for Zino that looked 
similar to ours,” the mother explains.

Zino could have gotten artificial 
eyes for free at St John Eye Hospital 
but Zuzeka explains that they were 
not happy with the look of them 
and wanted Zino to look as natural 
as possible. Thankfully, the doctor 
has been kind enough to give a 
discount to the family. “Though, 
it’s still expensive,” Zuzeka adds.

The ocular prostheses must be 
changed every five years as Zino’s 
eye sockets are still growing. Zino 
had her second ocular prostheses 
fitted in January.

SCHOOLING
The oncology social workers 

and doctors were a great help by 
advising schools for Zino to attend, 
assisting with disability grants and 
general support.

Zino started at Johannesburg Hospital 
School, where both blind and autistic 
children attended. “As she was getting 
older, we noticed that she wasn’t 
learning to talk properly. The school 
also informed us that she needs to 
go to a school that is better suited 
for her needs. Zino has been attended 
boarding school at Prinshof School 
for the Visually Impaired in Pretoria 
since Grade 1.”

Zino is currently in Grade 8 and 
loves school. Her favourite subject 
is Afrikaans and she would like to be 
a teacher or physiotherapist or an 
educational psychologist when she 
is older.

RECURRENCE 
In August 2019, a car bumped Zino’s 

leg at her sister’s wedding. “I didn’t 
fall as it wasn’t that hard,” Zino says. 
But, in November Zino experienced 
pain and by March 2020, her leg was 
extremely swollen and painful that 
she couldn’t walk.

After seeing a GP and being referred 
to an orthopaedic surgeon, a biopsy was 
needed. However, due to COVID being 
rife, this was delayed and only occurred 
in September. The result showed that 
the retinoblastoma was back.  

“Since Zino had been treated at 
CHBAH before, we made the decision 
to go back there for treatment and 
the orthopaedic surgeon worked 
with them,” Zuzeka explains. 

In November 2020, Zino started 
seven cycles of chemotherapy which 
was completed in June. Thankfully, after 
the first session, she was pain-free and 
could walk, jump, and kneel down. 
Zino is currently undergoing radiation 
at Steve Biko Academic Hospital.

Zino also had stem cells harvested 
and once she has completed radiation, 
the doctors will assess the next step to 
her therapy.

KIDS KICKING CANCER
Zino learnt about Kids Kicking 

Cancer, an organisation dedicated to 
lowering the pain of children through 
the teaching of martial arts as a therapy, 
when she went for her annual check-ups 
at CHBAH before her recurrence. “I tried 
it and I liked it a lot. So, when I started 
chemo again, Sensei Moses asked if I 
wanted to join. At first, I was in too 
much pain to join but by the second 
chemo I could join, and continued to 
join in every time I was at the hospital 
for a check-up. It was so nice and helps 
take away my stress and makes me 
calm and taught me not to be scared 
of chemo,” Zeno explains. 
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From small beginnings in 1931, CANSA grew and evolved 
throughout the years to what it is today. It’s thanks to 
numerous partnerships, many donations, and the utmost 
dedication and perseverance throughout these 90 years 
that CANSA can still offer the following services: 
• Cancer Screening – to enable early detection and 

treatment.
• Care Homes – for patients receiving treatment. Offering 

accommodation, meals and transport.
• TLC Lodges – for children and families affected by cancer.
• Stoma Clinics – supporting patients with products, 

emotional support and advice (includes free Stoma 
   Tele Counselling).
• Facebook Support Groups – for patients and their 

caregivers.
• CANSA Help Desk – for contact by email, phone calls 
    and WhatsApp in English, Afrikaans, isiXhosa, isiZulu, 

SeSotho and siSwati.
• iSurvivor Programme – recently enhanced with a 

specific programme for metastatic breast cancer 
patients.

• Patient material – various materials to help patients, 
loved ones and caregivers.

• Online Lifestyle Risk Assessment Tool and Online 
Webinars.

• CANSA Tele Counselling Service – free cancer-specific 
counselling in seven languages.

• Loaning of medical equipment – such as wheelchairs 
and offer advice and assistance with wigs and 
prostheses.

• COVID related information and material.
• Cancer awareness, research and advocacy.
• CANSA website (cansa.org.za) for information 
    and contact.

90 years of CANSA 
MAKING A DIFFERENCE
Together with CANSA partners, Oncology Buddies 
congratulates CANSA for the 90 years of constant 
care and service to the cancer community.
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MESSAGE FROM 
ELIZE JOUBERT 
(CEO, CANSA)

If there’s one good thing that the 
COVID-19 pandemic has done, it’s 
made us all pause, to reflect, and to count 
our reasons for gratitude.

Here at CANSA, it’s no different. We’re grateful 
that we’re part of 90 years of caring service to 
cancer patients and their loved ones.

We’re grateful for the gratitude shown by our 
patients and their families which affirms that we’re 
doing what’s needed and makes us want to do more.

We’re grateful to those staff members who man 
our many CANSA departments for their loyalty, 
commitment and dedication.

We’re grateful for technology which increases 
our outreach, particularly as COVID-19 continues 
to be with us.

We’re grateful to our many wonderful volunteers 
who give of their time and talent whilst asking for 
nothing in return.

We’re grateful for all suffering lessened, and 
every life saved. 

Most of all, we’re grateful, enormously grateful, 
that supporters like you show your compassion 
so often and so generously.

We’re grateful, every day!

CONSIDER CELEBRATING CANSA’S 90TH 
ANNIVERSARY, BY GIVING A MONTHLY 
DONATION OF R90, OR MULTIPLES THEREOF?

 A monthly donation would, most importantly, 
allow CANSA to help more cancer patients, and 
also give the security of an income they can rely on 
for future planning towards greater milestone years. 
Make an online donation via cansa.org.za 
(look for the red heart DONATE button).

CELEBRATE BY DONATING
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RECOVERY
“After the stem cell transplant, 

I could only walk for 800m then had 
to rest for the remainder of the day. 
I kept increasing the walk till I could 
walk up to 10-12km, that took about 
two to three months. I started to paddle 
the Miller’s Run six months after my 
treatment ended, but no racing. I only 
competed in my first proper race in May 
2021, in Portugal, where I won my age 
group. However, I’m still not very strong.”

Since treatment, Oscar goes for check-
ups every three months, which includes 
a blood test to check his markers.

LIVING WITH MM
When asked whether he is living 

a good quality life, the sportsman 
responds, “Yes, I’m doing as well as I can. 
I would rate myself at 75% of my capacity. 
I still experience back pain and an overall 
feeling of stiffness. Knowing I have a non-
curable disease, I’m always concerned if 
the MM is in check and if the pills are 
working. I also think about how long I 
will live for. With that said, I’m 100%  
living beyond my cancer, sometimes I 
don’t even realise or think that I have 
cancer which can be a good or bad thing. 
I’m back to training and preparing to race 
the Fish River Canoe Marathon in SA as 
well as the World Surfski Championship 
in Spain.

IN THE SPOTLIGHT with Oscar Chalupsky

PADDLING PADDLING 
AGAINST AGAINST 
THE MULTIPLE THE MULTIPLE 
MYELOMA TIDEMYELOMA TIDE
Olympian and former World 
Surfski Champion, Oscar 
Chalupsky, shares his upstream 
battle with multiple myeloma.

Oscar Chalupsky (58) and his wife, 
Clare, alternate living in South Africa 
and Portugal. They have two adult 
children, Luke and Hannah.

Success in the sports world started 
early for Oscar. He started competing 
internationally at age 14; made the 
National Surf Lifesaving Team at age 15; 
was the first person in the world to win 
both Junior and Senior Ironman, aged 
15; played for KwaZulu-Natal Schools’ 
Rugby and SA Schools’ Water polo. He 
became the youngest canoe Springbok, 
at age 18, and was the Captain of the 
first SA Paddling Olympic Team in 1992. 
He went on to win the World Surfski 
Champs in Hawaii seven years in a 
row and then won it on another five 
occasions, the last being, in 2012. He 
won his last international race at age 
55. And, it doesn’t stop there, currently 
he coaches and travels to most of the 
races around the world. Plus, the 
58-year-old still competes, even after 
a multiple myeloma (MM) diagnosis.

MM DIAGNOSIS
In 2019, Oscar experienced 

excruciating back pain. “I couldn’t sit or 
sleep. I paddled and exercised around 
it and still paddled in an international 
Surfski race in Australia. On returning 
to Portugal, I had an MRI. In November, 
the medical team diagnosed me with 
a tumour pushing against my spinal 
column. I was informed that the 
tumour was secondary cancer 
and the primary cancer could 
be a number of different types.”

Even though medical treatment is 
free in Porto, Portugal, Oscar came back 
to SA for treatment on the advice of the 
doctor that it was better to be where 
most of his family live, for the support. 

Oscar was due to have a biopsy in 
December. “Fortunately, half an hour 
before the biopsy, after various tests 
I was diagnosed with MM. I had been 
receiving morphine for the pain,” he 
explains.

“At first I never knew what MM was all 
about. I thought it might be a quick thing 
and I could get back to racing, training 
and working. I never get disheartened 
but was told that treatment will be for 
nearly a year and will be on-going as 
this cancer was incurable.”  

Oscar’s initial treatment was 10 
days of radiation to shrink the tumour. 
Thankfully, once these were completed, 
he was pain free. A number of bone 
marrow biopsies were done throughout 
his treatment cycle and a full MRI of 
his whole body was done to check 
his skeletal structure. 

Whilst having radiation, Oscar 
commenced with his 2,5 hours of 
chemo every week for six months. 
During this time, he was also given 
bone strengthening medication. 
Thereafter, he had an autologous stem 
cell transplant (high-dose chemotherapy 
with stem cell rescue). His stem cells 
were harvested and stored, then 10L 
of chemotherapy was administered 
and then his stem cells were infused 
back into his body. Sufficient stem cells 
were also harvested in case a second 
stem cell transplant is needed.

Four months after the sportsman 
completed his high-dose chemo, 
he was prescribed lenalidomide 
(an immunomodulating oral tablet). 
He adds, “It’s a 10mg pill which I take 
21 days on and 7 days off. I will take 
it for the rest of my life if the cancer 
doesn’t work it out.” Thankfully, 
Oscar’s medical aid covered all of 
his treatment costs in SA.

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. 
Write to the editor@wordforwordmedia.co.za
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At Dr. Reddy’s, 
our patient-centric 
approach drives us to 
ensure that from stability 

Our aim is to go beyond 
mere compliance to setting
benchmark quality levels1

little detail gets looked into because 
quality is a continous cycle of innovation2

to sterility to precision, every 

Oncology
Dr. Reddy's Laboratories (Pty) Ltd Reg no. 2002/014163/07.
Reference: 1. Internal data on �le 2. Internal data on �le 
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Nutrition with Berna Harmse
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Berna Harmse is a private 
practicing dietitian in Cape 
Town. She holds a MSc in Dietetics and has a 
special interest in oncology nutrition. She is 
also an external lecturer at Stellenbosch 
University Division of Human Nutrition.

Meet the 
EXPERT

DIET AND 
YOUR 
HEART
Dietitian, Berna Harmse, 
shares a diet checklist to 
help prevent or slow down 
the development of heart 
disease.

Cardiovascular disease is a 
combination of illnesses of the 
heart, blood and arteries. High 
cholesterol, arteriosclerosis (hardening 
of arteries), heart failure, heart 
attacks and strokes are part of this.  

CHOLESTEROL 
Cholesterol is a waxy, fat-like 

substance that is both made by the 
liver and absorbed from our diet. 
When there is an excess amount 
of cholesterol in the blood, small 
amounts can start to collect on the 
inner walls of the arteries. This causes 
the artery walls to harden and thicken, 
decreasing the space through which 
the blood can flow (atherosclerosis). 
When this space becomes too narrow, 
the blood supply to the heart can be 
blocked and a heart attack can occur.

The food that you eat can influence 
your cholesterol levels. When 
consuming certain fats (mainly from 
animal products), you can increase 
your cholesterol levels, while most of 
the fats from plants can either lower 
your cholesterol levels or keep them 
the same.

HOW DO I GET HEART DISEASE?
Genetics and family history play 

a strong role, especially if family 
members died young of heart 
disease. Poor lifestyle, such as 
smoking, being overweight, bad 
diet, too much stress and lack of 
exercise, can also contribute to 
developing heart disease. Diabetes 
is also linked to heart disease.

PREVENTING OR SLOWING 
DOWN THE DEVELOPMENT 
OF HEART DISEASE
• Stop smoking as smoking causes 

hardening of the arteries and 
increases blood pressure.

• Relook at your stress levels 
    and coping mechanisms.
• Exercise regularly.
• Diet - eat healthy and in moderation.  

DIET CHECKLIST
Eat at least three balanced meals 
per day. Skipping meals will lead 

to overeating or making less than ideal 
choices at meal times.

Restrict your intake of particularly 
saturated fats and trans fatty acids 

(animal fat, chocolate, coconut, hard 
margarine, full cream dairy products, 
baked products (pies, biscuits and palm 
oils, such as coffee creamers and 
artificial cream)). Rather include 
mono-saturated fatty acids in moderate 
amounts in your diet (e.g. canola oil, 
olive oil, spread avocado or peanut 
butter on your bread instead of 
margarine).

Eat fish (two to three times per 
week) and chicken more often 

than red meat. Use soya products (add 
it to lean mince or use instead of mince).

Increase your fibre intake. Eat 
whole-wheat bread instead of 

white bread, eat oats or oat bran or 
whole-wheat cereals e.g. oats for 
breakfast, eat a lot of fresh fruit and 
vegetables; eat legumes (peas, lentils, 
beans and soya), and brown rice.

Eat at least four to five portions 
of fruit and vegetables per day. 

At least one should be a good source 
of vitamin C (tomatoes, cabbage family, 
citrus fruits, guavas) and one dark green 
or dark yellow vegetable. It’s well-known 
that LDL cholesterol (bad cholesterol) 
is a risk factor for heart disease. The 
oxidation of LDL leads to atherosclerosis. 
Antioxidants, especially vitamin E 
(seeds and nuts) and lycopene 
(tomatoes), can lower the susceptibility 
of LDL to oxidation, thereby retarding 
the process of atherosclerosis. 

Cooking methods: cook, steam, grill 
in the oven or barbecue. Restrict 

the use of additional fat (margarine, oil, 
mayonnaise, cream and cheese) during 
the preparation of food.

Use little salt during preparation of 
food; avoid the addition of extra 

salt at the table. Rather use herbs, salt-
free spices and flavourings instead of 
salt. Avoid processed foods high in salt.

Drink at least six to eight glasses of 
water per day.

 

32 AUG-SEPT 2021 | oncologybuddies.com



Lifegain® is an ALL-IN-ONE Advanced 
Nutritional Supplement that can assist 
those with illness by providing high levels of 
nutrients that the body needs. 
Lifegain® is:
• High in Energy
• High in Protein
• High in Omega-3 fatty acids as well as 

other key nutrients
• Lactose and gluten free which may 

address intolerances which can arise 
during treatment and management thereof.

Lifegain® has also introduced Lifegain® 
L-Glutamine powder which helps to 
support the body with recovery and repair 
during periods of physical stress and trauma.

REGAIN YOUR
STRENGTH

One such important tool that can assist you is a balanced diet. Eating the right 
kinds of foods before, during, and after cancer treatment and drinking plenty of 
water can help your body cope with physical and emotional stress. When you have 
cancer, your body’s requirements for nutrients increase which highlights the 
importance of including a variety of foods from all food groups daily to assist you to 
get all the essential nutrients that your body needs.

Careful food choices can also help to support your immune system and assist in 
building body tissues. L-Glutamine, an amino acid, is particularly useful in helping 
your body in recovery and repair of tissues after periods of physical stress.

Protein plays a key role in maintaining all body functions, as it makes up critical 
cell structures in muscle, organs, blood cells, connective tissue, and skin. You need 
protein to heal body tissues. Cancer patient’s protein requirement is in most cases 
higher than the normal daily recommended amount. Good sources of protein include 
�sh, poultry, lean red meat, egg, low-fat dairy products, nuts and nut butters, dried 
beans, peas and lentils as well as soy foods.

A cancer diagnosis is a life-changing event. As you navigate this 
challenging time, it may be reassuring to know that your reactions are 
natural but also to recognise that there are different ways to manage the 
emotional and physical impacts of your condition.

Treatment options for cancer may take a lot out of your body and the side 
effects of treatments can make this harder. These treatment options may 
cause you to lose your appetite and energy, which could put you at 
increased risk for malnutrition. Muscle weakness can also be an adverse 
effect that can impact your ability to perform daily activities. The good 
news is many side effects can now be well managed if you discuss them 
with  your treatment team and there are also some tools that you can put 
in place to support your body.
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HOW TO 
GET TREATMENT 
IN THE GOLDEN HOUR
1. Don’t delay in seeking medical 
    help when presenting with chest 
    pain or an equivalent sensation. Be 

particularly suspicious of a cardiac 
problem if you have risk factors, like 
diabetes, hypertension, smoking, 

    high cholesterol or strong family 
history of heart attacks or strokes.

2. Try to get to a hospital with specialised 
cardiac facilities. Get to know where 
such specialised hospitals are located 
close to your home, and make sure 
family members know this, as well. 

3. Ascertain beforehand whether your 
medical aid or plan type allows you to 
be admitted to the cardiac unit closest 
to your home.

4. If no specialised cardiac units are near 
your home, get to know where the 
nearest district hospital is located, so 
that at least thrombolytic therapy can 
be administered without delay. 

CARDIO-ONCOLOGY with Dr YT Singh

Dr YT Singh MB ChB. (Natal) 
FCP (SA) Cardio-Oncology 
ICOS Certified (USA) is a cardiologist/cardio-
oncologist. He is also the Director: Umhlanga 
Diabetic and Cardio-Metabolic Centre 
incorporating Cardio-Oncology; President: 
Cardio-Oncology Society of Southern 
Africa (COSOSA); Executive Member: 
International Cardio-Oncology Society 
(ICOS) and Durban Breast Cancer Forum.

Meet the 
EXPERT

HOW DOES THE 
HEART FUNCTION?

To function, heart muscle needs 
an energy supply of oxygenated blood 
via three major coronary arteries: left 
anterior descending (LAD), right 
coronary artery and circumflex.

At any time, demand for energy by 
the heart muscle and supply to heart 
muscle by those three arteries must 
equate: demand must equal supply. 

If there is any imbalance in this 
equation: for instance, increased 
demand for energy by the heart muscle 
(manifest by fast heart rate, thickened 
heart muscle) or reduced supply to the 
heart muscle by the arteries (manifest 
as a blockage), it will result in impaired 
heart muscle function.

WHAT IS ANGINA?
If there is partial blockage of the 

arteries supplying the heart muscle 
with blood, this will manifest as angina 
in the form of chest pain, jaw pain, arm 
pain, sometimes abdominal pain or a 
combination of these. 

Anginal pain is usually temporary, 
subsiding after resting or with medication, 
like glyceryl trinitrate (TNT). The pain 
settles when demand and supply balance. 
Angina doesn’t result in permanent 
damage to heart muscle but is a warning 
sign of an impending heart attack. 

HOW IS THE PAIN FELT?
The sensation of pain varies. It can 

be a dull chest ache or a feeling of 
pressure. It can also manifest as chest 
burn, often mistaken for peptic ulcer 
disease or gastric reflux. Beware of chest 
burn that isn’t relieved with antacids. 

Diabetic patients often don’t present 
with chest pain or sensation of pressure, 
and may describe shortness of breath 
on exertion, rather than chest pain.

HOW DOES A 
HEART ATTACK HAPPEN?

A heart attack is caused in most cases 
by a clot that blocks one of the coronary 
arteries supplying the heart muscle with 
blood. The clot is usually caused by a 
plaque of cholesterol rupturing, spilling 
its contents into the artery, mixing with 
the blood and forming a clot, which 
obstructs blood flow to the heart 
muscle, causing damage.

  Permanent damage to the heart 
muscle isn’t immediate but is time 
dependent. The critical time is 60 
minutes after the heart muscle stops 
receiving blood flow. The heart will be 
permanently damaged after four hours 
with no blood flow to the muscle.

THE GOLDEN HOUR
The critical period in which to 

prevent permanent damage to the 
heart muscle is one hour: the golden 
hour. For an optimal result and to 
prevent permanent heart muscle 
damage, coronary artery flow must 
be re-established within an hour of 
the presentation of chest pain.

HOW CAN THE 
CLOT BE REMOVED?

The clot can be dissolved 
pharmacologically or mechanically.

Pharmacologic therapy involves 
injecting the patient intravenously 
with a clot-busting agent known as a 
thrombolytic. Mechanical management 
is more effective than pharmacologic 
but entails the patient being admitted 
to a hospital with cardiac catheterisation 
facilities, where urgent coronary 
angiography can be undertaken by a 
specialist cardiologist and heart care 
team. The blocked artery is opened 
with an angioplasty balloon and the 
narrowed segment of artery stented.

THE GOLDEN 
HOUR OF A 

HEART 
ATTACK

WHAT WILL HAPPEN IF THERE IS PERMANENT HEART DAMAGE?If permanent heart muscle damage occurs, the outcome will depend on how much heart muscle is permanently damaged. This can result in heart failure, shortened life span, and also life-threatening heart rhythm problems that lead to sudden death.

Cardiologist, Dr YT Singh, 
educates us on why and 

how a heart attack occurs 
and the importance of 

getting to a hospital 
within the golden hour.
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Larger fl ake which offers 
a richer texture and 
delicious nutty taste.

High in fi bre, which is great 
for your gut health and 

digestive wellbeing.

All the goodness of Original Jungle Oats, 
just rolled thinner to cook faster. With 

Beta-Glucan to lower cholesterol levels. 

5-in-1 benefits
100% wholegrain pure oats Sustained energy High fibre

Lowers cholesterol Keeps you fuller for longer



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 
Colleges of Medicine SA, as well as a Masters 
in Philosophy from UCT.

Meet the 
EXPERT

THE DEFENCE 
OF THE 

OVARIES

Many oncology treatments 
may affect women’s fertility 

and ability to have children in 
the future. Thankfully, there 

are many options available to 
preserve the eggs in the ovaries 
before you start your oncology 
treatment. Dr Lizle Oosthuizen 

explains further.
There are many strategies to limit the 

damage on the ovaries, such as surgically 
lifting them out of the area of radiation 
or using shields. Your doctor may 
recommend taking, a GnRH agonist, to 
‘shut down’ the ovaries during treatment 
and try to protect them. Unfortunately, 
this hasn’t been shown to improve future 
fertility and shouldn’t be relied on alone. 

EGG FREEZING
Women and girls who’ve gone through 

puberty can do a cycle of egg freezing in 
around 10 days. An assessment of the 
ovaries (egg reserve) is done, as well as 
how many eggs can be expected to be 
retrieved in one cycle. If time permits, 
we’re able to increase this number by 
doing two cycles. Your fertility specialist 
will do an ultrasound and request blood 
tests to best decide on how to stimulate 
your ovaries safely. 

Depending on your diagnosis, 
more tests may be done to ensure 
low blood counts and increased clotting 
risks are accounted for when planning 
your treatment safely. Freezing eggs 
doesn’t guarantee a future pregnancy, 
as the embryos created are affected 
by the quality of the eggs, which is 
in turn affected by your age. This 
is why each patient will need an 
individualised assessment. 

THE PROCESS
Small injections are administered 

into the fatty tissue over the tummy 
every day for around 10 days. These 
are easy to do, and you can do them 
yourself at home. At the same time, 
we can prevent you from ovulating 
by giving progesterone tablets. 

Ultrasounds are done to monitor 
the growth of follicles after a few 
days of injections. A follicle is a sack 
of fluid containing the egg and 
it can be visualised on ultrasound, 
but not the egg inside. We assume 
every follicle has an egg, but some 
follicles may not contain eggs. Your 
doctor will keep monitoring the 
growth of the follicles every two 
to three days until multiple follicles 
have grown to an appropriate size 
which will indicate they’re ready 
to be triggered and retrieved. 

The trigger refers to a final 
injection that makes the follicles 
think they’re starting the process of 
ovulation for them to mature enough 
to be fertilised. The egg retrieval is 
usually done under sedation in a 
theatre in a clinic. A needle is 
inserted into each of the follicles 
under ultrasound guidance, and 
each follicle is emptied of the fluid. 
This fluid is processed for eggs by 
the lab, and the mature eggs are then 
frozen for future use. This is a 10-15 
minute procedure and you’re able to 
go home comfortably two hours later. 
You should only experience mild 
cramping and bloating which 
resolves in two to three days. 

Your eggs can be stored until 
you decide to use them. Should 
you require them, there is no known 
‘upper limit’ of storage time. Should 
you decide to use them later, they’ll 
be thawed out and fertilised with 
your partner’s sperm. The embryos 
will be cultured in an incubator and 
then transferred to the uterus in a 
simple, painless procedure, much like 
a Pap smear. Excess embryos can be 
stored for future use should the first 
transfer not be successful, or if you 
would like to return for more 
pregnancies. 

EMBRYO FREEZING
You may also choose to fertilise 

the eggs immediately with your 
partner’s sperm and create embryos. 
The benefit of egg freezing is that 
those eggs will always belong to you, 
and you can choose to use them as 
you see fit. Embryos will combine 
your partner’s DNA with yours, and 
this may complicate things in the 
event that your relationship ends, 
and you return to use the embryos. 

We always encourage patients to 
make use of a disposition agreement 
to also say what you would like to be 
done with the eggs/embryos should 
anything happen to you.

Freezing eggs does have the 
limitation of not knowing the quality 
of the eggs and unfortunately the 
only test of this is when the egg is 
exposed to sperm and has to fertilise 
and develop. Not every egg will 
fertilise or develop into an embryo 
we can freeze, so creating embryos 
often gives you more information 
about the quality of the eggs. The 
technology used to freeze eggs is now 
so good that we don’t recommend 
one over the other in terms of survival 
of the egg or embryo. Your doctor can 
help you decide what is right for you.

OVARIAN TISSUE 
CRYOPRESERVATION

If a young girl hasn’t yet passed 
through puberty, this provides an 
excellent option. A small ‘key-hole’ 
laparoscopic surgery is performed, 
and a few pieces of one or both 
ovaries are removed. This tissue 
contains eggs that haven’t yet started 
to develop, and this tissue is then 
frozen. This procedure doesn’t cause 
menopause. If it’s required one day, 
the tissue is thawed by the lab and 
is transplanted onto the ovary or a 
structure nearby. This is no longer 
considered experimental and is 
offered in experienced clinics in SA. 
There are multiple live births reported 
from this procedure and it doesn’t 
have a long recovery time. Older 
women can also choose this option, 
although usually we offer egg 
freezing as it’s less invasive. The 
only time we don’t recommend this 
if the ovaries are involved or at high-
risk of being infiltrated by cancer cells. 

EFFECTS ON 
CANCER DIAGNOSIS

None of the treatments described 
affect your chance of a recurrence or 
are associated with developing cancer 
later. Many studies have looked at 
women who did freeze eggs and 
compared their five-year survival 
to women who didn’t, and there 
was no difference in the 
rate of recurrence. 
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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.



Patients previously treated for local 
or locally advanced prostate cancer 
must have their PSA checked regularly.1a

• If the PSA levels rise by ≥ 0.2ng/mL 
in patients who had undetectable 
levels after a prostatectomy1b or 
≥ 2ng/mL above the lowest level 
reached after external beam radiation 
or brachytherapy1c it’s classifi ed as 
biochemical recurrence. This usually 
occurs before signs or symptoms 
develop from the cancer spreading.1d

Patients with no symptoms:

Have a PSA test and/or a DRE.

A high PSA or suspicious DRE
results in a referral to a urologist.2a

Patients with symptoms:

Go to a clinic, hospital or a GP. 

A high PSA test or suspicious DRE 
results in a referral to a urologist.2a

MRI sometimes done 
before biopsy.3a

 Prostate biopsy is 
performed and the 
diagnosis is made.3b

A Gleason score 
is allocated.3c

Clinical staging and 
grading is done.4a

Tests to detect if cancer 
has spread (metastasised) 

and to what extent
The PSA and Gleason scores 

give an indication of the 
aggressiveness of the cancer.4bc

The imaging tests performed 
will depend on these results 

and whether men have 
symptoms.4d

Cost and availability will 
also play a role.

Traditional imaging:4d

X-Rays
Bone scans

CT scan
Prostate MRI

Next-generation imaging:4d

PET
PET/CT
PET/MRI

PMSA PET
Whole body MRI

Metastatic Prostate Cancer Patient Journey

 Hormone sensitive or castrate sensitive prostate cancer
•

Patients who haven’t had previous long-term androgen deprivation therapy 
and who have testosterone levels >0.5 ng/ml

Treatment options:5a

Radiotherapy and/or

Androgen Deprivation Therapy (ADT)5b

to reduce testosterone to castrate levels 

Surgical 
castration

Chemical 
castration

ADT may be combined with other medications as this improves treatment outcomes5c

PSA and testosterone levels are checked every 3 months5d

Key to abbreviations 
PSA test: prostate specifi c antigen blood test

DRE: digital rectal examination

GP: general practitioner

Explanation of medical terms
Prostatectomy: the surgical removal of the prostate 

Prostate biopsy: this involves inserting thin needles into the prostate to remove cells for laboratory analysis. 
An ultrasound probe is inserted in the rectum to guide the placement of the needles

Radiotherapy: External beam radiation entails the use of a machine to administer radiation to the prostate, 
bone metastases and lymph nodes affected by prostate cancer. 

 Assessment of the disease extent5a



Palliative Care2b

In many patients the prostate cancer will continue to progress and they will unfortunately die from 
prostate cancer. Patients should have access to a support care team at this stage of the disease.

Castrate Resistant Prostate Cancer (CRPCA)

In most men who have advanced prostate cancer treated with ADT the cancer will start 
to eventually progress again despite castrate levels of testosterone.6a

This may be identifi ed by:

A rise in PSA levels  •  The development of new metastases  •  Progression of existing metastases

Further evaluation

 Further imaging tests are required to determine the site and extent of disease spread6b

Genetic testing for germline and somatic mutations if available6c

Treatment options

Usually Continue ADT6d

ADT is combined with other medications and treatment modalities. The choice will depend on; 
prior treatments, the metastatic sites, the extent of the disease and presence or absence 

of symptoms.6e

Routine monitoring of PSA every 3 to 6 months to monitor treatment 
effi cacy & decide on changes of treatment6f

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. 2021/044 Effective date: July 2021.

References are available on request

www.prostate-ca.co.za
Patient helpline: 084 283 3982
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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.

LET’S TALK ABOUT SEX with Dr Anthony Smith 

Dr Anthony Smith is a 
general practitioner in private practice, with 
an interest in sexual medicine. He is a Fellow 
of the European Committee of Sexual Medicine 
(FECSM) and is currently the President of the 
Southern African Sexual Health Association 
(SASHA).

Meet the 
EXPERT

Im
ag

es
 b

y 
fr

ee
pi

k.
co

m

ADAPTING TO ADAPTING TO 
ENJOY FULL ENJOY FULL 
SEXUALSEXUAL  
INTIMACYINTIMACY
Dr Anthony Smith expands on ways to 
adapt after prostate cancer treatment 
so sexual function can be improved 
and sexual intimacy enhanced.

The prostate’s anatomy is central 
to the nerves, muscles and vessels 
that supply the genitals so any 
damage to this area can have 
profound consequences. Its therefore 
no surprise that men fear this cancer 
and its potential to substantially 
damage their sexuality and masculine 
identity. So, let’s look at the side effects.

SURGICAL TREATMENTS
A cornerstone of treatment is a radical 

prostatectomy, now done as a nerve-
sparing procedure which has improved 
the outcome such that up to 75% of 
men can expect to retain some degree 
of erectile function after the operation. 

Nevertheless, the operation takes 
place in a highly-sensitive area of 
multiple important vessels and nerves. 
Problems that can result include 
difficulties in achieving or sustaining an 
erection, a dry ejaculation as the glands 
responsible for secretions are removed 
along with the prostate, or urinary 
incontinence which diminish the feeling 
of desirability and sexual confidence. 

However, while these side effects 
are at their worst directly after surgery, 
they will usually improve significantly 
over the weeks and months that follow. 

RADIOTHERAPY
Erectile dysfunction is less common 

with radiotherapy overall but because 
of the delayed effect of the treatment, 
it may develop over time. Radiotherapy 
may be more desirable than surgery 
because of its non-invasive nature, 
but prostatic pain, fatigue and erectile 
dysfunction that gets worse before it 
gets better can be a challenge to cope 
with. 

HORMONAL TREATMENTS
Testosterone blocking medications 

can result in diminishing libido, promote 
weight gain and augment breast tissue. 
These problems can negatively impact 
a man’s sense of himself as a sexual 

person and compromise his desire for sex. 
The overall impact of these treatments 

will depend on the man, his sexual and 
masculine identity, his sexuality, be it 
heterosexual, gay or bisexual, his status 
as partnered or not, and his underlying 
mental health status. 

WAYS TO IMPROVE SEXUAL 
FUNCTION AND INTIMACY

Like with all serious illnesses, it helps 
to have the best information to plan 
ahead. While the side effects can be 
disheartening, there is still much to be 
optimistic about and multiple ways in 
which sexual function can be improved 
upon and sexual intimacy enhanced. 

1.  PREPARATION
Knowing what you are in for will give 

you a realistic expectation of what may 
happen (often your worst fears aren’t 
realised). An open discussion with your 
doctor and your partner can allow the 
sharing of fears and concerns, plus 
reassurance and lay the foundations 
for later conversations when more 
practical measures may be needed. 

2.  PENILE REHABILITATION
This is based on the understanding 

that an erection is dependent on nerve 
and blood supply to the penis, and that 
anything impairing these will have a 
negative effect. Stimulating the penis, 
continuing with sexual relations and 
ensuring that disuse doesn’t contribute 
to the problem is all important. 

Medications like low-dose 
phosphodiesterase inhibitors taken 
daily can help with vascular supply and 
higher occasional doses are helpful too 
if needed. 

Pelvic floor exercises, with the advice 
of a specialist physiotherapist, can help 
as well as eradicating medications which 
may impair erectile function. 

Non-invasive shockwave therapy is a 
new modality offered, but not routinely 
available in South Africa.

3.  PHYSICAL AND 
     MENTAL WELL-BEING 

Potency isn’t confined to the penis 
alone, but is a full body experience, 
enhanced by a physically well body and 
mind. Looking after your body, with regular 
exercise, attention to diet, avoidance of 
alcohol and smoking, and getting the right 
amount of sleep will all enhance self-image 
and self-esteem, leading to a greater feeling 
of desirability and sexual confidence.  

Similarly, it’s important to pay attention to 
mental health. A diagnosis of cancer can be 
a mortally threatening event and can result 
in anxiety and depression, both of which 
have negative consequences on sexual 
health. Paying attention by treating these 
with the correct medications, or going for 
talk therapy is strongly recommended. 

4.  OPEN COMMUNICATION
An important lesson is for you, the man, 

to open up and discuss these issues. Talking  
with your partner will help you to adapt to 
sexual problems, deepen your connection 
and to realise that sexual intimacy goes well 
beyond penetration. 

FINAL THOUGHT
A diagnosis of prostate cancer can induce 

fear because of the possible negative 
consequences to a man’s sexual health. But 
most problems will improve, and men and 
their partners can achieve high levels of 
sexual satisfaction, even if there has been 
some change to genital functioning. There is 
no reason why couples can’t adapt to enjoy 
full sexual intimacy and highly satisfying 
sexual lives beyond prostate cancer.
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FOR THE BOYS with Mandla Zondo 

Mandla started his yearly prostate cancer screening in 2011. 
In 2013, his GP referred him to a urologist as he had an enlarged 
prostate. Mandla’s prostate was so enlarged that it restricted 
urination and he had to undergo a cystoscopy (endoscopy of the 
urinary bladder via the urethra). He was then put on oral medication, 
tamsulosin, to treat lower urinary tract symptoms associated with an 
enlarged prostate.

A few months later, Mandla’s prostate specific antigen (PSA) level 
was 11. The urologist then prescribed a LHRH agonist injection to 
lower his testosterone levels which stayed in his system for three 
months. The result was Mandla’s PSA level going down to 7. However, 
the urologist still wasn’t happy so prescribed another injection which 
stayed in his system for nine months. Mandla’s PSA level only dropped 
to 6, so the urologist did a biopsy of the prostate and the result 
confirmed he had Stage 1 prostate cancer. 

LOSING BROTHER AND FACING HIS OWN DIAGNOSIS
This came as a blow to Mandla as his older brother was battling Stage 

4 prostate cancer and sadly passed away. “I was very close to him and 
saw how traumatic cancer can be if not detected at an early stage, like 
his. This is when I decided I need to face my diagnosis and encourage 
other men that there is hope,” Mandla says. 

Mandla’s wife and children were distressed at the news, but he 
ensured them that his chances were good as his cancer was found early. 

In 2014, Mandla then underwent brachytherapy (placing radioactive 
pellet inside the prostate) which was done in conjunction with the 
urologist and an oncologist. Twenty-nine pellets were inserted. This 
proved to be extremely successful as Mandla’s PSA level went down 
to 0,03 and all other treatment was stopped. 

His doctors then advised him to live a healthy and active life. 
This was easy for the grandfather as he has always enjoyed 
walking and and competed in many races. 

CANSURVIVE SUPPORT GROUP
A few years later, after reading an article 

about CanSurvive in the press, Mandla 
contacted Ronnie Nkabinde, one of the 
CanSurvive directors. In 2018, after meeting 
Ronnie and attending some support groups, 
Mandla was asked, by Ronnie, to assist him 
to start a prostate support group in the Kwa-
Thema area, near Springs which Mandla gladly 
accepted. This made Mandla, the chairperson 
for the CanSurvive Kwa-Thema Support Group

“It started out as a prostate cancer support 
group. However, a few months later we felt 
we needed to accommodate other cancers, 
like breast, cervical, etc. and now we have 
many women in the group,” Mandla says.

Mandla also assists Ronnie with the monthly 
Men’s Wellness Clinic at the main clinic in Kwa- 
Thema. Unfortunately, the support group has 
been stopped due to COVID. However, support 
is still offered telephonically and via WhatsApp, 
and in person where possible.

 
SEVEN YEARS CANCER FREE

Mandla checks his PSA level annually and is 
due to go in September. The last two years, it 
has been 0,06 and 0,03 respectively. So, he is 
proud to be going on seven years being cancer 
free.

Mandla is dedicated to helping other cancer 
patients through their journey and keeps 
himself busy in his welding and steel workshop.

LOBBYING

Mandla Zondo tells us how losing 
his brother to prostate cancer in 
the same year he was diagnosed 
motivated him to lobby hope and 
in turn co-found CanSurvive Kwa-

Thema Support Group.

Hope

Mandla Zondo (72) lives in Springs, Gauteng. He is married and has two children and six grandchildren. 

For more info visit cansurvive.co.za or contact Ronnie on 078 692 4839.
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• Pelvic or lower back pain 
• Bowel or urinary symptoms 
• Poor appetite and weight loss 
• Bone pain 
• Swelling of one of the lower limbs
• Vaginal discharge 

DIAGNOSIS 
• Pap smear and HPV testing. Cervical 

cytology is the principal method for 
cervical cancer screening. 

• Histologic evaluation of a cervical 
biopsy and colposcopy (procedure 

    to closely examine cervix, vagina 
    and vulva for signs of disease). 
• Full medical history and physical 

examination: Pelvic examination - 
rectovaginal examination with 
assessment of tumour size and 

    vaginal or parametrial involvement.
• Imaging: CT scan/PET CT/MRI scan for 

determination of locoregional extent 
and distant metastases.

GIRL TALK with Dr Nirasha Chiranjan 
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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

CARCINOMACARCINOMA  
OF THE CERVIXOF THE CERVIX

Dr Nirasha Chiranjan, a radiation 
oncologist, revises the epidemiology, 

risk factors, clinical manifestations and 
diagnosis of carcinoma of the cervix.

South Africa has a high incidence 
of cervical carcinoma and it is a 
leading cause of cancer mortality. 
of all gynaecological cancers, 
cervical cancer is the focus of the 
most government public policy work 
and active intervention. This is largely 
because cervical cancer is the only 
gynaecological cancer that can be 
detected in a precancerous stage 
through population screening. 

In nations that run organised 
screening programmes, cervical 
cancer screening has been one of 
the great public health successes 
of the 20th century. 

Almost all cervical cancers are 
caused by human papillomavirus 
(HPV). Experts believe that HPV 
vaccines may eliminate cervical 
cancer within the next few decades. 

In SA, there are currently 
two vaccines registered for the 
prevention of HPV-related disease: 
a quadrivalent vaccine and a 
bivalent vaccine. Both vaccines 
are intended for prophylactic use, 
before the onset of sexual activity 
and exposure to HPV. 

The bivalent vaccine is approved 
for both girls and boys from the 
age of nine in South Africa and is 
available at most retail pharmacies 
and school-based vaccination 
programmes.

EPIDEMIOLOGY 
Cervical cancer accounted for an 

estimated 604 000 new cancer cases 
and 342 000 deaths worldwide1 and 
was the fourth most common cancer 
in females worldwide.2 

The majority of cervical cancer cases 
are from resource limited countries like 
those in Africa and Central America.3 

Global incidence and mortality rates 
depend upon the presence of screening 
programmes for cervical precancer and 
cancer and HPV vaccination, which are 
most likely to be available in resource-
rich countries. 

Data suggests that Pap smear 
screening in conjunction with HPV 
vaccination can greatly reduce the 
incidence of cervical cancer in 
resource-limited settings. 

RISK FACTORS4-5 

• Human papillomavirus (HPV) 
• Cigarette smoking 
• Immunosuppression (HIV infection)
• Low socio-economic status (limited 

access to healthcare and screening 
programmes) 

• Genetics 

CLINICAL MANIFESTATIONS6

• Early cervical cancer is frequently 
asymptomatic, underscoring the 
importance of screening.

• Irregular or heavy vaginal bleeding 
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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 services,

call us at 011 883 0900 or visit our website.

www.cancersa.co.za

VACCINATE EARLY
HPV vaccination at ages 9 and over. 

GET SCREENED REGULARLY
Pap smear test starting at age 21.

Pap smear and HPV co-testing 
starting at age 30. 

SPREAD 
AWARENESS 
IN YOUR COMMUNITY

Encourage more women to 
be aware of the signs and 
symptoms of the disease 
and preventive strategies. 
Early detection can lead to 

more effective treatment and 
better long-term outcomes.

TAKE HOME 
MESSAGE



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




