
 

For every physio who cares

Vol.32 No.7 October 2018

PhysioSA

+ Antibiotic 
resistance

+ New NEC 
members

+ Persistent  
pain myth

What’s it like being  
a top sports physio?

Shark’s tale
New understanding of pain

Leaving 
on a jet plane

DUTY 
DONE
Farewell to a 

committed  
SASP officer 





Vol.32 No.7

October 2018

www.saphysio.co.za   OCOTBER 2018 1 

CONTENTS

PUBLISHER
Physiotherapy Publications
TEL (011) 615 3170 FAX 086 559 8237
WEBSITE www.saphysio.co.za 

EDITOR
Mandi Smallhorne
TEL (011) 672-3555
E-MAIL mandiwrite@icon.co.za

ADVERTISING
Americo Pinheiro
TEL (011) 615-3170/80 
FAX 086 559 8237
E-MAIL pr@saphysio.co.za

SUBSCRIPTIONS
Non- SASP® Members: R600 (local) and
R990 (overseas) pa incl VAT (8 issues –
included in SASP® membership fee)

DESIGN AND TYPESETTING
Colleen Mulrooney
E-MAIL mulrooney.colleen@gmail.com

CIRCULATION MANAGER
FAX: 086 559 8237

DEADLINES: PhysioSA (was Hands On) 
is published 8 times a year in December/
January, February, April, May, June, 
August, September and October. The 
advertising deadlines are listed below 
– late submissions should be cleared by 
telephone. We cannot guarantee the 
publication of any late material.

ISSUE DEADLINE 
Dec/Jan 2018/19 26 October

CONTRIBUTIONS
The editor accepts contributions from 
any author.

SASP® HEAD OFFICE
TEL (011) 615-3170 FAX 086 559 8237
Unit 4, Parade on Kloof Office Park,
Bedfordview.
©Physiotherapy Publications,
PO Box 752378 Gardenview 2047
E-MAIL pr@saphysio.co.za

Reproduction in whole or in part without 
written approval of the publisher is strictly 
prohibited. The views expressed herein do not 
necessarily reflect those of the SA Society of 
Physio therapy. The advertising of products does 
not indicate endorsement of those products.
SUBMISSIONS Please send any text in a Word 
or Word-compatible format, to mandiwrite@
icon.co.za. Articles should be no longer than 
2000 words, ideally, and no shorter than 300. 
Please don’t send pictures as an integral part of 
a Word document; send them separately, ideally 
as a Jpeg file and pictures should 
be at least 1MB. Attachments 
should be smaller than 6.5MB 
per e-mail, zip them if needed 
or send separate e-mails.

For every physio who cares

  EDITOR’S COMMENT 

2 The burden of resistance
Why antibiotic resistance 
matters to you

 MARKETING  

4  Wits physiotherapy trip to  
 the Comrades Marathon   
 2018

All the fun and hard work

 SIG  

6 The evolution of OMT
Sharks shed some light!

 PROVINCE 

8  Salute to an outgoing chair
A tribute to years of 
commitment and hard work

 SCIENCE FOCUS 

10  New from the world of   
 science

Outrunning cardiovascular risk?

Do you know your Management and Head Office Team?

n President 
Professor Witness Mudzi

president@saphysio.co.za

n Deputy President 
Mr Rogier van Bever Donker

deputypresident@saphysio.co.za

n Professional Liaison Consultant
Magda Fourie 

profliaison.consultant@saphysio.co.za

n National Operations Manager
Vanessa Boshoff

opsmanager@saphysio.co.za

n Finance Coordinator
Tracy Crowther

nec_finance@saphysio.co.za

n Membership enquiries 
Carol Mankomba and Nozipho Hlatuka

membership@saphysio.co.za or  
info@saphysio.co.za

n Marketing and Advertising enquiries
Americo Pinheiro

pr@saphysio.co.za

n Private Sector enquiries 
Jan Janse van Rensburg

secretary@saphysio.co.za

n PhysioFocus Liaison officer 
Wilma Erasmus

physiofocus.liaison@saphysio.co.za

n Professional Development 
Information Officer 
Tamsen Edwards

profdev.officer@saphysio.co.za

n Head office telephone number: (011) 615 3170 email: info@saphysio.co.za

MEMBER OF

 PROFILE 

14  Planes, trains and   
 automobiles

The life of an elite sports physio

 PROFESSION 

17  Ring in the new!
Welcome to the new National 
Executive members

 WHAT'S UP 

20  News snippets

14



2   OCOTBER 2018  www.saphysio.co.za

 Editor’s comment
By: Mandi Smallhorne

Two cubicles down from me, a child was screaming 
desperately, and my heart went out to him or her, 
truly, but I had my own problems: I’d been left lying 

on my back by the Sunday A&E shift, all, understandably, 
taken up with dealing with the injured child; I couldn’t 
breathe lying down and now discovered I was too weak 
from pneumonia to lift myself off the bed. It’s a terrible 
thing to struggle for air, with panic making it worse and 
worse. Eventually I managed to roll over and do a sort of 
controlled fall off the bed, hauling myself up into a chair 
to wait for a nurse.

It was May this year and my husband had raced me 
into hospital on a Sunday afternoon. A month earlier, I’d 
developed what I though was a bit of a bronchial cold, and 
waited (stupidly) for nine days before seeing the doctor, 
who diagnosed pneumonia and prescribed antibiotics. (I 
mentioned this in a previous editorial – little did I know 
then what a saga it would become!)

Two to three weeks later, it was clear that the infection 
was back in full force, and when I started to battle with 
breathing, we went to Emergency. I was admitted and 
started on both oral and IV antibiotics. I had double 
pneumonia, apparently, and it was a rather resistant 
strain. I was in for five ghastly days (I loathe hospital), 
after which, much against my will, I stayed in bed for over 
a week (should have been two, but freelancers never 
comply with instructions to stay in bed). 

My immune system had taken a pounding, and that 
soon became evident. A little while later, I found myself 
back at the GP’s rooms: I had flu. 

“I’m putting you on Tamiflu immediately,” he said. “I’m 
taking no chances with you.”

A few weeks later I developed strep throat 
on a trip to France; I saw the doctor as soon 
as could on my return (a locum, as it was 
Sunday), and he put me on more antibiotics – 
one of the fluoroquinolones. He warned me 
to avoid exercise for six weeks after finishing 
the course, due to the risk of tendon issues.

Within a day or so, I was noticing a distinct 
improvement, and I was so giddy with 
excitement at being able to swallow again 

that I failed at first to notice that I was giddy – just plain 
giddy. I almost fell down an escalator, and I felt like a 
cartoon drunk walking down the drive at home.

And then things became decidedly odd. I was lying in 
the bath one day, soaking in the warmth, when a woman 
opened the door, walked in, slipped her hands into the 
bathwater, shook them off, smiled at me and walked out. 
“Wait a minute, wait a minute, you’re not real!” my mind 
yelled.

I kept seeing people who weren’t there, so I went back 
to the doctor. Even in his waiting room (the cheek of it), 
another of these non-real women came past me, stopped 
and combed out her (rather lovely) chestnut hair with 
one hand, then moved off.

The doctor was intrigued. “Hallucinations!” he said. 
“That is a possible side-effect – but it’s very rare!” He 
also thought that the very vivid dreams I’d been having, 
which were preventing refreshing sleep, might be part of 
the side-effects picture (I was struggling to work by day, 
as the fatigue resulted in something that felt not unlike 
narcolepsy: twice I came close to banging my head on the 
desk as I fell off my chair.)

Nothing to do, though, except wait it out; the side 
effects would pass with time.

Crunching the numbers
This little tango with (only) partially resistant pneumonia 
has been very costly. Apart from the R1000 the hospital 
charged upfront, and the fact that the pulmonologist 
charges 217% of medical scheme rates, I’ve suffered two 
more infections thanks to the battered immune system, 
both of which added to the time out of work, and of 
course to the number of doctor’s visits and courses of 
acute medication (whatever happens to us for the rest of 
this year, touch wood and don’t let the goblins hear, we 
will be paying, paying, paying).

Altogether, it’s taken a great chunk out of my 
productive working life. It’s also going to take time to 
get back into the swing of exercise, and I am feeling the 
break quite badly. 

If I was a liability lawyer, I could tell you how much it’s 
cost me in work opportunities lost, pain and suffering 

The burden
of resistance
A personal story with a message for physiotherapists  
and other healthcare practitioners

He warned 
me to avoid 

exercise for six 
weeks after 
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to the risk of 
tendon issues.
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and so on. I’m not, so I can’t; and nobody knows just how 
much antibiotic resistance costs the world, although at 
least two groups of scientists seem to be working on it. 

A paper published earlier this year looked at a range 
of studies on the cost of resistance, and said it could be 
costing the world up to a billion dollars a year in excess 
healthcare costs, and up to a trillion in gross domestic 
product (Naylor NR, et al. Estimating the burden of 
antimicrobial resistance: a systematic literature review. 
Antimicrobial Resistance & Infection Control. 2018;7:58).

“According to estimates from a report supported 
by the UK government and the Wellcome Trust, AMR 
[antimicrobial resistance] could cost US$100 trillion 
between now and 2050, with the annual death toll 
reaching 10 million over that period.” (Antimicrobial 
resistance, World Economic Forum, 2018)

What that means to you
Directly, of course, antibiotics are just part of the wider 
health world that overlaps with yours as physiotherapists, 
but think about it: the more funds are drained by the 
heroic efforts to contain antibiotic resistance and to treat 
cases, individually and en masse, the less there are for 
anything beyond the tightest definition of primary health 
care and prescribed minimum benefits. Any health care 
profession from psychology to physiotherapy, no matter 
how critical its practitioners and patients know it to be, 
is likely to suffer when budgets are done in public sector 
committees and medical scheme boardrooms.

Then think about other implications for conditions 
that afflict your own patients. You were trained, and you 
treat patients, in a world where you debate the relative 
efficacy of laparascopic surgery on knees and shoulders, 
where hip replacements are commonplace and muscle 
tears can be repaired. In a world of antibiotic resistance, 
going in to hospitals, well-known to be potential 
harbours for things like Staphylococcus aureus and 
Clostridium difficile, will need to be a careful decision; 
and risking surgery and infection thereafter, without 
full faith in the prophylactic antibiotics now given as a 
matter of course, will also need to be thought through 
cautiously.

Of course the idea of a world of total, across the 
board antibiotic resistance is probably extreme and 
perhaps not wholly likely (despite the clever tactics of 
the micro-organisms, swapping the means of resistance 
among themselves, see The Guardian, 12 August 2010). 
Resistance doesn’t seem to follow an overall smooth 
trajectory; in some cases, resistance has decreased in 
recent years, in others it seems to be stable, for example. 
(Abat C, Raoult D, Rolain J.-M. Are we living in an 
antibiotic resistance nightmare? Clinical Microbiology 
and Infection, Volume 24, 2018)

But it wouldn’t need to be that extreme. All you 
need is pan-drug resistance in a few common and 
nasty bugs, such as Staph or Strep, to set the scene for 
something of a tragedy.

What you can do
Apart from being aware of the problem and educating 
patients about it, what can you do? The seat of the 
problem is not fundamentally overuse in humans 
(although that remains important) but in animals. 

The primary driver of resistance is “…the large 
quantity of antimicrobials used in animal production. 
Antimicrobial use in livestock, which in many countries 
outweighs human consumption, is primarily associated 
with the routine use of antimicrobials as growth 
promoters or their inappropriate use as low-cost 
substitutes for hygiene measures that could otherwise 
prevent infections in livestock.” (Thomas P. Van Boeckel 
et al, Reducing antimicrobial use in food animals, Science 
29 Sep 2017 : 1350-1352)

So you yourself, and your patients, can be activists for 
saving our precious antibiotics by becoming fussy eaters. 
Go for quality, not price, in your meat and dairy choices. 
Ask questions about what you eat, and find shops or 
online stores that offer carefully curated supplies from 
farms that adhere to certain standards, specifically those 
that avoid boosting growth with antibiotics. It may not 
feel like it, but consumers do have power; if they make 
their wishes known clearly they can change practice.

Possible alternatives to antibiotics 
PS: for those who are interested, there are possible 
alternatives to antibiotics in the wings. See this fascinating 
article: Steven M. Opal, Non-antibiotic treatments for 
bacterial diseases in an era of progressive antibiotic 
resistance, Critical Care, 2016, Volume 20, Number 1, Page 
1. And since that article was written, the idea of phage 
therapy has been covered here: Lin DM, Koskella B, Lin HC. 
Phage therapy: An alternative to antibiotics in the age of 
multi-drug resistance. World Journal of Gastrointestinal 
Pharmacology and Therapeutics. 2017;8(3):162-173. 
doi:10.4292/wjgpt.v8.i3.162. 

The more funds are drained by the heroic 
efforts to contain antibiotic resistance and to 
treat cases, individually and en masse, the less 
there are for anything beyond the tightest 
definition of primary health care and prescribed 
minimum benefits 
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“ASIJIKI”, meaning “No Turning Back”, 
was the theme of the 2018 

Comrades Marathon. As we rubbed down the legs 
of some of the 17 000 athletes who competed in the 
Comrades Marathon, we reminded them of this and 
encouraged them to keep going.

Thirty-nine eager fourth year physiotherapy students 
arrived at Wits on Thursday morning, 7 June 2018 with 
bags packed and wearing brand-new Wits hoodies. It’s 
safe to say we were going to need these for the cold 
mornings that would await us over the coming weekend.

We arrived in Durban on Thursday afternoon with 
enough time to finalise our war cries, finish putting 
together a car for our mascot, Serratus B.I.G. and making 
our Wits posters. Our strapping team, who had been 
practising for the last month, used this time to perfect 
their skills.

We all scream…
We woke up early on Friday morning in preparation for 
the anticipated BSN Intervarsity Strap for Life Competition. 
It consisted of 2 semi-finals with the 3 top-scoring 
universities advancing to the final. Our strapping team 
was solid in their performance showing a firm “BMT” and 
showcasing the effect of many hours of practice. As the 
strapping team performed, our physiotherapy class sang 
their hearts out. Wits pride burned brightly within us, with 
even the quietest and most timid of students screaming 
their lungs out in support.

The announcer revealed the top three universities: 
Kovsies, Tuks and Wits. The final consisted of another 

four scenarios in which the teams would need to apply 
the appropriate strapping. Our team was again confident, 
poised and extremely neat in their strapping techniques. 
Again, our class cheered them on.

The winner of the strapping competition and a R10 
000 cash prize was finally revealed. Our class burst into 
huge celebration when they announced the winner: “The 
University of the Witwatersrand!!”

The day was not over yet. That evening we competed 
against the other universities in action soccer, cricket and 
netball. It was an exciting evening getting to know final 
year physiotherapy students from other universities. Our 
day ended with Wits beating Kovsies at a game of action 
cricket. We returned to our accommodation sweaty and 
exhausted after a long and incredibly successful day.

On show
We attended the Bonitas Expo on Saturday and worked 
shifts to provide brief physiotherapy sessions to athletes 
in preparation for their 90km run. Hearing stories from 
the athletes about their extensive training schedules and 
detailed planning for their run the following day was so 
exciting and admirable.

We aimed to have an early night as Wits had been 
placed at the first three stations of the marathon’s route, 
meaning we would have a very early start the next 
morning. The first group of students left at 4am to make 
it to their station on time, with the next two groups 
leaving before 5am. We must have been extremely 
excited because we were all wide-eyed and cheerful so 
early in the morning.

Wits physiotherapy trip to 
the Comrades Marathon 2018
Danielle Mallabone, fourth year Wits Physiotherapy Sports Representative, tells the tale! 
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Hands on
Seeing the top men and women running past was surreal, 
athletes who we have previously only seen on TV, famous 
for their stamina, passion and resilience. Each station 
was supplied with all the necessary oils, gels, creams 
and strapping. Before we knew it, we had hundreds of 
athletes waiting to have their legs rubbed or strapped. 
We had to act quickly and effectively in order to send 
them on their way as soon as possible to prevent them 
losing too much valuable time. Our hands were numb 
by the end of the morning and four hours of physio had 
flown by. Men and women of all ages, shapes and sizes 
had passed us, inspiring each one of us by their incredible 
accomplishment of tackling the “Ultimate Human Race”.

Each athlete showed their gratitude for our service, some 
taking the time to acknowledge our profession and the 
work we do, making this experience all the more valuable.

Before we knew it, our Comrades weekend had come 
to an end. It was a weekend that I am so incredibly 
grateful to have experienced. It made me fall in love with 
my profession once again. I learnt so many new skills and 
became so much closer to each person in my class.

Our class is so grateful to the Faculty of Health Sciences 
of the University of the Witwatersrand, the Faculty of 
Physiotherapy, Wits Sports, the South African Society 
of Physiotherapy, PPS Insurance, BSN and the Comrades 
Marathon organisation for their generous donations. 
This has been one of the most memorable weekends in 
our four years of studying at Wits and one that we will 
most certainly take with us for the rest of our careers 
as physiotherapists. Without the sponsors’ support this 
experience would not have been possible. 

From the editor
As I read this, I remember the many, many Comrades 
cock-crows that Joyce Morton heard, the many, many 
students she encouraged, the many, many athletes 
who never even knew they had her to thank for the 
physio helping hands along the way. A Comrades and 
physiotherapy legend; we miss her! 

Above from left to right: Group photo outside the Comrades 
Expo. Daniella Mallabone hard at work on race day. The Wits 
strapping team, from left to right: Mickayla Pinto, Sabrina 
Filippi, Kelly Prinsloo, Jenna Levendis and Gill Robertson. 
Samantha Hurst painted to express their fighting spirit, and 
ready to go for it.
Below: Emma Hardham and class mates cheering the 
strapping team on. Bottom: The Wits strapping team and 
class mates. Back row: Kelly Prinsloo, Sabrina Filippi, Jenna 
Levendis, Mickayla Pinto and  Lawrence Doyle.  
Front row: Vuyo Nonkonyana and Gill Robertson.
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The Dinosaurs of OMT (self-titled) will tell you 
that OMT in South Africa has been around since 
the early 1970s and has shaped and molded much 

of the physiotherapy profession in South Africa as it 
is today. The joint approaches have stood for almost 

50 years, and are still being taught. But there is a new 
breed of OMT physiotherapists on the rise. A new 
generation of tech-savvy, gadget-wielding, tweeting, 
app-loving clinicians, debunking old approaches and 
challenging beliefs. 

The evolution of OMT: 

a story about a shark
Pierre Roscher gets his teeth into the topic of pain

A Shark Tale
Lorimer Moseley enthusiastically tells his “snake 
bite” story, famous in the pain neuroscience circles. 
It’s simple, pain does not always equal tissue damage. 
I thought it would be appropriate to include a story 
about sharks, seeing that the current OMPTG GEC is 
mostly Durban Based. Unfortunately, this is not a story 
of the potently scary Sharks rugby team of yesteryear, 
but our famous sea creatures roaming off our shores.

Recently a young patient of mine came in complaining 
of excruciating thoracic and shoulder pain. Both the 
patient and his dad were very worried that something 
serious was going on, and immediately suggested that 
maybe we needed to order up some x-rays or refer 
him to a neurosurgeon, because something was surely 
seriously wrong. Luckily for me, we had had a positive 
previous experience, and my patient trusted that his 
appointment with me would send him on the correct 
treatment path. Upon examination, the patient could 
not give me any indication of a possible mechanism of 
injury. The cause of his symptoms remained a complete 
mystery to him. As we delved deeper into the physical 
exam, we concluded that his joint mobility was normal, 
and his symptoms at best were due to his muscles being 
“a bit tight and sore”.

We commenced treatment, and as I started with 
my soft tissue treatment, my patient’s dad took 
out his cellphone to show me what his son (the 
patient currently on the treatment bed) had 
been up to over the last few days. 

The sardine run was happening just down 
the coast at that time. The sardine run attracts 

wildlife like no other spectacle, and coastal 
fisherman spend their time trying to land the 
catch of the season. My patient happened 
to be a sponsored professional “Young 
Gun” angler, and he had been busy. Video 
clip after clip was played of how my 
smallish (+- 50kg) patient caught, fought, 

pulled out and released 11 sharks the day 
before. He also happened to pull out a 2,3m 

long female spinner shark weighing in at 214,3kg, 
a new South African record. 

My patient would fight each shark, sometimes for 
over an hour, and reel the shark in. When the shark 
was in shallow water, he would enter the water, grab 
the shark by its tail and drag in onto the shore for a 
quick photo, and then release the shark back into the 
waters. My patient is also a conservationist, and so no 
shark in any way was ever harmed. Every now and then 
the shark would get a bit of revenge and my patient 
had many “war wounds”. 

My patient did not see the last few amazing days 
fighting sharks as a possible reason for his pain. He 
has no pain and no discomfort when he does what he 
loves, especially when his adrenalin is flowing through 
his veins. After explaining to my patient that he was 
going to be perfectly fine, he went off fishing again 
the next day, and the next few after. What helped the 
patient in the end was the trust and understanding he 
had in his therapist. All the other skills helped too, of 
course, but sometimes it pays to keep things simple. We 
need to keep evolving as clinicians, acquiring as many 
evidence-based skills as possible to give our patients 
the best possible outcomes. And keep our hands on. 
And grow the trust.
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The OMT Evolution
At the Glasgow IFOMPT 2016 conference, Lorimer 
Moseley was one of the Main Keynote speakers with 
his lecture on pain neuroscience education. That’s 
correct: Pain Neuroscience heading up a Manual Therapy 
Congress! The American Academy of Orthopaedic 
Manipulative Physiotherapists conference later this year 
has been themed Changing the pain game and IFOMPT 
2020, Melbourne, has the theme of Innovate Integrate. It 
is clear that the world of physiotherapy is changing, and 
as always, manual/musculo-skeletal physiotherapists are 
at the forefront of it.

Current evidence is largely contradictory to our 
purely biomechanical-only approach, linking movement 
dysfunction to pain, and thus we are basing our 
treatment approach on a fallacy. Yet patients get 
better don’t they? Well, most of them do. The most 
memorable words from my undergraduate career came 
from Professor Aimée Stewart: “Thank goodness for us, 
patients tend to get better anyway”. My belief is that it 
is our therapeutic relationship with our patients and the 
fact that we touch our patients that are probably our 
strongest assets. It is not our pinpoint joint mobilisations 
in accordance with Maitland or our Mulligan mobs that 
work in a specific direction, but the actual tools that 
produced those movements, our caring skillful OMT 
trained hands. 

Where do we then draw the line between telling our 
patients that we are mobilising their stiff spine and 
telling them that we are actually only producing contact 
on their body to enhance the neurophysiological effect 
that will in turn inhibit their pain experience? Some 
patients simply don’t want the best evidence-based 
approach. I have unfortunately lost a few patients to the 
local HUMmer (Heat, Ultrasound and Massage) down the 
road, and have never seen them again. Patient autonomy 
must always be remembered. Therapeutic Neuroscience 
Education is a hard sell, and after all, we have limited 
knowledge in marketing and advertising. So where 
do we go from here? Who knows what the ideal OMT 
physiotherapist of the future will look like? I can only 
imagine that person would need to be:

• Skilled in Manual Therapy (has done the OMT 
course)

• Skilled in Pain Biology
• A skilled communicator
• Dressed well (therapeutic relationship)
• Skilled in exercise as a treatment modality
• A crafty advertiser and self-marketer
• Will need all the other modalities (needles, taping, 

fancy activation techniques and ability to move 
and reposition organs) for the tough patients 
that are more difficult to convince of our already 
superior skillset. 

In short, a jack of all trades and a master of some. 
Quite a lot of pressure on our shoulders to get a patient 
better don’t you think?  

MODULE 1  
Thursday 24 – Sunday 27 January 2019 

MODULE 2
Thursday 28 February – Sunday 03 March 2019 

MODULE 3
Thursday 09 – Sunday 12 May 2019

MODULE 4
Thursday 25 – Sunday 28 July 2019 

MODULE 5
Thursday 05 – Sunday 09 September 2019 

EXAMS
27 - 28 October 2019

Please contact Jackie at 
spt1wcape@gmail.com 

for further information

TOTAL COST
SASP Members:  R25 000.00 incl VAT 
Non-SASP Members:  R27 500.00 incl VAT  
(applicants need to provide proof  
of alternate malpractice 
insurance).

WC Sports Group hosts the 
SPT1 course in Cape Town 

2019
MODULE DATES
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It is truly the end of an era; Matthew is stepping down 
as outgoing Deputy Chair at the end of this year after 
serving on the Limpopo General Executive Committee 

(GEC) for the past 11 years. I have the pleasure of calling 
him a good friend for the last decade, but recently found 
out that there are even more layers to this fascinating 
physiotherapist!

EV: Why physiotherapy? Where did the 
passion start?
Honestly, I have spent nearly half my life at a 
physiotherapy practice because I was always injuring 
myself and breaking bones. I saw what physiotherapy was 
doing for me and thought, “This is a really awesome job”. 

I knew that I would love to help people in that same way.  
I found physiotherapy to be a more personal, caring career 
and it brings more humanity to recovery and rehabilitation.

 
EV: Placements for community service can 
throw any young student for a curve ball. 
As a person who was raised in Gauteng, was 
Limpopo always part of your plan?
Yes. Limpopo was always part of the plan. The Department 
of Health came to the University of the Witwatersrand 
and ran a whole promotion on why we should come 
to Limpopo and experience rural living. My then-
girlfriend (now wife) Elizabeth and I were intrigued by 
their presentation. We did a tour before choosing our 
placements – we went to Gauteng, Mpumalanga, Limpopo 
and a few places in Kwa-Zulu Natal, physically looking at 
the placements before putting them down. In the end I 
got my third choice, which was FH Odendaal in Modimolle. 

EV: Please share some of your memories of 
your community service year in Modimolle.
I actually really enjoyed my community service. I enjoyed 
helping the people and working in the hospital. I loved 
the challenge of getting creative and keeping ourselves 
busy, because very often people just sit around and 
wait for something to happen. We started our own gym 
programme for the hospital staff and for rehabilitation. 
We painted out an old building and got donations for 

equipment for the gym and the physio department. 
We had an exciting time trying recover old crutches 

from the community, since there was no budget for 
assistive devices as that stage. For me, working with 
people who desperately need the treatment was the best 
form of physiotherapy. I think it is really important to 
keep that perspective! These patients are not there by 
choice – they are there out of desperation and they really 
do need our help. You should always give them the best 
that you can.

EV: What were your reasons for joining the 
SASP Limpopo GEC?
I was an SASP member as a student and I believe it is 
very important to give back to your community and 
profession. We are only as strong as our weakest link – 
people tend to judge us as a whole on our profession, 
not necessarily as individuals. Therefore, I really believe 
that we must stand and work together to improve our 
profession as a whole. Being part of a committee was a 
no-brainer in that regard – I could contribute to basically 
uplifting my degree and adding more worth to it. 

EV: You have held several portfolios serving 
on the GEC. Please share you journey with us.
I started as an additional member in my community 
service year. I then took up the marketing portfolio. 
Following that, I was drafted as treasurer for four years, 
then Deputy Chair, then Chair. I am now completing my 
11th year on the committee as outgoing Deputy Chair.

EV: Serving Limpopo Province as a 
physiotherapist, what was your biggest 
challenge?
Participation by members and non-members. 
Unfortunately, there are not a lot of people that share 
our passion for changing our profession for the better. 
There are a lot of physios who are happy to sit around 
and complain, but not eager to work. There has been 
improvement over the past few years, but the perception 
that private and public sectors are two opposing entities 
is still hurting a lot of our efforts.

A salute to 
an outgoing 
chair Ester Venter pays tribute to long-serving 

chair, Matthew Ratcliffe



EV: And what was your proudest achievement?
Winning province of the year for Limpopo in 2016 was 
very exciting. Also, getting involved with the amazing 
Kremetart Cycle Challenge – and getting more physios 
involved in that by showing them that it is a lot of fun, 
not just boring rubbing and massaging.

I also worked exceptionally hard on improving the 
relationship between government and private physios 
in Limpopo, and I feel we have come a long way in 
that regard. We try to show them what kind of support 
we can offer them and we are trying to foster an 
understanding of the similarities and differences between 
private and public physiotherapy.

EV: What is your happiest memory?
After 11 years it will probably still be working at sport 
events. I like being next to the field and next to the race 
and being involved with the arrangements. It also made 
me happy to see the participation that we got going for 
the sport events in the province. Even though we are a 
‘serious medical profession’ we shouldn’t lose sight of 
the fact that we are also about fun and movement and 
participation.

EV: What are your future goals as physio-
therapist?
I would love to do my masters in either sport or OMT, and 
I would love to work with other professionals who can 
teach me more than what I know. I would like to be a 
better physiotherapist.

My passion is still sports physiotherapy, and I would love 
to work with bigger sports teams, working on prevention 
and early intervention in a sport setting, next to the field. 

EV: What advice do you have for physios 
considering joining an SASP committee?
If you have pride in our degree, it is a no-brainer. But do 
not join the committee thinking that it will be easy. Be 
prepared to work hard, participate and learn.

EV: Finally, is it farewell or just goodbye?  
Will you consider joining a committee again?
Definitely not farewell. I will probably be involved 
in some manner or another, but possibly more in an 
educational capacity. Like I said – I firmly believe in 
uplifting the profession through involvement! It might 
be on another type of committee, but I will always be a 
proud and active SASP member.

Matt, I would like to thank you sincerely for the 
guidance and the role that you (and Elizabeth) have 
played in my development as physiotherapist and as fellow 
committee member. Thank you for eagerly sharing your 
knowledge and expertise, and for the encouragement to 
keep on growing and learning. It truly is an honour to call 
you my colleague, but even more than that, it is a privilege 
to call you my friend. On behalf of Limpopo Province, you 
will be dearly missed on our committee! 

Imagine having ONE Assistant 
handling ALL these functions in 

your private practice....
Telephone Answering

Booking Appointments
Invoicing

PPractice Management Software
Following Up on Payments

Following Up with Medical Aids
Debt Recovery

Website Creation and Updates
Online Marketing

Financial Statements
SARS Submissions SARS Submissions 

Dashboards and Reporting

The Forge Journey Covers ALL 
Those Functions

The Cost?

5% of Monthly Revenue, 
with minimum of R1500 
and maximum oand maximum of R3500

2 month trial period
with annual contract

www.saphysio.co.za  



OCOTBER 2018  www.saphysio.co.za

  Science

10   

Prostate problems 
also associated with 
sleep disorders and 
depression
Men who suffer from urological problems such as 
erectile dysfunction, urinary tract and bladder problems 
or infertility issues often also suffer from depression and 
sleep disorders. 

Physicians should therefore be aware of these risks so 
that they can refer their patients to relevant special-

ists and provide comprehensive and timely care of male 
patients. This is according to Arman Walia of the Universi-
ty of California Irvine in the US, in a study in the Springer 
Nature-branded IJIR: Your Sexual Medicine Journal. 

As part of the study, 124 patients visiting a Men’s 
Health clinic in the US completed three urological 
questionnaires. These asked whether they had prostate 
issues or suffered from erectile disfunction, and whether 
these were age-related. They also filled in four other 
questionnaires about their general health and sleeping 
habits, including whether they suffered from insomnia, 
sleepiness or sleep apnea. Walia and his team evaluated 
these questionnaires together with information about 
the participants’ medical history and specific laboratory 
test results. The men involved in the study were on 
average 54 years old.

Overall, the study identified associations between 
urologic disease and sleep and mood complaints in 
patients presenting to a Men’s Health clinic. Depression, 
insomnia and sleep apnea were commonplace and 
were particularly prevalent in older patients, those who 
were overweight or suffered from lower urinary tract 
symptoms. These problems were also common among 
patients who had hypogonadism which is where the 
body does not produce enough of the male hormone 
testosterone.

Three in every four participants were overweight, while 
22.5 per cent suffered from hypertension, 15 per cent had 
heart problems, and 13.3 per cent were diabetic. Two in 
every five men were mildly to severely depressed or had 
prostate problems. One in every two patients suffered 
from sleep apnea or mild to severe erectile problems. 
Lower levels of male sex hormones were measured in 
four out of every five men.

“When addressing the entirety of a patient’s disease 
burden, a practicing urologist should take into account 
these associations while evaluating a patient, particularly 
because non-urologic disease may negatively impact 
urologic disease,” says Walia.

“Urologists are not specifically trained in sleep 
medicine or how to manage depression, and therefore 
should have an appropriate threshold for referral,” he 
notes. “This underscores the importance of screening for 
conditions, thereby preventing patients from slipping 
through the cracks and being able to more accurately 
identify those in need of further intervention.”

(Springer, 31 August 2018)
Reference
Walia, A.S. et al (2018). Patients presenting to a Men’s Health clinic are 
at higher risk for depression, insomnia, and sleep apnea, IJIR: Your Sexual 
Medicine Journal DOI: 10.1038/s41443-018-0057-z

Even the fittest 
middle-aged 
athletes can’t outrun 
cardiovascular risk 
factors
Middle-aged adults are exercising more and living longer, 
but new research from the University of British Columbia 
suggests that even the fittest among them are not 
immune to cardiovascular disease – and they often don’t 
have any symptoms.

The study, published recently in BMJ Open Sport and 
Exercise Medicine, highlights how important it is for 

middle-aged athletes to have their doctor check their 
cardiovascular risk factors, especially if they have high 
blood pressure, high cholesterol or a family history of 
cardiovascular disease.

Cardiovascular disease refers to conditions that involve 
narrowed or blocked blood vessels that can lead to a 
heart attack, chest pain (angina) or stroke.

“We all know that exercise is good for us–it can help 
prevent a range of health problems and diseases, from 
cancer to depression,” said Barbara Morrison, the study’s 
lead author and a PhD student in experimental medicine 
at UBC. “However, even if you are really active, our 
findings suggest that you still can’t outrun your risk 
factors.”

For the study, researchers followed 798 “masters 
athletes”–adults aged 35 and older who engage in 
moderate to vigorous physical activity at least three days 
a week. The participants included a range of athletes, 
from runners to cyclists, triathletes, rowers and hockey 
players.

Participants were asked a range of questions about 
their health, family history and physical activity levels. 

Science focus New from the world of science
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They also had their blood pressure 
checked and waist circumference 
measured. Some participants also took 
part in an exercise stress test. Those with 
abnormal results underwent further 
testing, such as a CT coronary angiogram, 
to determine if they had cardiovascular 
disease.

Of the 798 athletes, 94 (11%) were 
found to have significant cardiovascular 
disease. Ten participants were found to 
have severe coronary artery disease (a 
blockage in their artery of 70% or greater) 
despite not having any symptoms.

This study’s findings build on previous 
research that found masters athletes have 
a higher incidence of cardiovascular disease 
than non-athletes of the same age with 
similar risk factors. However, previous research has also 
found that, compared to non-athletes, masters athletes 
typically have more calcified plaque, which is known to be 
more stable and less likely to cause a heart attack.

While the findings may seem alarming, Morrison 
emphasized that it doesn’t mean masters athletes 
should stop exercising.

She recommends people see their 
doctor for regular check-ups, including 
blood pressure and cholesterol 
monitoring, especially if they have a 
family history of heart attack or stroke.

“The good news is that cardiovascular 
disease is treatable,” she said. 
“Medication has been proven to reduce 
mortality risk, and even more so in 
people who are active.”

Practicing moderation when it comes 
to exercise is also important, she added. 
“There is no evidence that pushing 
exercise to the limit will make you live 
longer or your heart stronger, but when 
taken to the extreme, it may have the 
potential to do harm,” said Morrison. 
“You should never push yourself so 

hard that you can’t exercise the next day.”
(EurekAlert, 31 August 2018)

Reference
Morrison BN, McKinney J, Isserow S, et al, Assessment of cardiovascular risk 
and preparticipation screening protocols in masters athletes: the Masters 
Athlete Screening Study (MASS): a cross-sectional study; BMJ Open Sport & 
Exercise Medicine 2018;4:e000370. doi: 10.1136/bmjsem-2018-000370



OCOTBER 2018  www.saphysio.co.za12   

NEWSFLASH
Treat your hands whilst
treating your patients.

FLEXADRIN - A natural 
anti-inflammatory formulated 
with Celadrin®, a combination 
of cetylated, esterified fatty 
acids, stable in the precence 
of oxygen.

•  Approved by FIMS, used by TEAM SA 
    Athletes at 2012 London Olympics.

•  Also available in capsules.

•  Published in the JOURNAL of 
    RHEUMATOLOGY twice.

•  NAPPI coded for payment by
    Medical Aids.

For more information:
www.flexadrin.co.za 

C

M

Y

CM

MY

CY

CMY

K

SA PHYSIO half Page - March 2018.pdf   1   2018/03/14   11:12

It’s a myth that most persistent musculoskeletal pain 
with no obvious cause can be cured, argue experts in 
an editorial published online in the British Journal of 

Sports Medicine.
Doctors and other healthcare professionals need to be a 

lot more honest with patients about what they can really 
expect, write Professor Jeremy Lewis, of the University of 
Hertfordshire and Central London Community Healthcare 
NHS Trust, and Professor Peter O’Sullivan, of Curtin Univer-
sity, Perth, and Bodylogic Physiotherapy, Perth, Australia.

There’s no magic fix and patients may have to live with 
their pain as they would any other long term condition, 
they say.

The fact that most persistent musculoskeletal pain that 
isn’t the result of injury or trauma has no obvious cause 
has prompted the development of two unfortunate 
trends, the authors suggest.

Firstly, structural changes that are commonly seen 
on the x-rays and scans of people with no pain, such as 
rotator cuff (muscles over the upper arm bone) tears and 
intervertebral (spinal) disc degeneration, are often used 
to explain the pain.

This may not only prompt avoidance behaviours, 
but also a desire for corrective treatment, leading to 
unnecessary surgery on tendons, cartilage and bones that 
aren’t the cause of the pain.

Secondly, some clinicians have arguably invented 
‘treatments’ for conditions that may not actually exist 
or be readily detected, and for which there is no good 
evidence that they work.

What 
do you 
think?
The BMJ published this editorial in 
June this year. What do you think 
about what it suggests?

Myth that persistent 
musculoskeletal pain with no 
obvious cause can be cured

  Science questions
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“These two trends have created an expectation that 

interventions (frequently ‘passive’) will provide a ‘cure,’ 
and typically quickly, with minimal self-contribution,” 
write the authors.

But the reality is that many musculoskeletal pain 
conditions are associated with disability and won’t 
respond to current (passive) treatment. And they should 
be managed in the same way that other long term 
conditions, such as diabetes, are--with a focus not on 
providing a cure, but on minimising the impact on an 
individual’s wellbeing, they suggest.

This includes lifestyle changes, such as stopping 
smoking and stress management, to enable that person 
to take control of their condition, rather than expecting 
the clinician to do this with various treatments.

“We need to reframe what is currently doable and 

achievable in the management of many non-traumatic 
musculoskeletal presentations, and honest and open con-
versations regarding the outcome evidence for these disor-
ders needs to be sensitively communicated,” they argue.

“For patients, creating an understanding and 
expectation that, as with other chronic health conditions, 
there is no magic cure for persistent and disabling 
musculoskeletal pain conditions...is the key...By doing 
this, we can...be more honest with the level and type of 
care we can and should currently offer, and the outcomes 
that may be achieved.”

(EurekAlert, 25 June 2018)

Reference
Is it time to reframe how we care for people with non-traumatic 
musculoskeletal pain? Journal: British Journal of Sports Medicine Doi 
10.1136/bjsports-2018-099198

Pain, insomnia, and 
depression often 
drive osteoarthritis 
patients to seek 
medical care
Pain was the main driver of seeking medical 
care in an Arthritis Care & Research study 
of patients with osteoarthritis. In addition 
to pain, insomnia and depression increased 
health care use.

In the study of 2976 patients, half 
of participants presented with at 

least one of the three symptoms 
(pain, insomnia, depression), 
and approximately 34% and 
29% suffered from insomnia 
or depression, respectively, in 
addition to moderate to severe 
pain.

The combined effects of pain + 
insomnia, and pain + depression 
were additive and increased 
diverse types of health care 
use, and these effects increased 
greatly with increasing insomnia 
and depression severity after 
controlling for pain.

The findings indicate the 
important role that concurrent 

symptomatic conditions may play in increasing use of 
health care services.

“Pain, insomnia, and depression are common in older 
adults with osteoarthritis. Unfortunately, they commonly 
occur together,” said lead author Dr. Minhui Liu, of Johns 
Hopkins University School of Nursing. “To our knowledge, 
our study is the first to examine their effects on diverse 
health care use. We are glad to find that although their 
effects on health care use are substantial, their combined 
effects are not greater than the sum of their individual 
effects, which is good for patients.” 

(EurekAlert, 22 August 2018)

Reference
Minhui Liu et al, Effects of Osteoarthritis Pain, and Concurrent Insomnia 
and Depression on Health Care Use in a Primary Care Population of 
Older Adults, 01 August 2018. Arthritis Care and Research, doi: 10.1002/
acr.23695 
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PhysioSA spoke to Karen Gibbs, role model for many 
young physiotherapists who aspire to reach the 
highest levels in sports physiotherapy. 

Karen studied at the University of Pretoria, graduating 
in 2001, and spent nine years working in the UK and 
Germany. She came back to South Africa to focus on her 
main interest, sports physiotherapy. 

“My love for all sporting disciplines was the reason I 
studied physiotherapy in the first place, but my overseas 
career path often led me away from that. So the decision 
to open my practice seven years ago, with a very specific 
focus on sport, was one of the turning points in my life. 
Through word-of-mouth referral I was fortunate to build 
a strong elite athlete patient base, firstly in rugby and 
most recently in track and field. I always try to remain 

Planes, 
trains and 
automobiles
Karen Gibbs tells us a bit about the life of a 

sports physiotherapist treating elite athletes

Diamond League Meeting in 
Stockholm with World Champion 
Luvo Manyonga and his coach 
Bradley Agnew.
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an independent consultant so as to avoid the inevitable 
politics that surround organised sports, but have 
represented South Africa as the Team Physiotherapist 
at this year’s World Indoor Athletics Championships. In 
addition to my private practice, I’m the head physio for 
the Grigora Elite Athletics training group and I act as 
an independent consultant to various Superrugby and 
international rugby teams. Currently, I’m travelling the 
international athletics circuit as a privately contracted 
physio to World Champion long-jumper Luvo Manyonga, 
as well as several South African champions.” 

PSA: Which big events have you been to in 
this capacity?
“The last two years have been hectic! I was at the Athletics 
World Championships in London last year as well as 
Diamond League competitions in France and Switzerland. 
This year I’ve been to indoor competitions in France and 
Birmingham, the Commonwealth Games in Australia, 
Athletics and Diamond League competitions in Shanghai, 
Taipei, Stockholm and Ostrava, the Athletics World Cup 
in London and most recently, the African Championships 
in Nigeria. Still on the calendar for this year are Zurich, 
Brussels and Zagreb before the season winds down. 

PSA: What was an eye-opener for you early on? 
(Everybody gets some shocks, I think - how much work 
there is at a big event, how far you have to run between 
events and training sessions, the athletes who work the 
hardest, what’s toughest physically on you, those sorts of 
things.)

“Without a doubt [it was] the fact that sports 
physiotherapy at an elite level can be very far removed 
from sports physio in general. In my view, it’s not 
advisable to treat athletes at this level if you don’t 
have a good grasp of their history, their specific sport 
requirements, their coaching set-up and their current 
conditioning regime. It needs to be a complete team 
approach. Where the athlete experiences pain is very 
rarely the problem, and you have to employ a holistic 
approach to find the underlying issue – which sometimes 
is not even physical at all. Your clinical reasoning has to 
be switched on to max at all times and there’s very little 
room for diagnostic mistakes. As such, the mental strain 
can be quite taxing at times – sometimes looking after 
three to four athletes at a World Championships is more 
draining than a full work week in the practice!”

PSA: Tell us a couple of your favourite stories.
“One of the best competitions I’ve been to was a long-
jump meet held in the French Alps. A custom-made long-
jump track was built at 3000m (yes, really!) above sea level 
with the goal of trying to break the longstanding long-
jump and triple-jump World Records at altitude. We had 
to be ferried up and down with helicopters to the track. 
After the first day I realized that traditional sports physio 
was going to get me nowhere, the biggest problem was 

Top: Celebrating SA discus champion Victor Hogan’s medal 
at the London World Cup. Middle: Al fresco physio with SA 
400m hurdles champion Wenda Nel at the Commonwealth 
Games in Australia. Above: Getting to grips with fellow 
physio Constant Pretorius at the Commonwealth Games in 
Australia.
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going to be to get the athlete through 
six jumps with the lack of oxygen at 
that height! So I had to dust off all 
of my almost-forgotten respiratory 
physio tricks to help the athlete make it 
through the competition. 

“Other than that, I still become very 
emotional when an athlete produces a 
personal best.  A gold medal is great, but 
to see an athlete push themselves further 
than they’ve ever gone, especially after a 
return from injury, always reduces me to 
a blubbering wreck.” 

PSA:  What is it about this work 
that keeps you hooked?
“I had a theory for many years that 
physiotherapists were underutilised in 
the field of elite sports. I asked myself, 
instead of being reactive to injury, were 
we not better deployed from an injury 
prevention and even a performance 
enhancement perspective? And over 
the last few years I’ve been incredibly 
fortunate to test some of these theories 
in practice. Seeing the incredible scope 
for sports physios which, in my opinion, 
is not always fully explored at the 
moment, keeps me pushing forward. I 
dream of a day when elite sports physios 
in SA are recognised as an integral part 
of performance and prevention, and 
where we can push the boundaries of 
our profession’s contribution further 
and further.”

PSA: And what’s toughest about 
this job?
“Definitely time away from family. It’s 
a catch-22 situation, the young physios 

who are flexible enough to travel a 
lot, often sadly do not yet have the 
necessary skill/experience to work with 
athletes at this level. Conversely, the 
sports physios who do, tend to have 
established families preventing them 
from doing so. Just in this year, I will 
have been gone from home for almost 
four months in total.”

PSA: What advice would you 
give to a young physio who 
dreams of following in your 
footsteps?
“Watch sports, play sports and read as 
much about sport as you can. You have 
to understand as much as possible about 
what is required for each individual 
sporting discipline. Use passive physio 
modalities such as needling, electrother-
apy and strapping cautiously, rather em-
power and educate athletes. Don’t fall 
into the trap of working with sporting 
teams when you have very little experi-
ence, it’s great to run around in a team 
tracksuit but it does your long-term clini-
cal development no favours. Rather start 
working with physios with lots of experi-
ence in the field to learn as much as you 
can, so that when you do start working 
with the elite teams/athletes, you’re able 
to do so with confidence and maturity. 

And invest in a very good quality 
travel bed, preferably one that you 
can carry on your back or on wheels. 
When you’ve had to lug a physio bed 
on and off planes, onto trains, into 
automobiles and to and from tracks for 
two weeks at a stretch, you tend to lose 
the will to live a little.”  

Left: With SA 200m record holder Clarence Munyai and 400m hurdler, Wenda Nel 
at the World Championships in London. Middle: With Rikenette Steenkamp and 
Coach Hennie Kriel after she broke the longstanding SA hurdles record in Prague. 
Right: On the training track in Asaba, Nigeria with Newton Agency clients before 
the start of the African Championships.

With World Champion long 
jumper Luvo Manyonga at 
Les Saut des Geants in Tignes 
France.

I dream of a day when 
elite sports physios 
in SA are recognised 
as an integral part 
of performance and 
prevention, and 
where we can push 
the boundaries of 
our profession’s 
contribution further 
and further



At the SASP AGM, held on 14 September 2018, our 
new Deputy President was announced. Rogier 
van Bever Donker has now taken over this role 

from Dr Ina Diener. We as the SASP would like to thank 
Ina from the bottom of our hearts for all the amazing 
work she has done for this profession. She has held the 
SASP and the profession front and centre in every task 
that she tackled during her term. We thank Ina for the 
inspirational example that she sets for younger members 
to fight for our profession.

Rogier van Bever Donker is ready to hit the ground 
running and will continue to promote physiotherapy, 
encourage learning and most importantly, work hard 
for our members. We look forward to working with you, 
Rogier, in all your endeavours for the Society and we 
can’t wait to see what’s in store during your term!
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On behalf of the SASP, Communications 
Portfolio chair Diana Coetzer welcomes 
new National Executive members – and 
thanks those who have just bowed out 
for their sterling contributions

Ring in the new!

Outgoing deputy,  
Ina Diener, new deputy 

Rogier van Bever Donker 
and current president 

Witness Mudzi.

NEC president Witness Mudzi thanking Samantha Dunbar for
her service.



Best of the year
The NEC of the SASP is proud to announce that the SIG 
for the year is CPRG. This hard-working SIG has presented 
at numerous local and international congresses. Their 
members are holding the physiotherapy banner high at 
courses, social responsibility 
projects. Some of their members 
serve on many international 
committees of multidisciplinary 
organisations, helping to 
promote the importance of our 
great profession.

CPRG Chairperson, Professor 
Brenda Morrow, accepted the 
award on behalf of her SIG.

Province of the year
Free State province had the 
great honour of walking away 
with the Province of the year 
award at the recent SASP 
AGM, held on 14 September 
2018. They have shown how a 
province with fewer members 
can pull together for the 
good of the Society and the 
profession. They have worked 
hard to promote the various 
SASP health events as well as 
other health awareness days 
on the calendar. The NEC of 

the SASP would like to the thank the Free State Province 
members for their hard work and dedication over the years. 

Alicia Granzier, the newly elected Free State Province 
chairperson, accepted this award on behalf of the Free 
State Province members. 
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Professor Witness Mudzi with the out-going CPRG chair, Professor Brenda Morrow (left) and with Alicia Granzier, the newly 
elected Free State chair (right). 

Left: Wilna-Mari van Staden, the new private sector rep on the NEC. 
Right: Matthew Binnington was voted in as SASP National Physiotherapy Student Group 
Chairman for 2019. 
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Real-time booking platform and mobile app with an optional busi-
ness management component. SASP members receive a 16% 
discount.

cNotes cNotes is an application designed to 
enhance the way you take clinical notes. It takes 
the advantages of working with pen and paper and 
merges them with the convenience of a digital tool 

that can be accessed from anywhere, at any time. SASP members 
receive a 16% discount.

PhysioTools 
PhysioTools produces exercise 

software for professionals who need to create exercise programs 
and information handouts for their clients. Our software may be 
used from any device with Internet access to create personalised 
exercise programs with high-quality videos that can be emailed, 
printed or sent to PT Momentum - the exercise motivator App. 
This not only helps physiotherapists and other professionals to 
increase their efficiency, but also to improve customer experience 
and satisfaction. PhysioTools is easy to use, saves time and gives 
access to the world’s largest library of exercises, for all areas 
of the body, created in co-operation with renowned authors, 
publishers and leading specialists in their field. The exercises may 
be delivered to clients in up to 28 languages. SASP members 
receive a 16% discount.

PENCIL ME IN™ – A smart  
booking solution

Gives you all the benefits of your existing diary and a whole 
host more! Gives you total control of your bookings and 
appointments. Gives you total confidentiality for yourself and 
your customers. No one sees what they shouldn’t, ever! You need 
an always-on, smart booking service that will never let you down. 
Easy to schedule, easy to manage, easy to arrange and rearrange 
and all the tracking and chasing and notifying and reminding 
is automatically done by the system. You get to set the level of 
transparency you want your customers to have. Give them the 
power to see the free time slots and make their own bookings, 
or you can run it yourself, the choice is yours. SASP members 
receive a 16% discount.

Participating companies can 
be viewed at:  
www.saphysio.co.za
> membership-groups > members-benefit-
programme > members-benefit-companies

Please remember to request your SASP membership 
discount if you use these companies' services. 

Members Benefit Programme
Members of the society can receive discounts  

from the following companies:
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Taping for Acute 
Oedema and 
Lymphoedema

Another solution

Kenzo Kase developed Kinesiotape or Elastic taping to mimic the features 
of the skin. He realised that this mimicry would facilitate greater 

functionality without skin irritation. 
The properties of Elastic taping result in a minuscule elevation of the skin 

which changes the pressure in the subdermal layer and alters the pressure on 
the primary lymphatics and the stimulation of the nocioceptors and pressure 
receptors in the skin. (Second skin effect)

Panuk and Yacesoy found that there was a change in the deformation of the 
tissue of the Tibialis anterior muscle on 3D MRI imaging of 5 healthy individuals. 
(2015) Although the sample size was small, there are unpublished, studies 
which concur with their findings. Tsai et al found that Elastic taping was as 
effective as truncal and upper limb compression garments post mastectomy in 
patients with breast cancer, but had a better patient compliance (2009). There is 
enough evidence to motivate for further investigation.
Prevention is key
If we manage our acute non-protein oedema, we do not cause the disruption 
of the anchoring filaments and capillary lumen and maintain a well-
functioning lymphatic system. The functional lymphatics assist with waste 
clearance and immunological response and assist healing.

Elastic taping can assist in gently tensioning the anchoring and can assist 
to re-route the lymphatic drainage to functional lymphatic nodes. The contra-
indications further indicate that Elastic tape can effect lymphatic flow.
Please obtain medical clearance before applying these techniques.
Contra-Indications and precautions

• Certain medications- for example, Cortisone; Decompensation/heart 
failure; Radiodermatitis; Skin defects; Deep Vein Thrombosis 

Indications for swelling or Lymphatic taping 
• Lymphedema early stages – stages 1 and 2
• Proximal to lymphedema in extremities – stage 2 or 3
• Remaining oedema
• Minimal oedema
• Following first aid for contusions
• Poorly compressible body regions
• Formation of the anastomoses
• Transport by the lymphatic regions
• Underneath compression bandages or garments 
This application is applied without tension and the skin needs to be mostly 

hair free for tape adherence. The tape is applied at the site of the closest 
functional lymph nodes. The tape is cut with a solid base and 4 fingers the 
length of the distance between the lymph node and the area of swelling. The 
fingers of the tape are applied with NO STRETCH but the tissue ON STRETCH. 
The fingers run almost parallel to the affected area. Rub vigorously to heat 
and activate the glue. 

The ends of the fingers are applied with the tissues off stretch again so that 
there is no tension on the bases to avoid peeling. Once the tissue stretch is 
removed, you should see convulsions in the tape and the skin.

Please forward any queries or comments with respect to injuries, techniques or 
Leuko products to askleuko@bsnmedical.com for advice. Selected questions will 
be loaded onto the BSN Medical website www.bsnmedical.co.za for reference 
purposes. Refer to the Leuko Strapping Guide for basic guidelines. Refer to  
www.bodysupportdirect.co.za for more information about BSN Medical products.

Clare-Anne Kilroe-Arouca
BSc Physiotherapy (Wits) OMT1 (South Gauteng)

Part 
Three

Piece of cake
Sidarshia Govender tell us: “The physio 
department at Frere held a ‘Cuppa Hope’ fund 
raiser for CANSA recently. It was a huge success. 
And we raised R3000 by selling mugs, badges, 
cakes and tea and coffee. This was such a lovely 
experience and we look forward to assisting 
CANSA with future cuppa fundraisers.”

What’s Up

Welcome 
Elias!
A new accounting 
officer, Elias Sitemere, 
has joined Head 
Office. We wish him 
all the best!

 SITUATION VACANT 
Les Marais, Pretoria: Permanent position available for 
physiotherapist. Hospital as well as rooms work. Call 012 
335 4351 or gerna@elsaprinsloo.co.za

Pretoria: Locum or full-time physiotherapist required 
for rooms work (predominantly orthopaedic, sports & 
musculoskeletal). Some hospital work (orthopaedic). Must 
be fluent in both English & Afrikaans. To commence as 
soon as possible. Email CV to admin@tlphysios.co.za

Kloof/Hillcrest (KZN): Employment Offered, start Jan. 
OMT and general work, scope to expand into applicant’s 
field of choice. Please email juli-ann@mweb.co.za

South African Journal 
of Physiotherapy 
We are pleased to announce that the 
#openaccess journal, South African Journal of 
Physiotherapy, is included in PubMed Central 
(PMC) #Physiotherapy Visit: www.sajp.co.za  
#GoPhysio #PhysioSA
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OFFICIAL SUPPLIER TO THE SPRINGBOK RUGBY TEAM, BAFANA  
BAFANA AND THE NATIONAL MEN’S AND WOMEN’S HOCKEY TEAMS.

Leukoband® S EAB Leukotape® K  Leuko® Sportstape 
Premium

Leukotape® PLeukocrepe® S Leuko® Extension 
Plaster

AVAILABLE AT SELECT PHARMACIES  •  CuSToMER SERVICES TEL: 0800-202859

Specialists in products and education for the 
prevention and rehabilitation of sports injuries.

Leukotape® K
An elastic adhesive tape which activates skin 
and vessels through a Neuro-Proprioceptive 
application technique - achieves  
permanent massage through skin 
movement or displacement. 

Scan me!

➙➙ Joints

➙➙ Musculature

➙➙ Lymphatic vessels

➙➙ Nervous tissue

➙➙ Blood vessels

➙➙ Fascia

Indicated for: ?The AskLeuko 

Site has been 

created to answer 

your Sports Injury 

related questions. 

our professional 

Physiotherapy 

Panel will respond 

to any questions 

you may have.

Visit our 
Ask Leuko 

website
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www.celltone.co.za
Customer Care Line: 087 1600 357

Celltone is available from Dis-Chem, Game, Clicks, Red Square, Edgars, 
Checkers, selected Pick ‘n Pay stores, City Medical, Pharmed, Med Pak 
or directly from our website at www.celltone.co.za

E&OE.

“My skin was almost completely healed with minimum scarring after an 
accident involving acid.  Celltone Tissue Oil was simply remarkable.” 
Tony A

REVOLUTIONARY
SCAR SOLUTION

Celltone Tissue Oil is clinically proven to:

About Celltone Gel

Reduce Scars
Reduce the width of scars after 14 days 
and lightens the appearance of scars
after 6 weeks of continued use.

Years ago, workers at snail farms noticed how their 
hands became smoother and also how marks and 
scars diminished over time. Following research, it was 
discovered that Snail Extract contains a combination of 
natural ingredients that allows the skin to revitalise itself.

We recommend our premium Celltone Tissue oil. 
Apply twice a day, morning and evening.

For faster results, we recommend our most powerful 
combination: Celltone Tissue Oil with Celltone Gel. 
Apply twice a day, morning & evening.

Morning and Evening: Apply Celltone Gel and allow
to absorb for about 5 minutes. Follow with Celltone
Tissue oil.

“I was in a serious motorbike accident. My foot was cut in multiple 
places. I used Celltone Tissue Oil and the results were astounding.” 
Peter R

+

“I was in a serious motorcar accident and I had injuries to my face which 
left me with a deep scar on my forehead. I started using Celltone Tissue 
Oil after my boss recommended it to me and I cannot be happier that it 
is hardly noticeable now.” 
Ernie Papier

“Wow! I am absolutely gobsmacked with Celltone Tissue Oil.  My local 
pharmacy retailer recommended it when I needed a tissue oil for my 
son’s scars after heart surgery.  I decided to try it and the difference is 
amazing.  What a fantastic product!”
C. Trollip
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