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Editor’s comment
By: Mandi Smallhorne

COVID-19 –
a professional duty
and opportunity
A

re you sick of COVID-19 by now? Yep, me too.
But despite all the news about vaccines, Covid
is going to be part of our future for anywhere
between nine months to a year or more.
And in that fact lies a great responsibility – and a real
opportunity – for the profession of physiotherapy.
In January and February and March this year, we went
from being aware of SARS-CoV2, to a little concerned,
to worried, to lockdown. And then we were right in the
thick of it, and no-one had time for thinking, analysing,
strategising.
But now we have the luxury of space to think – if we’re
not dealing with the clusters that spring up from time to
time.
Two things are gaining attention. One is the awareness
that health systems must pay more targeted attention at
creating resilience in vulnerable groups. A recent call made
in the UK encapsulates this:
Call for a National Covid-19 Resilience Programme
to keep older people healthy and resilient
Public health agencies across the UK should launch a
National Covid-19 Resilience Programme to support older
people through the pandemic and to keep them healthy
and resilient over the winter – that’s the
recommendation from a leading group
“I have had of scientists and clinicians working in
to reframe my the fields of physiology, nutrition and
life practically, physiotherapy.
[…]
psychologically,
Physical activity is an important factor
in
staying healthy and resilient. Home
and spiritually.
I thank Anna, a confinement in older people will be
associated with muscle loss, body fat
friend who is a gain and the development of insulin
physiotherapist resistance, which are driving factors in
specialising in the development of weakness and Type
rehabilitation, who 2 diabetes. These changes happen within
days if inactivity is marked. This could
helped me learn.” have dramatic functional consequences
Professor Paul Garner for older people, perhaps tilting the
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balance from being just able to do something, such as
rise from a chair, to not.
Increased risks of Covid-19 hospitalisation, disease
severity and death are associated with a high body mass
index and frailty in older people. Therefore, it is essential
to support older people in staying fit and healthy during
lockdown to improve their resilience to Covid-19. A
National Covid-19 Resilience Programme would bring
together a package of measures to support older people
through the lockdown and beyond, keeping them
healthy and resilient over the winter. The Government
should repeat the approach taken at the start of the first
national lockdown in March to identify and proactively
contact those at highest risk to offer support and advice.

A National Covid-19 Resilience
Programme should include:
A tailored exercise programme, focused on older people
with key Covid-19 risk factors (obesity, type 2 Diabetes,
cardiovascular disease, and sarcopenia).
(Excerpted from EurekAlert, 8 November 2020)
The focus is on the elderly here; but in South Africa?
We have 4,581,200 people with diabetes, according
to the International Diabetes Federation; by 2015, more
than half of us were overweight or obese, according to
the WHO; the World Heart Federation says one in three
South African adults has hypertension. Of course, many
of these conditions overlap, but it’s clear that in this
country, ‘the vulnerable’ are many millions of people,
not just ‘the elderly’. Should South Africa be thinking in
terms of improving resilience?

The long haul
The second thing gaining increasing attention is very
relevant to physiotherapists: Long Covid.
It’s emerged in recent months that in some, debilitating
symptoms last a very long time. And that what sufferers
came to call ‘Long Covid’ is not uncommon – it seems to
affect about one in 20 people infected, although it could
be much more.

www.saphysio.co.za

Roller-coaster
of symptoms
A great description of the many
symptoms Long Coviders face
comes from Heather Hogan, a
New Yorker who fell ill in March,
when tests were reserved only
for those with severe and obvious
symptoms, when “Death or a two-week
flu were the only options for people who
contracted COVID, according to the Centers for
Disease Control, and I wasn’t dead so surely lingering
coronavirus wasn’t the thing that was causing my body
to go so berserk. Racing heart, palpitations, strokehigh blood pressure, chest pain, weak legs, fatigue
that felt like my body was made of lead, nausea,
loss of appetite, extreme weight loss, shortness of
breath, brain fog that caused me to forget how to
form sentences, bladder dysfunction, and creeping
numbness and tingling in my feet and legs.”
I have a friend, author and editor Dr Helen Moffet,
who is now about eight months in and has had many
of these symptoms – on a fluctuating basis. One day
will be pretty good; you feel energetic, and do some
things (like cook, clean your house or go for a walk)
that you’ve been unable to do without flattening
exhaustion. The next day you’re shattered, and in bed.
She says, in two Facebook posts:
Long Covid had profoundly changed the way I
feel about health and recovery, because so far it
seems there is no straightforward return to normal
(although this might happen one day). What’s more

“Our results show that 43.4% of COVID-19+ cases
have symptoms lasting longer than 30 days, and 24.1%
still have at least one symptom after 90 days,” notes a
preprint that appeared in October. (Long-term COVID-19
symptoms in a large unselected population
Elizabeth T Cirulli et al,
medRxiv 2020.10.07.20208702; doi: https://doi.org/10.110
1/2020.10.07.20208702)
A study done by King’s College, London, estimates:
•
One in seven people is ill for at least four weeks
•
One in 20 people is ill for at least eight weeks
•
One in 45 people is ill for at least 12 weeks.
The Covid Symptom Study concluded that Long Covid
affected around 10 percent of infected people. Clearly,
we need better data on this, but an incidence of between
five and ten percent is significant.

South Africa: planning ahead
Based solely on figures at the time of writing, and my
thumbsuck thoughts about how many people were
symptomatic, we may already have upwards of 15,000
people with debilitating fall-out from this virus in this
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helpful (after a rather rotten
four weeks) is to observe that
I’m less worse. That sounds like
taking the glass half-empty
approach, but if I consider the
merry cycle of Covid symptoms,
it’s like the Circle line on the
London Underground: here comes
the breathlessness, the dropping O2
sat levels, the chest pain, the headaches,
the night of sleeplessness, the day I can’t
stop sleeping, the gastro, the rash, the conjunctivitis,
and hello, we’re back at the breathlessness. BUT: they
come singly, and they soon go. It’s a matter of sitting
on that train and waiting. The waiting feels endless,
but then you notice that the stabbing pain in the
chest no longer feels like an ice-pick, but an energetic
hoopoe. The rash itches less and fades sooner. The
gastro, while unpleasant, is the mildest it’s been yet.
The Covid ‘cold sore’ is a bit smaller than the last time
it showed up, and less sensitive.
**
Had interesting conversation with friend last night
about how some GPs are confusing neurological
symptoms of what a fellow sufferer calls Lo-Co with
psychiatric symptoms. No, stress/anxiety/depression
do not make you fall down or wipe out your sense
of smell and taste. Having spent several hours in the
last while talking to desperate strangers with Lo-Co,
I am shaken at how little info there is out there, and
what misinformation people are getting from their
DOCTORS.

country. If we take into account that, a) a high number of
people will have been only slightly sick with COVID-19 or
asymptomatic without getting tested; and b) even those
with minor illness or asymptomatic people may have longterm impacts; and c) we have no idea if and when we’ll
have a second wave, and whether as many people may
have long-COVID as a result. So it may be many more.
Covid has taken a dreadful toll on older people
(although South Africa’s deaths were in a younger
demographic than Europe’s). Long Covid, on the other
hand, tends to affect (it seems – nothing about this is
definite yet) a younger cohort: In one study from Wuhan,
the median age of those with Long Covid was 55, while
a telephone survey done by the US Centers for Disease
Control and Prevention found that between the ages
of 18 and 34, 20 percent of people reported prolonged
symptoms.
In practical terms, people between 18 and 55 are likely
to be a very active cohort: working, running households,
raising children, caring for elderly parents or relatives,
growing food, paying off homes, participating in
stokvels… anyone suffering long-term debilitation in this
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Editor’s comment
demographic is going to need to be replaced, somehow.
On the job, the person slowed by extreme fatigue and
other symptoms will need understanding employers at
the very least; at home, someone else will have to take
care of kids or grandparents, someone who may need
some sort of payment, in money or in kind; the children
might have to skimp on schoolwork to take care of the
veggie garden; and so on.
So here are my thoughts (and that’s what this is,
just me thinking aloud; I am NOT speaking on behalf
of the SASP or the profession): we should be thinking
strategically about managing this as the impact unfolds.
And we should be focused on three things: rehab
for Long Covid sufferers; boosting resilience through
targeted interventions on movement; and understanding
the condition, knowing as
I think we need much as you can about it so
interprofessional, that physiotherapists can offer
real support, advice and help
community-based clinics to patients who don’t know
with heavy presence of where to turn.
These are all physiotherapy’s
OTs, physios, and also
things, people!
peer supporters, as the
This is an amazing
Long Covid community opportunity to affirm
[has] shown how useful physiotherapy’s role and boost
and valuable other the image and understanding
of the profession.

patients are in the
recovery process.

Professor Trisha Greenhalgh,

The role of
physiotherapists

Physiotherapists – as first-line
Nuffield Department of Primary practitioners – are a profession
trained to have a ‘whole’
Care Health Sciences,
view of the body and mind.
in a BMJ webinar, Your mandate is function:
3 September 2020 an optimally functioning
person. So you have to be
able to assess, diagnose, treat or refer. In the COVID-19
context, I think you are well positioned to be facilitators
in a multi-disciplinary team that includes, crucially,
both occupational therapists and psychologists, plus a
satellite team of neuros, nephrologists, pulmonologists,
cardiologists and so on, professionals you refer to at
need.
Stop me if you think I’m wrong, but I believe it’s
physios, with OTs and psychs, who should be doing the
planning for helping people find their way back to
function. I think you need to be doing a few things right
now for public health:
•
Everyone who has been working with COVID-19
patients should contribute to a report that collects
and formally states your experiences, observations
and data around patient needs, and, crucially, the
value of physiotherapy for acute and Long Covid
patients.
•
Alongside that, you need to collate advice, tips,
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Rest and pace

L

ong Covider Paul Garner, Professor at the
Liverpool School of Tropical Medicine, caused a
stir with a May article in the BMJ about his ‘longterm’ COVID-19 impacts. In June he blogged about
the need to pace yourself: “…it was as if I was being
followed by phantom speed cameras. You don’t
know the speed limit and you don’t know when
the penalties will arrive. You find out that when
they do they are harsh, stopping you in your tracks
for days. I have had to reframe my life practically,
psychologically, and spiritually. I thank Anna, a friend
who is a physiotherapist specialising in rehabilitation,
who helped me learn.”
Six weeks later, in a BMJ webinar on 3 September,
he was still having to “rest and pace”. This condition
is very similar to Chronic Fatigue Syndrome or
ME, a post-viral syndrome, he said. He made
two telling comments: that, as with CFS/ME, the
patients are ahead of the medical professions in
their understanding of what’s happening, and in
their sharing of mutual tips (even more so now,
with half a dozen of more support groups online)
– medics should listen, learn, believe and honour
what patients share, he said; and that the medical
professions “failed” the CFS/ME community,
gaslighting them with disbelief, disrespect and
disregard. We must not fail Long Covid patients in
the same way, he said.

•

treatments and more, from Long Covid patients,
research, reviews, opinion pieces and the like, to
work on guidelines for managing and helping Long
Covid COVID-19 patients. Much of this will be help
that’s not hands-on – for example, physiotherapists
working with Chronic Obstructive Pulmonary
Disease (COPD) have valuable tips for how to
control and manage the feeling that you can’t
breathe. This could be offered to patients in text
tips for WhatsApp groups or YouTube videos that
are easily accessible.
Physiotherapists need to bring this information to
planning sessions with those other professions I’ve
mentioned – OTs and psychs – about how to ensure
that both private and public long-term sufferers
are reached, followed up and helped. Some of this
is very nitty-gritty stuff: how do we help people
stuck in deep rural areas? What about the cost
of transport to clinics and hospitals? Some of it is
about getting sufficient and effective care to a big
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•

•

•

tranche of geographically widely spaced people.
Some of it is about formalising a set of treatments,
tips, and awareness of symptoms. (RuReSA, with
quite a few years of experience behind it, may be
able to input on all of this.)
Plan a nation-wide communications campaign that
reaches everybody. Stigma is already an issue, and
we want to counter that; but we also need to let
people with Long Coviders in their lives understand
what is going on, how their loved one or friend
or employee is being affected and how they can
help. And we need to reach those struggling with
major symptoms to help them understand they’re
not going nuts, this is real; and also, dear sufferer,
here are some tried-and-tested tips to make this
manageable or get you moving slowly again.
(Funding for such a campaign can possibly be
sourced so that it doesn’t fall on the SASP!)
Another aspect to a communications campaign
that’s essential is reminding GPs, especially, of
your existence. A recent experience underlined
this for me, where a GP did not know what to
do with a respiratory patient, beyond some basic
tests and a referral to a pulmonologist. I advised
seeking a physio with respiratory experience,
et voila. The patient is doing much better. GPs
faced with a Long Covid patient might not know
how to manage the patient; if they are informed
that they can refer such patients to a network of
professionals who have a set of protocols which
will help, they will surely take advantage of it.
Can SASP members or groups find funding for
a nationwide campaign targeting increased
movement among the hundreds of thousands of
vulnerable people? This moment in history might
provide critical leverage for this!

Over to you
I don’t know the mechanics of how you should do this;
I don’t know whether what I’m suggesting are the right
steps to take, you may have other ideas; I don’t know
how you can finance it; all I know is that this is a onceoff, huge opportunity for physiotherapy as a profession
to step up and take on a role which is, you might say,
tailor-made for you, and could entrench you as an
essential and indeed leading component of healthcare.
I’m throwing my few cents’ worth into the pot in the
hope that I can start a conversation among you about
how physiotherapy can take on a larger role which will
use your unique basket of skills for public benefit during
this harrowing time. As they say, use it, don’t use it!
References available on request
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Province

Big Walk
On Saturday 31 October Eastern Cape physiotherapists from Nelson Mandela Bay
and Buffalo City did their bit at the Algoa FM Virtual 5km Big Walk for Cancer.
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People

Farewell
too soon

A tribute to Thobeka Zilwa (1983/12/03– 2020/09/28)
from a friend and colleague, Thobeka Shongwe

T

hobeka Zilwa tragically passed away after being
involved in a severe motor vehicle accident.
I met Thobeka when she joined Krawitz and Lelaka
Physiotherapists in August 2015. She remained with the
practice until September 2019. Thobeka was a hardworking and dedicated person. She spoiled her patients
and loved them like her family. When she was on leave her
patients, particularly those involved in sports, refused to
be treated by anyone else. Thobeka’s amazing passion and
work ethics led to her spending long hours at work, often
leaving the practice after eight o’clock in the evening.
Thobeka was a go-getter: she was the physiotherapist
for Dancing with the Stars; she was a member of the
South African medical team at the African Youth Games
in Algeria in 2018 and the African Games in Morocco
in 2019. Last year she accompanied the women’s South
African national hockey team on their tours as their
physiotherapist.
Thobeka was driven to advance her education. She
obtained a Bachelor of Science degree in Physiotherapy
at the Medical University of South Africa in 2004 (now
the Sefako Makgatho Health Sciences University). She
completed the South African Society of Physiotherapy’s
Orthopaedic Manipulative 1 course and Pilates mat-work
training with Body of Arts and Science International.
Thobeka enrolled for a Master of Science degree in
Physiotherapy Sports and Rehabilitation at Sefako
Makgatho Health Sciences University (SMU). Although she
was sometimes frustrated by the length of time it took her,
she remained goal-orientated and graduated in July 2019.
Thobeka was a social person and enjoyed travelling. She
taught me that life should be enjoyed, even with the little
that you have. She used to book mini-vacations during the
week with her daughter and mother just to get away from
Gauteng and to spend quality time with her loved ones.
She also introduced me to MSC Cruises, where partying
was the order of the day. We shared a lot of time chatting
about our single parenthood and giving each other moral
support. Thobeka lived for today. She endeavoured to
perfect everything she did. She always followed her heart
and was not afraid to take risks.
Gone too soon but will forever be missed. Rest in peace,
TZ, as we used to call you. See you in the morning.
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Painful exercise in chronic pain
friend or foe
in exercise
prescription?
Eurico Marques takes a firm
line on exercise and chronic pain

I

n the October edition of PhysioSA the revised
definition of pain from the International Association
for the Study of Pain (ISAP) was discussed. It broadens
the way we think about, describe, and assess pain.
So, should this definition change the way we think
about it in the context of rehabilitation? Is it benign or
even beneficial for patients with chronic pain (CP) to
experience it during rehabilitation? These are questions
that I believe need answering, and these answers need to
lie in the evidence.
The prevalence and burden of musculoskeletal (MSK)
disorders remains costly on a global scale. The incidence
of years lived with disability (YLD) in
If exercise MSK conditions has not decreased
empowers and since 1990 and it will need proactive
this everpromotes physical interventions to address
present challenge1. Lower back pain is
activity in people the leading cause of YLD, whilst neck
with CP, isn’t and other MSK conditions rank fourth
that enough and sixth respectively.1 These rank
motivation to above conditions such as diabetes,
anxiety, COPD and heart disease1.
encourage us to
We understand that pain does not
utilise it? correlate with tissue damage.2 As it
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persists, the relationship with the state of the tissues
becomes weaker and less apparent.2 This is due to
sensitisation of the neuronal mechanisms that facilitate
nociception.2 Catastrophising and fear avoidance remain
important behavioural influences on shaping the
physiological manifestations of pain. These psychological
factors play an important role in the development and
persistence of CP.3
A systematic review of self-management interventions
for chronic MSK conditions concluded that there was
strong evidence that changes in the psychological
factors, self-efficacy and depression were predictors
of outcomes.4 This was irrespective of the intervention
delivered. They were able to demonstrate that positive
changes in patients’ pain catastrophising and physical
activity were mediating factors.4 An exercise programme
that challenges the client’s beliefs and thoughts around
pain may serve to reconceptualise their experience and
promote self-efficacy.5
Pain is always a personal experience that is influenced
to varying degrees by biological, psychological, and
social factors. This means that the self-report is subject
to contextual influence. Self-report extends beyond
just intensity, and could give clues about the emotional
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state, decision-making behaviours, self-awareness,
social cognition, and communication tendencies of
clients. What they say is as important as what they do
not say. Therefore, clinicians integrate the client’s selfreport with their assessment of nonverbal behaviours,
aspects of voice, body, and facial activity, to develop an
understanding and comprehensive needs analysis.

Good or bad?
The complex nature of the pain self-report introduces
multiple components that we need to consider, and this
understanding is most likely not possible in our short
treatment sessions. It is most likely established as the
therapist-patient relationship is developed but acutely,
where does this leave us? We need to ask ourselves, are
painful exercises detrimental or beneficial for our clients?
A recent systematic review to assess the effectiveness of
exercise with pain, for chronic MSK conditions attempted
to answer this question6. Painful exercises were defined
as “therapeutic exercise where pain is encouraged or
allowed.”6 They compared a selection of randomised
control trials evaluating the effectiveness of exercises
where pain is allowed/encouraged compared with
non-painful exercises on pain, function, or disability.
The researchers were able to conclude that there is a
significant short-term benefit when compared to pain-free
exercises, with a small effect size and moderate quality of
evidence.6 However, there was no difference at medium or
long term, with quality of evidence moderate to low.6

What does this mean for us on the front lines?
Habitually healthcare providers (HCP) have been
reluctant to prescribe exercises into pain. Evidence
suggests that in some cases it is the fear of HCP that
is the primary barrier to prescribing such exercise.7
The results of this study suggest that there does not

appear to be any scientific basis for this fear in terms of
outcome measures of pain, and potentially function and
disability [6]. There also appears to be a ‘dose response’
to exercise for MSK pain— the more progressive exercise
a person does the greater his/her improvements in pain.6
Programmes using exercises for pain typically have higher
loads and dose6. Therefore, pain during therapeutic
exercise should not be a barrier to successful client
outcomes.
As research continues to seek empirical data to
substantiate the theoretical explanations of the proposed
short-term improvements, we are left with a choice – fire
away or take cover. If exercise empowers and promotes
physical activity in people with CP, isn’t that enough
motivation to encourage us to utilise it?
We are left to challenge our own thoughts and
beliefs around pain before we can assist others along
their journeys. We have the ability through our clinical
reasoning to create powerful weapons against disability
caused by CP. Those weapons are in our thoughts,
words and actions – should we choose to maximise our
potential, we will be the profession that stands on the
front lines, this time holding the hands of world as we
move forward.

INTRODUCING OUR FULL RANGE OF
ADJUSTABLE AND SAFE WALKERS
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Even if you’re asymptomatic,

COVID-19 can harm
your heart, study shows

– here’s what student athletes
need to know
Partho P Sengupta, Abnash C Jain Chair and Professor of Cardiology, Cardiology Division
Chief and Director of Cardiac Imaging, West Virginia University, with some insights

This article first
appeared in The
Conversation
(theconversation.
com) on 4 November
2020, and is
republished with
permission

had either mild COVID-19 or were asymptomatic.
Based on our results and other studies, a group of
experts convened by the Journal of the American College
of Cardiology: Cardiovascular Imaging has also published
a list of recommendations for heart testing and recovery
times before student athletes return to play.
An important takeaway: student athletes who test
positive for COVID-19 should consult their primary care

Partho P Sengupta

C

OVID-19 can do some pretty scary things to the
human heart. It can trigger blood clots in severe
cases and cause inflammation and scarring.
New research now shows that even young people with
COVID-19 who are asymptomatic are at risk for developing
potentially dangerous inflammation around the heart.
I am an imaging cardiologist who is developing
diagnostic techniques to assess changes in heart muscle
function in patients with COVID-19. In a study released 4
November, my colleagues and I found evidence of heart
abnormalities in over one-third of student athletes who
tested positive for COVID-19 and underwent cardiac
screening at West Virginia University this fall.
While we didn’t detect ongoing damage to the
heart muscle itself, we frequently found evidence of
inflammation and excess fluid in the pericardium, the sac
around the heart. Almost all of the 54 students tested
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Feature
More questions than answers

physicians to determine if heart screening tests are
needed – even if they never showed symptoms.
COVID-19 is bad news for hearts.
There is still a lot we don’t know about COVID-19 and
its lingering effects on the human body.
SARS-CoV-2, the coronavirus that causes COVID-19,
can cause a mind-boggling array of damage, including
triggering inflammatory responses in the heart muscle
and surrounding tissue as the body tries to fight it off. As
many as 1 in 8 hospitalized COVID-19 patients have some
form of heart damage.
What we worry most about with competitive athletes
is whether the virus can get into the heart muscle and
trigger myocarditis, rare inflammation of the heart
muscle that can be caused by viral infections. Myocarditis
can disrupt your heart’s ability to pump blood and cause
arrhythmias. It can also cause sudden heart failure in
athletes who seemed healthy. If you have myocarditis,
you should not be on the field or in training until well
after you recover.

www.saphysio.co.za

Because the science around COVID-19 impacts is
constantly evolving, it’s important to enter a caveat:
we offer this Conversation article as part of a –
yes – conversation, and not as a definitive answer.
Things will undoubtedly change. It’s worth knowing
something about the unfolding cardio picture and
being cautious.
This extract comes from an Undark magazine
feature, 28 September 2020:
On July 27, the academic journal JAMA Cardiology
published a paper showing that 78 out of 100 study
participants had abnormalities typically seen in a
potentially life-threatening heart condition. Their
hearts had been imaged roughly two months after
testing positive for SARS-CoV-2, the virus that causes
Covid-19. And while two-thirds of the group had
suffered mild or no symptoms, medical scans showed
fluid and scarring — signs of heart inflammation, or
myocarditis.
These findings, among others, “indicate the
need for ongoing investigation of the long-term
cardiovascular consequences of Covid-19,” wrote
the authors, who are based in Germany at University
Hospital Frankfurt.
Not everyone was impressed with the paper. The
day after it published, scientists identified statistical
errors, which the research team went on to correct.
Another noted that the study’s controls — people
who hadn’t been infected with the virus — also
showed inflammation on their heart scans.
But those conversations were unfolding among
small groups of scientists on Twitter. Meanwhile,
colleges across the country struggled with a vexing
question: Was it safe to move forward with fall
sports? The study caught their eye because of
the rare but devastating possibility of sudden cardiac
death in athletes and soon, high-profile media outlets
were credulously citing the study as one of the hurdles
for a fall season.
An Aug. 8 article in The Washington Post referred
to the findings as “bad news for everyone in a general
way and scary news for athletes in a specific way.”
On Aug. 11, in what would be a highly contentious
decision, the Big Ten Conference announced it was
postponing its fall season due to ongoing concerns
related to the pandemic. The conference later issued
a statement on the postponement, which read, in part:
“While the data on cardiomyopathy is preliminary and
incomplete, the uncertain risk was unacceptable at this
time.” […]
While the experts agreed that Covid-19 can harm
the heart, the severity and frequency of the outcomes,
as well as how to test for myocarditis, is under fierce
debate.
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Bruce Blaus/Wikimedia, CC BY
A small number of college
athletes with COVID-19 are
known to have been diagnosed
with myocarditis. In one study,
Ohio State University doctors
tested 26 college athletes in
September and found signs of
heart inflammation consistent
with myocarditis in four.
Myocarditis isn’t the only
heart problem to worry
about, however. Sports
doctors for years have
warned that athletes who
develop pericarditis should
not return to play until it
resolves.

Here’s what we found
in student athletes

reviewed the current evidence
and wrote an expert consensus
statement. A similar
statement focused on
myocarditis was published by
some of the same doctors in
JAMA Cardiology.

At West Virginia University, my colleagues and I examined
54 student athletes who had tested positive for COVID-19
three to five weeks earlier.
We didn’t find convincing signs of ongoing myocarditis,
but we did see a lot of evidence of pericarditis. Among
the student athletes screened, 40% had pericardial
enhancement, suggesting resolving inflammation in the
sac that protects the heart, and 58% had pericardial
effusion, meaning excess fluid had built up.

National Heart, Lung and Blood Institute
Usually, this kind of inflammation heals within a few
weeks with no residual effects. However, in some
cases, there can be long-term effects, like pericardial
inflammation recurring. It can lead to scarring of the
pericardial sac, which in rare cases can be severe, and the
pericardium can constrict around the heart. This can lead
to symptoms similar to heart failure and cause congestion
in the lungs and liver.
It’s difficult to predict if a patient will develop any of
these rare long-term complications, and it’s too soon to
tell if it’s happening.

Advice for college athletics programs
Currently, athletic programs around the country
have a patchwork of rules for quarantining and
screening COVID-19-positive athletes for heart damage
as they try to balance players’ health and the desire to
return to play.
To help them develop standards, I and other
cardiologists from the U.S., Canada, U.K. and Australia
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We suggest the following:

Among the student athletes
screened, 40% had pericardial
enhancement, suggesting resolving
inflammation in the sac that
protects the heart, and 58% had
pericardial effusion, meaning
excess fluid had built up.
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• Any student athlete
testing positive for
COVID-19 should follow
quarantine rules and avoid
exposing their teammates,
coaches or anyone else to
the virus.
• Before returning to
play, athletes who test
positive for COVID-19
should consult with their
physicians to determine if
heart screening tests are needed. Although routine
testing is not recommended for all asymptomatic
individuals, a physician should determine on an
individual basis when the risks are high enough.
•
If an athlete has active myocarditis, we recommend
no competition or strenuous training for three
to six months, with follow-up exams with a
cardiologist. Exercise can worsen the disease’s
progression and create arrhythmias, or irregular
heartbeat. After that period, the athlete can
gradually resume exercise and play if he or she has
no lingering inflammation or arrhythmia.
•
If an athlete has active features of pericarditis, we
also recommend restricting exercise, since it can
exacerbate inflammation or cause inflammation
to return. Athletes should avoid competitive
sports during the acute phase. Once tests show no
inflammation or excess fluid, the athlete should be
able to return to play.
COVID-19 is no joke. The best way for athletes to
stay healthy so they can keep playing sports is to avoid
getting the coronavirus in the first place. Teams should
test student athletes for the virus and make sure those
who test positive see a doctor to determine if screening
tests for heart damage are needed.
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Profession

Ring in the new!
We welcome new faces in management and on the National Executive Committee
Thamsanqa Ncube
National Operations
Manager
It’s a great pleasure to
welcome Thamsanqa
Ncube, (Thami), who joins
the SASP as the new NOM
as from 5 November 2020.
He brings on board a
lot of experience from
academia, local and
international NGOs as well
as the public sector, having worked for Africa Disability
Alliance, the United Nations, South African government
entities and the University of Pretoria in Finance and
Operations.
Thami is a road running enthusiast and has completed
several local and regional marathons like the Soweto
Marathon, the Two Oceans Marathon, as well as no fewer
than five Comrades Marathons. He hopes to climb Mount
Kilimanjaro for a charitable cause before he turns 50!
Thami is currently enrolled for his Master’s in Business
Administration (MBA), which he hopes to complete in 2021.
Thami is married to wife Lorraine, and they have two
children; Luiz (16), and Samantha (12).

Karen GibbsFourie
Communications and
Marketing Committee
Chairperson
Karen qualified from Tuks
in 2001 and spent close
to nine years working
in the UK and Germany.
She focused on building
her sports practice on
returning to South
Africa in 2010, with a special interest in treating and
managing elite athletes in track and field and rugby.
She’s a McKenzie Credentialled Practitioner and has a
keen interest in educating sportspeople to understand
and manage their bodies to prevent injuries wherever
possible. She’s active on the international athletics
circuit and frequently travels with professional athletes
to Diamond League events and World Championships
when not working out of her private practice in
Pretoria-East.
She’s wife to Thys, also a physiotherapist, and mom to
Isabelle. The household is completed by Fred and Ginger,
the grumpy Burmillas and a hooligan Husky called Skye.
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Her vision for the SASP includes a further increase
in visibility of the benefits that the Society offers its
members, and the distribution of vital information to
physios in both the public and private sectors to enable
them to practise ethically and professionally.
“In these uncertain times, with the confusion
surrounding the National Health Insurance, COVID-19
and the various shifts in the political and healthcare
landscape, it’s even more important for physios to be
part of a community which has clout and numbers to
represent their interests. As a profession, we are only
strong as long as we stand together.”

Chanel van Zyl
National Executive
Committee representative
for Provinces
Chanel has been
a passionate, and
dedicated SASP
committee member since
2014, having served
on the Western Cape
Winelands area branch
committee from 2014
to 2018, and as Western
Cape Chairperson from 2018 to 2020.
She received her BSc. Physiotherapy degree from
Stellenbosch University in 2012 and recently submitted
her Master of Physiotherapy (Thesis) under the
Department of Physiotherapy and Institute of Sport and
Exercise Medicine at Stellenbosch University (2020).
Chanel currently works in private practice as part of
the a team who are responsible for the treatment and
management of orthopaedic, pelvic and women’s health,
paediatric respiratory, cardio-respiratory and chronic pain
conditions. She enjoys functioning in a multi-disciplinary
environment and appreciates the value of working within
a team dynamic. She started her career with a keen
interest in neuromusculoskeletal and sport conditions and
was the physiotherapist to the South African Women’s
Indoor Tug-of-War team in 2014. However, she soon
realised her personal passion for physiotherapy lay in
acute care and research-related initiatives.
Chanel’s personal ethos echoes of Mahatma Ghandi:
“Be the change you want to see in the world”. She
is excited to contribute to the vision of the SASP by
promoting inclusivity and growth within the society and
our marvellous and indispensable profession.
We wish them all the very best in their service to the
profession and the SASP.
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Membership Types

A decision has been taken to reduce
fees for 2021. Please refer to the
website for more information.
Professional Advice
Professional Liaison Consultant
Private Sector Liaison Consultant
Peer Review Guidelines & Process
Constituent Group
Access to Information
SASP Website
SASP Policies & Documents
Private Sector Policies & Documents
A-Z Guide
Social Media (FB, Twitter, Instagram, etc)
d6 Connect App
Provincial newsletters
4U2NO
Health Navigator - legislation updates
PhysioSA Magazine
Labour Law matters
POPI Toolkit
Professional Development & furtherance of profession
Latest Research Information
Funding for Research
3x Online SAJP
PPK Fund
Evidence based clinical guidelines/statement development
Access to Special Project Funding
Special Interest Groups
Access to membership of 10 SIG's
SIG Newsletters
Other Memberships & Subscriptions
World Physiotherapy
World Physiotherapy Africa
SAPPF
PhysioPlus
PhysioU
Continious Professional Development
Access to SASP accredited CPD courses
Free SIG Zoom courses* (subject to SIG membership)
Access to SIG APD Level 2 courses
1x Free online coding workshop per year
1x Free online practice management workshop
(new PPO/newly converted PPO only)
Marketing
Add practice details on Find-A-Physio
Online Marketing Material
Provincial Marketing Material

Private
Practice
Owner

Privately
Employed
Physio

General

Public
Sector

Temporary
Non
Practicing

SA Physio
Abroad

Introductory

Community
Service

Associate

Academic

Non
Practicing

Assistant/
Technician

Student

Province

The day my life

changed
forever
My rehabilitation journey, the struggles
I faced, and the things I would like
all therapists to know. An anonymous
patient’s story shared with the
Free State Province

R

ehabilitation is foundational to physiotherapy,
and has been under the spotlight in recent months,
says Free State chair Alicia Granzier. “We found a
patient who was willing to share in her own words some
of her rehab journey, challenges as well as things that
are important for therapists to know when working with
patients in rehab.”
We had joy, we had fun, we had seasons in the sun...until
the day I became paralyzed from my waist down. As I’d
been living with multiple sclerosis (MS) for 20 plus years, I
thought it was only my MS playing another nasty trick on
me. But this was far worse. It was another autoimmune
disease, and more debilitating than my MS. I can still
remember this journey so clearly.
Yesterday, all my troubles seemed so far away; now it
looks as though they’re here to stay. Oh, I believe in
yesterday...
Hospitals, hospitals, nurses, care workers, therapists, and
more therapists. That was my life for two months and
more, as an outpatient. I had so many questions, I was so
afraid and scared. Whom do you trust? This is your life,
your only life... Sometimes I was not listening to myself
anymore. In this new world, so strange to me, nothing
made sense. I did not know the language of this new life
and was too terrified of the answers I was awaiting. I was
overthinking situations and not getting any answers. I
so often felt trapped, with tears pricking at my eyelids.
Deep down I was still my husband’s wife, lover, and
friend, my children’s mother, family provider, a sister and
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a daughter; but now the new reality was all about being
independent so that I could go back to normal life. What
about the rest? What about my past, my family, what
about ME! What is normal when outsiders are looking
at a disabled person? I knew my life would never be the
same, or normal.
In 2020 I can talk about the new normal, but back then
as a professional nurse myself I knew that being disabled
meant hardship, in some cases shame, vulnerability,
incompleteness, and the like; it also means being part
of a money-making business. I felt as though I was an
experiment in a hostile milieu with a thousand outputs.
Although my body looked so normal, it was not.
The whole situation was frustrating and emotionally
exhausting. My whole being, all my thoughts, every part
of me craved, shouted, and longed to recover and be
normal and better again. I wanted to be the walking,
talking miracle. So many times, I had to force myself to
keep my emotions in check for the sake of my husband
and children, although they were just as confused,
uncertain, and traumatised. It hurts to see your loved
ones so frightened, broken, and alone. It took all my
energy to fight.
Paralysis is the loss of control over voluntary muscle
movement in the body. It also results in the loss of
sensation and reflex function below the point of injury
and other activities such as bowel and bladder control.
All I could see was a pathetic image of a person
needing help and I did not recognise myself. Who was ‘I’?
I was a strong independent individual living life to the

www.saphysio.co.za

Province
Subhead
Just a few points that I think are very important for all medical
professionals to remember when working with these traumatised
patients during their life-changing situations:
1 Be knowledgeable
About your patient’s condition. Make time for questions and discuss
or give feedback if needed. Provide them with information in the
form of a hard copy or web links.
2 Honesty builds trust
3 Patient-focused
Deal with the patient’s verbal and non-verbal communication to you
4 Be caring
Care about the physical and emotional needs of your patient. Do not
judge, use harsh words or remarks.
5 Interpersonal skills
Introduce yourself as your occupation. Patients are exposed to so
many different workers and tend to be forgetful. Alternatively, wear
a badge stating your name and profession.
full and passionately enjoying my work
and family. I felt embarrassed, like a freak.
I did not value my life, felt depressed,
overwhelmed with anxiety, ashamed.
Wake up little Suzie, wake up little Suzie,
wake up. The movie’s over, its four o’clock
and we’re in trouble deep!
Mind matters most! I and only I had to
continue this physical and emotional
journey. I had to reclaim my right to be
a part of a physically functioning society.
I pushed myself to work hard, and as
so often in life, I once again met some
unnerving disappointments. I pushed
myself to overcome difficulties. I refused
to give up. I had to find a way to sculpt
my own future. Meanwhile, the same
questions played in my mind over and over
again, Why me...Why this...Why why why...
What did I do so terribly wrong in my life?
Waymaker...even when I don’t see it’s Your
working, when I can’t feel it Your works
never stop; You never stop working.
Angels in the form of caring people were
already placed on my path through my
Creator who knew my path and knows the
future. And so, my journey continues.
Against all odds I chose life! There is
‘amazing grace’ for everyone.

www.saphysio.co.za

6 Professional behaviour
You are working with a life that matters!
Be a good listener, show and treat patients with respect, make eye
contact, speak to the patient, don’t speak about her or him as if they
are not there or people with agency. If possible, speak to the patient
at the same level as the patient; sit down so you can have direct eye
contact.
7 Privacy
ALWAYS ensure privacy, in an open gym as much as in your rooms.
People can easily feel very ashamed in front of other patients,
especially if they are not equal to other patients and need more
assistance.
8 Integrity
Provide your patient with your undivided attention by only treating
one patient at a time. After all, patients pay for that attention and
therapy.
9 Employment
Even though rehabilitation often places a lot of emphasis on
regaining a patient’s physical and functional independence, mostly in
a controlled environment, remember that disability also comes with
the following challenges, especially in a country like South Africa:
• Finding practical clothing and shoes.
• Wheelchair accessibility in most public places.
• Recreational outings and accommodation.
• The cost of being disabled. Wheelchairs, diapers, personal care,
medical care and more.
So try to prepare your patient as best as possible for these challenges.
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Students

Congratulations!
We highlight some of the work done by fourth-year students in
what has been an exceptionally difficult year. Delays mean we
cannot include all the projects – look out for more next year!

University of the Free State

Cardiovascular risk
in women of child-bearing age:
A systematic review
Boshoff B, Crous M, Fryer R, Grobbelaar L, Maartens F,
Roux M, Louw M and Van der Merwe A
Department of Physiotherapy, University of the Free State
ABSTRACT
Background: CVD remains the world’s leading cause
of death and disability in both men and women. The
CVD risk factors for women, especially of child-bearing
age, are poorly established in comparison to the male
population.
Objectives:
To identify and summarise the specific CVD risk factors
and CVD screening practices in women of a child-bearing
age.
Methods:
A systematic review was conducted. Using EBSCOHost,
eight databases accessible through the University of
the Free State were searched. The search terms were
cardiovascular risk, female, woman, and women.
Excluded terms were menopausal, post-menopausal
and postmenopausal. The search was limited to
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articles published between 1 January 2015 and 31
December 2019. The main inclusion criteria were studies
investigating or describing CVD risk in women of a childbearing age (15-40 years).
Results:
Nineteen studies were identified. Sixteen articles
reported on CVD risk:
PCOS n=7, GDM n=4, lifestyle n=4, pre-eclampsia n=2,
OCP n=1 and infertility n= 1. Thirteen articles reported on
screening practices: general n=7 and pregnancy-related
n= 6.
Conclusion:
PCOS and pregnancy related factors were found to
increase CVD risk however, traditional CVD risk factors
could not be excluded as the cause. Therefore, the
conditions require further research to determine what
increases the CVD risk.
Clinical Implications:
Screening and education of CVD risk factors needs to
become a priority. The risk factors are preventable and
treatable when appropriately addressed. Therefore,
health professionals need to be informed to prevent
mortality and morbidity in this population.
Keywords:
Cardiovascular/cardiac risk/s, young women, child-bearing
age, pregnant women, screening of CVD.
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Students
University of Stellenbosch

Effect of motor control
exercises compared to general
exercises in individuals with
chronic non-specific low back
pain for pain, function and
quality of life: A systematic
review
Authors: N Browers, C Daniels, P Nair, W Niehaus, G Prins
Supervisor: Dr Y Brink
ABSTRACT
Background: Chronic non-specific low back pain (CNSLBP)
is a common condition affecting the adolescent and
adult populations and is one of the leading causes of
disability globally. Both motor control exercise (MCE) and
general exercise (GE) have shown to reduce pain and
improve function in individuals with CNSLBP however
the evidence is inconclusive whether one exercise type is
more beneficial than the other. New research has been
published on this topic which necessitates a relook at the
available evidence.

Objectives:
The study aimed to determine the effectiveness of
MCE compared to GE on pain, function and QoL in the
adolescent and adult populations based on the latest
evidence.
Methodology:
Only randomised control trials (RCT) which included
adolescents and adults with CNSLBP, implemented
MCE compared to GE and measured one or more of
the following outcomes: pain, function and QoL, were
eligible for inclusion in this systematic review. Seven
databases (Cochrane, EBSCO Host: CINAHL and PreCINAHL, PEDro, ClinicalKey, PubMed, Science direct,
and Scopus) were searched from inception to April
2020 using the following key search terms: low back
pain, chronic low back pain, non-specific low back
pain, motor control exercise, stabilisation exercise,
strengthening exercise, stretching exercise, back exercise
and sensorimotor exercise. The PEDro scale was used
to assess the methodological quality of the selected
articles. The adapted Joanna Briggs Institute extraction
form was used to extract the relevant data from the
studies. Homogenous data was pooled for meta-analysis
using the RevMan software to compile forest plots and
heterogeneous data were reported on narratively.
Results:
Twelve RCTs with an average PEDro score of 7/10 were
included. Considering the results from both the metaanalyses and individual studies, MCE is potentially
more effective than GE in reducing pain, especially
beyond eight weeks to long term. Regarding function,
using the Oswestry Disability Index, MCE showed a
statistically significant difference compared to GE in
improving function in the short term. Although MCE was
favoured when function was measured using the Person
Specific Functional Scale and Roland Morris Disability
Questionnaire, it did not reach significance compared to
GE in the short term. There was no significant difference
between MCE and GE groups for improving function in
the long term. There was no significant difference in QoL
between participants who performed either MCE or GE,
however only two studies reported on QoL.
Conclusion:
There is level II evidence which suggests that MCE is
more beneficial than GE in reducing pain in the short
and long term and improving function in the short term
in individuals with CNSLBP. Further RCTs should focus on
determining the effectiveness of MCE compared to GE on
QoL; implement longer interventions as well as assessing
the long-term effect of MCE and GE in individuals with
CNSLBP. Clinicians are recommended to use the Oswestry
Disability Index to measure function, provide MCE
treatment for longer than eight weeks and include home
exercises with MCE.
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S

he’s a National Research Foundation rated
researcher and a winner of, or contender for, a
number of awards: a runner up in the Department
of Science and Technology, Young Woman in Science
Award in 2018; member of South African Young
Academies of Science (SAYAS) in 2017; recipient of
the Friedel Sellschop Award for exceptional young
researchers in 2014; a Mail & Guardian Top 200 most
influential young South Africans and a finalist in the
2014 Standard Bank Rising Stars Awards.
This year, Benita Olivier has stepped up from Associate
Professor to Professor at Wits; and she was a finalist
in the ‘Science Oscars’ of South Africa, the annual
National Science and Technology Forum
(NSTF) Awards. She was awarded the
Johannesburg Women in Sports: Sports
Confederation Presidents Award –
this was a recognition of the impact
of her extensive sports-related
research.
In addition, due to her
involvement in research
development in her
capacity as Research and
Postgraduate Coordinator in
the Physiotherapy Department
and WiSH Research Group
Director, she was awarded
the: Department of Science
and Innovation-SARIMA Early
Career Excellence Research
Management Award.
She has also established the
Wits Physiotherapy Movement
Analysis Laboratory.
Quite a few achievements for a
girl who grew up in Polokwane,
and didn’t have an inkling
that she would end up being
a distinguished researcher in
academia!
Benita studied at Tuks (University of Pretoria), and
was, she says, a fairly typical student. After graduating, a
friend suggested they do the OMT course, then another
friend challenged her to do her Masters, and “that’s
where it all started”, she says. She obviously loved the
learning life – she went on to do a PhD, and added
another MSc to her title after that. She and her team is
known for her research investigating the kinematics of
the cricket fast bowling action, and the risk of in-season
injury in rugby players, scrummaging, and has published
on a wide range of other topics such as restless leg

A thirst for

knowledge
PhysioSA chats to Benita Olivier,
professor and researcher in
the field of musculoskeletal
physiotherapy in the Department
of Physiotherapy at the
University of the Witwatersrand,
South Africa
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People
Dangerous moves?
One area that I have explored extensively over
many years is the movement of the body during fast
bowling in cricket. I realise increasingly that there
is a need to reflect on what we consider acceptable
in the game. Fast bowling is a dynamic action
performed at a high speed, where forces four to six
times the weight of the bowler speed through the
body, which moves into an irregular position with
the spine close to the end of its range of movement
– the perfect combination of factors to turn a smile
into tears.
Some specific body movements that are part of
the fast bowling action are associated with injury,
such as landing with a straight knee, bending too
far sideways, and turning the shoulders extensively
in relation to the pelvis. These same body
movements are carefully orchestrated to increase
ball release speed, one of the main mechanisms
used by fast bowlers to dismiss the batsman. The
trade-off between ball release speed and injury risk
is a genuine dilemma faced by fast bowlers. While
athletes are out there to perform at all costs, picking
up an injury does not make for good performance.
It is interesting that the injury prevalence in cricket
fast bowling and rugby league triumphs is 16% for
both sports. Considering the fact that fast bowling
is considered a non-contact sport and rugby a high
contact sport, a similar injury rate seems counterintuitive. However, this is what research has shown.
Is a 16% injury prevalence acceptable? Some
argue that participation in any sport carries a
risk. This may be true, but 16% means that two
out of every 12 players are going to suffer injury.
That does not sound like sport to me. If a specific
movement of one body part, the elbow, can be
declared illegal because it is responsible for higher
ball release speeds, should we not consider banning
specific body movements due to their relationship
with injury? The performance aspect of the game
is protected, but what more can we do to keep our
fast bowlers safe?
Research, including my own, has shown that
there are intrinsic factors we can work on to
prevent injury – strengthening muscle, improving
coordination and balance, and building general
cardiovascular fitness. Another area to address
in the prevention of fast bowling related injuries
relates to the management of bowling workload.
But I can’t help wondering, in the course of our
research endeavours, whether we will get to a point
where sporting bodies make the dangerous body
movements that are currently an integral part of the
bowling action illegal.
From Benita Olivier, Women in Science Africa,
26 June 2020
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Make it matter
“In some way, we need to give back,” says Benita
Olivier, speaking of research. The findings (arrived at
through research that is often funded by taxpayers’
money, she notes) need to be translated into
practice, and that means they must be communicated
in a meaningful and accessible way.
“We all put in a lot of effort, our time, our mindspace and energy.” If the results of research don’t
escape academia and live in the real world, that’s a
sad waste for both researcher and society.
syndrome, headaches, and, of course, the dynamics of
teaching physiotherapy students.
“I enjoy the academic side of things,” she says. “It
seems to me that creating knowledge is what makes me
happiest.”

Why physiotherapy?
Asked what drew her to the profession, she laughs. “I
perceived it as a prestigious direction to study in!”
And what binds her to physiotherapy?
“The fact that it’s an evidence-based profession. Of
course, there’s still a lot of work to do, but overall,
many of our treatment and techniques are scientifically
proven.”
She also loves the fact that the profession is focused
on relieving impairment, removing limitations to activity,
helping people participate in society and in activities they
enjoy, from marathons to singing – improving quality of
life. “That’s every physiotherapist’s dream.”

About awards
When she hears she’s been nominated for an award or
has received one, her first reaction is surprise, she says.
“How could this happen to me?”
The next reaction is to celebrate. But then, disarmingly,
this high achiever, this super-productive researcher, is
thumped by imposter syndrome. As defined by Psychology
Today, people with imposter syndrome “…believe that
they are undeserving of their achievements and the
high esteem in which they are, in fact, generally held.
They feel that they aren’t as competent or intelligent as
others might think—and that soon enough, people will
discover the truth about them.” It’s quite common among
high achievers like Benita, and fortunately for her, she
recognises that its message is false, and understands that
she does, in fact, deserve the praise.
“I want to make an impact, and I’m grateful for the
recognition – it’s very motivating. I’m human, I’m a
mother with kids at home, I get worried, I get stressed, I
make mistakes like everyone else. It’s how you get up and
fix those mistakes that makes you who you are.”
And, she adds, “Let’s be kind and respectful to one
another.” A philosophy which Benita Olivier very
evidently lives by…
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Getting people more active
is key to better health:
8 areas for investment
These academics agree that encouraging and facilitating exercise and
movement is an essential response to COVID-19.
Thoughts from Catherine Drape, Charlie
Foster, Dr Lindsey Reece, Jacqueline Mair,
Jason Schipperijn, Karen Milton, Matthew
McLaughlin, Simone Tomaz, Sjaan Gomersall
and Trevor Shilton

This article first appeared in
The Conversation (theconversation.com)
on 12 November 2020, and is republished
with permission

A

frica is facing an increasing
burden of noncommunicable
diseases. The lack of physical
activity is a risk factor for most of them.
Research on physical inactivity
trends in Africa is limited. But
evidence suggests that as countries
undergo transitions such as increased
urbanisation, physical activity levels
may decline.
But in Africa, the health agenda is
dominated by pressing issues such as
infectious diseases and food insecurity.
Given these competing priorities and
the absence of physical activity policies,
African countries need to know which
strategies to invest in.
Encouraging physical activity should
be a priority. Being physically active is
not entirely an individual choice, but
a result of what funds, spaces, places
and opportunities are available to the
individual and communities. This is why
governments and leaders have a role
to play.
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Eight investments

1.

School Programmes: Physically active children
are likely to be physically active as adults.
Physical activity also contributes positively to
academic achievement and classroom behaviour.
School environments and programmes that keep
students active before, during and after school
are recommended. One of the best known and successful
multi-component programmes is Finland’s “Schools on
the Move”. Flexibility around the implementation of
these programmes is necessary as schools navigate a
post-COVID-19 reality.

2.

Active travel: Funded transport policies that
support walking, cycling and public transport
encourage more active modes of travel. These policies
should address safety as well. Most city-based journeys
are short enough to walk, cycle or roll. Replacing car
trips with active transport trips improves health, reduces
injury and road trauma, and reduces harmful emissions,
along with other benefits. This has been done in many
European cities. For those who live far from work, public
transport can encourage more active modes of travel,
such as walking to and from a bus or train station.

3.

Active urban design: People are active in locations
that feel safe and enticing to use. Spaces can be
designed to support physical activity, such as buildings
where the stairs are visually appealing. Providing access
to parks is another clear example, but there are nuances,
such as the type and quality of amenities provided at the
parks. Active urban design allows for many of the things
people need to be near to home or work, within walking
distance. Funded policies that support equitable access
to parks, local amenities and better walking, cycling and
public transportation infrastructure make being active
more appealing, accessible and equitable.
These planning considerations are particularly
pertinent in African countries undergoing rapid
urbanisation. There is evidence to show that these
endeavours are worth pursuing. For example, features
of the built environment contribute to increased
physical activity among adults in Uganda, and among
Nigerian adults and adolescents.

4.

Healthcare: Health professionals are in a position
to advise patients on how and why they should be
physically active. But some health professionals need
additional training and support to promote physical
activity. There are indications of success in some highincome countries such as Australia. But there’s room for
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improvement in African countries, and strategies can
draw on the global “Exercise is Medicine” initiative.

5.

Public education and the media: Social media,
digital media and mass media campaigns can
transmit clear messages about physical activity. These
platforms can cost-effectively reach large populations
and increase awareness of the importance of physical
activity and opportunities to be more active, and lead
to behaviour change.

6.

Sport and recreation for all: Providing a variety of
sporting opportunities across the lifespan is key to
keeping people engaged in sport. Given the high cost of
some sports, government subsidies may be one way to
increase participation. Sport has specifically been linked
to the attainment of the Sustainable Development Goals,
with a “Tool Kit for Action” for countries to draw on.
Sport and recreation for all has been attained in highincome countries such as Canada. Progress has also been
made in some African countries, such as Zambia, where
national sport policy has more explicitly recognised the
contribution of sport to the achievement of sustainable
development priorities including skills development and
job creation.

7.

Workplaces: For sedentary
occupations, workplace-based
physical activity programmes will have
physical, mental, and social benefits,
while also reducing absenteeism and
burnout and increasing productivity.
An example is providing pedometers
to employees so that they can monitor
(and increase) their daily steps.

8.

Community-wide programmes: Community-wide
programmes to promote physical activity will
have benefits beyond health. These have shown to be
successful in Brazil, particularly in terms of scaling-up
interventions with political support, and Japan where
population-level physical activity was increased. But these
have yet to be implemented effectively in any African
country.
Now is the time to invest in these eight areas,
to assist COVID-19 recovery, reduce the impact of
noncommunicable diseases and promote mental
health. These investments are critical to reach the
WHO’s targets to reduce physical inactivity by 10% by
2025 and 15% by 2030.
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Lane Malan – comm serve with booklets on how to
wear a mask
Adelaide Hospital

Physiotherapy’s National Week
and International Day
celebrated under COVID conditions
World Physiotherapy day was celebrated on 8 September in 2020, as always. But all around
the world, it was a very different kind of celebration, marked by masks and social distancing.
The theme this year was the role of physiotherapy in rehabilitation, especially after COVID-19.

Adelaide Hospital
Specsavers –Lane Malan –
Tension in the neck and shoulders.
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Eastern Cape

A

nne Herman reports that for this year’s
awareness event a stall was set-up
in the foyer of Adelaide Hospital by
the physiotherapists. It was an introduction
to what physiotherapists do – a large chunk
of which, of course, is rehabilitation.
There was also an educational
presentation given to all the patients
waiting in Outpatients Department. It
explained what a physiotherapist does
and also touched on back care principles.
Pamphlets about back care were handed
the patients.
A visit was done to all three clinics in
Adelaide to promote what a physiotherapist
does and the many kinds of conditions and
patients we as physiotherapists can assist.
Everyone was very welcoming and asked
loads of questions.
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Kirkwood hospital
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Lebowakgomo Hospital

Western Cape

T

he last few months have
been exceptionally stressful
for the hospital community
with staff in one way or the other
being directly or indirectly affected
by COVID-19. The Physiotherapy
Department at Red Cross War
Memorial Children’s Hospital
dedicated this week to making
staff aware of how physiotherapists
can help people on their road
to recovery from COVID-19 and
providing staff with techniques
to help them cope in this stressful
time we as healthcare professionals
face.
We started the awareness
programme the week before with
an online zoom presentation by
Dr Alison Lupton-Smith at the
hospital’s weekly clinical meeting,
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titled “Exploring the role of
physio in COVID-19”. Thanks to
technology we were able to open
the event to people outside of
Red Cross War Memorial Children’s
Hospital, and the meeting had 155
participants (with many people
sharing screens). We were able
to reach many categories of staff
during this presentation.
An information board was
erected at the entrance of the
hospital making people aware
of physiotherapy week with
posters on this year’s theme. We
took this opportunity to go to
the various clinical, non-clinical
and administrative departments
throughout the hospital, and
equip staff with techniques
to relieve stress, by providing

and demonstrating relaxation
breathing exercises as well as
distributing pamphlets with the
relevant information and a piece
of lavender as a symbol to remind
staff to take a break. Posters were
put up around the hospital to
remind everyone to take a minute
to relax and breathe. To end the
week, the community service
physiotherapist had an interview
with RXRadio, further emphasising
the importance of physiotherapy
to help you recover from COVID-19
and reminding our children at
home to stay active by doing
their home exercise programmes.
Thanks to the SASP sponsorship
we were able to hand out prizes
to staff who participated in our
information sessions.
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Western Cape
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Limpopo

Thabazimbi Hospital

Van Velden Hospital

L

impopo chairperson Michele Kroger says the
province managed really well despite COVID-19
precautions
A range of private and public physiotherapists
requested promotional material for this year’s National
Physiotherapy BackWeek.
Despite caution about COVID-19 and its restrictions,
National Physiotherapy BackWeek still created a
successful platform to market the physiotherapy
profession!
This was done in a variety of ways, targeting hospital
staff, patients, school children, and the general
community.
Thabazimbi Hospital got 28 people involved in
activities, which involved a Jerusalema challenge.
Van Velden did something similar with the hospital
staff. To quote them, they ‘promoted mobility and
encouraged smiles’, easing some of the COVID-19
tension.
Evuxakeni Hospital focused on the nurses and health
care users. The nurses were given a presentation on
back care, and promotional material was handed out
afterward. All nurses who had back pain were offered
an assessment at the physiotherapy department.
Between 7 and 11 September, a daily back-care
exercise session and skipping rope challenge was
offered to the mental health care users. In the context
of COVID-19, this was a particularly relevant target
group.
Letaba Hospital limited their outreach to the
hospital itself (due to COVID restrictions). Between 7
and 11 September, they addressed back care and the
role of physiotherapy in COVID-19 through talks. These
talks were given in six wards, to doctors, nurses, allied
health care staff and cleaners.
On the 11th, M Nyatlo led and outdoor aerobic
exercise activity at the main gate. A variety of hospital
staff attended. They were encouraged to continue
exercising at home. The attendees were delighted with
the promotional material, particularly the pedometer.
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Marketing
Polokwane
Hospital also
limited their
outreach to
their hospital,
showing
attending
patients how
to care for
their backs.

Polokwane Hospital
Ellisrus Hospital put up SASP and back-care posters in
the outpatients department (OPD). They gave talks
to staff members on back care, reaching 88 people. In
addition, they presented to patients in the maternity
high-risk department, admissions department and OPD.

Johan and Carina handed
out promotional items at the
Phalaborwa entrace to the
Kruger National Park

Ashley
and Marianne
spoke at two
schools in
Polokwane
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In Phalaborwa, private physios Johan Human
and Carina handed out promotional items at the
Phalaborwa entrance to the Kruger National Park
on 9 September. They handed out 300 pens within
an hour, and recipients very appreciative of this
thoughtful gesture, as that meant less contact via
shared pens, and thus less risk of transmission of
COVID with all the form-filling.
Reception staff and children received skipping
ropes. Walkers and runners frequently use the road
between Phalaborwa and the gate; walkers were
given a pedometer.
On 11 September, shopping bags were handed
out at the busy Phalaborwa Spar. People the
physiotherapists talked to were happily surprised to
get a free shopping bag, and were open to hearing
what physiotherapy is and what physiotherapists do.
Ashley Haupt and Marianne van Zyl took another
route: they talked to Grade 7s at Pietersburg
Laerskool and Grade 9s and 10s at Curro
Heiwelkruin College, telling them about
back pain and what physiotherapy is.
Part of the back care advice involved
tips on what the pupils could do to look
after their backs while at school. The
promotional material was a boost for all
the information they received!
Christene Wreyford and Tshifhiwa from
the private sector, and Louis Trichard Hospital,
Mecklenberg Hospital, Lebowakgomo hospital,
FH Odendaal hospital, George Masebe Hospital and
Matlala Hospital ordered promotional material but
had not done their outreach at the time of going to
press.
Despite COVID restrictions, the public
physiotherapists have upheld their high standard
of promoting physiotherapy within the province.
Other physiotherapists were innovative in their
promotion of physiotherapy, and despite anxiety
and restrictions, this National Physiotherapy
BackWeek was successful in promoting
physiotherapy to patients, health care staff,
students and the general public.
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COVID19
lecture

Red Cross Childrens Hospital

Education of other staff

BackWeek posters
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Students

Fear, lockdown,
death and learning
The effects of covid-19 on a physiotherapy student; thoughts from
Thabiso Makhanya, writing in November 2020
The pandemic has exposed students’ dependence on
university structures, and inequality among students
from different origins. Here is how it affected a rural
student.

I

n the past seven months, it went from what seemed
to be another disease affecting distant nations, to
infecting and affecting the whole world. The novel
corona virus (covid-19) has hit hard in South Africa and
disrupted every sphere of society. As a final-year student
of physiotherapy, the closing of our university and being
told to go back home, gave us a lingering uncertainty
and a huge fear of “where to go from here“. What was
meant to be a very exciting and educational time turned
into a dark place with no WiFi and house chores to do
every day.
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The president’s announcement of a total lockdown of
the country went from “its just 21 days with no school”
to an unbearable extension that kept me locked inside
the house with no water. Going out was a crime, which
provided further confusion, and no way to study without
study material and access to the internet. Physiotherapy
being such a physical profession, it felt like the very
nucleus had been stripped from the degree, and left me
wandering around like a headless chicken. You would
think that academic work would be the only problem…
until the numbers of infected rapidly increased and
people started losing their lives.
Covid-19 started to hit right at home when it started
taking the lives of the people I know and love. Losing
two of my cousins in this time left me with enormous
confusion and was the hardest part of this pandemic. It
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became clear to me that getting past this year was not
going to be a walk in the park. With so many people
losing their lives around the world and around me,
would there even be a return to campus? What kind of
physiotherapist will I become, as one who did his final
year online without any patient and hospital exposure?
A silver lining revealed itself when the university
started providing students with data bundles, including
the access to the global protect VPN. Even though
the first enrolment of data bundles was used a bit
irresponsibly, studying started to be easier and the
Zoom meetings with the lecturers provided a lot of
clarity around the work we had completed and learnt
for the year. That being said, the information we were
getting was more theory-based and did not meet
the requirements for completing the degree (there’s
obviously a need for clinical practice) and for being a
competent physiotherapist in the hospital setting without
any form of experience of hospital environment.
The slow changes in lockdown regulations gave us
some hope, as it was clear that the time lost could be
recovered eventually; returning to campus seemed
definite, the only issue would be how we would be able
to go and practice in hospitals where there was exposure
to the COVID-19 virus.
Regardless of the dangers and possibility of contracting
the virus on return to campus, what mattered at that
time was to finish the degree and make a living out
of what I have been studying for the past three years.
Being taken back to hospital sites came with a lot of
anxiety but having the personal protective equipment
(PPE) we needed made the transition more promising.
Teaching, learning and treating patients was proceeding
as planned. The only problem would come if there was to
be a second wave with a rapid upsurge of new COVID-19
cases that could force us to return
home. At this time of the year,
and looking at the amount of
work done, finishing the degree
this year seems highly possible.
The only downside is that we
would not be able to have a
graduation ceremony, which I
have been looking forward to
ever since I enrolled at university.
But tough; my experience could
be very different from any one
else’s, but what is happening
This pandemic has
to the entire world right now is
proven that we are
affecting all of us the same way.
all equal in in the
This pandemic has proven that we
eyes of a microscopic, are all equal in in the eyes of a
microscopic, dangerous organism
dangerous organism
and that we should always
and that we should
hold and care for those near us.
always hold and care
Together we can find solutions to
make a better life.
for those near us.
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Confessions
of a Physio
Student in
Lockdown
Kristen Marshall shares some of her
experiences and thoughts

A

t some point in the middle of my practical block,
I had to stop and look at myself in the mirror.
When I started studying physiotherapy three
years ago, I certainly did not think that the person I saw
looking back at me would be my future. (But then again,
who could have imagined what this year would hold?)
There I stood, decked in a white, full-body hazmat suit
and an old N95 mask. Once my goggles, booties, gloves
and aprons were in place, when I went into the ward
that morning the only thing the patients would see of me
would be the skin of my forehead.
I laughed in disbelief at my reflection. As the day went
on, I had to laugh at my breathless gasping for air at
the top of the staircase, the fight with the suit-hoodie,
goggles and mask straps to get the earpiece of my
stethoscope to its desired place and the foggy lenses that
I had to view the world through. I also had to ponder the
sympathetic remarks of my supervisors. “I’m thankful I’m
not a student right now” they’d say, and “I know these
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Students
are difficult times to learn”, they’d observe.
Rewind to March 2020.
Like all South Africans, I sat in surreal disbelief as our
President announced a nation-wide lockdown. What
would this mean for my studies? How will I gain practical
experience? How will I attend lectures?
As in all crises, one had to adapt, change the way things
were operating and make the best of the situation.
This immense and challenging task was tackled by our
incredible lecturers and department, who probably
worked harder than they ever had before to adapt their
lectures to an online format and re-work their carefully
planned timetable for the entire year. Consider this an
official “thank you” to all educators throughout the
country for your tireless work this year: we know that this
was a monumental task to complete and coordinate!
The online-learning experience was different for
all students and some did better than others in this
environment. Some found it to be a challenge while
others thrived.

I was one of the latter.
A typical day in lockdown consisted of waking up around
6 am and starting online class around 8 am. This was
accompanied by blankets and good coffee. A lunch break
was taken, and the rest of the afternoon was filled with
more lectures and studying for our upcoming online tests.
This time afforded me a great opportunity to really
dive into my studies and interact with the material! It was
also a special, once-in-a-lifetime experience that I was
able to share with just my family. Subtracting travel time
and social events from my life meant that there was more
time to work and more time to do things that I usually
wouldn’t have time for in a normal year, such as read a
good book or cook creative new meals every night. Life
slowed down and the fast-paced days of treating patients
and writing up SOAP notes seemed like a distant dream.

Back to a different world
Eventually, the time came to give up the comforts of
home and join everyone else in the real, crazy COVID-19
world, around the end of July. More than one student
entered the hospital environment with fear and
trembling, a bottle of sanitizer and an immune system
pumped with multi-vitamins and Berocca Boosts.
Consider, for a moment, our predicament: it is July of 2020
and we are still in semester one. We have five weeks in total
of practical experience under our belts and now we are
entering a new world of intense infection control and the
kind of social distancing that simply cannot be achieved in
physiotherapy. It was intimidating and rather stressful.
It was the strangest experience going back to our
clinical placements. It felt as though we pressed the
‘pause’ button in March and ‘play’ again in July. Suddenly,
reality pulled me out of the stupor lockdown had
brought upon me and I was thrust back into the world at
warp speed.
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The first day back was a nightmare. Squeezing my
eyes shut and scrunching my nose, I tried to recall all
the online tutorials we had about infection control and
how to don our PPE. I fumbled over my words with my
first patient and forgot my PPE training. My hands felt
foolish holding my goniometer and my mind blanked
as I tried to remember the measurements I’d just taken.
Couple this with a lack of experience in the hospital
environment (how do you lower the bed rails again!?)
and corona popping up left right and centre, and
you’re sure to have a student with palpitations and an
increased respiratory rate.
As students, we were never knowingly given a patient
who had tested positive for COVID (we are thankful for
this arrangement and for all the physios who selflessly
treated these patients) but what often happened
was that you would treat Mr X one day and find that
he was gone the next and sent to the COVID-ward.
Some students contracted the virus and were forced to
quarantine for two weeks. In these cases, students lost
out on valuable practical time but were able to make up
for the time by doing case studies online.
In general, we had a decreased load of patients that we
could treat as third-year students and we were not able
to do our paediatric block practically. Our block consisted
of online paper patients, a day of observation at a clinical
site and tutorials, both online and face-to-face. Cue the
sympathetic remarks and thankful, qualified physios.
Fast-forward to November 2020.
Stress levels are currently
running high among the thirdyear students. We are in our last
block of the year (finally!) and
are frantically studying between
attending clinicals, writing up
patient documents and handing
in the last portfolios, with the
impending exam period spurring
us on.

It was an unexpected year.
It was a challenging year, not only
for students and lecturers, but for
all healthcare professionals and
citizens of our country. I think we
will all be heaving a collective sigh
of relief come January 1st.
Despite the loss of practical
experience, the changing face of
our education and feeling like
butter spread too thin, there is
one advantage that we as students
now have that no one else has had
in their education: we have been
taught how to handle a pandemic.
Let’s hope we never need to do so
again!

There I stood, decked
in a white, full-body
hazmat suit and an
old N95 mask. Once
my goggles, booties,
gloves and aprons
were in place, when
I went into the ward
that morning the only
thing the patients
would see of me
would be the skin of
my forehead.
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A new way of thinking

Some
research
findings you
may have
missed

Exercising one
arm has twice
the benefits
New research from Edith Cowan University (ECU) has
revealed that training one arm can improve strength
and decrease muscle loss in the other arm—without
even moving it.

“Participants
who did eccentric
exercise had the
biggest increase
in strength in
both arms, so
it has a very
powerful crosstransfer effect,”

T

he findings could help to address the
muscle wastage and loss of strength
often experienced in an immobilized
arm, such as after injury, by using
eccentric exercise on the opposing arm.
In eccentric exercises, the contracting
muscle is lengthening, such as when
lowering a dumbbell in bicep curls, sitting
on a chair slowly or walking downstairs.
Previous research has shown these
exercises are more effective at growing
muscle than
concentric exercises,
in which muscle
are shortening such
as when lifting
a dumbbell or
walking up stairs.

ECU’s Professor Ken Nosaka in the School of Medical
and Health Sciences was part of the international study
and said that the findings challenge conventional
rehabilitation methods and could improve outcomes for
post-injury and stroke patients.
“I think this could change the way we approach
rehabilitation for people who have temporarily lost the
use of one arm or one leg,” Professor Nosaka said.
“By starting rehab and exercise in the uninjured limb
right away, we can prevent muscle damage induced by
exercise in the other limb and also build strength without
moving it at all.”

The opposite effect
The study involved 30 participants who had one arm
immobilized for a minimum of eight hours a day for
four weeks. The group was then split into three, with
some performing no exercise, some performing a mix of
eccentric and concentric exercise and the rest performing
eccentric exercise only.
Professor Nosaka said the group who used a heavy
dumbbell to perform only eccentric exercise on their active
arm showed an increase in strength and a decrease in
muscle atrophy, or wastage, in their immobilized arm.
“Participants who did eccentric exercise had the biggest
increase in strength in both arms, so it has a very powerful
cross-transfer effect,” he said.
“This group also had just two percent muscle wastage in
their immobilized arm, compared with those who did no
exercise who had a 28 percent loss of muscle. This means
that for those people who do no exercise, they have to
regain all that muscle and strength again.”

Future of rehab
Professor Nosaka said he plans on expanding the research
further into other arm muscles and movements.
“In this study we focused on the elbow flexors as this
muscle is often used as a model to examine the effects of
immobilization on strength and size, and of course it is an
important muscle for arm movement,” he said.
“In the future, we hope to look at how eccentric
exercise can help improve motor function, movement and
fine muscle control, which is particularly important for
stroke and rehabilitation patients.”
Professor Nosaka also said this type of training is useful
for athletes who can begin post-injury recovery sooner.
“Contralateral Effects of Eccentric Resistance training on
Immobilized Arm” is published in the Scandinavian Journal
of Medicine and Sports Science.
(Medical Express, 22 October 2020)

Reference

Omar Valdes et al. Contralateral effects of eccentric resistance training
on immobilized arm, Scandinavian Journal of Medicine & Science in
Sports (2020). DOI: 10.1111/sms.13821
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Could a faecal transplant
one day be the secret of
eternal youth?
Faecal transplants could one day be used as a therapy to restore cognitive
function in the elderly, according to new research from the University of East
Anglia, the University of Florence and the Quadram Institute.

A

new study shows how faecal transplants
from older to younger mice altered their gut
microbiome, which in turn impacted their spatial
learning and memory.
The research team hope that reversing the procedure
could one day see faecal transplantation used to combat
cognitive decline among the elderly.
Dr David Vauzour, from UEA’s Norwich Medical
School, said: “Aging is an inevitable process that starts
immediately after birth and ultimately leads to physical
health problems as well as a decline in psychological
well-being and cognitive function.
“Research has shown that the aging process may be
linked with age-related changes in our gut microbiota.
Recently, the existence of two-way communication
between the gut and the brain—known as the ‘gut-brain
axis’ – has emerged as an important player in shaping
aspects of behaviour and cognitive function. We wanted
to see whether transferring gut microbes from older to
younger mice could affect parts of the central nervous
system associated with aging.”
The research team performed faecal transplants from
older adult mice to younger adult mice and then assessed
the young adults for markers such as anxiety, exploratory
behaviour and memory.
After the transplantation, the team found significant
differences in the young mice’s microbial profiles.
While the young adults showed no significant changes
in markers of anxiety, explorative behavior or locomotor
activity, they did show impaired spatial learning and
memory as measured in a maze test.
These changes were paralleled by alterations in the
expression of proteins associated with synaptic plasticity
and neuro transmission, and changes to cells in the
hippocampus part of their brains—responsible for
learning and memory.
Dr Vauzour said: “Our research shows that a faecal
transplantation from an old donor to a young recipient
causes an age-associated shift in the composition of
gut microbiota. The procedure had an impact on the
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expression of proteins involved in key functions of the
hippocampus—an important part of the brain that has
a vital role in a variety of functions including memory,
learning but also in spatial navigation and emotional
behavior and mood. In short, the young mice began
to behave like older mice, in terms of their cognitive
function.”
Professor Claudio Nicoletti,
from the University of
Florence, Italy, said: “While it
remains to be seen whether
transplantation from very
young donors can restore
cognitive function in aged
recipients, the findings
demonstrate that age-related
shifts in the gut microbiome
can alter components of the
central nervous system.” This
work highlights the importance
of the gut-brain axis in aging
and provides a strong rationale
to devise therapies aiming to
restore a young-like microbiota
to improve cognitive functions
and quality of life in the
Recently, the
elderly, he added.
(Neuroscience News,
existence of two3 October 2020)

Reference

D’Amato, A., Di Cesare Mannelli, L.,
Lucarini, E. et al. Faecal microbiota
transplant from aged donor mice
affects spatial learning and memory
via modulating hippocampal synaptic
plasticity- and neurotransmissionrelated proteins in young
recipients. Microbiome 8, 140 (2020).
https://doi.org/10.1186/s40168-02000914-w.

way communication
between the gut and
the brain—known as
the ‘gut-brain axis’
– has emerged as
an important player
in shaping aspects
of behaviour and
cognitive function.
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For young athletes,
inadequate sleep
leads to decreased
performance
Most young athletes don’t get enough sleep - and
that may significantly affect their sports performance,
according to a paper in the November issue of Current
Sports Medicine Reports, official journal of the American
College of Sports Medicine (ACSM).

“T

here’s growing evidence to suggest that youth athletes don’t get required amount of sleep, and that
this negatively affects their performance,” comments Mark
F Riederer of CS Mott Children’s Hospital, University of Michigan, Ann Arbor, author of the new review. He believes that
the trend toward more-intensive training might contribute
to a lack of adequate sleep in in young athletes.

favor of other activities. Generally, the evidence suggests
that they don’t meet recommended guidelines for sleep
duration: 9 to 12 hours for children aged 6 to 12 years
and 8 to 10 hours for adolescents aged 13 to 18 years. For
example, one study found that more than 90 percent of
teen gymnasts get less than 8 hours of sleep per night.
Most studies find that young athletes get less sleep
than non-athletes; they may sleep longer on the
weekends, trying to make up their “sleep debt.” The
evidence suggests that young female athletes sleep less
than their male counterparts. However, elite-level teen
athletes of both sexes seem to get more sleep – possibly
related to higher sleep need due to higher training loads.
Although studies vary, the evidence suggests that
getting less-than-recommended sleep leads to decreased
performance on the playing field. Some papers report that
inadequate sleep has significant effects on reaction time,
strength, speed, cognitive learning, and decision-making.
“[S]tudies consistently demonstrate that lack of
recommended sleep results in poor sense of well-being,
increased perceived training load, and poor placement in
competitions,” Dr Riederer writes. Sleep deficits may also
place young athletes at risk for injury and illness.

Other recent findings include:
Rested and ready? Youth athletes need more
sleep to do their best

•

Faced with competing demands including school, sports,
and social life, young athletes tend to put off sleep in

•
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Studies of napping and other sleep interventions
show inconsistent effects on athletic performance.
Young athletes with symptoms of insomnia may be
at increased risk of burnout, along with a higher
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risk of dropping out of their sport due to injury.
Levels of the stress hormone cortisol are increased
after competitive matches, leading to reduced
sleep time and quality.
•
Poor sleep may be linked to obstructive sleep
apnoea among college football linemen.
•
Inadequate sleep might be a risk factor for bony
stress injuries (such as stress fractures).
•
Although it has been suggested that using
smartphones or other electronic devices before
bed can lead to impairments of sleep or athletic
performance, one recent study found no such
effects.
“The message for young athletes is, getting
recommended sleep can improve your performance,”
Dr Riederer comments. He notes that an emphasis
•

on increasing training workload to improve skill and
performance may adversely affect young athletes in other
ways.
“Trends like early-morning training schedules, two-aday practices, and late night practices and competitions
come at the expense of good sleep habits – as well as
leaving kids less time to socialise and do homework,” Dr
Riederer adds. “We need to ensure our youth athletes are
getting adequate amounts of sleep, and there is evidence
to support this claim.”
(EurekAlert, 9 November 2020)

Reference

Riederer, Mark F, How Sleep Impacts Performance in Youth Athletes, Current
Sports Medicine Reports: November 2020 - Volume 19 - Issue 11 - p 463-467,
doi: 10.1249/JSR.0000000000000771

Study of reaching and
grasping with hand
or foot reveals novel
brain insights
People born without upper limbs who use their
feet to reach for an item engage the same area in
the brain that people with hands use to reach for
something, report Georgetown University Medical
Center neuroscientists.

T

he finding, published 26 October 2020 in PNAS,
advances the basic science of brain organization and
function, and offers potential future clinical advances
including improving limb prostheses, says the study’s
senior investigator, assistant professor Ella Striem-Amit,
who leads the Sensory and Motor Plasticity Lab in the
Department of Neuroscience at Georgetown.
The new study suggests that the brain processes
movement commands not just through controlling finetuned muscle contractions, but also through higher-level
motor areas that provide a blueprint for performing
more complex motor functions, such as reaching and
grasping, no matter if fingers or toes are used.
Evidence of these areas, which provide the blueprint
for finely-tuned action, came from studying two groups.
One consisted of four individuals with dysplasia (people
born without arms or hands) who used their toes to
reach for or grasp an item. The other is a control group
of volunteers who first used their hands, and then used
their toes to reach and grasp. Across all of these different
situations, participants activated the same brain areas
that are selective to the reaching action, along with
activating the primary motor cortex that controls the
muscles in hands and feet.
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Point to point organisation
“The study shows that some areas within the motor
system develop to compute a complex action or task, such
as reaching and grasping, and these actions don’t depend
on a person’s motor experience. So using an arm or a leg
to reach an item lights up the same areas on fMRI scans,”
she says. “This is more abstract than the way the brain
controls fine-tuned flexion of a specific body part, such as
a limb. Fine control of an arm, for example, corresponds
to one area in the central nervous system and control of a
leg corresponds to a different area. This is point to point
organisation.”
“We are building a model that demonstrates that
computation for specific tasks like reaching and grasping
that is a higher level of action function that differs from,
and is independent of, lower-level action function such
as the use of an arm. We believe this organization is a
general principle of brain design,” says Yuqi Liu, a postdoctoral research fellow in the Striem-Amit’s SAMP Lab.
Striem-Amit says this work studying people born
without hands complements hers and other groups’
previous findings in people born deaf or blind.
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Function-based organisation
Past studies found that higher-order visual and auditory
cortex performs specific tasks, regardless of sensory
modality. For example, an association visual area is
selective to letters, whether presented visually to typical
controls or via Braille or a sensory substitution device to
congenitally blind people. A higher-order auditory area
processes temporal rhythms both when controls were
presented with auditory sequences or congenitally deaf
individuals were presented with visual sequences.
“Similarly, in our study, association motor areas are
selective to action type, regardless of specific body part,”
says Striem-Amit. “A commonality in higher-order visual,
auditory, and motor areas is that they appear to be
organized based on function and independent of specific
sensorimotor parameters.”
Illustration of a hand action in typically developed
individuals and a foot action in individuals with dysplasia.
A network in frontal and parietal areas, shown in yellow-

orange, prefer a specific action type, regardless of the
acting body part. Credit: Yuqi Liu, PhD
The findings could be applied to the development of
improved limb prostheses, Striem-Amit says. Current
prostheses perform by having their user dictate the
coordinated, low-level movement parameters of the
prosthesis, which is very complex and taxing. What may
help is using the higher level command, she explains.
Striem-Amit adds, “In the long run, if we better
understand action representations at a higher command
level maybe we can guide prostheses not only at motion
of the hand, but also at a higher action aim level, which
could lead to lower rejection of prostheses.”
(Neuroscience News, 26 October 2020)
Reference

Yuqi Liu, Gilles Vannuscorps, Alfonso Caramazza, Ella Striem-Amit
Evidence for an effector-independent action system from people born
without hands Proceedings of the National Academy of Sciences Oct
2020, 202017789; DOI: 10.1073/pnas.2017789117
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Early referral to
physical therapy
improves function
and other symptoms
of back pain with
sciatica
Starting physical therapy right away, rather than taking
the usual watch and wait approach, helps to improve
function and other outcomes for patients experiencing
recent-onset back pain with sciatica (pain that radiates
into the leg). Findings from a randomized controlled trial
are published in Annals of Internal Medicine.
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n the clinical trial led by researchers at the University
of Utah Health, 220 adults who consulted their primary
care physician for back pain with sciatica which had
begun within the past 90 days were randomly assigned
to either four weeks of physical therapy or usual care
for four weeks. Physical therapists primarily used
exercises and manual techniques such as hands-on spinal
mobilisation, tailoring the specifics of the treatment to
individual patients. Those in the other group received
no therapy but were advised to remain active and seek
additional care if needed after 4 weeks. Patients reported
on their level of pain and its impact on their lives – such
as their ability to care for themselves and participate in
social activities – after 4 weeks, then again at 6 months
and 1 year. At every point, patients who had completed
physical therapy immediately after their primary care
visit reported less disability than patients who took the
wait-and-see approach. During the one-year study, a
small percentage of participants chose to receive steroid
injections or undergo surgery to treat their pain. These
interventions were equally common whether or not
patients received early physical therapy. The differences
in outcomes between the two treatment groups were
generally large enough to be considered clinically
meaningful.
According to the authors and an accompanying
editorial from Keele University, Keele United Kingdom,
these findings are important because they provide an
evidence-based treatment option for patients who seek
care for back pain from their primary care physician.
(EurekAlert, 5 October 2020)
Reference

Elizabeth Lane, Molly McFadden, Gerard Brennan, et al. Physical Therapy
Referral From Primary Care for Acute Back Pain With Sciatica: A Randomized
Controlled Trial. Annals of Internal Medicine 0;0, doi:https://doi.org/10.7326/
M20-4187
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New hope for ACL
injuries: Adding
eccentric exercises
could improve physical
therapy outcomes
Credit: CC0 Public Domain

People with anterior cruciate ligament injuries can
lose up to 40% of the muscle strength in the affected
leg – with muscle atrophy remaining a big problem
even after ACL reconstruction and physical therapy.

N

ow, a new University of Michigan study
challenges conventional wisdom about
which exercises are most beneficial during
post-injury physical therapy, and findings suggest
that adding eccentric exercises could dramatically
increase muscle volume and improve outcomes for
patients.
Eccentric exercises contract the muscle during
lengthening—think of the downswing of a bicep curl
or walking downhill. Those exercises are much more
effective at growing muscle than concentric exercises,
where muscles shorten while producing force—think
of the upswing of a bicep curl, said Lindsey Lepley,
U-M assistant professor of kinesiology.
Historically, the lengthening component of eccentric
exercises has been thought to cause muscle damage
during physical therapy, so they’re omitted, Lepley
said. But concentric exercises alone don’t achieve
the muscle growth required to get patients to pre-
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injury muscle strength. This holds
true for all sports-related muscle
strains and injuries requiring
physical therapy, not just the
300,000 ACL reconstructions
performed annually.
“Our group has long believed
that incorporating eccentrics into
PT is beneficial to muscle,” said
Lepley, whose earlier research
found that incorporating eccentric
exercise into an ACL rehabilitation
program increased strength by
30%, compared to concentric
exercise alone.
“The catch is that in order to
combat this outdated notion that
eccentrics are dangerous, we need
to directly evaluate the immediate effects—hence the
purpose of this study.”
This study found that a single, 15-minute bout
of eccentric exercise to novice muscle (a muscle
unexposed to prior eccentric exercise) was better than
concentric exercise at promoting growth, with very
limited injury, Lepley said.
In the study, Lepley and colleagues had rats run
uphill or downhill on specially designed rodent
treadmills. They then
examined the muscle fibers for A single, 15-minute
injuries and protein synthesis
bout of eccentric
indicative of muscle growth.
exercise to novice
The researchers found only
muscle (a muscle
one damaged fibre in 9,000unexposed to prior
plus muscle fibres, and that
eccentric exercise)
was in the concentric (uphill)
was better than
exercise group. They also
concentric exercise
found a significant increase
at promoting
in protein markers associated
growth
with muscle growth in the
eccentric group after exercise, compared to the
concentric group.
Next, researchers hope to test the direct effect of
eccentric exercise on muscle after ACL injury, using
a non-invasive rodent model of ACL that mimics
human injury, Lepley said.
“Our goal is to translate our findings from the
bench-top to the sidelines,” Lepley said. “We want
this information to get to clinicians and patients who
have had musculoskeletal injuries to promote lifelong
health and wellness.”
(ScienceDaily, 13 May 2020)

Reference

Lindsey K. Lepley et al. Morphology and Anabolic Response of Skeletal
Muscles Subjected to Eccentrically or Concentrically Biased Exercise, Journal
of Athletic Training (2020). DOI: 10.4085/1062-6050-174-19
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Nut consumption
causes changes in
sperm DNA function
Adding nuts to a Western-style diet has an effect on its
epigenetics; this research shows, for the first time, that
there are regions in the sperm epigenome that respond
to the diet, which would explain why diet can modulate
male fertility

M

any environmental and lifestyle factors have been
implicated in the decline of sperm quality, with diet
being one of the most plausible factors identified in recent
years. Moreover, several studies have reported a close
association between the alteration of specific sperm DNA
methylation signatures and semen quality. To date, however,
no randomized clinical trials (RCT) have been published that
assess the effects of diet on these changes in the function of
sperm DNA.
Researchers from the Human Nutrition Unit of the
Universitat Rovira i Virgili, the Pere Virgili Institute of
Health and CIBERobn (led by Dr Jordi Salas-Salvadó), and
researchers from the University of Utah (led by Dr Douglas
T. Carrell) have evaluated for the first time the effect of
a short/middle-term consumption of a mixture of tree
nuts (almonds, hazelnuts and walnuts) on sperm DNA
methylation patterns in healthy individuals reporting eating
a Western-style diet. The analysis was done within the
framework of the FERTINUTS trial, an RCT led by Dr Mónica
Bulló; and Dr Albert Salas-Huetos, the results of which were
published in 2018. The research revealed that the inclusion
of a mix of nuts for 14 weeks significantly improved the
sperm count, viability, motility, and morphology.
This new study [...] has recently been published in the
scientific journal Andrology. The methylation of 36 genomic
regions was significantly different between baseline and the
end of the trial only in the group that consumed nuts.
According to the researchers, these findings provide the
first evidence that adding nuts to a regular Western-style
diet impacts sperm DNA methylation in specific regions.
Albert Salas-Huetos (who is now working at Harvard
University, USA), the first author of the article states, that
“This work demonstrates that there are some sensitive
regions of the sperm epigenome that respond to diet, and
which can result in changes in sperm and in its ability to
fertilize”. Researchers also point out that the potential
health benefits of the findings warrant further study to
verify the results found in other populations.
(EurekAlert, 9 November 2020)
Reference

Albert Salas‐Huetos et al Sperm DNA methylation changes after short‐term nut
supplementation in healthy men consuming a Western‐style diet Andrology 23
September 2020 https://doi.org/10.1111/andr.12911
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Members Benefit Programme
Members of the society can receive discounts
from the following companies:

My Appointment Online
Real-time booking platform and mobile app with an optional
business 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.
Please remember to request your SASP membership
discount if you use these companies' services.

Participating companies
can be viewed at:

www.saphysio.co.za
> membership-groups > members-benefitprogramme > members-benefit-companies
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MYO2

RECOVERY GEL
WITH ARNICA
AND HORSE
CHESTNUT

•
•
•

IT’S GAME TIME

Exclusively at
Adcock Ingram
Critical Care

•

Contains 2 naturally-occurring
ingredients – Horse Chestnut
and Arnica.
Easy to apply gel for targeted
pain relief.
Suitable for symptomatic relief
of pain and discomfort
associated with sport injuries.
Aids with muscle support
and recovery.

BENEFITS
•
•
•

VARIANTS AVAILABLE
75 ml Roll-on / 100 ml Tube
150 ml Tube / 250 ml Tube

Reduces pain and discomfort.
Reduces inflammation.
Muscle support.

S0 MYO2
Each 5 g of gel contains Arnica montana L. (arnica) 50 mg;
Aesculus hippocastanum L. (horse chestnut) 100 mg.
Preservative: Microcare DMP 1,00 % w/w.
This unregistered medicine has not been evaluated by the SAHPRA for
its quality, safety or intended use. 202009111056999
Reg. no. 2000/004208/07. 1 Sabax Road, Aeroton, Johannesburg, 2013. Tel. +27 11 494 8000

