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Foreword
It was a tremendous challenge to find an appropriate tribute to my dear friend
Anthony Kurz”l who passed away two years ago. Anthony was larger than life with
a heart to match. He loved people unconditionally and cared for each soul that
he encountered.
I was blessed to be one such soul.
Which is why when Rabbi Jonathan Glass approached me to collaborate on
a booklet that has the potential to save lives, I knew I had found just the tribute.
This publication is dedicated to his memory.
The aim of this book is to provide practical information to the lay person. It is
designed to be user friendly and usable. But, needless to say, it does not replace
medical advice as every case has its own nuances and complications.
I would like to thank Rabbi Jonathan Glass, Hatzolah Medical Rescue and all the
professionals who contributed their time, their wisdom and their compassion to
making this book a reality.
If it helps to save or improve just one life, then it has all been worthwhile.

Dr. Anton Meyberg
March 2017

Hatzolah Preventative Health Guideline

1

Letter from
Lance Abramson
(Chairman of Hatzolah)

We were approached by Rabbi Jonny Glass to be involved in a preventative medical
booklet and in line with our never ending search for ways to assist the community
we were excited to be a part of this.
I would like to express our appreciation to Rabbi Jonny Glass and Dr Anton Meyberg
for their efforts in co-ordinating this project and to all the Doctors that so kindly
agreed to take part. The booklet is full of instructive and useful preventative information which I urge you to read and act upon if there are any recommendations
in here that apply to you personally.
May we all be blessed with good health and may the neshama of the late Anthony
Kur z”l have an aliyah through this project.
Lance Abramson
Chairman of Hatzolah
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In Memory of the Late
Anthony Kur z”l
In the arc of Anthony’s too short life the personal quality that undoubtedly stood
out the most was his huge heart and his consequent willingness to always offer
helpful advice or assist very practically in any way he possibly could. The many
people, from all walks of life, with whom Anthony interacted would surely testify
to this wonderful, endearing and model character trait.
When thinking of something to perpetuate his memory in a manner that truly
reflects this wonderful quality, we came up with the idea of asking medical specialists in various fields to offer very practical advice and tips about proactive and
preventative health care issues that are relevant to us all as individuals, as we
traverse the journey of life.
I would like to thank Dr Anton Meyberg, the various medical specialists, Darren
Sevitz and his amazing Hatzolah executive, committee and team, for their tremendous enthusiasm, their instant willingness to participate in this project and for
coming together so seamlessly to compile a magnificent, informative and effective
booklet.
May this important initiative be a great merit for Anthony’s dear soul and may
we all be inspired to follow in his footsteps to always help and support those
around us.
Jonathan Glass
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A Few Words on Behalf of
Anthony’s family
One of the unsung heroes of the Tanach is Nachshon ben Aminadav – this lesser
known personality was the first to obey Moses’ command to enter the Red Sea
before it split. He was a man of action and a man of belief, who later became the
leader of the tribe of Judah.
He is not mentioned directly in the Torah and only briefly mentioned in the
commentaries – however we cannot and should not underestimate the power of
this individual – a leader; a man who got things done without question and without
hesitation.
This is how we remember Anthony (Boetie); a man of huge action and few words
who did not seek the attention. If you wanted something done without fuss or you
wanted advice without judgement – he was your ”go to” man. He would contribute
of his time and energy to whomever needed it, without question and without
hesitation. Whether it be projects for the Shuls, schools or the greater community.
He always gave his utmost effort and vigour as well as financially. A generous
person on all fronts.
This project exemplifies the foundations my brother spent decades cultivating. So,
in the memory of Chaim Avraham David ben Mendel and in the spirit of Nachshon
ben Aminadav – this project through the conduit of Hatzolah, is truly a fitting
dedication to Anthony.
The legacy of my brother continues through the efforts of those who have established this project and for those who will give of themselves to it, and ultimately
for those who will benefit from it – so on behalf of all his family and friends – we
thank you.
Ian Kur
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Dr Jeffrey Glocer
Urologist
MBChB FCS(SA), Urol

Urology Preventative
Care Guidelines
PROSTATE CANCER SCREENING

Accurate Prostate Specific Antigen (PSA) assessment depends on many factors including a
person’s age, rate of change of PSA over time,
consistency in PSA values (non-fluctuation of
PSA values) and size of prostate. A person’s
general wellbeing is always taken into account
when deciding on whether or not to offer a
prostate biopsy.
Although significant controversy exists regarding prostate cancer screening
and treatment, in my experience, I have found the following to be of significant
everyday application:
•
•
•
•
•
•
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“Total PSA” once a year from the age of 40.
Have a DRE (Digital Rectal Examination) every 2 to 3 years until the age of 50
If either a father, brother or uncle has prostate cancer, then start yearly
DRE from 45 years of age (High Risk Category – HRC)
Yearly “Total PSA” and yearly DRE from 50 years until 60.
If HRC then twice yearly PSA and yearly DRE until 60.
Yearly DRE and twice yearly “Total PSA” from 60 yrs.
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GENERAL KIDNEY ASSESSMENT

Kidney disease is often SILENT. Unfortunately kidney disease
can present at any age and it can occur suddenly. Kidney
function starts to decline after you reach 30. There are
conditions that do progress slowly and these are the
conditions we are on the lookout for. Many are as a
result of other underlying problems such as Diabetes,
Hypertension, Heart disease and high Cholesterol. Smoking
damages the kidney blood vessels resulting in a loss of kidney
tissue. The following applies:
Routine tests used to screen the kidneys:
•
•
•

Renal Ultrasound (sonar)
Blood for Urea and Electrolytes
Urine dipstick test
There are no firm recommendations when to do these tests. Based on
problems seen in our community I would recommend the following
ages for testing:

•
•
•

Begin at 20 years. Every 5 years until 40
Every 3 years until 50
Once a year thereafter.

BLADDER ASSESSMENT

Urologists see countless people with bladder cancer.
Smoking is the most common (preventable) cause of
bladder cancer. Bilharzia and chronic infections cause
the minority of bladder cancer.
BLOOD IN THE URINE ONCE is sufficient evidence
to require urological investigation. NEVER accept
an antibiotic and no-investigation for the treatment of blood in the urine. Investigation includes
the following:
•
•
•
•

Cystoscopy (look inside the bladder)
Urine for MC&S (Microscopy, Culture and Sensitivity)
Urine for Cytology (To look for abnormal cells)
Radiology of the kidneys and ureter (CT scan with iodine or IVP – Intravenous
Pyelogram).
A routine bladder sonar should be conducted at the same time the kidney
is investigated (see above).
Hatzolah Preventative Health Guideline
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Dr Yossi Unterslak
Gynaecologist
MBChB(Pretoria), FCOG(SA), MMED(Wits)

Screening for
Gynaecological Cancers
Gynaecological cancers make up roughly
19% of all new cancer cases per annum.
Cancer of the cervix is the most prevalent
gynaecological cancer and is the second
greatest contributor to new cases of cancer
in females after breast cancer. Cancer of
the uterus and ovary are considered the
second most prevalent gynaecological
cancers with cancer of the vagina, vulva
and cancer of abnormal pregnancies making
up the remaining cases.
Fortunately, since the introduction of the
Pap smear, deaths related to cervical cancer have reduced worldwide by up to 70%.
Other screening modalities for cervical
cancer, uterine and ovarian cancer, as well
as the other less prevalent gynaecological
cancers are now available and this article
aims to highlight the important tests that
can and should be done.

8
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CERVICAL CANCER PREVENTION

The HPV vaccine should be considered for primary
prevention of cervical, vaginal and vulval cancers.
Current guidelines recommend vaccination with either
Cervarix or Gardisil, 2 doses 6 months apart, between
the ages of 12 and 14 years old. Above the age of 14,
3 doses are recommended.
•

•
•

•

•

•

Women should undergo Pap smear screening from
the age of 21 unless they have not yet been sexually
active. Women who become sexually active after the
age of 21 should be screened one year after their
sexual debut.
Women 21 to 29 should be screened with the Pap smears alone every three
years. HPV testing should NOT be used for screening in this age group.
For women 30 and over, the preferred approach is the Pap smear plus HPV
testing (“co-testing”) every five years. PAP smears without HPV testing can be
done every 3 years.
Screening is not recommended for women over age 65 who have had at least
three consecutive negative PAP smears. Women who have had an abnormal
smear should continue to screen for 20 years after the last normal smear
irrespective of age.
Women who have undergone a hysterectomy (with removal of the cervix) for
reasons not related to cervical cancer or pre-cancer should not be screened
anymore.
Women who have been vaccinated against HPV should follow the exact same
guidelines set out above.

OVARIAN CANCER PREVENTION

Current guidelines only recommend screening tests for
patients with proven cancer causing changes in certain
genes (BRCA). Women with a strong family history
of ovarian or breast cancer should consider testing for
the presence of the BRCA gene.

•
•

Those with a proven gene mutation should:
Have both annual mammograms and annual breast
MRIs beginning at age 25-30.
Have both a transvaginal ultrasound and the CA125
blood test two times per year starting at age 30-35
until the ovaries and fallopian tubes are removed
preventively.
Hatzolah Preventative Health Guideline
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ENDOMETRIAL CANCER PREVENTION

There is currently no recommended screening modality for endometrial cancer. Women who are postmenopausal need to investigate any episode of vaginal
bleeding as this could be an early sign of endometrial
cancer. Patients on certain hormone therapies for
breast cancer may benefit from annual transvaginal
ultrasound scans and endometrial biopsies to screen
for early sings of endometrial cancer. Women who
have never been pregnant, are obese, have early onset
of menstruation or have a high incidence of colon cancer
in their families may benefit from yearly check-ups and
transvaginal ultrasound scanning.
NB: Women on hormone replacement therapy who
have not had a hysterectomy MUST ensure that they are
on oestrogen and progesterone therapy and not oestrogen
therapy only as this increases the risk of endometrial
cancer.

BREAST CANCER PREVENTION

Breast cancer affects 1 in 29 South Africans in their lifetimes. People with a 1st degree relative that has had
breast cancer need to consider themselves as being
of a higher risk than the general population. Having one
first-degree relative (parent, sibling, child or maternal
grandmother) with breast cancer approximately doubles
a woman’s risk. Having 2 first-degree relatives increases
her risk about three-fold.
The following factors increase one’s 			
risk of developing breast cancer:
•
•
•
•
•
•
•
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onset of menstruation prior to the age of 12
menopause after the age of 55
having ones 1st child after the age of 30
never having breastfed
women using hormone replacement therapy
obesity
dense breast tissue
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The goal of screening tests for breast cancer is to find it before it causes symptoms.
Breast cancers found during screening exams are more likely to be smaller and
still confined to the breast. The size of a breast cancer and how far it has spread
are some of the most important factors in predicting the prognosis of a woman
with this disease.
Women should become accustomed to examining their own breasts monthly so
that they can detect very early changes and bring them to the attention of a GP or
other health care professional. A tip to remember this is to examine ones breast
every month on the 1st day of their menses
An annual examination should be conducted by one’s gynaecologist or general
practitioner. This examination should take place irrespective of one’s own selfexaminations.
From the age of 40 every woman should undergo a yearly mammogram until
the age of 70. This allows for early detection of lesions that are still too small to
be palpated.
Women with a family history of breast cancer affecting a first degree relative
should have their first mammogram and MRI 5 years before the age of onset of
cancer in their relative.
Any changes in one’s breasts including
dimpling of the skin, retraction of the nipple,
blood or pus coming from the nipple
or asymmetry should be brought to the
attention of a doctor and investigated
as these could be warning signs
irrespective of the presence
of a lump or not.

Hatzolah Preventative Health Guideline
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Dr Dean Lutrin
MBBCh (Wits), DA(SA), FCS(SA),
Cert Gastro (SA), Mmed (Wits)

Colorectal Cancer
COLORECTAL CANCER (CANCER OF
THE COLON AND RECTUM)

is a common malignancy across the world
and it is a common cause of death in the
Western World.
A low fibre, high fat diet along with a sedentary
lifestyle are risk factors for colorectal cancer.
Additionally, a strong family history of
colorectal cancer or a personal history of
inflammatory bowel disease (Crohn’s disease
or ulcerative colitis) increase one’s risk of
colorectal cancer.
Colorectal cancer usually starts with small polyps (growths) that grow into a malignancy
over time. Most polyps and early cancers do not cause any symptoms and one should
not assume that the absence of symptoms means that there is nothing wrong.
Screening is the process where an asymptomatic individual is investigated for early
abnormalities with the intent of preventing a disease. Removal of precancerous polyps
can prevent death from colorectal cancer.

12
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There are a number of methods available to screen individuals for polyps or
cancer. The most effective screening tool is colonoscopy. This is a procedure
when a scope is used to examine the large bowel, perform biopsies, and
remove polyps.
Men and women should have one screening colonoscopy every 10
years from age 50.
This applies to the average person with no specific risk factors for colon cancer.
Should someone have any personal risk factors for colorectal cancer, colonoscopy
may be performed from a younger age and more frequently. If polyps or
precancerous growths are found, these are generally removed at the same time
as the colonoscopy and more frequent follow up would be instituted.
Colonoscopy is often undertaken as a diagnostic procedure if someone has
symptoms that need to be investigated - independent of one’s age.
Such symptoms include:
•
•
•
•
•

unexplained weight loss
anaemia
a change in bowel habits
gastrointestinal bleeding
abdominal pain
There are many diseases that are not cancer that
could account for these symptoms, and colonoscopy
is useful to work out what is causing the symptoms.
Screening colonoscopy is generally performed by a
gastroenterologist or surgeon properly trained in this
procedure. Colonoscopy is safe and well tolerated
although one needs to take a day off to undergo the
procedure. It involves drinking a strong laxative before
the procedure to clear out the bowel so that the wall
of the intestine can be seen clearly. It is usually
performed under sedation. Often, gastroscopy
(examination of the upper digestive system) is
performed at the same time as colonoscopy.

Hatzolah Preventative Health Guideline
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Dr Anton Meyberg
Pulmonologist
MBChB (UP) FCP(SA) Cert Pulmonology(SA)

Chronic Obstructive
Pulmonary Disease
COPD

Chronic Obstructive Pulmonary Disease (COPD)
is the fourth leading cause of death in the world.
It is both a preventable and treatable disease. It
is characterized by persistent respiratory symptoms and airflow limitation that is due to airway/
alveolar abnormalities usually caused by
significant exposure to noxious particles (eg
cigarette smoking) or gases.
Symptoms include dyspnea (shortness of
breath), cough and or sputum production.
Risk Factors for COPD include:
•
•
•
•
•
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Tobacco Smoking
People with Asthma who smoke
Exposure to fumes from burning fuel for
cooking in poorly ventilated homes
Air Pollution
Genetic Abnormalities eg Alpha 1 –
antitrypsin deficiency
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Prevention and Maintenance Therapy Include:
•
•
•
•
•

Smoking Cessation – Pharmacotherapy and nicotine replacement increase long
term smoking abstinence.
The effectiveness and safety of e-cigarettes as a smoking cessation aid is uncertain
at present.
Pharmacotherapy can reduce COPD symptoms, frequency of exacerbations and
improve health status as well as exercise tolerance.
Yearly Influenza vaccine decreases the incidence of lower respiratory tract infections.
Pneumococcal vaccination – 5 yearly – decreases lower respiratory tract infections.

LUNG CANCER

Lung Cancer is one of the leading causes of cancer
death in the world.
Risk Factors include:
•
•
•
•
•

Smoking as well as second hand smoke
Radiation
Occupational and environmental factors
eg asbestos exposure
Age
Family and Genetic Risk
Early detection lung cancer screening with low dose CT scans lets doctors
discover lung cancer at an early stage in patients with risk factors and
symptomatology suggestive thereof.
Prevention is based on reducing risk for lung cancer:

•
•
•
•

Stop smoking
Don’t Smoke
Limit exposure to second hand smoke
Practice healthy lifestyle habits such as exercising regularly
and consuming healthy foods.

Hatzolah Preventative Health Guideline
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ASTHMA

Asthma is a condition in which your airways narrow and
swell and produce extra mucous. This can make
breathing difficult and trigger coughing, wheezing and
shortness of breath.

•

Signs and Symptoms include:
Shortness of breath
Chest tightness or pain
Trouble sleeping caused by shortness of breath,
coughing, wheezing
A Whistling or wheezing sound when exhaling

•
•
•

Symptoms flare up with :
Exercise induced asthma
Occupational asthma
Allergy – induced asthma

•
•
•

•
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Asthma Triggers:
Airborne substances – pollen/dust mites/mold
spores/ pet dander/cockroach waste
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•
•
•
•
•
•
•

•
•
•
•
•
•
•

Respiratory infections
Physical activity
Cold Air
Air pollutants and irritants such as smoke
Strong emotion and stress
Sulfites and food preservatives
Certain medications eg beta blockers, aspirin
Treatment:
Proper treatment makes a big difference in preventing both short term and
long term complications by Asthma
Preventative, long - term control medications reduce the inflammation in your
airways that leads to symptoms.
Quick- relief inhalers (bronchodilators) quickly open swollen airways that are
limiting breathing.
Avoid triggers
Get regular exercise –having asthma doesn’t mean you have to be less active
Maintain a healthy weight
Control Heartburn and gastroesophageal reflux disease.

Hatzolah Preventative Health Guideline
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Lauri Isserow
Clinical Dietitian,
BSc(Hons), MSc(Physiology) (Wits),
BSc Med (Hons), Dietetics (UCT)

Paediatric Guidelines
Adequate nutrition is important throughout the
lifecycle, but essential during the first 1000 days
of life - the time between conception and 2
years old - as this is the period when the foundations of optimum health, adequate growth
and neurodevelopment are established.
Breast feeding is advocated from birth until 2 years and beyond with the addition
of complementary foods (essential that these are iron containing) from 4-6 months
with the inclusion of protein foods from 6 months to ensure adequate growth
and nutrition.
Growth charts are vital tools used to follow a child’s growth from birth to 20 years
old and can thus assist in the early identification of any growth problems.
If growth problems persist, it would be advisable to consult with a paediatric
endocrinologist.
There are various growth charts, including:
•
•
•
•
18

Weight
Length/height
Head circumference
Body Mass Index (BMI)
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It is important to note that children should follow their own curve, and their weight
and height centiles should be similar.

Adult Guidelines

Optimal nutrition is defined as giving the body everything
that it needs, in the correct amounts, in order to function
adequately. This refers to ensuring that all food groups, in
their correct portion sizes, are included on a daily basis, as
each group contributes to assuring that the body is
sufficiently nourished.
Key measurements include:
•
•
•

•

•

Weight, measured in kilograms (kg)
Height, measured in meters (m)
Body Mass Index (BMI), weight (kg) divided by the square
of height (m). BMI does not measure body fat directly but research has
shown that it is moderately correlated with more direct measures of body
fat. BMI is a useful tool for screening for
weight categories (underweight, normal,
overweight and obese). A BMI in the
obese range is an indicator that the
individual may be at risk for
hypertension, high cholesterol, type 2
diabetes, cardiovascular disease and
stroke, but is not diagnostic of an
individual’s health.
Waist Circumference, measured in
centimetres (cm), for a male a
measurement greater than 94cm
and for a woman a measurement greater than 80cm is
indicative of increased visceral
fat which may lead to an
increased risk of hypertension,
high cholesterol, type 2
diabetes, cardiovascular
disease and stroke.
Skin-fold thickness, measured
using calipers.
Hatzolah Preventative Health Guideline
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Dr Selwyn Schwartz
Dermatologist
MBChB, FCDerm(SA)

Preventative Dermatology

The skin is the largest organ in the body & skin cancer is the most common cancer.
With early detection & treatment, skin cancer is highly curable.
Warning signs of skin cancer:
•
•
20

change in size, shape or colour of a mole or skin growth
appearance of a new growth on the skin

Hatzolah Preventative Health Guideline

Skin cancer affects everyone:
•

Skin cancer can occur in all skin colours
Higher risk patients are:

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

people with a lighter coloured skin
skin that burns or freckles rather than tans
blonde or red hair
blue or green eyes
people with many moles
irregularly shaped or darker moles (“dysplastic”)
used or use indoor tanning devices eg sunbeds
history of sunburns especially blistering sunburns
medical history of an organ transplant
previous skin cancer history
blood relative with skin cancer
weakened immune system
longterm radiotherapy
exposure to arsenic or coal or other carcinogens
area of skin burned by accident or sun

TYPES OF SKIN CANCER:
The most common types are
1
•
•
•
•
2
3
•
•

•

Basal cell cancer (BCC) - also known as rodent ulcer
most common
presents as dome shaped shiny growth, pink patch or
sore that recurs
rarely spreads, slow growing
can grow deep into tissue
Squamous cell cancer (SCC)- presents as crusted or
rough bump or sore that doesn’t heal
t-deadliest form of skin cancer
may develop on normal skin or in existing mole
a change in shape, colour or size of a mole can be a
sign of melanoma; also watch for a mole that becomes painful or bleeds or itches
though they usually present as a growth or changing
mole, melanoma can develop as a black or brown
streak under a finger or toenail
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ABCDES OF MELANOMA:

Checking for the following signs of melanoma may aid in
earlier detection
A
B
C
D
E

F
•
•

Asymmetry - where one half does not look like other
Border- when irregular or poorly defined
Colour- varying within in shade & colour
Diameter- if enlarging
Evolving- looks different from the rest or changing
shape, size or colour If you see any of the above,
consult a dermatologist as soon as possible
Actinic keratoses- common skin growths,
are precancerous
untreated may develop into SCC
dry, scaly rough spots on sunexposed areas

PREVENTION OF SKIN CANCER:
Detection
•
•
•
•
•

•

•
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when found early, skin cancer can often be cured
(even melanoma)
perform skin self-examinations (ask a partner to
examine difficult to access areas)
your dermatologist will recommend to you how often
to have your skin assessed
it is important to also check scalp, ears, genitals,
buttocks, between toes & soles of feet
if you notice anything changing, growing or bleeding
on your skin, immediately make an appointment to
see your dermatologist. Make sure the receptionist is
aware why you want to see the dermatologist, so they
can assist you in being seen sooner
it is a good idea for people with moles to have an annual check-up. Many
dermatologists perform dermoscopy (skin surface microscopy) & molemapping
where they can look more closely at the pigment patterns of moles & map moles
for follow-up for changes so that melanoma can be detected earlier. Unless there
is a family history or a child has irregular or dark moles, it is probably unnecessary
to have moles checked before puberty.
Your dermatologist will advise you if you should be seen more frequently
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PREVENTION
Skin protection
•

•
•
•
•

seek shade especially between 10am & 4pm when the
sun’s rays are strongest (later in the summer in the
Western Cape where days are longer)
Also more around water, snow & sand as these reflect
& intensify the damaging rays of the sun
wear protective clothing- hats, longsleeved clothing
& sunglasses
use high factor broad spectrum sunscreens liberally
before going outside & keep reapplying if outside
never use a tanning bed
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Dr Laurence Disler
Cardiologist
MBBCh, FCP(SA)

Heart Disease
Ischaemic Heart Disease (Heart attack)
remains the leading cause of death in the
western world to date, despite huge advances in prevention and management.
In developing countries, the spectrum of
disease is somewhat different, with heart
valve disease (such as post streptococcal
rheumatic fever) and other heart ailments
being common.
Heart diseases can broadly be divided
into the following categories:Congenital (present from birth)
Diseases of the heart valves
Ischaemic heart disease (hardening of the
arteries causing angina or heart attacks)
Cardiomyopathies (enlargement of the
heart of mainly unknown cause)
Other heart conditions such as secondary to lung disease, trauma, tumours and
rarer conditions.
24
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STEPS TO PREVENT HEART DISEASE

Before and during the first 12 weeks of pregnancy, it is
important to remember that medicines and exposure to
radiation have the potential to affect the developing heart
of the foetus. Pregnant women are advised to avoid all
tablets, drugs, vitamins, alcohol and radiation during these
times without consulting their Doctor. Amniocentesis may
enable women to detect a variety of chromosomal abnormalities in early pregnancy. All young girls should receive
a rubella vaccine (German measles) as this infection may
be linked to congenital heart disease.

PREVENTION OF RHEUMATIC
HEART VALVE DISEASE

Rheumatic fever is a condition that damages heart valves
following certain strains of streptococcal tonsillitis. This
occurs from childhood to approximately age 25. It is often
difficult to know whether a sore throat is viral or streptococcal. Rapid tests are available to help distinguish the
cause. Streptococcal infections should be promptly treated with appropriate antibiotics.

ISCHAEMIC HEART DISEASE

is the leading cause of death and disability in western
man. There are five main (and many other) risk factors
•
•
•
•
•

Smoking
Diabetes
High cholesterol
High blood pressure
Family history of heart attack or strokes, particularly
below age 50.
How to prevent:
Avoid the above five risk factors (where possible).
Avoid being overweight or sedentary. If you are at
risk see a Cardiologist annually especially as you
get older.
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CARDIOMYOPATHIES

The cause is largely unknown but people who consume large amounts of alcohol
(more than three tots per day) are at much higher risk.
Summary
Heart disease remains the leading cause of death in almost all societies.
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•

Pregnancy - avoid all medication and radiation before and during early pregnancy
(first twelve weeks) without consulting your physician/obstetrician.

•

Childhood to young adult
Girls at 11 – 12 Rubella Vaccine!
Take tonsillitis seriously and see your Doctor!
Take antibiotics if strep throat is suspected.

•

Adult – try to minimise risk factors
Avoid smoking altogether!
Have no or small amounts of alcohol
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See your Doctor if you have high cholesterol, high blood pressure or diabetes
for strict control
If you have multiple “risk factors” see a Cardiologist from age 40 annually.
•

Dangerous symptoms – don’t ignore!
Shortness of breath during exertion
Central chest pain /heartburn/indigestion not relieved by antacids
Fainting, unexpected loss of consciousness, discomfort in your upper back
or arms.
If you have any of the above symptoms go immediately to the emergency
department (casualty) of your nearest hospital or cardiologist where serious
disease will be ruled out. Remember – your GP can help with most illnesses,
but if you have any of the above symptoms, getting to hospital rapidly could
save your life.
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Dr Michael Brian Huth
Neurologist
MBChB, FCNeurol (SA)

Watch out for Neurological
Emergencies
Consult your doctor for the following serious
Headache “red flags”
1. Sudden onset of a very severe head		
ache within 60 secs. (thunderclap)
2. Double vision or visual loss with a 			
headache
3. Early morning headaches or headaches
that wake you at night from sleep
4. Headache associated with projectile vomiting without nausea
5. Headache associated with weakness or numbness of limbs
6. Headaches with severe neck stiffness and fever
Warnings signs of a stroke – go to your local hospital immediately if you wake
up with or experience
1.
2.
3.
4.
5.
6.
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Sudden weakness or numbness of one limb or one side of your body
Sudden weakness/drooping of one side of your face
Sudden onset of slurred speech
Sudden inability to speak or understand speech of others
Sudden painless visual loss in one eye
Sudden confusion/change in level of consciousness
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GENERAL PREVENTATIVE MEASURES FOR GOOD
NEUROLOGICAL HEALTH
Some simple lifestyle measures which may help to decrease
your chances or delay the onset of neurological diseases
Diet
A Mediterranean diet high in antioxidants. Low alcohol intake. Coffee – up to 3 cups a day.
Unproven nutritional therapies (no effect) - coconut
oil, co-enzyme Q10, coral calcium and ginko biloba.
Physical exercise
Exercise is the number one key to brain health.
For Stroke Risk, chronic pain syndromes, parkinsons,
sleep disorders, mood and to slow or prevent
dementia.
Blood pressure
The ideal blood pressure changes according to your age and stage of life. Control
is beneficial to reduce stroke and vascular dementia, whereas in the elderly the
goal BP changes due to the structural and functional change in the arteries. Blood
pressure should always be measured lying and STANDING! Over the age of 60
the standing BP is more important as there is a high perfusion of the brain
resulting in worsening of cognition, increased fall risk and syncope (fainting).
Vitamin supplements
Only needed if there is a vitamin deficiency. B12, Folate Thiamine and vitamin D
deficiencies should be checked for and treated. B12 deficiency can cause memory
problems, pins and needles/discomfort in hands and balance problems. Some
people can’t absorb B12 in the stomach and need it given as an injection. B12
should always be given with concurrent folate supplementation. Folate alone
worsen symptoms of a B12 deficiency.
Avoiding Pills
Certain medications are associated with negatively impacting cognitive function
and increasing fall risk. There are lists available for doctors (eg. Beers List) – ask
your GP.
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Diabetes
Is associated with Nerve problems such as carpal tunnel syndrome, Painful
polyneuropathy of the extremities and many others. Diabetes also increase your
stroke risk.
Atrial fibrillation
A cause of an irregular heart beat – atrial fibrillation results in poor cerebral perfusion
and an increased risk of stroke. Ask your GP/cardiologist if you need to perform an
ECG if you have risk factors for this condition. However, sometimes the irregularity
can be transient and comes and goes, which will require longer monitoring.
Cholesterol
There are lots of controversial statements at the moment. In terms of the brain, the
definitive effect of statins are yet to be fully proven but these drugs are protective for
atherosclerosis and related vessel diseases and should be taken for stroke and heart
attack prevention the effect of statins are independent of their cholesterol lowering
effect (they help stabilize the blood vessels and therefore specifically for stroke – the
cholesterol level isn’t as important as with heart attacks, and if you have had a TIA you
should have a statin regardless of your levels.
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Hatzolah Preventative Health Guideline

Obstructive sleep apnoea
A cause of increased stroke risk and cognitive impairment that is often overlooked. If
you are overweight, snore or very tired in the day – get checked by your local
Neurologist/Pulmonologist.
Thyroid
An important reversible cause of Cognitive problems, Balance problems, Muscle and
nerve disease.
Depression and anxiety
This can affect cognition and memory, and worsen underlying
conditions such as chronic back pain/Migraine/Nerve pain.
Education and Mental Activities
Higher education reduces the risk of Alzheimer’s.
Stimulating mental activities are also beneficial in
maintaining good cognitive health.

Hatzolah Preventative Health Guideline

31

Dr Brian Klass
Paeditrician
MBBCh(Wits), MMed Paed (Wits)

Pregnancy Guidelines
Infant well-being starts with a healthy pregnancy.
Plan your pregnancy. If you are on medications
check them with your Obstetrician.
Drugs of concern 		
Isotretinoin – Roaccutane
Warfarin in early pregnancy
Anti-epileptics – Valproic acid to lowest dose possible.
Don’t forget homoeopathic medicines, which may have an anticoagulant activity.
Book early for Pre-natal care and keep appointments to ensure a healthy mother
and developing infant.
Take folic acid supplement 400 mgs daily, as it is often difficult to get your folic
acid requirement from diet alone. Ensure adequate levels of B12 and iron.
•
•
•
•
•
•
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Don’t drink alcohol
Do not smoke. Avoid second hand smoke.
Do not take drugs.
Have foetal anomaly scan in first trimester.
Ensure adequate fruit intake.
Avoid raw fish, undercooked meat, cold meats.
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•
•
•
•
•
•
•
•
•
•
•

Avoid fish which has a potentially high level of mercury such as mackerel.
Canned light Tuna is generally OK.
Limit coffee
Avoid unpasteurised milk, unpasteurised cheese, eg: Feta
Ensure physical activity
Ensure maternal vaccinations are up to date before falling pregnant, particularly
Rubella and Measles.
Have Influenza vaccine if necessary.
Have Group strep test 35 – 37 weeks, as antibiotics can be given during labour to
prevent baby getting infected.
Avoid X-rays, even dental X-rays. Ensure dental health.
Breastfeed your baby to prevent diarrhoea, allergy and illness.
Vaccinate your baby.

NEW-BORN DETAILS:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

New-born babies may be immune to some diseases because they have antibodies
they got from their mothers, but they disappear in the first year of life.
Vaccines are safe.
There is no benefit in delaying vaccines as there is a risk of developing illness
during the time the vaccine is delayed.
Vaccines protect from debilitating and life-threatening illnesses.
We vaccinate to protect our future, including grandchildren and great
grandchildren.
Put your baby to sleep on its back. “”Back is best “on a firm mattress
Keep fluffy toys and bumpers out of cot. Do not let infant sleep in bed with parents
to prevent the risk of overlay. Place cots at edge of bedside with baby in the cot.
Don’t overheat the bedroom.
Don’t swaddle the baby and don’t overdress the baby.
Use an approved restraint for the baby or infant in car.
Harness to be worn in stroller or feeding car,
Ensure changing surface is safe and with raised edges. Always keep one hand on
baby or infant.
Don’t hold hot drinks while carrying baby.
Keep bathroom and laundry doors closed to prevent immersion injury.
Always empty bath immediately after bathing infant or child.
Avoid chunks of raw carrots and apple and ensure grapes are cut to prevent
choking.
Peanuts should be avoided under 5 years of age due to choking risk.
Peanut butter can be given by 8 months of age.
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Prof Barry Schoub
Virologist
OMS, MB BCh, MMed (Microbiol), MD, DSc
FRCPath, FCPath, FRSSAf, MASSAf

Adult and Adolescent
Immunization
Vaccines form a crucial part of preventive
medicine being an effective, safe and relatively
inexpensive tool to prevent many diseases.

ADOLESCENTS/TEENAGERS.
1. Tetanus/diphtheria vaccine
- abbreviated as Td vaccine
This vaccine is to prevent the bacterial infections of tetanus (lockjaw) and diphtheria.
The vaccine is given at this age to boost
immunity into adulthood following routine
childhood immunization.
Diftavax {Sanofi Pasteur}
Age for administration: 12yr/puberty.
2. Human papilloma virus {HPV} vaccine.
Two vaccines are available –a): Gardasil {MSD} which prevents both cancer of the
cervix {neck of the womb caused by this virus and also genital warts. b) Cervarix
{GSK} which prevents cancer of the cervix.
34
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Age for administration: - girls at age of puberty or soon after are targeted routinely
but boys could also benefit from the vaccine to prevent genital warts {in the
case of Gardasil} and also to avoid passing the papilloma virus onto a female
sexual partner.
Administration – two injections separated by six months.

ADULTS:
1. Influenza vaccine:
The flu vaccine is effective in preventing most cases of
influenza and diminishing the severity of those cases
which are not totally prevented. However to be
effective the vaccine constituents need to match the
strains of the virus which circulate in that year in the
community and therefore need to be current for the
forthcoming winter season of each year. It is
important to realize that the flu vaccine does not
protect against the myriads of viruses which cause the
common cold and related upper respiratory maladies,
which are however generally of a much lesser concern
than the influenza.
In South Africa 2 products are available - Vaxigrip
{Sanofi Pasteur} and Influvax {Solvay Schering}
Administration: The vaccine is medically mandated for
any person at risk of influenza complications such as
individuals with chronic chest and cardiac conditions,
conditions where the immune system is suppressed
such as HIV, cancer, diabetes, kidney disease etc. It’s
also mandated for all persons over the age of 65.
It is medically advised to any person wishing to avail
themselves of effective protection against what can
be a debilitating illness necessitating taking off work.
Timing of administration: one injection given annually
shortly before the winter season – March/April.
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2. Pneumococcal vaccine
•
•

•
•

This vaccine protects against the bacterium causing pneumonia and its
complications such as meningitis.
There are two of types pneumococcal vaccine: -a) pneumococcal conjugate
vaccine – Prevenar 13 {Pfizer} and Synflorix {GSK}; b) pneumococcal polysaccharide
vaccine – Imovac Pneumo 23 {Sanofi Pasteur} and Pneumovax 23 {MSD}
The indications for pneumococcal vaccine parallel those for the influenza vaccine.
Administration: Individuals who have never received the pneumococcal vaccine
before should receive the conjugate vaccine at first and then follow up a year later
with a polysaccharide vaccine. If they have previously received the polysaccharide
vaccine they would benefit from an additional dose of the conjugate vaccine a
year later. Individuals who have the same underlying medical conditions
predisposing them to complications as listed for the influenza vaccine, may need
follow-up doses which would need to be evaluated individually by their medical
provider.

3. Shingles {zoster} vaccine.
•
•
•
•

36

Zostavax {MSD}
This vaccine is given to all persons 60 years and older
The vaccine is effective in preventing shingles or markedly reducing the severity
in those rare cases which are not totally prevented.
Administration: one injection
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IMPORTANT
DISCLAIMER
This booklet contains basic general information about various medical
conditions and treatments. The information is not advice and not specific to
any particular condition or treatment , and should not be treated as such.
The reader must not rely on the information in this booklet as an alternative
to medical advice from your doctor or other healthcare professional. If you
have any specific questions about any medical matter you should consult
your doctor or other professional healthcare provider. If you think you
may be suffering from any medical condition you should seek immediate
medical attention. You should never delay seeking medical advice, disregard
medical advice, or discontinue medical treatment because of information in
this booklet.
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