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Hunting 
for knowledge 

on safari

W hen my friend Becky said  
her school was going to South  
Africa for March Break, I leapt  
at the chance to join them. I’d  
always yearned to travel to this 

continent but had never made the time before, during 
or since medical school. I knew I’d learn a ton about 
the nature and people of this country, and who  
needs to party in Cancun when you can go lion-
spotting instead?

Jeffrey’s Bay
From Johannesburg we took a small airplane to Port 
Elizabeth on the southern coast, and a bus to Jeffrey’s 
Bay. J-Bay, as it is nicknamed, is a renowned surfing 
spot. However, my first self-appointed task was to 
check out the local health care and meet a midwife 
at the Healthy Mom and Baby Clinic. Sister Margreet 
Wibbelink took me on a tour. The clean, modern clinic 
runs on private donations, but partners with the 

Dr. Melissa Yuan-Innes was fortunate to see 
every member of the “big five” wildlife species, 

including elephants, lions and rhinos.

What I did on March Break: 
learning about health  

care, gross anatomy and 
wildlife in South Africa

By MelISSA yUAn-InneS
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➲ for more travel features go to the Medical Post’s online home:  
www.CanadianHealthcareNetwork.ca/physicians/life-travel



South African government so it 
can offer free prenatal care and 
medications to women of all 
religions, although the clinic is 
Christian-based.

I was especially interested 
in the “baby drop,” which 
looks like a padded box with 
a mail slot from the outside, 
so women can leave unwanted 
babies there instead of dis-
carding them in the rubbish. 
The baby drop triggers an 
alarm that sends a message to 
the nurses’ cellphones. 

I also appreciated their rapid 
HIV tests, which look just like 
a pregnancy test and give you a 
result within a minute. 

Wildlife rehab
I really wanted to see South 
Africa’s wildlife, and after a 
flight from Port Elizabeth to 
Johannesburg and a seven-hour 
bus ride, I got my chance at the 
Moholoholo Forest Lodge and 
Wildlife Rehabilitation Centre. 
Before breakfast, I walked 
down to the animal viewing 
area, where I watched impala 
and a flock of guinea hens 
nibble our lodge’s leftover food. 

The guide, Piqet, had shot 
an impala the night before 
and dissected it in front of us 
as a combined lesson in gross 
anatomy, impala behaviour and 
bush survival. He cut open the 
first stomach. We pulled out 
the handfuls of grass inside 
and squeezed out the juice into 
a cup. He explained that on  
an anti-poaching expedition, in 
a pinch, you could squeeze the 
juice into an ostrich shell, let 
the liquid settle and drink the 
“water” using a reed as a straw.

Today, he diluted this with 
distilled water and passed the 
cup around for a taste. It tasted 
like grass and impala smell. He 
also had us taste the raw liver. 
It was very bloody, with that 
same impala taste. Finally, he 
cut out the lungs and had us 
blow into the trachea to inflate 
them as a kind of bare-bones 
pulmonary function test. I 
didn’t inflate the right upper 
lobe completely, but since my 
lungs work well clinically, I’m 
not too concerned. 

Piqet, a brilliant living 
encyclopedia, also took us on 
a bush walk, narrating about 
everything from termites to 
rhinoceri along the way. We 
saw giraffes, hippopotami and 
wildebeest.

At the animal rehabilitation 
centre, we met a black eagle 
that had dived 180 kilometres 
per hour toward his prey, but 
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At an educational session, Dr. Melissa yuan-Innes inflated an impala’s lungs 
and tasted the “juice” from its stomach as her guide, Piqet, watched.

Nicole*, 37

overwhelmed
“I felt down and 

nearly every day.”

PRISTIQ is indicated for the symptomatic relief of major 
depressive disorder. The short-term effi  cacy of PRISTIQ 
(desvenlafaxine succinate extended-release tablets) has 
been demonstrated in placebo-controlled trials of up to 
8 weeks. 

The most commonly observed adverse events associated 
with the use of PRISTIQ (at an incidence ≥5% and at least 
twice the rate of placebo) were nausea (22%), dizziness 
(13%), hyperhidrosis (10%), constipation (9%), and 
decreased appetite (5%).

PRISTIQ is not indicated for use in children under the 
age of 18. PRISTIQ is contraindicated in patients taking 
monoamine oxidase inhibitors (MAOIs), including linezolid, 
an antibiotic, methylene blue, a dye used in certain 
surgeries, or in patients who have taken MAOIs within the 
preceding 14 days due to risk of serious, sometimes fatal, 
drug interactions with selective serotonin reuptake inhibitor 
(SSRI) or serotonin norepinephrine reuptake inhibitor 
(SNRI) treatment or with other serotonergic drugs. These 
interactions have been associated with symptoms that 
include tremor, myoclonus, diaphoresis, nausea, vomiting, 
fl ushing, dizziness, hyperthermia with features resembling 
neuroleptic malignant syndrome, seizures, rigidity, 
autonomic instability with possible rapid fl uctuations of 
vital signs, and mental status changes that include extreme 
agitation progressing to delirium and coma. Based on the 
half-life of desvenlafaxine succinate, at least 7 days should 
be allowed after stopping desvenlafaxine succinate and 
before starting an MAOI.

PRISTIQ is contraindicated in patients demonstrating 
hypersensitivity to desvenlafaxine succinate extended 
release, venlafaxine hydrochloride or to any excipients in the 
desvenlafaxine formulation. Concomitant use of PRISTIQ 
with products containing venlafaxine is not recommended.

Recent analyses of placebo-controlled clinical trial 
safety databases from selective serotonin reuptake 
inhibitors (SSRIs) and other newer antidepressants 
suggest that use of these drugs in patients under the 
age of 18 may be associated with behavioural and 
emotional changes, including an increased risk of 
suicidal ideation and behaviour over that of placebo.

The small denominators in the clinical trial database, 
as well as the variability in placebo rates, preclude 
reliable conclusions on the relative safety profi les 
among the drugs in the class. There are clinical trial 
and post-marketing reports with SSRIs and other 
newer antidepressants, in both pediatrics and 
adults, of severe agitation-type events that include: 
akathisia, agitation, disinhibition, emotional lability, 
hostility, aggression and depersonalization. In some 
cases, the events occurred within several weeks of 
starting treatment.

Rigorous clinical monitoring for suicidal ideation 
or other indicators of potential for suicidal 
behaviour is advised in patients of all ages, 
especially when initiating therapy or during any 
change in dose or dosage regimen. This includes 
monitoring for agitation-type emotional and 
behavioural changes.

Patients currently taking PRISTIQ should 
NOT be discontinued abruptly, due to risk of 
discontinuation symptoms. At the time that a 
medical decision is made to discontinue an SSRI 
or other newer antidepressant drug, a gradual 
reduction in the dose, rather than an abrupt 
cessation is recommended.

Please see PRISTIQ Product Monograph for full prescribing 
information.

Reference: PRISTIQ Product Monograph, Pfi zer Canada Inc., 

June 24, 2011.

* Not an actual patient. May not be representative of all patients.

SNRI = serotonin norepinephrine reuptake inhibitor

† Results of the fi nal on-therapy assessment in the 6-month, double-blind, placebo-controlled phase of a long-term trial in patients who had responded to PRISTIQ during an initial 12-week, open-label phase.

‡ Men only.

§ Women only.

PRISTIQ ® Wyeth LLC, owner/ Pfi zer Canada Inc., Licensee
TM Pfi zer Inc, used under license
© 2012 Pfi zer Canada Inc.
Kirkland, Quebec  H9J 2M5         CA0111PRI048E

In major depressive disorder, 
choose PRISTIQ

•  An SNRI therapy with a discontinuation rate due 
to adverse events comparable to placebo
Discontinuation rate in 8-week clinical trials: 4.1% PRISTIQ 50 mg 
vs. 3.8% placebo

•  Placebo-like eff ect on weight change seen at 
6 months

† 

No signifi cant diff erence in mean weight change vs. placebo (p=ns)

•  Low incidence of sexual function adverse events 
demonstrated at 8 weeks
Incidence ≥1% at 8 weeks (PRISTIQ 50 mg vs. placebo): erectile 
dysfunction 3% vs. 1%; libido decreased 4% vs. 1% (men), 
1% vs. <1% (women); ejaculation delay‡ 1% vs. <1%; ejaculation 
failure‡ 1% vs. 0%; anorgasmia§ 1% vs. 0%; orgasm abnormal§ 
1% vs. <1%. 

See prescribing summary on page  

Count on

for powerful symptom relief

Trust PRISTIQ 

for powerful
symptom relief

For patients like Nicole...
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ran into a power line and  
shattered his shoulder. The 
eagle can no longer fly, but 
he can walk. We also met a 
nine-week-old rhinoceros 
that had been born two weeks 
premature and had been aban-
doned by her mother. Now she 
was under the 24-hour care of 
her human “mommies” who 
fed her five litres of skim milk 
every four hours. 

We went on a river cruise 
down the Blyde River Canyon, 
the third-largest canyon in the 
world, with dramatic scenery 
reflective of this impres-

sive ranking. Our funny and 
informative guide, Bedneck, 
pointed out the hippos and 
baobab trees.

 
Kruger Park
This was the highlight of my 
vacation. Felicity Carey, our 
knowledgeable and hilarious 
guide with the tour company 
Thompsons Africa, drove us 
straight to a rhinoceros lying 
near the side of the road. As of 
mid-March, poachers had tran-
quilized and hacked the horns 
off 122 rhinos in the park this 
year, or more than one a day. 

The very day we visited, one 
of our group members  
spotted a helicopter flying in 
the forensic veterinarian. He 
takes photographs and then 
has to shoot the rhino, which is 
in tremendous pain. Even if the 
park decides to preemptively 
saw off the rhinos’ horns, the 
poachers will still hack out 
the remaining inches of horn 
embedded in the facial cavity. 
We spotted more than a dozen 
rhinos that morning, many of 
them lying down like peaceful, 
docile targets.

Along with the rhinos, we 
observed Cape buffalo and 
elephants. These are three 
members of the “big five,” the 
five most dangerous animals 
to hunt on foot. That left two 
on the list, but only a handful 
of people glimpsed a leopard 
from a distance and no one 
spotted a lion that day. We did 
admire giraffes, zebras, vervet 
monkeys and a slender mon-
goose, as well as birds ranging 
from the lilac-breasted roller to 
the Goliath heron.

Our second day in Kruger 
was much cooler, so the big 
cats came out to play. I choked 
up when a big male lion 
strolled by the side of the road, 
oblivious to the traffic jam of 
vehicles filled with excited 
tourists. We also watched a 
leopard sleep in the branches 
of a tree some distance from its 
impala kill, thus completing 
our sightings of the big five.

It’s possible to camp or lodge 
within the park, but we stayed 
at the lovely, three-star Dubois 
Lodge in Marloth Park, across 
the river from Kruger. The 
owners, Nick and Bernadette 
Dubois, not only arranged lux-
urious accommodation at their 
own and surrounding lodges, 
but also packed us breakfast 
and hosted us for a delicious 
supper every night. 

On our last afternoon, Becky 
and I walked along the Marloth 
Park fenceline and watched 
a parade of elephants on the 
riverbank, wading in the water 
and minding their babies.

Overall, it was a marvellous, 
thought-provoking trip filled 
with magnificent animals  
and hospitable people. I only 
hope the rhinos will survive 
long enough for my children 
and grandchildren to see  
them in the wild.  

Melissa Yuan-Innes is an emer-
gency physician in Cornwall and 
Alexandria, Ontario. She and 
her friend, Becky MacKay, held 
a fundraising dinner for rhino 

If yoU go 

The Healthy Mom and Baby Clinic
www.healthymomandbabyclinic.com

Moholoholo forest lodge and Wildlife 
Rehabilitation Centre  www.moholoholo.co.za

Kruger national Park  www.sanparks.org/parks/kruger

Dubois lodge  www.duboislodge.co.za

Thompsons Africa  www.thompsonsafrica.com

Rhinoceros conservation efforts: 
• WWf South Africa: www.wwf.org.za

• Wildlands Conservation Trust: www.wildlands.co.za
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