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Dear members,

Controversy is not something that the ADSA Western Cape branch thrives on. However, every now
and again we need to open our minds to the nutrition information our clientele is exposed to so that
we are able to guide them in the right direction (that is if they are being "fed" misinformation). It is
with this in mind that we exposed our members to the United Kingdoms' Dr John Briffa and his "True
you diet" on the 2nd of July. He presented us with some interesting ideas - the onus now lies on you
to decide whether you support his theories or not. Are you a hunter or a gatherer? Neither? You
decide ....

2008 is simply rushing by - it's Spring already (although we still have a few very cold nights ahead
that could rob us of that happy thought). With Spring comes new life, balmy days, beautiful sunsets
and other reasons to enjoy good food and good company. Join us for the latter at the next branch
meetings on the 23rd of October and the 22nd of November - more details inside. We look forward
to seeing you there.

Warm Western Cape Regards
Leonore



future events to diarise...

THURSDAY, 23 OCTOBER 2008
Nutritional Formulations in ICU  - Are we following the Hippocratic Oath of: I will apply dietetic
measures for the benefit of the sick according to my ability and judgment; I will keep them from harm
and injustice.”

An information packed evening presented by Clinical Dietician, Annchen Weideman, RD (SA) &
Dr Steven van der Merwe, MBChB (Stell); B. Nutrition (Stell)
We would like to encourage case study discussions after the talk, and all are invited to bring any
interesting ICU case studies which you would like to share or have input on.

6:00 pm - Registration & Snacks
6:30 pm - Presentation, questions and discussion
Panorama Medi-Clinic, 2nd floor
RSVP Before 20th October to Nicola on 021- 9302667 or bernah@absamail.co.za
R20 for ADSA members, R50 for non-ADSA members

SATURDAY, 22 NOVEMBER 2008
Ethics/ Standards of Professional Practice: Association for Dietetics in South Africa Western Cape,
Private Practicing Dieticians Meeting (All Welcome)

Speakers: René Smallberger, RD (SA) (President, ADSA)- 60 minute presentation on Ethics/
Standards of Professional Practice

Debbi Marais, RD (SA) to facilitate a 30 minute debate on the ethics of selling supplements from
ones practice.

Event:
09h00 - 10h00 Presentation by René Smallberger
10h00 - 10h30 Debate
10h30 - 11h30 Pamper session (delegates to choose one: foot massage; shoulder massage; head
massage) + Lunch
11h30 - 12h30 Colour, Style & Wardrobe workshop by Samantha Moir (Chata Romano Image
Consultant)

Venue:Belmont Square Conference Centre, Rondebosch, Western Cape (www.belmontsquare.co.za)
CPD points: 4
Cost:R50 (ADSA Members)  R85 (Non-ADSA Members)

RSVP:Cindy Chin (by 14th November): cindychin@absamail.co.za or 076 706 6223
This is the last event on our ADSA Western Cape Calendar for 2008. You do not want to miss it!



SUNDAY, 9 NOVEMBER 2008
ADSA Western Cape Discovery Cape Times Big Walk Participation

It’s that time of the year again where you can put your walking shoes on and advertise for dieticians!
The ADSA WC branch is planning to participate and get the dieticianís message out infull force.
Last year we invited the dieticians to participate, walking with the ADSA logo and slogan (”if it’s
about nutrition, ask your dietician”) on their t-shirt.

This year we would like to open the opportunity to dieticians AND their clients. Each participant will
receive a free t-shirt with the slogan, peak cap, and water bottle from ADSA.

Adventure Boot Camp has come on board with us and will be sponsoring the t-shirts. As an added
bonus, all ladies wearing the t-shirt on the walk will benefit - approach the ABC banner at the finish
line in Rhodes High School and receive a free headband, Powerade Balance AND enter to win a
free ABC Camp!

Please note however that ADSA will not be paying for the entrance to the big walk this year.

Distances Starting Point Cost
5km Newlands R25
10km Mouille Point R40
15km Retreat R40
20km Blouberg R50
25km Fish Hoek R50
30km Simon’s Town R50
50km Fish Hoek R50
80km Mowbray R50

If you are interested in participating, please RSVP to Kim Hofmann 021 674 4666 or
kimh.rd@mweb.co.za by the 15th of October.  Payments can be made to the branch:

BANKING DETAILS:
ADSA WESTERN CAPE
ABSA BANK, CENTURY CITY
BRANCH CODE: 632005
CHEQUE ACCOUNT: 1410155415

Please state your name as the reference, and send proof of payment to kimh.rd@mweb.co.za
or fax 021 683 3573



SUPPLEMENTATION
OMEGA-3
The information explosion in the science of nutrition very often
creates the impression that available information is contradictory.
Consequently, it is no longer easy to distinguish between fact,
misinformation and fiction.  The Nutrition Information Centre of
the University of Stellenbosch (NICUS) was established to act
as a reliable and independent source of nutrition information.

Fat should contribute less than 30% of the total energy requirement both for the
purposes of healthy eating and/or weight management. The type of fat included
in the diet is however thought to be important and should be so adapted as to
include increased amounts of omega-3 fatty acids (found primarily in marine oils
and algae, and to a lesser extent in plant leaves) as compared to omega-6 fatty
acids (vegetable oils such as sunflower oil).

Eicosapentaenoic acid (EPA) and docosahexaenoic acid (DHA) are two fatty acids
that form part of the omega-3 fatty acid group.† EPA and DHA together with alpha-
linolenic acid (found in linseed, flaxseed and soybean oils, walnuts as well as green
leaves) have been shown to reduce inflammation in rheumatoid arthritis (RA).
Importantly, studies only showed an improvement at doses of at least 2.6g or more
of the long chain n-3 fatty acids, EPA and DHA after a period of 8-12 weeks. Dosing
for fish oil supplements therefore should be based on the amount of EPA and DHA
in the product, not on the total amount of fish oil.



Supplements vary in the amounts and ratios of EPA and DHA. A common amount of omega-3 fatty
acids in fish oil capsules is 0.18 grams (180 mg) of EPA and 0.12 grams (120 mg) of DHA. Five
grams of fish oil contains approximately 0.17 - 0.56 grams (170 -560 mg) of EPA and 0.072 - 0.31
grams (72 - 310 mg) of DHA. Different types of fish contain variable amounts of omega-3 fatty acids,
and different types of nuts or oil contain variable amounts of a-linolenic acid.

For an anti-inflammatory effect, the recommended doses of fish oil should contain 2.7 to 4 g of EPA
and DHA per day respectively, coupled with advice to avoid n-6 rich foods and increase n-3 fats
in the background diet. It must be noted that the long term safety of these doses has not been
adequately documented.

Although omega-3 fatty acids have been shown to be beneficial, in addition to improved dietary
habits, they should never replace conventional drug therapies.† Nevertheless, a reduced need for
some anti-inflammatory drugs has been found with long-term omega-3 fatty acids supplementation.
Individuals who wish to consider using such supplements in the long-term should do so in consultation
with their doctor.

Supplements:
• Omega-3 fatty acid supplements increase the dietary intake of this nutrient. However, the use of
supplementation does come with its own side effects in some individuals, namely increased bleeding
time, gastrointestinal discomfort and a fishy taste or odour.
• If a supplement is taken, do not exceed the supplierís recommended daily dose (see productís
package insert) and take the supplement in consultation with your doctor ñ this is especially important
in those individuals on anti-coagulation (including aspirin) therapy.
• Be aware of omega-3 fatty acid supplements that also contain large dosages (more than 150%
of the RDA) of vitamins A, D and E, especially if the omega-3 fatty acid supplement is taken in
combination with other vitamin and mineral supplements, which also contain these vitamins.
• A practical recommendation is to recommend a 10 to 15 ml dose of fish oil per day. The oil is
chosen as an option as it is generally easier to take and can be supplied at substantially less cost
than fish oil capsules (required at 20-30 standard capsules of 500mg fish oil per day to get the
recommended dose of EPA and DHA). The fishy taste can be minimized by adding the fish oil to
the surface of fruit or vegetable juice in a small glass without stirring, then swallowing the contents
of the glass. This is followed immediately by more juice from a second glass to remove any oil that
may cause an unpleasant aftertaste. It may help to take the dose immediately before a solid meal.
• Any decision to take supplements of any type in large doses should be based on the advice of
your doctor or dietitian.

For further, personalized and more detailed information, please contact NICUS or a dietitian
registered with the Health Professions Council of South Africa (HPCSA)
References from the scientific literature used to compile this document are available on request.

NICUS
Nutrition Information Centre University of Stellenbosch
Division of Human Nutrition
P.O. Box 19063, Tygerberg, 7505
Tel: (27) 021-933 1408
Fax: (27) 021-933 1405
E-Mail: nicus@sun.ac.za
http://www.sun.ac.za/nicus

SUPPLEMENTATION CONTINUED>>
OMEGA-3



The information explosion in the science of nutrition very often creates the impression that available
information is contradictory.Consequently, it is no longer easy to distinguish between fact,
misinformation and fiction. The Nutrition Information Centre of the University of Stellenbosch
(NICUS) was established to act as a reliable and independent source of nutrition information.

The continuous and worthwhile efforts to improved health and disease prevention together with
frequent and, at times, irresponsible exploitation of real, assumed, potential or theoretical benefits
claimed to be derived from the use of herbal preparations and other supplements have undoubtedly
contributed to the worldwide increased and increasing use of such supplements over the recent
years. The increased use of such supplements seems to be occurring despite repeated calls of
caution especially in relation to the documented lack of information on the safety of some, if not
all, of these products.

The so called ‘natural origin’ or ‘have been used for years without any harm’ approach appears
to afford an ill placed trust and false sense of security in the use of these products. The risk for
harm to the consumers of these products is further augmented by the current approach to official
policy, which considers such products as nutritional supplements in the category of complementary
and alternative medications (CAM). This, in itself, implies that such supplements are exempted
from rigorous documentation on aspects of long-term safety, and efficacy of the claims which
usually accompany their rigorous promotion. It is also of note that any claims made for such
supplements are always of a beneficial nature, which they have to be if they are to be sold, with
scant or no reference to the potential for harm. The latter of course perpetuates the potentially
false sense of security which in turn makes even the mere consideration of harm unlikely, when
and if it occurs.
SO WHAT IS THE POTENTIAL HARM?

Emerging knowledge derived from the recent investigation on the safety of such nutritional
supplements, led NICUS to express concern and recommend caution on the use of the so called
nutritional supplements as part of NICUSí mandate to communicate new advances and help the
public make informed decisions on nutrition related issues. In relation to the current update, the
serious adverse effects of some herbal preparations on the liver have been communicated since
they have been repeatedly reported in the scientific literature. Examples of herbal products which
have been found to adverse effects on the liver include Chaparral, Germander, Kava Kava, Jin
Bu Huan, and Ephedra.

Two more recent studies, one from Israel and one from Switzerland, add to the body of evidence
that already exists regarding the potentially toxic effects of such products on the liver, this time
involving Herbalife products. Herbalife is reported to be operating in nearly 60 countries worldwide
and is reportedly one of the largest weight management and nutritional supplement companies
globally.

According to the company, its products are aimed at weight reduction and enhancement in well-
being. Remarkable about both studies is that they were both initiated as further investigations of
index cases (i.e. individuals with unexplained liver damage identified by doctors in their practice)
which were apparently associated with the consumption of Herbalife products.

HERBAL…LIFE or
POTENTIAL STRIFE



Documented cases of toxicity associated with
Herbalife products

SWITZERLAND

The authors conducted (extracts from the published
article) “a systematic survey in public Swiss
hospitals, pathology departments and the Swiss
pharmacovigilance database which yielded 10 well
documented cases implicating Herbalife products in
potentially severe hepatotoxicity. All patients took
Herbalife dietary supplements for weight reduction
reportedly taking the manufacturer’s recommended
dose. Prevailing clinical symptoms were fatigue, loss
of appetite and jaundice. The median time for the
appearance of symptoms was 5 months after the
initiation of the consumption of the Herbalife
products (range 0.5 - 144 months). In three of the ten
patients, potentially life-threatening liver disease
occurred, namely liver failure requiring urgent liver
transplantation, sinusoidal obstruction syndrome,
and cirrhosis.” The one patient who was successfully
transplanted was the “wife of a Herbalife distributor
who encouraged her to consume the product for weight
control”. The Herbalife products consumed, singly or
in combination(s) included Shape works formula 1,
Shape works formula 2, Shape works formula 3, Vitamin
C capsules (herbal extract), Guarana capsules, Green
and beige capsules (herbal extract), Instant drink with
plant extracts, Protein snack, RoseOx (herbal extract),
AloeMAX drink, Tang Kuei Plus, Aloe concentrate,
Shake mix Gold, Thermojetics tea, Thermojetics
green and beige, Herbalifeline (fish oil concentrate),
Thermojetics protein bar, and Formula 5 Cell-ULoss.

It is important to note that two patients had pre-existing
liver disease, one patient consumed 50g of
alcohol per day, and some patients were on other
medications during the preceding year but the
medications were without known associated hepatotoxic
potential .  Almost al l  pat ients were taking
several Herbalife products at the same time. In the two
patients that the re-challenge test was performed (i.e.
the patients consumed the Herbalife products again,
after their liver function had returned to normal following
discontinuation of the Herbalife products), the test was
considered as positive (i.e. there was again evidence
of liver dysfunction upon resumption of the Herbalife
products).

The causality of the association (i.e. Herbalife products
consumption and liver damage), which was
graded according to the World Health Organisation
criteria identified “2 cases as certain, 7 cases as

probable and 1 case as possible”.

The authors concluded that the “prognosis seems to
be favourable if the offending agent is identified
and its intake stopped. However, severe life-threatening
disease including l iver fai lure may occur
during long-term intake in particular when the patient
fails to acknowledge intake of the offending
agent(s).” This was also emphasized in a previous
report in 2003 where in 10 out of 12 cases of
fulminant hepatic failure, herbal medicines or dietary
supplements were implicated as offending agents.’

ISRAEL

Following the identification of four index patients at the
Hadassah Medical Centre, Jerusalem, Israel,
with acute unexplained liver injury apparently associated
with the recent consumption of Herbalife products, the
authors of this recent study conducted a database
search of the medical files in all general Israeli hospitals,
(23 in total) for patients with unexplained acute hepatitis
during 2004.

Ten patients were identified with recent intake of
Herbalife products before the development of clinical
symptoms including the four index cases. Following
public announcements on this apparent association,
two additional cases (treated during 2002 and 2003)
were identified, making a total of 12 patients (three of
whom were Herbalife product distributors). None
consumed alcohol and all other medications had been
taken for a minimum of 3 months prior to the
development of acute liver injury.

All patients reported that they consumed a wide range
of Herbalife products, nine patients for weight
reduction, and 3 patients for the improvement of their
wellbeing. Acute liver injury was diagnosed on
average after 12 months of Herbalife product
consumption. Most patients presented with fatigue,
jaundice, and weight loss. Three patients developed
severe hepatitis, one patient developed subfulminant
hepatic failure and two patients developed severe liver
failure.

One patient (hepatitis B positive) underwent liver
transplantation, but succumbed to peri-transplantation
complications. Upon development of acute hepatitis
symptoms, two patients consulted their Herbalife
distributor who advised to continue or even increase
the product doses.

HERBAL…LIFE or
POTENTIAL STRIFE CONTINUED>>



The Herbalife products consumed, singly or in
combination(s) included Protein mix drink, Herbalifeline
(fish oil concentrate), Thermojetics performance protein
powder, Thermojetics herbal mix (tea), Thermojetics
green and beige capsules (herbal extract), Thermojetics
snack, Snack defense, Aminogen, Tang Kuei Plus,
Instant drink with plant extracts, Sesame and Herbs
tablets, Activated fiber, N-R-G tablets, Safflower oil
capsules, RoseOx (herbal extract), Schizandra Plus
tablets, Herbal Aloe, and Skin activator replenishing
cream. Following normalization of liver enzymes upon
cessation of the Herbalife product consumption, three
patients resumed intake of Herbalife, thus re-challenging
themselves, leading to a second episode of hepatic
injury. In all cases, the decision to resume consumption
of Herbalife products was made by the patients, without
informing their physician. One of the three patients was
readministered Herbalife products by her daughter (a
Herbalife products agent). The investigators suggested
a causal association between consumption of Herbalife
products and development of acute liver injury in these
12 patients. This cause-effect relationship is
possible/feasible due to the sequential occurrence
between exposure to Herbalife products and
development of liver injury, the fact that no other causes
of liver injury were found, and that termination of
Herbalife product consumption resulted in normalization
of the liver enzymes (apart from the deceased patient).
The likelihood of a causal link is also strongly
corroborated by the three cases with a positive re-
challenge test. The association was also probable and
possible in 6 and 3 other cases respectively.

IS HERBALIFE UNDOUBTEDLY THE CAUSE?

Herbalife in South Africa is aware of these two
publications. NICUS is in possession of a Herbalife
statement issued in the USA and dated October 2007
in which it is claimed that (italics = own
emphasis) “Herbalife nutrition products are currently
being safely sold and consumed by more than
1.6 million independent Herbalife Distributors in 65
countries throughout the world. There is no
evidence that our products are inherently responsible
for the liver problems cited in the studies that
appeared in the October 2007 Journal of Hepatology
articles. We are, of course, aware of reports that
a small number of consumers have experienced
abnormal liver enzyme values. ...... substantial
independent testing.......... has produced no scientific
basis for concluding that any of our products,
when consumed in accordance with instructions on the
labels, is inherently toxic or that anything in our products
is causing liver damage. ...... Moreover, the company
advises anyone with health concerns to consult his/her
physician before starting a weight-control or

supplementation program, especially individuals with
special concerns such as pregnancy or pre-existing
medical conditions........ After investigating these issues
for over a year, the Israeli MOH (Ministry of Health)
was unable to produce any scientific evidence of a
causal link between Herbalife products and the abnormal
liver function experienced by a handful of patients. In
fact, the MOH itself stated in a May 1, 2005 update to
the public: “There is no proven causal effect between
the products and abnormal liver function tests.”.....
Herbalife also cooperated extensively with the Swiss
Bundesamt Gesundheit (BAG) in its inquiry.

Again, Herbalife provided substantial documentation
regarding its products and offered the assistance
of its inside and independent medical and scientific
experts. Ultimately, the Swiss official responsible
for the investigation verbally confirmed in November
2006 that no additional information was needed
from the company and, that, in her view, the matter
was settled.” ...... We understand the concerns
regarding the positive ìre-challenge” tests in both Israel
and Switzerland. In some cases, a positive rechallenge
under controlled conditions with a known allergen is
valid. However, in Israel and Switzerland, the re-
exposures were not controlled. Symptoms reappeared
following the self-reported resumption of one or more
Herbalife products but without controls for the use of
other products and/or other possible allergens. Such
re-exposure is not conclusive in the absence of known
hepatoxicity among ingredients of Herbalife products.
The Swiss Bundesamt Gesundheit (BAG) reached the
same conclusion in downgrading the single re-exposure
case he reviewed to only “possible” causation.”

The Herbalife statement, however, appears:
1 To not elaborate on what basis are their products
safely sold, neither does it indicate that a post-marketing
surveillance system exists for the recording and
management of side effects, when and if they occur.

2 To exonerate its products of any association with the
reported findings of hepatotoxicty.

3 To reduce the importance of these publications to a
mere elevation of liver enzymes and attempts to attribute
them to causes other than its products, namely diseases
(comments on diseases in the statement are not quoted
herein but are in the statement) known to be
associated with liver enzyme elevations.

4 To contradict the experience of the authors of both
publications that a detailed composition of the products
could not be obtained from the local distributors in order
to study the reported association further.

HERBAL…LIFE or
POTENTIAL STRIFE CONTINUED>>



5 To not clarify its measures in place to ensure that
distributors adhere to its policies regarding consultation
with a physician in case of special concerns as may
have been necessary in some of the patients studied
in the two publications. Indeed, in two cases at least
one distributor is reported to have advised continuation
or an increase in the dose of the Herbalife products
consumed.

6 To dismiss totally the causality of the reported
association in almost a quarter (23 % combined total
of both studies) of the patients in the two studies.

7 To ignore the conclusions and recommendations
made in both studies namely for instance “caution
should be greatest among individuals with chronic
underlying liver diseases” and “the lack of labelling of
contents of these products renders causality
assessment impossible; regulatory agencies and
lawmakers are urged, therefore, to impose such labelling
in particular for products with the potential for significant
toxicity of products such as Herbalife”  The authors of
both papers recognise the limitations of their studies
which, one might argue, might have been augmented
by the refusal (as documented in both studies) of
Herbalife to provide them with the detailed composition
of the products in question, despite the apparent claim
of such disclosure being Herbalifeís policy (see extracts
of Herbalife statement). It is also to be noted that the
toxicity occurred in a minority of consumers, and may
have resulted from a hepatotoxic ingredient, overdose
of an otherwise safe ingredient or contamination during
product processing, in combination with individual
predisposition. Furthermore, there were differences in
the histopathological manifestations of the toxicity
which could have been induced by different
combinations or dosages of hepatotoxins. Importantly,
the exact mechanism of liver injury in these patients
was not established, but the type of liver injury
suggested the possibility of immune-mediated liver
toxicity, which could have been caused by the
metabolism of one or more constituents of the
product(s).

In summary, therefore, and as the authors point out
the search for a specific liver toxin was complicated
by the fact that patients usually took at least three, but
often up to 12 different Herbalife products simulta-
neously. As such only time and greater vigilance by
the public will provide additional information in resolving
the questions these two studies have created.
Nevertheless, the findings of these two studies cannot
be ignored since they form part of an emerging pattern

of safety concerns of these and other nutritional
supplements which may potentially have public health
implications.

In conclusion, the current available evidence raising
concerns on the safety of Herbalife products
should create increased awareness among practicing
physicians, pharmacists, dietit ians and the
general public that some of these so called nutritional
supplements should be used with caution, if at
all. Furthermore, the findings of these two studies
underscore again the pressing need for a change in
the regulations governing nutritional supplements and
natural remedies so as to necessitate ingredient-listing,
toxicological testing, and mandatory reporting of all
adverse events. In the meantime and as a guideline,
the approach as to whether one should consume these
supplements or not must be “simply” based on the
principles of risk and benefit. In the absence of benefit
the risk is too high to take certainly in financial, and,
potentially, in life terms.

For further, personalized and more detailed information,
please contact NICUS or a dietitian registered
with the Health Professions Council of South Africa
(HPCSA) References from the scientific literature used
to compile this document are available on request.

NICUS:
\Nutrition Information Centre University of Stellenbosch
Division of Human Nutrition
P.O. Box 19063, Tygerberg, 7505
Tel: (27) 021-933 1408
 Fax: (27) 021-933 1405
E-Mail: nicus@sun.ac.za
WEBSITE: www.sun.ac.za/nicus
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“When it was time for my two daughters to start solid foods, I was bitterly disappointed
with what I found on sale at the time; everything had added sugars and salts, and various additives.
So in the end I decided to make my own baby food. It wasn’t easy. I had to come up with
nutritionally-balanced meals but these also had to be interesting and exciting. Well, my girls really
liked the results and I soon was asked to make food for my friends’ babies too. Realising I’d
stumbled upon a unique product, I approached my employer at the time – Woolworths
– and asked them whether they’d be interested in my purées. They jumped at the idea and so,
together with a small group of family and friends, we built a brand-new factory and The Baby
Food Company was born.”  Rozita Andrew - Founder and Technical Director

Introducing a range of purée-style meals for little ones who are ready to begin solid foods,
presented in a convenient, single-serve container with a re-sealable cap. Available from selected
Woolworths stores.  READ MORE >> see Baby food Company pdf attached >>

20th August 2008 - “How to Get Creative with Pureed Foods in Community, Food Service and
Clinical Dietetics” - presented by Rozi Andrew, Dietician and Director of The Baby Food Company.

Every baby
deserves a good start



nadia
getting to know...

 What do you like to do on an evening?
Collapse

Worst quality/habit?
Procrastination

High School
Moulton Comprehensive and then Bishopbriggs
High school (Scotland)

What do you fear the most?
Loosing my children

Last Book Read
I only ever get time to read on plains so itís usually
something light.
The bone Garden was the last book.

Hobbies
It would be lovely to have hobbies again but there
just isnít enough time in the day.

What makes you laugh
My children

Last 3 items purchased?
Food, Sandals for my oldest son, Petrol

Pet
Two dogs Kara and Thebi

What is the first thing you do in the morning
when you wake up?
Make a cup of tea

Personal Motto
Do unto others what you would have done unto
you.

Favourite Holiday Destination
Before the boys arrived, anywhere we could take
the Landover and not see people. (Zambia,
Botswana, Namibia). Now anywhere thatís child
friendly.

What annoys you the most?
Inconsiderate people

Favourite Food
Sushi

Best Gift Ever
My children

Favourite T.V program
I don’t watch very much TV

Family
Two boys Cameron (5) and Daniel (3), Husband
Nigel and Two dogs Kara and Thebi

What are you doing when you are not
working for ADSA?
Working for Netcare and looking after my boys.

Best Quality
I hate answering questions like this,
get to know me and make up your own mind.

Place of birth
Cogenhoe (small village in Northamptonshire
England)


