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Chairman’s Message
After such a big high in our sports lives with the NewcastleGateshead World Games, we are privileged to host the next,  14th 
National Transplant Games in Pretoria!  This is a huge opportunity for us as a region!

We are able to take this challenge head on and make it a huge success, when we all take part in it and give our bit to make it work. 

I am so excited taking this task forward and I would like to invite every member to call and make themselves available to be on the 
committee organizing the games. There are many different tasks to be done before and during the games. So please let us know that 
you are prepared to help! 

We are in a new phase of fundraising and are planning open days, to get athletes and members to find sports that they have not yet 
tried or wanted to start. We will be doing a Petanque day soon. Please let me know if you are interested. After the Petanque day we 
will be planning an athletics day.

There is a possibility that there will be more participation by donors in future. Please let me know if you know of donors or donor 
families that are interested in participating at the National Games. 

I want to thank the members who participated in the Letsema Project in finding new transplanted members.

We are looking back at a successful year, with so many high points over the year. Standing out are the many medals brought back by 
the team from the World Transplant Games and our team and many other athletes doing very well. We also remember the members 
that had unfortunate events in their lives and I want to wish them all the best. May they heal quickly and be the best they can be.

The end of 2019 is upon us and I wish and pray that we may have a restful year end and holiday period. May God bless you all and 
keep you and may you have a period where your preparation for next year’s competitions is on track. 
 
Louis van der Westhuizen
Chairperson: Gauteng Transplant Sports Association
Tel: 076 316 9634
Email:  adv.ljwest@gmail.com 
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16 November 2019 marked the 1 year anniversary of the start of Ride 
for Hope! 

The aim for Ride for Hope is to create awareness about organ 
donation.

But our logo has a much deeper meaning.

1. The bike is the way Braam Blom could create awareness and show 
that it's possible to still live a normal healthy life after donating a 
kidney to a loved one.

2. The 2 Kidneys represent the lives saved by 1 live organ donor. 
This is the reason why we are so passionate about organ donation. 
Belinda Blom, our mother and wife, was diagnosed with renal 
failure in 2007 and so our journey started.

3. The heart surrounding everything symbolises the love. We 
wanted to show our love and create Hope for our loved one as 
well as the thousands of people also waiting for the gift of life.

Yes to help create awareness we are heading back to the warrior. Our 
focus for this event is to get the elite Obstacle Course Racing (OCR) 
athletes to join and to register as organ donors. We hope to fill yet 
another batch with passionate organ donor warriors. We are going to 
do the Rookie (5km and 15 Obstacles) and an ODF-gazebo will also 
be there on the day for people to register. 

Thank you for everyone that joined and supported our journey! 

Lets Talk about .... Organ and Tissue Donation

Ride for HOPE wishes to get as much as 
possible registered organ donors in South 
Africa and to give hope to those who are 
waiting for the gift of life! 

CHECK OUT OUR FB PAGE!

Please use Ride for Hope's link below to register as organ donor:

https://www.odf.org.za/ride-for-hope

https://www.odf.org.za/ride-for-hope


Jemma-Rae James 
BPhysT(UP)

OMT1
SPT1

jemmarjames@gmail.com

World Transplant Games 2019
Andri Smit and I (Jemma-Rae James) were honoured to accompany the South African 
National Transplant team to the World Transplant Games (WTG) in Newcastle Gateshead 
(UK) from 17 – 24 August 2019, courtesy of the South African Transplant Association 
(SATSA) and the World Transplant Games Federation (WTGF).

Established in 1978, The WTG celebrates the success of organ transplantation through 
prestige events such as the summer and winter transplant games that are held every 2 
years. The WTGF, recognised by the International Olympic Committee (IOC), aims to not 
only raise worldwide awareness on transplantation but to also promote health and fitness 
post transplantation surgery. 

In 2019, Great Britain and Northern Ireland hosted the 22nd games in the cities of 
Newcastle and Gateshead (UK).  South Africa had 57 athletes participating in Swimming, 
Tennis, Badminton, Squash, Darts, Ten Pin Bowling, Petanque, Golf, Cycling, Road Race 
and an array of Athletics Track and Field events. There were 59 countries participating in 
this year’s games, with South Africa finishing 5th on the medals table with a whopping total 
of 22 Gold, 23 Silver and 22 Bronze medals. This is a phenomenal achievement considering 
the small number of participants we had in comparison to the teams that ended above 
us on the medal tables. Team Great Britain/Northern Ireland had 330 participants and 
received the most medals.
I was introduced to the world of transplant sports through my mother who had a Kidney transplant in 2013. She 
had competed in 2 prior WTG, playing Golf in Argentina and Spain, where she won Gold and Bronze medals 
respectively. Through her stories and involvement in SATSA I had picked up bits and pieces as to what the games 
were all about. I was of course incredibly proud of her achievements, but typically, I really only listened with half an 
ear. This year I was asked to assist Andri at the UK World Transplant Games as our South African team had grown 
in size and the additional hands were very much needed. I jumped at the opportunity to travel with our SA side and 
was keen to learn more about transplant sports… little did I know that the WTG would completely blow me away. 

The week started off with the WTG Symposium, where Newcastle University showcased a range of current research 
being undertaken in the UK. I was amazed at the vast amounts of medical, philosophical and sociological studies 
with specific focus on transplant sports. I wonder if South Africa has even one research study in this field. Guest 
speakers, such as previous Team GB Olympic athletes were asked to share their transplant stories with us, some of 
them still competing at elite national levels. Only while walking home after the symposium did I truly appreciate 
that we were part of a massive global event!

The vibe at the Opening Ceremony was electric, it 
brought goose bumps hearing each country being 
announced and seeing the formally kitted out teams 
being led out by their flag bearer. I know my mom 
had raved about this event before, but wow, it felt 
like the Olympics! The whole week was jam packed 
with sporting events scheduled during the day and 
social events in the evening. I might be biased, but 
South Africa definitely stole the show at the cultural 
evening with our colourful outfits and vibrant spirit! 

The Team GB organised a physio social one evening, it was a lovely way to network with physio’s from all over the 
world. Not so “lovely” was the Hungarian massage therapist’s bottle of home-made schnapps! Andri and I had a shot 
each and laughed and laughed at the potency of the drink!
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Before continuing with my WTG story, let me share some basic information on the games.

The Games can attract up to 2 500 participants from over 60 registered nations, made up of athletes, medical 
professionals, donor families, living donors and supporters. The numbers are constantly growing. Participating 
athletes range from 4 years to 80+ years and this year’s games hosted 1 440 athletes. Obviously, the all important 
criteria for participation is that one needs to have had an organ transplant. The main transplants being Kidney (the 
most common), Liver, Heart, Lung, Pancreas and Bone Marrow. The Games accommodate all levels of competition 
from social to elite athletes. Each athlete needs to qualify for the Games by competing in their country’s National 
Games and meeting the selection criteria set out by their specific sporting code. At the WTG the pool rounds and/
or heats before finals with Games records and World Records the same as the Olympics. The whole event is very 
well organised and professional, with WTG umpires and officials overseeing all the events. Needless to say, the 
Games ran seamlessly!

Going into the Games I was nervous about working with ‘medical athletes’, how to best monitor their health, 
checking their meds, picking up on side effects and/or transplant complications. However, I soon found that this 
was definitely not something to worry about, as firstly, there was a medical doctor available 24/7 and based at each 
hotel (brilliant!), and secondly, the athletes were all very responsible. If anyone of them felt the slightest bit off 
their game, they took themselves right off to the Doc, or if the slightest niggle presented itself they came straight 
to the physio room to check it out. If they weren’t feeling strong and we advised them to pull out, they listened. No 
stoicism with these guys … I wish all athletes were like this. 

Although this may not have been the most “high performance tour” I have worked on, it presented very much 
the same injuries/conditions amongst athletes. Many of the athletes had stiff bodies from the flights in and all the 
walking around town because commuting in the UK is predominantly done by walking, something our South 
African bodies aren’t used to. During competition, Andri and I found ourselves treating DOMS (post exercise 
soreness), calf strains, hamstring strains, groin pain and back pain. All these conditions were brought on from 
inadequate pre-competition conditioning and competition overload. More than half of the athletes adopted a 
“pitch and play” attitude, wanting to take part in as many events through the week as possible, thinking that the 
odd training session here and there would get them ready for the games. The team needed constant reminding 
that even though their competition might be at a perceived lower level, they are still athletes and are competing 
for their country in a global event! Adequate nutrition, active recovery, good sleep, rehydration are all factors that 
extremely vital. 

Andri and I with 3 of our 4x400m sprinters



So now for some fun… I would like to share a few stories covering some special moments during the games.

The MOST IMPRESSIVE to me was the over 80’s category. The oldest athlete at the games was 85 years old and 
was chosen to be the last French runner in the Men’s 4 x 400m relay. His arms were swinging back and forth much 
quicker than his legs were moving and he crossed the line in a good 5 minutes after all his younger competitors. 
This didn’t matter to him, he was there and he was competing for his country, he received a huge standing ovation 
from the stands over the last 100m stretch (which incidentally took a while!)    

The MOST HEART-WARMING story came from our evening 
team meeting at the hotel. One of our athletes had something she wanted 
to share with us all. She proceeded to tell us about her bone marrow 
transplant and how she was strictly not allowed to contact her live donor 
for 5 years. Well, her 5 years had come to an end at the beginning of 2019 
and she had successfully managed to track her donor down. A young man 
from Germany. Through the course of the year they had stayed in touch 
through social media, sharing life stories and pictures of her grand kids 
and his girlfriend. She had told him about the WTG in Newcastle and 
invited him to come over and see what it was all about… and he did… She 
introduced us to her donor that evening. He had flown in from Germany 
and spent the week supporting her in all her events. Proudly wearing a 
South African shirt, he told us with tears in his eyes that he had no idea 
that when he woke up one day wanting to donate his bone marrow, as he 
had a rare blood type, that it would actually save someone’s life and that 
she would go on to compete in such a spectacle of an event. This moment 
had everyone in the room choked up. How incredible that an event like 
the WTG can bring people from across the world together! 

My MOST FAVOURITE SUCCESS STORY of 
the week is of our dear SATSA Chairman, who competed 
in the 60-69 category. 

He pulled his calf in his first long jump attempt and 
decided to pull out of the competition. He was clear that 
his focus was the 100 m and 200 m sprints and wanted to 
be ready for these events.

We treated him, strapped him up and hoped for the best. I 
stood at the 50m mark of the 100 m track, expecting him 
to cramp up as he sprinted out the blocks. Nope, he ran 
the whole stretch and placed 2nd! I was elated for him, 
but he was not overly elated himself. In all his past Games, 
he always came short to his nemesis, a fellow competitor 
who always ‘just’ beat him over the line to take Gold. He 
told me that his nerves got the better of him and that he 
needed a better game plan for the 200. 

He was still quite sore so we repeated the same process 
for the 200 m race the next day. Rub, strap and anxiously 
waiting at the 50 m line! He jumped out of the blocks, 
taking the curve like a champ, overtaking his nemesis on 
the straight and crossing the line with a good 5m gap! 

He had won Gold! I ran to the finish line where he and 
I jumped for joy at his Gold and achieving his goal of 
winning his sprint!Stan before and after his sprint races

Nora and her bone 
marrow donor Adrian



My PROUDEST MOMENT is of course was walking the golf 
course while my mom played in her 3rd Games. As a family, we 
have witnessed first-hand how up and down the journey of health 
can be with organ transplantation. Through it all, she has always 
remained positive and tackled every obstacle with the bravest 
spirit. Moms are amazing, mine even more so! 

She played like a star and won the Best Net in the A Handicap 
Division! She even had her Gold medal awarded to her by Lee 
Westwood, a top international golf player. Go Mom - another 
Gold to add to the collection!

The WTG of 2019 ended on a high at the 
closing ceremony with an indoor garden 
party. A Beatles tribute band took the stage 
and everyone danced the night away to 
the golden oldies. Such good fun it was, 
even one of the athletes who limped and 
complained of groin pain all week appeared 
to have magically recovered on the dance 
floor, amazing! 

Looking back, The WTG was the most 
humbling and inspiring event I have 
ever been honoured to be a part of. Each 
athlete has their story as they have all 
endured the hardship of organ failure and 
transplantation. Everyone was sharing this 
common ground and it fueled the comradery 
and sportsmanship, regardless of nationality 
and fierce competition. The WTG would 
not be possible without the organ donors, 
their families, health care professionals and 
individual dedicated carers. Without them 
there wouldn’t be an athlete on the ‘start line’.

I truly hope that this article will raise 
awareness regarding transplant sports. 
If you know of anyone who has had a 
transplant, please share the details of SATSA 
(https://transplantsports.org.za/) and the 
WTGF (https://wtgf.org) with them. Who 
knows, we could have another Champ in the 
making!

The next South African National Transplant 
Games will be held in 2020 (dates and City 
still to be announced) and the next WTG 
will be held in Houston, Texas 2021! 

What an event that will be and another 
opportunity to celebrate the ‘gift of life’! 

Andri and I on our last day of
 work at the 2019 WTG 

https://transplantsports.org.za/
https://wtgf.org


Diabetes after a solid organ transplant

Lidia de Klerk
  RD(SA) 

076 330 2762
ldkdietitian@gmail.com

After solid organ transplantation, the journey of a patient’s illness and 
recovery can still have certain challenges. One of the risks when using anti-
rejection medication is to develop type 2 diabetes. New-onset diabetes after 
transplantation, or NODAT, is diagnosed in organ recipients who previously 
were non-diabetic. 

The risk factors for NODAT can be classified in two groups, modifiable and non-
modifiable risk factors.

Modifiable risk factors:

Obesity

Obesity contributes to insulin resistance which can result in a pre-diabetic state. 
It takes longer to transport glucose to the cells and consequently the blood 
glucose levels become too high.
 
Medication post-transplant

Corticosteroids have a strong association with hyperglycaemia (high blood 
glucose levels):
• It decreases insulin sensitivity
• The production and secretion of insulin is inhibited
• Production of glucose in the liver from proteins is increased

The risk for NODAT due to corticosteroid therapy is related to the duration and dosage of the treatment. The lowering 
of the dosage post-transplantation can decrease the risk. 

Calcineurin inhibitors (CNI’s) are given especially to kidney transplant recipients as immunosuppressants. These 
are also associated with high blood glucose due to a reduction in glucose transporters which reduces the uptake of 
glucose by the cells.
 
Tacrolimus therapy can reduce the glucose-induced production and release of insulin. It can be reversed by 
discontinuing the use of the drug. 

Decreased magnesium levels

Low magnesium levels after an organ transplant is also a risk for NODAT. Especially when CNI’s are used, they 
inhibit the magnesium transported in the kidneys. 
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Viral infections

Glucose intolerance and NODAT can be helped on by infections and inflammation. Those with Hepatitis C are likely 
to develop diabetes due to the insulin resistance and lower liver uptake of glucose it causes. It is unclear whether 
antiviral therapy before the transplant can improve the glycaemic control post-transplant. 

Non-modifiable risk factors:

Age
Older adults – above the age of 45 years – are 2.2 times more likely to develop NODAT than younger adults. 

Ethnicity
The Hispanic and Black population are more likely to develop NODAT than the Caucasian population. It can be due 
to the genetic variances seen in the reaction to different immunosuppressants. 

Family history
Those with a family history of first-degree relatives with diabetes, are more likely to develop NODAT, according to 
evidence. 

Pre-diabetic status
Those who already have elevated blood glucose levels pre-transplant have the monitored closely post-transplant and 
be advised on modifications to their diet and lifestyle to avoid tipping the patient to develop diabetes when they gain 
excessive weight. 

The diagnosis of NODAT is most common in the first 3 months post-transplant. After 6 months the patient is generally 
at the same risk of developing diabetes as a person without a transplant. Higher dosages of immunosuppressants can 
still lead to the development of NODAT.
Symptoms of patients with NODAT would be the same as those in the general population who develop diabetes – at 
first they can also by asymptomatic. Early detection depends on the regularity of glucose testing post-transplant. 

What are the symptoms of diabetes?

• Excessive thirst
• Excessive urination
• Excessive hunger
• Unexplained severe fatigue
• Unexplained weight loss
• Slow wound healing
• Blurry vision
• Tingling or numbness in feet
• Dry, itchy skin

What criteria are used in diagnosing NODAT?

In diagnosing NODAT the same criteria will be used as when a person is diagnosed with diabetes:
• Random blood glucose levels ≥11.1mmol/L with symptoms
• Fasting blood glucose levels ≥7.0mmol/L (repeated on another day)
• An oral glucose tolerance test (OGTT) with a two-hour glucose reading ≥11.1mmol/L.

In early stages post-transplantation, OGTT is the gold standard for diagnosing NODAT. HbA1c (a measurement of 
blood glucose levels over the past 3 months) won’t be accurate in the first 3 months after transplantation due to the 
reduction of red blood cell survival after a transplant. 

After the first three months, however, this measurement can also be used to diagnose NODAT if it is ≥6.5 percent. 



Prognosis and complications of NODAT

The prognosis of a patient with NODAT is affected by the risk factors a patient has along with other cardiovascular 
risk factors. Patients with NODAT are at a higher risk for infections and cardiovascular incidents (e.g. heart attack, 
stroke) along with kidney failure post-transplant.
 
Complications seen in patients with NODAT will be similar to those with diabetes in the general public, i.e. 
retinopathy (eye damage), nephropathy (kidney damage), neuropathy (nerve damage), low blood glucose episodes 
and ketoacidosis. The difference in NODAT is that the manifestation of these complications is accelerated 
significantly compared to general diabetes.  
What medical professionals are good to see if 
you are diagnosed with NODAT?

Consultations to have include:

• Podiatrist
• Endocrinologist
• Ophthalmologist
• Dietitian
• Diabetic educator/ diabetic nurse
• Nephrologist
• Cardiologist

How should NODAT be managed and what can I do to prevent it?

Prevention is always better than cure. Therefore patients should be informed pre-transplant of the risk to develop 
NODAT and should also be counseled in ways to reduce the modifiable risk factors, e.g. weight loss and improvement 
of dietary and lifestyle habits. Adequate blood glucose control before and after a transplant is key in preventing 
NODAT or for early detection. 

Some strategies to work on:

• Be as physically active as possible
• Follow a healthy diet
• Lose weight if you are overweight
• Be tested regularly for diabetes and have a home test kit if you feel you are at risk.
• Maintain good lifestyle habits to keep blood pressure, cholesterol levels and blood glucose levels under control.
• Medical management of diabetes should be followed strictly according to your doctor’s instruction to keep 

complication risks lower.
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