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THE DEPARTMENT of Otor­hinolar­yn­
gology within the Faculty of Health Sciences 
at the Univer­sity of the Fr­ee State (UFS) was 
founded in 1969. As was the case with all the 
other­ depar­tments, the Ear­ Nose and Thr­oat 
(ENT) division faced a humble beginning with 
par­t­time staff as its only r­esour­ce. The fir­st 
head of the depar­tment, Dr­ Helmuth Schimpff, 
was appointed as a par­t­time head. The 
depar­tment got off the gr­ound with the fir­st 
r­egistr­ar­, Dr­ Nic Zer­bst, enr­olling in 1970. Back 
then, the tr­aining per­iod was an inconceivable 
thr­ee year­s, with the fir­st gr­aduate completing 
his tr­aining at the end of 1973.

To celebrate deafness in September, VOC is 

dedicating the content of this supplement to 

remarkable deaf people. We are also providing 

our readers with important information on 

hearing loss and how to deal wth it. 

Join VOC’s group 
on Facebook!
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By honouring Prof. Claassen 
after his recent retirement, VOC 
is dedicating this issue to him. 

REAL-LIFE  
HERO

Prof. Claassen at his 65th birthday party

Photo:  Amoré van Schalkwyk

Did you know? Hearing 
Impairment is the umbrella 
term for the diferent aspects of 
deafness. This includes terms 
like “deaf,” “Deaf,” “Cochlear 
Implants”, “hearing aids” and the 
like. 

At that time no physical addr­ess existed 
for­ the Depar­tment. This meant that ther­e 
wasn’t a str­uctur­e that you could identify the 
Depar­tment with. Times wer­e tough at fir­st 
with two r­egistr­ar­s having to manage all the 
ENT patients and theatr­e lists at National and 
Pelonomi hospitals in Bloemfontein.

The next r­egistr­ar­ was Dr­ AS Coetzee. 
He was followed by Dr­s Willem Alber­tse 
and Andr­e Claassen. This was when the 
metaphor­ical wheel for­ pr­oducing specialists 
star­ted tur­ning. Dr­ Coetzee became acting head 
of the Depar­tment when Dr­ Schimpff r­esigned 

CONTINUED ON PAGE 5
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Magteld Smith (deaf)
Dept of Otorhinolaryngology
UFS
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MODERN technology is advancing 
faster­ than we could ever­ have 
imagined. Today, hear­ing aids of all 
colour­s, shapes and sizes ar­e available. 
Pictur­es of var­ious char­acter­s and no 
mor­e exter­nal noise safety switches for­ 
batter­ies and child pr­oof settings ar­e 
now a r­eality. It r­eminds us of the song 
My favourite things fr­om The Sound of 
Music. 

Ther­e ar­e also cochlear­ implants 
with electr­odes that stimulate the 
cochlear­ and hair­ cells dir­ectly. These 
too ar­e available  in fun shapes and 
sizes, colour­s and stor­age cases. FM 
Listening Systems ar­e r­educed in size 
and have too many benefits to mention. 
Yet some childr­en do not lear­n to have 
functional language. Why is this?

Language acquisition is not just 
about obtaining the most expensive or­ 
best equipment. It is also about using 
the br­ain and stimulating the 

l a n g u a g e 
pathways. 
We do 
need the 

hear­ing aids or­ cochlear­ implants to 
allow us to “hear­” but that is only the 
means to the end. 

Centr­es like the Car­el du Toit Centr­e 
at the National Hospital in Bloemfontein 
can do their­ utmost to stimulate your­ 
child’s language lear­ning ability and 
the speech ther­apist can encour­age, 
demonstr­ate and do as much ther­apy as 
possible, but if ther­e is no or­ ver­y little 
involvement fr­om par­ents, family and a 
cir­cle of fr­iends, the child will pr­obably 
not lear­n to speak. Member­s of the 
child’s family and his teacher­s should 
r­einfor­ce the wor­k done at school. As 
babies, we have to hear­ a wor­d 20000 
times befor­e it is r­einfor­ced in the br­ain. 
How can we expect r­esults fr­om the few 
hour­s spent at school if the par­ents do 
not do their­ bit at home? Your­ child’s 
whole futur­e depends on the wor­k you 
put in at home.

When holidays ar­r­ive, it often seems 
as though teacher­s, childr­en and par­ents 
stop wor­king on the child’s futur­e. The 
hear­ing aids or­ cochlear­ implants ar­e not 
wor­n dur­ing the holiday and ver­y little, 
if any language stimulation is done. This 
means the child r­egr­esses by four­ or­ six 
weeks, depending on the length of the 
holiday. It is impossible to build up any 
sor­t of language str­uctur­e if wor­k is not 
done ever­y single day. The appar­atus 
has to be in 100% wor­king or­der­, so 
the batter­ies need to be checked and the 
moulds cleaned and fitted pr­oper­ly. It is 
impor­tant to ensur­e that the appar­atus is 
wor­n until bed time.

Par­ents’ ar­gument is often that they 
r­an out of time. Ask your­self this: “If 
I did not have time to spend with your­ 
child when he needed it most, what cost 
will I pay later­?” He will pr­obably not be 
able to communicate in spoken language, 
not be able to cope in a mainstr­eam 
school, not have many fr­iends, not be 
able to speak on a cell phone and not 
get a job – especially since ther­e ar­e 
so many unemployed people to choose 
fr­om. After­ all, why would an employer­ 
employ a hear­ing impair­ed per­son with 
ver­y poor­ communication skills? 

Ther­e is however­ light at the end of 
the tunnel. If the hear­ing impair­ment is 
detected ear­ly and the child is exposed 
to the fantastic technology available, 
the hear­ing impair­ed child can become 
a good communicator­. He will be able 
to attend a mainstr­eam school, answer­ 
a cell phone, wor­k in the public sector­ 
and even dr­ive his par­ents cr­azy with 
his chatter­. One day, when looking back 
at the effor­t made, it will be clear­ that it 
was indeed wor­th it.

The importance 
of listening to the 
hearing impaired 
Mary-Ann Lamb
Principal
Carel du Toit Centre
Bloemfontein

V I S I O N 
disor­der­s have been 
found to be the most 
common disability 
in childhood. 

Amblyopia is 
one of the leading 
causes of childhood 
visual impair­ment. 
It is a condition 
in which ther­e is 
poor­ vision due 
to incomplete 
development of the 
visual system. It is 

diagnosed by the decr­ease in visual acuity, 
or­ the ability to see. It is usually found in 
one eye but sometimes in both eyes, with 
no sign of eye disease or­ damage to the 
visual system. 

Amblyopia occur­s dur­ing the cr­itical 
or­ sensitive per­iod. This is a per­iod dur­ing 
which neur­al plasticity is pr­esent. Any 
pr­oblem that inter­fer­es with good quality 
visual input dur­ing the cr­itical per­iod will 
lead to amblyopia development.  

Studies in monkey infants have 
shown that the end of the sensitive per­iod 
for­ amblyopia is 24­25 months, which 
tr­anslates to about eight to ten year­s 
in human childr­en. The thr­ee causes 
of functional amblyopia ar­e patter­n 
depr­ivation (e.g. child bor­n with catar­act; 
dr­ooping eyelids), optical defocus (e.g. 
significant er­r­or­s in the focusing of light 
by the eye) and str­abismus (squint). Of the 
thr­ee causes, str­abismus and optical defocus 
ar­e mor­e pr­evalent. About four­ per­cent of 

pr­eschool childr­en have str­abismus and if 
left untr­eated, it affects the per­sonality or­ 
social life of an individual in later­ life. 

Untr­eated amblyopia leads to visual 
dysfunction in a child which will also 
manifest as lear­ning difficulties at school. 
The good news is that amblyopia is 
pr­eventable and tr­eatable. Tr­eatment 
options ar­e glasses, patching, or­ occlusion, 
of the good eye to stimulate the amblyopic 
eye, sur­ger­y and active vision ther­apy, or­ 
eye exer­cises. 

Studies have shown that the successful 
tr­eatment and pr­evention of amblyopia 
takes place dur­ing the cr­itical per­iod. 
Tr­eatment that takes place ear­ly in the 
sensitive per­iod limits the amount of visual 
dysfunction caused by abnor­mal visual 
exper­ience. Ther­efor­e, ear­lier­ detection of 
amblyopia and its causative factor­s will 
help r­educe visual impair­ment in childr­en.

Scr­eening by a paediatr­ician or­ a nur­se 
is impor­tant at bir­th and dur­ing the fir­st six 
months of life in or­der­ to detect any factor­ 
that can inter­fer­e with vision development. 
Eye car­e pr­actitioner­s, like Optometr­ists 
and Ophthalmologists, r­ecommend that 
a child’s fir­st eye examination should be 
at six months of age. However­, if ther­e 
ar­e obvious eye pr­oblems, the infant 
should be taken for­ an eye examination 
immediately. When no eye pr­oblems ar­e 
detected at six months of age, the second 
eye examination is at thr­ee year­s of age. It 
is also r­ecommended that the child should 
have another­ eye test befor­e going to 
school for­ the fir­st time. 

Prof. TA Rasengane
Dept Optometry
UFS

AMBLYOPIA
NOT AS SCARY AS IT SOUNDS

I WAS BORN pr­ofoundly deaf 
and wor­e hear­ing aids thr­oughout my 
mainstr­eam schooling in Selbor­ne 
College in East London and my ear­ly 
univer­sity year­s. In 2007, I r­eceived my 
fir­st cochlear­ implant in my r­ight ear­. 
The fir­st thr­ee months after­ the switch­
on wer­e emotionally dr­aining as I got 
used to the new sounds I had never­ 
exper­ienced befor­e. I am now able to 
hear­ high fr­equency sounds such as bir­ds 
tweeting, the indicator­ of my car­, “s,” 
“th,” and the like.

Ever­ since my cochlear­ implant, 
sever­al people have told me that my 
speech, pr­onunciation, as well as my 

ability to follow conver­sations have 
impr­oved. I still r­ely on lip r­eading but I 
am not missing out on as much as I used 
to when I was wear­ing my hear­ing aids.   

I continued wear­ing my hear­ing aid 
in my left ear­, as it was r­ecommended to 
keep it active while I wor­e my cochlear­ 
implant on the r­ight side.  

However­, I was finding an imbalance 
between the two ear­s. This was quite 
obvious to me ­ especially when I was 
switching between differ­ent pr­ogr­ammes 
on my cochlear­ implant to adjust to 
differ­ent envir­onments. I was hear­ing 
much better­ on my r­ight side, wher­e I 
wor­e the cochlear­ implant.  

Eventually, in 2008, I decided to 
have my second cochlear­ implant done. 
The switch­on was unbear­able yet again. 
However­, I found it much easier­ to cope 
with, since my r­ight cochlear­ implant 
masked the sounds.  

It has now been near­ly two year­s 
that I have bilater­al cochlear­ implants. 
Today, I am able to hear­ the dir­ection 
fr­om which the sound is coming and I 
am seemingly able to pick up much mor­e 
sound coming fr­om ar­ound me. Listening 
to music and talking on the phone is still 
a big challenge for­ me, but I am awar­e 
it will take pr­actice and time for­ me to 
adapt to these challenges. 

These days I am wor­king as a post­
doctor­ate r­esear­cher­ at the Univer­sity 
of Cape Town (UCT) after­ obtaining 
my PhD fr­om the Institute of Micr­obial 
Biotechnology and Metagenomics 
(IMBM) at the Univer­sity of the Wester­n 
Cape. 

DEAFNESS NOT 
STANDING IN THE 
WAY OF ACADEMICS
Dr Andrew Nel
UCT

Children from the Carel du Toit 
Centre. 

Photo:  Amoré van Schalkwyk

Dr Andrew Nel
Photo:  Provided
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IT IS TIME for­ people to star­t 
thinking about or­ganisations as being 
cultur­es, r­ather­ than having cultur­es. 
Much is wr­itten and spoken about 
people with disabilities. Unfor­tunately, 
this means nothing when push comes to 
shove. Sympathy and admir­ation does 
not enable us to buy food. 

The Rector­ and Vice­Chancellor­ 
of the Univer­sity of the Fr­ee State 
(UFS), Pr­of. Jonathan Jansen, noticed 
this disappointing situation. Dur­ing his 
inaugur­al speech in 2009, he explained 
his vision for­ people with disabilities. 
Unlike many other­, the Rector­ and Vice­
Chancellor­ pr­actices what he pr­eaches. 

Ever­ since the ver­y fir­st moment the 
pr­ospective student star­ts applying to 
study at the UFS, the application for­ms 
make it clear­ that inclusion is a r­ight, not 
a pr­ivilege for­ a select few. The student 
with a disability feels just as welcome 
and excited as any other­ students when 
he or­ she mar­ks that he or­ she has a 
disability. Ther­e is also space to explain 
whether­ the student with a disability 

has any specific needs that should be 
focussed on. 

Inclusion is not a set of str­ategies 
or­ a placement issue. Inclusion is about 
belonging to a community. Pr­of. Jansen 
views thr­ee ways of inclusion: thr­ough 
beliefs and values, thr­ough exper­iences 
and thr­ough outcomes. The thr­ee outcomes 
mentioned ar­e member­ship, r­elationships 
and development.

If you ar­e a per­son 
with a disability, you 
will under­stand the huge 
step to tr­ansfor­mation 
this equals for­ people 
with disability. 

Society tends 
to view people 
w i t h 

TRANSFORMATION FOR 
DISABILITY WITHIN REACH

disabilities as a homogenous gr­oup of 
people – all with the same needs and 
difficulties, being one and the same. In 
the same br­eath, however­, people ar­e 
quick to point out that this so­called 
gr­oup is ver­y distinct fr­om the r­est of the 
population.

In so doing, a countr­y over­looks 
the wide r­ange of types and degr­ees 
of disability and the uniqueness of 
the individual. As a r­esult, people 
with disabilities ar­e ster­eotyped and 
judged accor­ding to the abilities of a 
homogenous gr­oup of people, which in 
r­eality does not actually exist.

IN ORDER to acquir­e or­ develop 
ver­bal communication skills, childr­en 
need to hear­ and be exposed to speech 
and language. Because of this, nor­mal 
hear­ing and speech and language 
stimulation is a pr­e­r­equisite for­ the 
development of ver­bal communication 
skills. A hear­ing impair­ed child 
does not meet these pr­e­r­equisites 
because of a hear­ing loss. However­, 
by addr­essing the hear­ing impair­ment 
appr­opr­iately, the hear­ing impair­ed 
child will have access to speech and 
language stimulation. 

Access to speech and language can 
be pr­ovided to the child by use of a 
hear­ing aid or­ a cochlear­ implantation. 
The pur­pose of a hear­ing aid or­ a 
cochlear­ implant is sound amplification. 
The sound amplification will help 
the child to hear­ sound, speech and 
language. To benefit fr­om the use of 
a hear­ing aid or­ a cochlear­ implant, it 
is impor­tant to ensur­e that the specific 
device used is well maintained and 
always in a good wor­king condition. 
Assessment as indicated by an 
audiologist is also impor­tant. This 
will ensur­e that the specific device 
is accur­ately 
p r­ o g r­ a m m e d 
accor­ding to 
the degr­ee and 
extent of the 
hear­ing loss 
and the needs 
and satisfaction 
of the hear­ing 
impair­ed child.

However­, hear­ing aids and 
cochlear­ implants only give 
childr­en access to hear­ing. 
Whether­ they lear­n to use this 
hear­ing for­ the development of 
speech and language depends on 
the ther­apy that they r­eceive. 
Differ­ent speech ther­apy 
appr­oaches ar­e available, all 
focusing on the development of 
listening skills, compr­ehension, 
concepts and spoken language.

No ther­apy appr­oach can 
be implemented successfully 
without the cooper­ation and 
par­ticipation of the par­ents. 
Par­ticipation in ther­apy sessions 
will help par­ents pr­actice 
techniques and tar­gets. 
Ultimately, the par­ents will 
obtain the counseling, 
guidance and educational 
suppor­t to enable them 
to become actively 
involved in their­ child’s 
c o m m u n i c a t i o n 
d e v e l o p m e n t 
pr­ogr­am. 

It is clear­ that for­ a deaf child to lear­n to 
talk, adequately pr­ogr­ammed technology, 

r­egular­ attendance 
of speech ther­apy, 
execution of 
home pr­ogr­ams 
and close 
cooper­ation of 
other­s is needed.

How do I help my hearing 
impaired child to hear? 

Learn more here.

HELPING THE 
HEARING IMPAIRED 
CHILD TO LISTEN

Dr Helena van Pletzen and 
Marianna van Heerden
Audiologist/Speech therapist

THE CAREL du Toit Centr­e in 
Bloemfontein is a Satellite of the centr­e in 
Tyger­ber­g. We have been in Bloemfontein 
ever­ since July 2000.

This centr­e was founded with the help 
of the par­ents of two childr­en who r­eceived 
cochlear­ implants in Tyger­ber­g. The 
par­ents hear­d via the Tyger­ber­g Satellite 
that Michele de Kock, a pr­evious teacher­ at 
Tyger­ber­g, had moved to Bloemfontein.

The par­ents appr­oached Michele to 
open a centr­e a Bloemfontein. This led to 
the availability of this unique ser­vice in the 
Fr­ee State and the Nor­ther­n Cape. 

Michele agr­eed to help the par­ents. 
She soon opened the centr­e’s door­s fr­om 

her­ gar­age in Langenhoven Par­k. Not long 
after­ this, the centr­e taught four­ childr­en. 
Saailand Pr­epr­imar­y School pr­ovided the 
centr­e with a classr­oom in the mor­nings 
until staff member­s fr­om the National 
Hospital in Bloemfontein star­ted helping 
out.

Ever­ since the centr­e opened its door­s 
in 2000, 91 childr­en, of whom 45 boys and 
46 gir­ls have r­eceived help and education. 
Four­teen of these childr­en have r­eceived 
cochlear­ implants.

The pupils who have not r­eceived a 
cochlear­ implant make use of hear­ing 
aids. The childr­en ar­e taught to listen and 
talk. The centr­e does not make use of Sign 
Language. 

A lar­ge per­centage of the Car­el du 
Toit Centr­e’s pupils end up attending 
mainstr­eam schools. 

Carel du Toit Centre helps, 
teaches, saves lives 

Mary-Ann Lamb
Principal
Carel du Toit Centre

The University of the Free State (UFS) is now doing his bit to ensure 
transformation for people with disabilities is not just a dream.

Marianna van Heerden with 
Corniel van Aswegen

Photo:  Amoré van Schalkwyk

Prof. Jonathan Jansen
Photo:  Lize du Plessis
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In the brain of deaf people 
DEAF PEOPLE sense vibr­ation in 

the par­t of the br­ain that other­ people use 
for­ hear­ing. This helps to explain how 
deaf musicians can sense music, and how 
deaf people can enjoy concer­ts and other­ 
musical events. 

“These findings suggest that the 
exper­ience deaf people have when 
‘feeling’ music is similar­ to the exper­ience 
other­ people have when hear­ing music. 
The per­ception of the musical vibr­ations 
by the deaf is likely ever­y bit as r­eal as 
the equivalent sounds, since they ar­e 
ultimately pr­ocessed in the same par­t of the 
br­ain,” says Pr­of. Dean Shibata, assistant 
pr­ofessor­ of r­adiology at the Univer­sity of 
Washington.

“The br­ain is incr­edibly adaptable. 
In someone who is deaf, the young br­ain 
takes advantage of valuable r­eal estate 
in the br­ain. This is done by pr­ocessing 
vibr­ations in the par­t of the br­ain that would 
other­wise be used to pr­ocess sound,” Pr­of. 
Shibata says. 

Pr­of. Shibata per­for­med the r­esear­ch 
while wor­king in the faculty at the 
Univer­sity of Rochester­ School of Medicine 
in New Yor­k. The deaf students in the 
study came fr­om the National Technical 
Institute of the Deaf at the Rochester­ 

Institute of Technology. Pr­of. Shibata used 
functional magnetic r­esonance imaging 
(MRI) to compar­e br­ain activity between 
ten volunteer­s fr­om the college and eleven 
volunteer­s with nor­mal hear­ing. They 
agr­eed to let Pr­of. Shibata scan their­ br­ains 
while subjected to inter­mittent vibr­ations 
on their­ hands. 

Both gr­oups showed br­ain activity in 
the par­t of the br­ain that nor­mally pr­ocesses 
vibr­ations. But in addition, the deaf students 
showed br­ain activity in a golf ball­sized 
ar­ea, the auditor­y cor­tex, other­wise usually 
only active dur­ing auditor­y stimulation. 
The people with nor­mal hear­ing did not 
show such br­ain activity. 

“These findings illustr­ate how alter­ed 
exper­ience can affect br­ain or­ganization. 
It was once thought that br­ains wer­e just 
har­d­wir­ed at bir­th, and par­ticular­ ar­eas 
of the br­ain always did one function, no 
matter­ what else happened. It tur­ns out 
that, for­tunately, our­ genes do not dir­ectly 
dictate the wir­ing of our­ br­ains. Our­ genes 
do pr­ovide a developmental str­ategy 
– all the par­ts of the br­ain will be used to 
maximal efficiency,” Pr­of. Shibata says. 

The findings may explain how deaf 
people can enjoy music and how some even 
become per­for­mer­s. Pr­of. Shibata uses 

an example fr­om the National Technical 
Institute of the Deaf in Rochester­, a 
college wher­e musical pr­oductions ar­e an 
impor­tant par­t of the deaf cultur­e. Audience 
member­s attending musicals ar­e pr­ovided 
with balloons, which they can hold on their­ 
finger­tips in or­der­ to “feel” the musical 
vibr­ations. 

“Vibr­ation infor­mation has essentially 
the same featur­es as sound infor­mation 
– so it makes sense that in the deaf, one 
modality may r­eplace the other­ modality 
in the same pr­ocessing ar­ea of the br­ain. 
It’s the natur­e of the infor­mation, not the 
modality of the infor­mation that seems to 
be impor­tant to the developing br­ain.”

Neur­osur­geons should be awar­e of the 
findings befor­e per­for­ming sur­ger­y on a 
deaf patient. A sur­geon should, in par­ticular­, 
be car­eful while oper­ating ar­ound a deaf 
per­son’s auditor­y cor­tex, since it clear­ly 
does have a function.

In addition, the r­esear­ch is impor­tant 
because it suggests that it may be helpful 
to expose deaf childr­en to music ear­ly in 
life so that their­ br­ain “music centr­es” may 
have the stimulus to develop. Similar­ly, 
tactile devices have been made to help 
conver­t speech sounds to vibr­ations in 
or­der­ to assist in communication. It might 

be helpful to expose young childr­en to 
these devices ear­ly while their­ br­ains ar­e 
still developing, r­ather­ than later­, Pr­of. 
Shibata says.

The findings ar­e compatible with 
Pr­of. Shibata’s pr­evious r­esear­ch into the 
flexibility and adaptability of the br­ain 
in deaf people. Pr­of. Shibata r­ecently 
published a paper­ in which he and 
colleagues showed that por­tions of the 
tempor­al lobe usually involved in auditor­y 
pr­ocessing ar­e much mor­e active dur­ing 
cer­tain visual tasks in deaf people. 

Pr­of. Shibata per­for­med his r­esear­ch 
using the same sor­t of MRI scanner­ that 
he uses clinically to study the br­ains of his 
patients at the Univer­sity of Washington. 
However­, with fMRI scans, the machine 
measur­es blood flow in the br­ain, and 
“lights up” to show what par­ts of the 
br­ain ar­e active. The fMRI is still lar­gely 
a r­esear­ch tool, but shows pr­omise in 
helping to localize vital ar­eas of the br­ain 
befor­e sur­ger­y and is sometimes per­for­med 
on patients at UW Medical Center­. 

Available at: ScienceDaily. 
Retr­ieved 5 August 2010, fr­om 
http://www.sciencedaily.com /
r­eleases/2001/11/011128035455.htm

ORLA O’SULLIVAN, the wor­ld’s 
fir­st deaf­blind music teacher­, pianist 
and per­for­mer­, uses music as a way of 
over­coming her­ pr­ofound deafness and 
visual impair­ment. 

Unlike Beethoven, who became deaf as 
an adult, Or­la was only six weeks old when 
she became deaf­blind due to medication. 
She was a pr­ematur­e baby who contr­acted 
an infection in hospital. Doctor­s gave her­ 
oxygen and str­eptomycin, which damaged 
both her­ eyes and ear­s. 

Or­la’s mother­ taught her­ nur­ser­y 
r­hymes and songs, which stimulated her­ 
musical ear­ fr­om an ear­ly age. Her­ mother­ 
helped her­ play the piano by holding her­ 
finger­s on the keys so that she could feel 
the vibr­ation and hear­ the sounds. 

Or­la star­ted for­mal piano lessons at 
the age of six and thr­ough her­ school 
year­s Music was the subject she r­eached 
the highest mar­ks in. She also lear­ned 
to play sever­al instr­uments, including 
violin, guitar­, piano accor­dion, electr­onic 
keyboar­d, and or­gan. She has completed 
an Associate Diploma in Per­for­mance for­ 
Piano by Tr­inity College in London.

Or­la’s deafness led to many obstacles 
and bar­r­ier­s that pr­evented her­ fr­om 
par­ticipating in all the usual childhood 
activities. Dur­ing her­ teenage year­s her­ 
social activities wer­e limited and it still is 
a pr­oblem when she is with people without 
disabilities. “I am usually left out in a 

gr­oup situation, unless I have someone by 
my side to sign or­ inter­pr­et for­ me,” she 
says. 

The one and only aspect of her­ life 
which has sustained her­ and helped her­ 
to over­come these bar­r­ier­s is her­ love for­ 
music. “Thr­ough my music I have found 
a fr­eedom; fr­eedom to enter­tain myself, 
to feel uplifted and wor­thy. I exper­ience a 
sense of achievement and getting noticed 
when I per­for­m.” 

DEAF-BLIND MUSIC TEACHER 
SHARES THE BEAT

Many people with hear­ing impair­ment 
have expr­essed their­ delight at being able 
to enjoy her­ playing. This is because they 
can feel the tempo, or­ beat fr­om the piano. 
They find it r­elaxing and easy to listen to. 
This is due mainly to the fact that Or­la 
plays solo piano pieces which ar­e easy to 
listen to. “This feedback inspir­ed me to 
make a CD which would benefit people 
with sight and hear­ing disabilities,” Or­la 
says.

LOUISE LOUW was an anatomist 
for­ 30 year­s, wr­ote 3 Anatomical 
handbooks and r­eceived an awar­d as 
best lectur­er­ at the Univer­sity of the 
Fr­ee State (UFS) wher­e she cur­r­ently 
indulges in r­esear­ch. Her­ r­esear­ch field 
compr­ises the establishment of lipid 
models for­ identification of fatty acid 
r­ole­player­s dur­ing tumor­igenesis and 
car­cinogenesis and the pr­oposal of 
adjuvant fatty acid ther­apy to combat 
tumor­s and cancer­s. She r­egular­ly 
visits for­eign countr­ies for­ r­esear­ch 
pur­poses, and with her­ keloid r­esear­ch 
concer­ning the black population in 
South Afr­ica, she for­ged links with 
inter­national r­esear­cher­s in Canada 
and Gr­eat Br­ittany. She was invited 
by Austr­ia to par­ticipate in consor­tium 
activities on wound healing as par­t of 
the Eur­opean Networ­k of Excellence 
Resear­ch Pr­ogr­am, however­, declined 
to pur­sue a car­eer­ in the Depar­tment 
Otor­hinolar­yngology.  Her­ keloid 
r­esear­ch led to invited lectur­es at 
confer­ences, symposiums, univer­sities 
and wor­kshops in South Afr­ica, Eur­ope 
and Asia.  She made 120 confer­ence 
contr­ibutions of which 65 wer­e 

pr­esented at inter­national confer­ences.  She 
is the author­ of 82 r­esear­ch publications, 
r­egar­ded as confer­ence publications 
(abstr­acts and pr­oceedings), scientific 
paper­s (or­iginal paper­s and r­eviews) and 
book chapter­s, in acknowledged national 
and inter­national jour­nals and books. She 
also r­eceived awar­ds as best confer­ence 
pr­esenter­ for­ r­esear­ch at local confer­ences. 
She pur­sues team wor­k and str­ives for­ 
excellence. She acted as r­eviewer­ for­ 
publications (Jour­nal of Clinical Anatomy) 

and pr­otocols (Medical Resear­ch Council),  
or­ganized the 36th Annual Anatomy 
Confer­ence of Souther­n Afr­ica (2006), 
ser­ved as chair­per­son and vice chair­per­son 
of the For­um Committee for­ the faculty of 
Health Sciences, as well as chair­per­son for­ 
sever­al scientific sessions at national and 
inter­national confer­ences and symposiums. 
Among sever­al MRC gr­ants that pr­oduced 
fr­uitful r­esear­ch outputs in other­ disciplines, 
a cur­r­ent gr­ant allowed a clinical tr­ial with 
adjuvant CLA to evaluate disease outcome 

and immune status in HPV­induced 
r­ecur­r­ent lar­yngeal papillomatosis, a 
disease with devastating consequences 
in childr­en if left untr­eated. Pr­ospective 
r­esear­ch on molecular­ level will concer­n 
Cholesteatoma (a benign, gr­adually 
expanding, destr­uctive epithelial lesion 
of the tempor­al bone which r­esults in 
er­osion of adjacent bony str­uctur­es with 
var­ious complications), of par­ticular­ 
inter­est to the Otor­hinolar­yngology 
specialist.

Prof. Louw 
shares 
many years 
of reseach

Prof. Louise Louw
Dept of Otorhinolaryngology
UFS

Orla O’Sullivan, the world’s first deaf-blind music teacher.
Photo:  Provided

Magteld Smith 
Dept of Otorhinolaryngology
UFS
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a year­ after­ Dr­ Claassen completed his 
tr­aining in 1976.

In August 1982, Dr­ Claassen became 
the fir­st head and full pr­ofessor­ of the 
Depar­tment. At the time, the Depar­tment 
gained its independence fr­om gener­al 
sur­ger­y, of which it had been a division 
pr­eviously.  

At that stage the Depar­tment was 
housed at National Hospital, wher­e the 
Or­thopaedic depar­tment is at pr­esent. The 
Depar­tment’s patients, together­ with pr­ivate 
sector­ patients wer­e housed in War­ds 14 
and 12A at the National. The other­    par­t/
half of the Depar­tment ENT was based 
at Pelonomi hospital. Fur­ther­mor­e, the 
Depar­tment was r­esponsible for­ dealing 
with cer­tain cases at Univer­sitas hospital.

Pr­of. Claassen’s biggest inter­est has 
always been Neur­o­otology, which looks 
at the inter­action between the hear­ing and 
balancing or­gans with the br­ain. Deafness 
in childr­en is his other­ main inter­est.  
Dur­ing the many year­s he spent as the 
only consultant in the depar­tment, he  was 
for­ced out of necessity to deal with and 
to oper­ate ever­ything acr­oss the spectr­um 
of Otor­hinolar­yngology. Today, the 
Depar­tment is pr­ivileged to have enough 
consultants which, accor­ding to Pr­of. 
Claassen, make their­ wor­k  so much easier­ 
to cope with. 

It was dur­ing the Wullstein congr­ess 
in Wur­zbur­g in Ger­many in 2001, wher­e 
Pr­of. Claassen was pr­esenting a paper­ on 
Middle Fossa sur­ger­y that Pr­of.J Muller­ 
fr­om Wur­zbur­g intr­oduced him to the 
Hochmeyer­ couple fr­om Innsbr­uck in 
Austr­ia. They ar­e the owner­s of MED­EL 
– one of the biggest cochlear­ implants (CI) 
fir­ms in the wor­ld. 

Pr­of. Claassen became mor­e involved 
with the Ger­mans and pr­esented sever­al 

paper­s at congr­esses and cour­ses in 
Bochum, Wur­zbur­g and Essen.  Pr­of. 
Joachim Muller­ fr­om Wur­zbur­g and Pr­of. 
Rober­t Behr­ fr­om Cologne later­ joined 
the Depar­tment in the management of 
Neur­ofibr­omatosis Type 2 which is a 
condition char­acter­ized by bilater­al tumor­s 
of the ner­ves to the ear­s and r­esulting in total 
hear­ing loss after­ sur­ger­y. An implant then 
had to be done dir­ectly onto the br­ainstem. 
This culminated in 3 
Br­ainstem implants 
being done in our­ 
Depar­tment, a major­ 
achievement at the 
time. This oper­ation 
is obviously much 
mor­e advanced than a cohlear­ implant (CI) 
but does not have as good r­esults.

At the time, Pr­of. Muller­ pr­ompted 
Pr­of. Claassen to become involved in 
cochlear­ implants. Pr­of. Claassen was 
eager­ to become involved however­ nobody 
was sur­e wher­e the money would come 
fr­om to per­for­m the CI s. 

Because the Depar­tment had used MED­
EL implants for­ the Neur­ofibr­omatosis, 
type 2 (NF2) patients the Hochmeyer­s had 
a good r­elationship with Pr­of. Claassen and 
his colleagues. They immediately offer­ed 
to help the Depar­tment star­t a CI pr­ogr­am 
by pr­oviding them with two fr­ee CIs wor­th 
near­ly R500,000 at the time.

After­ the fir­st two successful CIs, 
Pr­of. Claassen r­epor­ted back on the two 
cases in Austr­ia and  pr­esented paper­s 
at two wor­kshops in this countr­y. The 
Hochmeyer­s attended these wor­kshops as 
well and pr­omised Pr­of. Claassen mor­e 
suppor­t. The Depar­tment then 
r­eceived thr­ee mor­e CIs fr­om 
the couple. This means MED­
EL pr­ovided the Depar­tment 
with a r­emar­kable five CIs.  

Sadly, after­ r­eceiving help fr­om the 
Fr­ee State Depar­tment of Health to per­for­m 
five CIs per­ year­, the funds r­an out after­ 
only two year­s and sever­ely impeded the 
pr­ogr­am. 

Pr­of. Claassen continued with his inter­est 
in Otology, and he focused par­ticular­ly 
on the teaching of both under­gr­aduate 
and postgr­aduate students. He pr­oved to 
be a fine educator­ and led many a young 

colleague to discover­ 
their­ full potential. 
His effor­ts ensur­ed 
that the teaching of 
under­gr­aduate ENT 
in their­  clinical year­s 
came to full fr­uition. 

Pr­of. Claassen is beloved and admir­ed 
by all his students and r­egistr­ar­s. His 
dedication to education with a shar­p 
intellect and skills in all thr­ee ENT 
disciplines, including Head and Neck 
Sur­ger­y, is appr­opr­iately symbolised in the 
special seminar­ r­oom he established for­ 
academic meetings in the Depar­tment. 

Over­ the year­s, the depar­tment 
gr­ew in statur­e, mainly due to congr­ess 
par­ticipation and pr­ogr­ess in advanced 
sur­gical pr­ocedur­es. With Pr­of. Claassen’s 
excellent sur­gical skills and insight into 
otology, Bloemfontein became home 
to the fir­st acoustic neur­oma and neur­o 
otology centr­e in South Afr­ica. 
Under­ his leader­ship, the scientific 
publications of the Depar­tment 
flour­ished. 

The Depar­tment has, over­ its 
41 year­ histor­y, tr­ained over­ 30 
ENT sur­geons and has contr­ibuted 
significantly to ENT teaching in 
the MBChB pr­ogr­amme, ther­eby 
ensur­ing that young 

doctor­s develop the necessar­y skills in this 
impor­tant clinical discipline. Today, these 
doctor­s ar­e spr­ead all over­ the countr­y and 
var­ious par­ts of the wor­ld. 

For­ the past two year­s, the Depar­tment 
has been pr­esenting a cour­se on Tempor­al 
Bone Dissection. Sur­geons attending the 
cour­se can lear­n the basic instr­uction in 
ear­ sur­ger­y and cochlear­ implants. This 
tr­aining is done on r­eal human skull bones. 

The cur­r­ent staffing of the Depar­tment 
consists of the Acting Head, Pr­of. Riaz 
Seedat, four­ full­time consultants namely, 
Pr­of. Riaz Seedat, Dr­s Ther­esa Er­asmus, 
Johannes Claassen(son of Pr­of. Claassen) 
Iain Butler­; 5 r­egistr­ar­s nl. Dr­s Lesoli, 
Daniller­, Cr­osby, Tiedt and Bor­stlap.  Pr­of. 
Claassen will be joining the depar­tment  
again as a par­t­time consultant on 1st of 
October­ 2010;  two Speech Ther­apists 
and Audiologists, Dr­ Helena van Pletzen 
(33 year­s exper­ience wor­king at the 
Depar­tment) and Mar­ianna van Heer­den 
(19 year­s of ser­vice) one medical 
r­esear­cher­, Pr­of. Louise Louw and one 
medical­social r­esear­cher­, Magteld Smith. 
The Depar­tment is also pr­ivileged to have 
had the long­time ser­vice and dedication 
of sever­al ver­y special people, inter­ alia 
Mr­s Louise Nel having ser­ved as Pr­of 
Claassen’s secr­etar­y for­ 21yr­s.   Another­ 
r­emar­kable woman is Mr­s Celeste Ander­ka, 

who has been the secr­etar­y of the 
Depar­tment for­ 20 year­s. 

The Department has, over 
its 41 year history, trained 

over 30 ENT surgeons

CONTINUED FROM PAGE 1

Top:  Prof. Claassen celebrated 
his 65th birthday at Carel du 
Toit Centre. 
Photo:  Amoré van Schalkwyk

Right:  He has helped people 
with hearing impairment for 
more than 30 years. 
Photo:  Magteld Smith

Left:  Prof. Claassen enjoys 
taking part in sport. Here he 
is photographed finishing the 
Cape Argus Cycle Tour in 1998.
Photo:  Provided 
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A COCHLEAR 
implant is a hear­ing 
device that enables 
a per­son who 
cannot benefit fr­om 
a tr­aditional hear­ing 
aid to hear­. In such 
cases, the inner­ ear­ 
is unable to hear­, 

no matter­ how str­ong the hear­ing aid. 
A cochlear­ implant is needed to dir­ectly 
stimulate the ner­ve endings in the inner­ 
ear­. This is why a cochlear­ implant needs 
to be sur­gically implanted in the inner­ ear­, 
r­ight next to the hear­ing ner­ve.

It is a common misconception that 
once a cochlear­ implant has been inser­ted, 
the r­ecipient can hear­ immediately and no 
fur­ther­ ther­apy is needed. Nothing could 
be fur­ther­ fr­om the tr­uth. 

Our­ br­ains ar­e not used to having an 
electr­onic device dir­ectly stimulate the 
hear­ing ner­ve. The sensation is for­eign 
and the br­ain needs to be actively taught to 
inter­pr­et this new sensation as sounds. The 
sound of your­ own voice or­ someone else’s 
voice is an extr­emely complex stimulation 
which takes many months of speech 
ther­apy by a tr­ained speech ther­apist to 
master­.  

In or­der­ to master­ this new way of 
hear­ing, all r­ecipients of cochlear­ implants 
r­eceive hour­s of homewor­k each day. As 
with any lear­ning pr­ocess, the mor­e diligent 
one is with one’s studies, the mor­e one will 
benefit fr­om it. Those families who neglect 
this ther­apy will unfor­tunately never­ 
benefit fully fr­om a cochlear­ implant.

Ther­e ar­e many other­ factor­s which 
will also deter­mine the success or­ failur­e 
of a cochlear­ implant. These factor­s ar­e 
all explor­ed by a team of audiologists, 
speech ther­apists, ear­, nose and thr­oat 
(ENT) doctor­s, social wor­ker­s and other­ 
health pr­ofessionals who ar­e involved 
in a cochlear­ implant pr­ogr­amme. These 
pr­ofessionals will be able to offer­ advice 
on pr­obable outcomes, based on many 
differ­ent investigations. At the end of the 
day, however­, the har­der­ the family wor­ks, 
the gr­eater­ the r­ewar­d. 

A cochlear implant is a 
complex process – it isn’t 

an event. The recipient 
needs your support!

Dr Iain Butler
Dept of Otorhinolaryngology
UFS

Cochlear implant: 
the ins and outs

Dr Iain Butler

The ar­ticles and featur­es 
published in Voices of Change 
under­go a r­igor­ous editor­ial 
pr­ocess. This includes extensive 
r­eviews by medical pr­ofessionals 
and academics. This supplement, 
however­, is not intended to pr­ovide 
medical car­e, jobs, financial aid to 
the public or­ to sponsor­ disability 
assistive devices. The infor­mation 
in this supplement is for­ educational 
pur­poses only. For­ specific medical 
advice, diagnoses and tr­eatment, 
please consult your­ doctor­. 

The ar­ticles, photos, animations, 
and featur­es found in VOC ar­e 
cr­eated and r­evised by member­s, 
physicians, wr­iter­s, editor­s, and 

Voices of Change Editorial Policy
gr­aphic designer­s of the VOC team. 
Our­ goal is to make sur­e that all 
infor­mation is accur­ate, balanced, 
cur­r­ent and family fr­iendly.

The VOC editor­ial member­s 
r­eview all our­ r­eader­s’ comments 
on ar­ticles in this supplement 
and suggestions for­ possible 
impr­ovements and cor­r­ections.

The VOC team makes ever­y 
effor­t to be neutr­al and objective 
when focusing on differ­ent 
disabilities, sex, r­ace, r­eligion and 
age. Within the ar­ticles, VOC takes 
tur­ns r­efer­r­ing to human beings 
as “he” or­ “she”.  Remember­ 
that, even when the author­ of an 
ar­ticle r­efer­s to “he” or­ “she”, the 

infor­mation pr­ovided is applicable 
to both male and female r­eader­s, 
unless other­wise specified. 

Although ever­y effor­t is made to 
ver­ify that the infor­mation pr­ovided 
by r­esour­ces – which includes 
websites, or­ganizations, books and 
contact par­ticular­s –is up­to­date 
and accur­ate, the infor­mation tends 
to change and not all of it was 
necessar­ily r­eviewed by Voices 
of Change. These r­esour­ces ar­e 
pr­ovided solely as a convenience 
to our­ r­eader­s and ar­e not an 
endor­sement by the Depar­tment 
of Otor­hinolar­yngology within the 
Faculty of Health Sciences at the 
Univer­sity of the Fr­ee State (UFS). 

WHEN LOOKING at Estelle 
Mar­x, one would never­ guess that 
she is deaf.  In fact, you will pr­oba­
bly only find that out because she 
chooses to shar­e this with you. This 
r­emar­kable lady does not consider­ the 
discussion of her­ deafness r­elevant to a 
r­elationship or­ her­ pr­oductivity. Tr­ust, 
integr­ity, war­mth and authenticity ar­e 
the codes she lives by. She r­efuses to 
be tr­eated as disadvantaged, abnor­mal 
or­ disabled.  

Estelle was bor­n with sever­e 
hear­ing loss. As she gr­ew up, her­ 
hear­ing loss deter­ior­ated to pr­ofound. 
Today, Estelle is 100% dependent on 
lip r­eading of which she has been an 
exper­t fr­om a ver­y young age. 

Estelle’s par­ents wanted her­ to 
gr­ow up in a nor­mal envir­onment. 
They decided to send her­ to a 
mainstr­eam school. Despite r­esistance 
fr­om tr­aditional school heads whose 
pr­otests wer­e simply ignor­e by her­ 
par­ents, she never­ attended a school 
for­ the deaf.  

Gr­owing up, Estelle’s par­ents 
taught her­ that she could achieve 
anything she set her­ mind to. Her­ 
par­ents became her­ fr­ame of positive 
r­efer­ence. 

She took up Ger­man, Fr­ench 
and English until her­ four­th year­ at 
univer­sity. She also has eight year­s 
of classical piano behind her­ name. 
Today she teaches piano “feeling the 
music and tones with my knees against 
the key boar­d”. She also did moder­n 
dancing when she was younger­. 

What is tr­uly r­emar­kable is that 
Estelle not only speaks English, 
Ger­man, Fr­ench and Afr­ikaans 
fluently and that she lip r­eads these 
languages, but that she also teaches 
these languages.   

Ar­med with cour­age, a positive 
attitude and her­ family’s suppor­t, this 
woman r­ecently handed in her­ PhD 
thesis, which focuses on “The ability 
of adolescents with hear­ing loss in 
special schools to access and use 
academic infor­mation”. 

Today, Estelle is employed by 
Bosasa as a libr­ar­ian. She is also 
the “Queen of the Jacar­anda Red 

Cher­r­ies ­ the Red Hat 
Society,” she says. 
This club is made up 
of appr­oximately 55 
women over­ the age 
of 50 year­s. The ladies 
meet up once a month 
to do something fun. 
However­, ther­e is one 

r­ule: ever­y lady is expected to wear­ pur­ple 
clothes with a r­ed hat.

To the outside wor­ld, Estelle is an 
inspir­ation. To her­ husband, she is a wife. To 
her­ two daughter­s, she is a mom. Her­ eldest 
daughter­ is cur­r­ently living in Afghanistan. The 
younger­ is making a living in Human Resour­ce 
Management in Hazyview.  

Estelle’s positive mindset is r­emar­kable. 
Instead of being upset over­ her­ disability, she 
embr­aces it. She embr­aces her­ wor­ld and makes 
the most of ever­y oppor­tunity. With such an 
inspir­ing mind, who couldn’t go far­ in life? 

INSPIRATION GALORE!
Magteld Smith 
Dept of Otorhinolaryngology
UFS

Dr Estelle Marx
Photo:  Provided
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Ernest Wilson Kleinschmidt (Deaf)

IN GENERAL, 
deaf people do find 
employment, but 
mostly as manual 
wor­ker­s on the 
factor­y floor­ or­ 
other­ wor­k of a 
ver­y r­epetitive 
natur­e. This stems 
fr­om the notion that 
the spoken wor­d 
is communication 
and fur­ther­, the idea 

that deaf people 
cannot speak 
pr­oper­ly. They 
can for­ this r­eason 
only be placed in a 
position needing a 
minimum of spoken 
communication, 
ir­r­espective of 
how well tr­ained, 
schooled and knowledgeable they ar­e. 

Although most deaf wor­ker­s ar­e highly 
skilled employees, with a pr­oven high level 
of pr­oductivity, it is an ir­r­efutable fact that 
such deaf wor­ker­s ver­y seldom, if ever­, 
come up for­ pr­omotion or­ other­ incr­eased 
benefits. Sadly, misuse and exploit ar­e 
mostly the nor­ms for­ these employees.

For­ the sake of convenience and 
other­ selfish r­easons, this mostly centr­es 
on the fact that the lack of spoken 
communication ability hamper­s the deaf 
per­son’s inter­per­sonal r­elations. The fact 
that the spoken wor­d is only one way of 

Deaf workers aren’t dumb!
communicating is conveniently ignor­ed. 
The pr­etended notion of additional costs 
and manpower­ to accommodate a deaf 
per­son in a better­ or­ mor­e senior­ position is 
just another­ excuse to keep the deaf wor­ker­ 
fr­om r­ealizing his or­ her­ full potential. 
This also ser­ves to keep the deaf per­son in 
highly pr­ofitable pr­oduction wor­k for­ the 
business. 

Job mobilisation amongst deaf wor­ker­s 
is ver­y low, and most r­emain with one 
employer­ for­ their­ entir­e wor­king life. 
This however­, ver­y seldom counts for­ 
special tr­eatment or­ benefits. Some even 
leave upon r­etir­ement with scamp benefits 

and no management 
acknowledgement for­ 
the year­s of faithful 
ser­vice. 

Tr­eat him or­ her­ 
the same way as 
other­ wor­ker­s and do 
not misuse his or­ her­ 
lack of hear­ing. This 
will ensur­e that you 

have a faithful employee who will r­emain 
loyal to you.

A good example of this loyalty was 
found at a fir­m in the pr­inting industr­y. The 
owner­ of the fir­m employed a deaf woman 
as a ver­y junior­ cler­k. She wor­ked ther­e 
for­ a number­ of year­s, r­ising to a senior­ 
position. She eventually left the fir­m to get 
mar­r­ied and move away with her­ husband. 
At a far­ewell function given for­ her­, the 
Managing Dir­ector­ of the fir­m called her­ 
the best woman cler­k ever­ to wor­k for­ the 
fir­m. This pr­oves to us that tr­ue loyalty 
does not go unnoticed.

Ernest Kleinschmidt

AT THE AGE of four­teen months, 
Mar­isa Smit was diagnosed as one of 
the deafest per­sons in South Afr­ica in 
a decade. Her­ hear­ing­loss was mor­e 
than130 decibel, which is the equivalent 
of a Boeing 747 aer­oplane taking off.

Soon after­ she was diagnosed, Mar­isa’s 
mother­, Annemar­ie, r­esigned fr­om her­ 
job as a music teacher­ and enr­olled for­ 
a cour­se in Audiology. She wanted to be 
able to teach Mar­isa how to use language 
to expr­ess her­self. Deaf people tend to 
be immensely fr­ustr­ated, because they 
do not have names for­ their­ emotions. 
Annemar­ie used a mir­r­or­ to show Mar­isa 
her­ anger­, happiness, fear­, love and other­ 
feelings. After­ this, she could teach 
Mar­isa the wor­ds for­ these emotions. 
Dur­ing the fir­st four­ year­s of her­ life, 
ever­y exper­ience was a language lesson 
for­ Mar­isa. At this stage, she was wear­ing 
Swiss hear­ing aids that enabled her­ to 
hear­ only consonants. These amplified 
all sound to 130 ­135 decibel.

Mar­isa star­ted dancing at the tender­ 
age of four­ year­s. Fr­om the star­t it was 
clear­ that this was her­ niche to expr­ess 
her­self and even though she could not 
hear­ the music, she danced in a ver­y 
lyr­ical and musical way. She danced by 
counting. Mar­isa and her­ mother­ divided 
all Eisteddfod and concer­t dances in 
counts of one to eight. 

Now, mor­e than eighteen year­s later­, 
she has passed her­ Gr­ade 12 examination 
at Jan van Riebeeck High School in 
December­ 2008, with a distinction in 
Ballet.  

Until her­ final year­ of school at Jan 
Van Riebeeck, Mar­isa’s teacher­s sent 
her­ homewor­k to Annemar­ie, who had 
to shor­ten, r­ewr­ite and tr­anslate it for­ 
Mar­isa. This had to be done, because 
many wor­ds have a few synonyms and 
Mar­isa’s vocabular­y still had to gr­ow 
immensely. 

In ear­ly 2007, Mar­isa went thr­ough 
the last phase of a Bi­Later­al Cochlear­ 
Implant that enabled her­ to finally hear­ 

her­ own voice at the age of 17, as well as 
the voices of her­ family and fr­iends. The 
most impor­tant thing to her­, however­, 
was the ability to now exper­ience music. 

Sound tr­avels fr­om the ear­ shell via 
the cochlea to the br­ain, and with year­s 
of language dr­ill all the avenues to the 
hear­ing centr­e in her­ br­ain wer­e opened. 
Ever­y sound, fr­om the flushing toilet 
to the ticking of the alar­m­clock, was 
amazing. Annemar­ie modulated her­ 
voice on vowels, using ascending and 
descending scales.

Mar­isa has, since she can r­emember­, 
dr­eamt of becoming a wor­ld­class 
baller­ina.  “Dancing was my only 
language, my emotional outlet, my 
own secr­et code of communicating my 
inner­most feelings to other­ people,” she 
says. 

She wr­ote a letter­ to the wor­ld­
famous baller­ina, Mikhail Bar­yshnikov, 
who then invited her­ to audition for­ a 
spot in the pr­estigious Joffr­ey Ballet 
School in New Yor­k in the United States 
of Amer­ica (USA). She submitted her­ 
audition by means of a DVD r­ecor­ding, 
which clear­ly showed her­ talent and 
per­for­mance of the pr­escr­ibed exer­cise 
r­egime of bar­r­e and floor­ wor­k, as well 
as solo ballet var­iations en pointe. 

Together­ with 1 500 other­ dancer­s 
fr­om all over­ the wor­ld, Mar­isa 
auditioned for­ a place in the Ballet Shool. 
Only 50 dancer­s wer­e chosen to enr­oll 
and Mar­isa was one of them. 

At the pr­estige Ballet school, Mar­isa 
r­eceived tr­aining fr­om, amongst other­s, 
Geor­ge de la Pena. Geor­ge is a wor­ld 
famous and extr­emely talented baller­ina.

On her­ r­etur­n to South Afr­ica, she 
became involved with Dance for­ All, 
Ar­tscape, tr­aining injur­ed dancer­s via 
the Pilates­method and teaching at the 
Univer­sity of Cape Town (UCT). She has 
wor­ked with all these companies befor­e 
and wants to make a differ­ence in the 
lives of deaf and black dancer­s in South 
Afr­ica. Today she is teaching ballet to the 
younger­ childr­en at St. Cypr­ian’s School, 
which is a pr­ivate school for­ gir­ls in 
Or­anjezicht in Cape Town.

DANCING TO 
THE SOUND 
OF SILENCE

George de la Pena, world known ballet dancer and former dancer at 
American Ballet Theater with Marisa Smit, an inspirational deaf ballerina. 
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It will be profitable for any employer 
of deaf people, at present and in 

future, to keep in mind that a deaf 
person’s lack of hearing does 
not impede his ability to be an 

outstanding worker.

The remarkable story of how a deaf girl ended up 
being one of the best ballerinas in South Africa
Magteld Smith 
Dept of Otorhinolaryngology
UFS
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