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Contrary to common under-
standing, Yoga is not just 
asana (physical exercises).

 This column seeks to share a 
broader perspective on the ben-
efits of Yoga to human beings, to 
raise awareness of how Yoga is a 
way of life, how practicing it makes 
life lighter and more meaningful, 
and also to bring to the fore the 
appreciation that all that we do in 
yoga is to lead us to the stillness 
within, to bring inner peace.

 The philosophy of Yoga touches 
many aspects of our being, i.e. 
our physical, our mental and our 
emotional, and is pursued from 
many angles. 

Patanjali, who is regarded as the 
Father of Yoga, explains one of the 
themes of yoga as: “yoga chitta 
vritti nirodha”, that is, quieting 
of the thought waves is yoga, or 
subsiding the thought activity in 
the mind is yoga. 

In this introduction, the focus 
is on Astanga yoga, in which Pa-
tanjali explains the “eight limbs of 
yoga”, the first one being the five 
Yamas.

 They deal with one’s ethical 
standards and sense of integrity, 
focusing on our behavior and how 
we conduct ourselves in life, the 
social disciplines to guide us in our 
relationships with others. 

THESE FIVE YAMAS ARE 
BRIEFLY EXPLAINED BELOW:
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Non-violence in thought, speech 
and action. Usually we think of 
violence in action, but this ethi-
cal standard challenges us to be 
peaceful in thought and speech as 
well. It advocates the practices of 
compassion, love, understanding, 
patience, etc.

Truthfulness. Patanjali describes 
truthfulness as to be in harmony 
with mind, word and action. Our 
actions in life must bring harmony 
in relationships.  

Non-stealing means not just 
refraining from physically taking 
possession of what is not yours, but 
also not allowing the possession of 
unpleasant thought, speech and 
action. It speaks against inordinate 
desire for wealth or being envious 
of others’ possessions. 

Continence or self-control, or 
celibacy. At the different stages 
of our lives, we are called to self-
discipline and self-control in how 
we deal not only in sexual relations, 
but even in our general outlook 
about life. 

Non-covetousness refers to 
non-accumulation, whether it be 
of earthly possessions, or even 
the negative emotions that we en-
counter from time to time which 
inevitably leads to ill-health, or 
in its extreme would manifest in 
undesirable behavior. 

[In the following weeks we will speak 
to the other limbs.]

What is Yoga?

PAULINE SEBINA

After more than two decades as 
an optometrist, Boago Modiisane 
discusses how he got into the field, 
how he serves the community and 
why the job continues to fulfill 
him.

TELL US A LITTLE BIT 
ABOUT YOURSELF

My name is Boago Modiitsane, I 
come from Mahalapye and did my 
primary school and secondary school 
at St Patrick’s Primary School and 
Madiba Secondary School respec-
tively. I am married and have three 
girls. I currently run my own private 
practice in Mogoditshane, Eye Care 
Optometrists!

YOUR CAREER IN OPTOMETRY: 
DID YOU HAVE AN EPIPHANY 
MOMENT OR WAS IT ALWAYS 
PART OF THE MASTER PLAN?

My desire to deal with conditions 
that affect the human eye started 
when I was doing my Tirelo Sechaba 
in Tshane. While there, I used to see 
eye care personnel coming all the way 

Boago Modiisane: First Motswana Optometrist 
from Lobatse and Gaborone coming 
to do outreach in Hukuntsi Primary 
Hospital and I told myself that one 
day I will have to be counted as one 
of eye care professionals in Botswana. 

During our times, career guidance 
was not as developed as it is today, 
we had to do some research on our 
own regarding careers. So, after some 
research I settled for Optometry.  
Government had offered me schol-
arship to do dentistry but I chose to 
stick to my first choice - Optometry.  
After completing my part one BSc at 
University of Botswana, I was admit-
ted at the University of Auckland in 
New Zealand to pursue Optometry. 
Upon completion, I came back home 
as the first Motswana to graduate as 
an Optometrist. I have also done a 
Masters Degree in Public Health with 
University of Liverpool in the UK. 
On my return home in 1996, I joined 
the private sector and subsequently 
started my private practice in 2000.

WHAT IS THE DIFFERENCE BE-
TWEEN AN OPTOMETRIST, OPTI-
CIAN AND OPHTHALMOLOGIST?

An ophthalmologist is a physician/
surgeon who specialises in the medi-
cal and surgical care of the eyes and 

visual system and in the prevention of 
eye disease and injury. The ophthal-
mologist is the medically trained spe-
cialist who can deliver total eye care: 
primary, secondary, and tertiary care 
services (i.e. vision services, contact 
lenses, eye examinations, medical eye 
care, and surgical eye care), diagnose 
general disease of the body and treat 
ocular manifestations of systemic 
diseases.

Optometrist is a primary health-
care professional of the eye and visual 
systems who provide comprehensive 
eye and vision care, which includes 
refraction and dispensing, diagnosis 
and management of diseases of the 
eye and the rehabilitation of condi-
tions of the visual systems. Primary 
care optometry is complete eye and 
vision care that highlights the impor-
tance of optometry in prevention, 
health education, health promotion, 
health maintenance, diagnosis, treat-
ment and rehabilitation, counseling, 
and interdisciplinary consultation.  

Opticians are primary health care 
professionals who provide vision care 
through refraction and dispensing of 
optical aids such as spectacles. 

WHAT DOES YOUR JOB ENTAIL?

On a day-to-day basis, I am tak-
ing care of patients. We are just not 
providers of eyeglasses or contact 
lenses; we prescribe medications 
that treat certain eye-health condi-
tions. If there’s an eye infection or an 
injury, we are doing minor surgical 
procedures, as well as prescribing 
medications to correct eye infections 

or eye inflammation.

WHAT ARE THE MAJOR CHAL-
LENGES BATSWANA ARE FACED 
WITH IN RELATION TO EYE CARE? 
WHAT CONCERNS DO MOST OF 
YOUR PATIENTS PRESENT?

Major challenges that Batswana 
are faced with are blindness and 

Breathing as 
an art of life
BY RACHEL RADITSEBE

Breathing is an art, a very scientific art 
that is more than just inhaling and ex-
haling air.

“Breathing has always been a part of our well-
ness arsenal, but somehow as one grows older, 
breathing becomes less and less scientific. It 
becomes shallow, and we begin to breathe in the 
chest, rather than the stomach,” explained Yoga 
Instructor at Art of Living, Pauline Sebina. 

“Many stress related ailments, whether physi-
cal, mental or emotional, may be caused by im-
proper breathing, and fortunately, they can be 
easily reversed by adopting natural breathing 
mechanisms."

Breathing properly increases the lungs capacity 
to get more oxygen. The lungs’ main function is 

to help oxygen from the air we breathe enter the 
red cells in the blood. 

“They then carry oxygen around the body to 
be used by every cell in our body. The lungs also 
help the body to get rid of CO² when we breathe 
out. Extra oxygen in the blood stream stimulates 
the excretory system, thereby clearing the body of 
harmful toxins. It also provides additional energy 
and vitality. “Have you ever seen a baby breathe”? 
Sebina asks rhetorically. In and out, deep and 
even, slow, easy and calm. If you look closely, you 
will see that it is not the chest that is rising and 
falling, rather it is the stomach. To put it more 
precisely, it is the diaphragm, the muscle between 
the chest and the abdominal cavity, which moves.

Now, compare this with your own style of 
breathing. Chances are that you will find that it 
differs. If you are like most people, your upper 

chest expands as you inhale and contracts as 
you exhale. Over the years, you have learned to 
hold your stomach in. This according to Sebina, 
is simply a bad habit and she believes that by 
breaking the habit, and returning to a natural way 
of breathing like that of an infant, we can help rid 
ourselves of chronic complaints like headaches 
and fatigue. Moreover, by adopting a proper 
breathing technique, we may be able to ward off 
stress, lower our blood pressure, and strengthen 
our hearts and much more.  This week, Art of 
Living is hosting the ‘happiness programme 
course, aimed at teaching breathing exercises 
that brings the body, mind and spirit into a state 
of harmony.  “The happiness course is a stress 
reliever that calms your mind and keeps you in a 
peaceful state that people should experience. The 
four day course starts from 6pm-9pm.

BY RACHEL RADITSEBE

Almost a month into it, a deadly out-
break of diarrhoea continues to sweep 
through the country, killing over 10 with 
hundreds more receiving treatment.

The outbreak was first detected around the 
last week of August when the Health ministry 
noticed an increase of people especially chil-
dren under five years complaining about hav-
ing diarrhoea in Gaborone and surrounding 
areas, Boteti, Selibe Phikwe and Mahalapye.

Diarrhoea is described as the passage of 
loose or watery stool which may occur at 
least three times in 24 hours. It often oc-
curs alongside nausea, vomiting, cramps 
and fever.

Diarrhoea can cause a lot of discomfort 

in children and can lead to complications 
like dehydration, which can be serious if not 
managed promptly. 

To date, the source of the alarming 
outbreak has not yet been identified. In a 
statement last week Thursday, the ministry  
revealed the total number of reported that 
diarrhoea cases  around the Mahalapye 
area stood at 592, Bobirwa 511, Gaborone 
485 cases, Boteti 435, Ngami 250, Kweneng 
East 232, Francistown 205, Selebi-Phikwe 
221, Tonota 193 and Chobe 68 cases. This 
indicates a widespread outbreak. This has 
resulted in a total of eleven (11) deaths and 
the numbers are rising. By Monday this week 
however, the ministry was still compiling 
latest statistics. The most common cause of 
diarrhoea is viral infection such as rotavirus. 

Diarrhoea outbreak runs amok

Boago Modiisane

PAULINE SEBINA

More next week…       

In the last two weeks we looked at anger, and how we 
manage or handle anger in the different situations that 
we encounter. 

Anger is just but one of so many uncontrolled emotions 
that most if not all of us have found ourselves caught unawares 
at some point in our lives.

What I’ve found for myself is that no matter how many 
times I tell myself not to allow a negative emotion to happen 
to me, no matter how much wisdom tells me it’s not good for 
me or for my family or for my society, it’s not easy to be on 
guard to make sure that I achieve the ability to keep calm. I 
believe that I’m not unique, there are many of us, and maybe 
as you read this article you have just experienced a very fresh 
such encounter.

Fortunately, I’ve also found for myself for the 21 years of 
regular practice of wholistic yoga -breathing exercises, yoga 
stretches and meditation, that I no longer have to remember 
not to be angry, or sad, or stressed, you can add more to the list. 

Wholistic yoga has this unbelievable, amazing effect of 
keeping negative emotions at bay, almost too good to be true. 
I’ve seen first-hand, people testify “miracle peace” that comes 
almost as a wave on you just from a four-day course. Not only 
peace, but healing, good energy, feeling of oneness with other 
people, clarity of mind and purpose, the list goes on. Breath, 
as used in yoga is literally a magic wand. 

Now the big question is who doesn’t have breath? All of us 
walking above the soil have breath. In that case, how can we 
be blessed with something so precious yet not benefit from 
its goodness? I’d like to believe that no one would consciously 
choose to experience negative emotions or ill health. No one, 
because it’ll not only compromise our immunity and make 
us vulnerable to catch disease, it also spoils our happiness, it 
ruins relationships, makes us unproductive, etc.  

I know that we may have doubts about what I’ve just said. 
That is perfectly ok. But, if you have doubts but you are suf-
fering, what do you stand to lose by having a go? My take is 
you have nothing to lose but everything to gain. Why not take 
the risk and experience it?

Tell us about your 
plans to establish 
a pharmaceutical 
manufacturing 
company?

Dr Tapela: First Commerce, is 
a local medical supplies company 
working with Ensymm, a German 
Life Science Consultancy company, 
to establish Botswana’s first unique 
A to Z pharmaceutical manufactur-
ing facility. Ensymm owns a net-
work of over 100 industry partners 
that service clients worldwide in life 
science consultancy especially in 
pharmaceuticals, medical, biotech, 
agriculture and food supplement 
fields. We identified a gap in the 
sector and decided to fill it because 

Pharmaceutical project to enhance

currently there is no manufacturing of 
pharmaceuticals but only packaging 
and repackaging. 

Where did this 
all begin?

Dr Dehdari: Ensymm started the 
groundwork six years ago. The com-
pany did a techno-financial feasibility 
study for the pharmaceutical project 
in Botswana. However, it was only last 
year in June, Dr Tapela, reached out for 
the same project field, and we decided 
to refocus and work on something in 
Botswana.  

How important 
is this project 
to Botswana?

Dr Dehdari: We regard this proj-
ect as a national project as it will be 
the footprint of the pharmaceutical 

industry in the country. Once fully 
operational, the plant will produce for 
health care supply and consumption 
within Botswana and SADC in less 
than two years. We expect that 50 
percent of production will be for the 
domestic market and the remaining 
50 percent for export in SADC and the 
rest of Africa. 

 
How did you 
identify Ensymm?

Dr Tapela: We looked around to see 
who could deliver a quality turnkey 
project, with right certifications, and 
investment as well. We looked into 
South Africa, which is not a bad place 
to start, but we were inclined to the 
Germans because of their advanced 
technology, engineering, processes and 
quality. I got in touch with Dr Dehdari 
and started the conversation in June 
2020, enquiring if Ensymm can manage 

Founder of First Commerce, Dr Boago Tapela and Ensymm Managing 
Director, Dr Pedram Dehdari have massive plans to open Botswana’s first 
pharmaceutical manufacturing facility, Sun Health caught up with them.

a pharmaceutical project consultancy 
for Botswana.

How has the 
Covid-19 pandemic 
affected your 
plans? 

Dr Tapela: Progress stalled and nec-
essary travel could be done because of 
Covid-19 restrictions. We wanted Dr 
Dehdari to travel here to get a feel of 
what it takes to set up a project of this 
magnitude locally. Our partners had to 
also come to Botswana to appreciate 
the culture, manufacturing industry 
itself, as well as the supply logistics 
chain among other factors. 

How did you 
convince Dr 

Dehdari to come 
to Botswana?

Dr Tapela: We shared with them 
about the economic landscape of the 
country. We are dependent on mining, 
tourism, we used to have Agriculture as 
one of the mainstays of the economy, 
however not anymore. Botswana can 
no longer heavily depend on resources, 
and therefore needs to strengthen its 
manufacturing industry. This was a 
good opportunity.

How will this 
pharmaceutical 
manufacturing 
project benefit 
Botswana?

Dr Dehdari: The pharmaceutical 
project will present opportunities in 
the value chain in terms of job creation, 
skills transfer and technology transfer. 
Having worked around the world, 
we thought they could bring in some 
knowledge and technology and skills 
transfer with setting up the pharma-
ceutical company. 

TAKE STOCK
BY LAME CHABA

The new recently opened Wound and Stoma Care Clinic at 
Nyangabwe Hospital in Francistown is expected to significantly 
improve the quality of patient care.

 Minister of Health and Wellness, Dr Edwin Dikoloti said 
the clinic which was built by Orthosurge (Pty) LTD, first came 
into existence in 2015 following an increase in the number of 
post-enterostomy clients in the northern region.  

The clinic instantly became a game changer, especially the 
surgical department, as it has now become the center of ex-
cellence for caring for clients with complicated wounds and 
enterostomies in the north. 

According to Dikoloti over the past five years, one of positives 
of the clinic is the reduction of mortality in adult wound clients. 

However, the clinic has its share of challenges. One of the 
challenges is the vastness of the area it covers. Another is short-
age of working space.

“Subsequently, in 2019 Nyangabgwe Hospital Wound and 
Stoma Care team realized the dire need to have a central point 
where ostomates and wound care clients would be consulted. 
Due to resources constrains within the Ministry, the team 
reached out to various stakeholders to help in the renovation, 
furnishing, and procurement of medical equipment to facilitate 
the realization of their vision, “said Dikoloti.

Dikoloti highlighted that true to their commitment to help 
transforming lives of Batswana, Orthosurge (Pty) LTD re-
sponded positively to the plea to renovate and furnish one of 
the caravans within the premises of Nyangabgwe Hospital as 
well as procure medical equipment for use at the clinic. Despite 
the economic uncertainties due to the COVID-19 Pandemic 
the company injected capital and the project commenced at 
the beginning of 2021. 

There are 107 ostomates and three wound care clients who 
are going to benefit from the clinic.

Orthosurge Botswana, Managing Director, Oremeng Mot-
shegare noted that the company takes pride in community 
building and has over the years supported numerous commu-
nity building projects.

“We are an organization who prides its self in promoting the 
wellbeing of others and as such, it is only just that we extend 
our hand to those in need of aid within Nyangabwe and the 
areas surrounding Nyangabwe to the best of our capabilities,” 
said Motshegare. He said through this project not only is the 
dignity and privacy of patients restored but there is also a sense 
of belonging and expediency in helping the stoma and wound 
care patients.  This is one of the company’s Corporate Social 
Responsibility projects.

GAME CHANGER
New wound and stoma care clinic improves patient care

Minister of Health and Wellness, Dr Edwin Dikoloti
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Simply put, a fitness plan is a sched-
ule of planned sessions of physical 
exercise. These sessions can be 
relaxed exercise, like a walk, or it 
can be more strenuous, like interval 
training or resistance training. Hav-
ing a fitness plan can help you with 
the following benefits:

Reduce chances of 
getting diabetes

Exercise improves your body’s 
ability to tolerate carbohydrates, 
by enhancing the action of insulin. 
When exercising, your muscles pull 
blood sugar, or blood glucose, out 
of the blood and into your muscles. 
The more you exercise the less 
insulin you need to manage blood 
sugar levels. 

If you have less than normal 
insulin and glucose levels in your 
body, your body will limit the 
amount of carbohydrates converted 
into fat, which reduces fat storage 
and enhances fat burning. Lastly, 
exercise is not only beneficial to 

your muscles. The IGF-1 protein is 
released after exercise for the for-
mation of new neural connections 
in the brain. 

Decrease risk of disease
This is one of the greatest ben-

efits of working out regularly. Just 
by working out, we can enhance 
our immune system and our brain 
health. Exercising regularly causes 
your muscles to expand and con-
tract, and this muscle movement 
is one of the most effective ways to 
make sure your immune system is 
flushing out dangerous toxins and 
pathogens.

Avoid physical injuries
More active people are prone 

to accidental injuries, like a pulled 
muscle or a few blisters, they are 
improving their flexibility and 
strength.  Because of this, physical 
exercise is especially good for our 
older patients. Creating a fitness 
plan is one of the best ways to be 
proactive on your health. Simply 
by exercising for 30 minutes to an 
hour each day, you can reduce your 
chances of getting cardiovascular 
diseases, injuries, diabetes, and 
much more.

FITNESS PLAN

Dr Boago Tapela and Dr Pedram Dehdari

‘UNNECESSARY’ 
DEATHS

BY SUN REPORTER

Out of every 100 000 live births, 
156.6 women die due to excessive 
bleeding, obstructed labour, uterine 
rupture and hypertensive disorders, 
estimates Statistics Botswana.

According to the Civil Society Sub-
mission to the African Peer Review 
Mechanism, almost 98 percent of these 
deaths occur in health facilities, mean-
ing they may have been prevented had 
the facilities been properly resourced 
with knowledgeable staff and emer-
gency obstetric care procedures. 

The report further states that a ma-
jority of pregnant women, about 73 
percent also attend the recommended 
four or more antenatal visits, further 
indicating that the problem lies at the 
point of delivery. 

“If Botswana is to meet its 2030 
SDGs, its maternal mortality ratio will 
need to be reduced to 70 per 100 000,” 
the report states. Research conducted 
in 2014 revealed that the factors lead-
ing to the high number of maternal 
deaths include: failure to recognise the 
seriousness of a patient’s condition; 
lack of knowledge; failure to follow 
recommended practice; lack of or 
failure to implement policies; and poor 
organisational arrangements.

According to the office coordinat-
ing family planning in the Ministry of 
Health and Wellness, further research 
is currently being conducted to identify 
gaps that lead to maternal deaths. Each 
maternity facility has also been fitted 
with an audit committee responsible 
for investigating maternal negligence 
and deaths. The report, the work of 
Botswana civil society (BOCONGO) in 
partnership with the South African In-
stitute of International Affairs (SAIIA) 

Most maternal deaths can be prevented

98% occur in health facilities

sees the need for greater commitment, 
better management and more account-
ability at the individual, health facility 
and district levels, as well as at the 
Ministry of Health and Wellness and 
the Ministry of Finance and Economic 
Development.It also calls for account-
ability from the Parliament committees 
responsible for health and coordination 
of the SDGs to improve the practice of 
emergency obstetric care. Challenges 
include poor quality of services, a 
shortage of human resources, problems 
associated with urbanisation and inad-
equate planning. For example, a study 
conducted in 2014 found that the ratio 
of doctors to people in Botswana was 
4:10 000, while the nurse to people ratio 
was 42:10 000.

According to the World Health 
Organisation (WHO), countries with 
fewer than 10 doctors and 40 nurses 
for every 10 000 people are considered 
to not have enough healthcare profes-

sionals. The ratios are even worse in 
rural districts, indicating that health 
care professionals are concentrated in 
urban areas. The report sees the need 
for ongoing training for hospital staff 
in new and modern

technologies to reduce maternal 
deaths. It also recommends that the 
capacity of health sector staff should 
be improved through effective training, 
monitoring and evaluation.

Additionally, only 21 percent of the 
doctors registered with the Botswana 
Health Professionals Council were 
from Botswana, resulting in a reliance 
on migrant professionals. Accord-
ing to the report, the effects of these 
shortcomings are most felt in the area 
of maternal health.  Currently, there are 
27 health districts and three national 
referral hospitals, 15 district hospitals, 
17 primary hospitals, 105 clinics with 
beds and 206 without, 351 health posts 
and 931 mobile stops.

While Botswana may not have full 
supply from the coming pharmaceuti-
cal manufacturing project, the fac-
tory will be a starting point. This will 
be a great initiative to diversify the 
economy, and to ensure self-supply 
of pharmaceuticals. Botswana will be 
free from being hostage to supplies 
from South Africa or India. The project 
will also boost the health care system 
because of the fast-chain supply.

Are there any 
lessons that 
you draw from 
the Covid-19 
pandemic?

Dr Tapela: Covid-19 pandemic 
has taught us important lessons that 
depending on other countries for sup-
plies will always be a challenge. What 
happened recently even with Covid 
supplies is that South Africa which is 
Botswana’s main supplier in terms of 
pharmaceutical imports, wanted to 
satisfy their own health care needs first, 
and we suffered.  

 

Where else in the 
world has Ensymm 
done similar work?

Dr Dehdari: In the last 20 years, 
Ensymm has successfully done project 
in over 44 countries worldwide and in 
Africa. In Sudan in pharmaceuticals, 
Nigeria in agriculture and pharma-
ceuticals, Libya in pharmaceuticals, 
Namibia in food supplement study, 
and have been involved for three years 
in a pharmaceutical project with As-
pen phamracare, Kenya in chemical 
project.

Why do you think 
your company is 
right for the job?

Dr Dehdari: Ensymm will do a good 
job with the Botswana project. We 
are a German company, and do not 
sacrifice on quality because of budget 
or to meet completion deadlines. There 
is a certain quality with which we fol-
low. The World Health Organisation 
(WHO) standard should be a minimum 
standard for producing such pharma-

ceutical products. The quality has to 
also be maintained not only for the 
local health care system but also for 
the export market. 

Is there a 
particular reason 
why you believe 
Botswana is 
the right place 
to establish 
this project? 

Dr Dehdari: Botswana has politi-
cal and social stability. It also has an 
impressing economic growth rate 
and boasts of ample opportunities 
to venture into other industrial fields.  

Ensymm is honoured to be the 
head consultant for developing and 
establishing a state-of-the-art facil-
ity, as it will get a prime reference 
from country and SADC. We hope to 
generate more projects for Ensymm 
network in Botswana and SADC af-
ter showing our capability with this 
reference project.

health care system
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