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As we draw closer to the end of 2017, I would once 
again like to express sincere gratitude for your 

continuing to let Bomaid remain your medical aid of 
choice. Our commitment to remain your partner for 
healthier, happier lives remains unwavering. As we 
embark on our 2017 – 2021 strategy, I am happy 
to inform you that your customer service experience 
remain central to our value proposition.  

Your 2018 Benefits 
Your medical aid fund continues to review and assess 
the adequacy of your benefits so as to meet the 
changing needs of your membership. Through your 
valued feedback and our internal assessments, we 
continue to explore opportunities for improvements 
to Bomaid benefits while seeking to maintain a 
balance with the long term financial sustainability of 
the Fund.

Your 2018 Subscriptions 
The subscription increases have taken into 
consideration a combination of factors like 

claims experience, medical inflation and benefits 
enhancement across options. Subscriptions increases 
will range from 3.5% to 10.0% as indicated in the 
subsequent article in this publication.

The Board of Trustees has also approved a switch 
to age based pricing for small, medium and micro 
enterprises across health plans. All these, will be 
shared with you in this edition.

Over and above the 2018 benefit enhancements 
and change in subscriptions, we share with you 
information on some of our value add benefits 
including articles on health for both adults and 
children and the events we have had thus far. 
We hope you have a pleasant read and happy, safe 
festive holidays.
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2018 BENEFIT ENHANCEMENTS
(i) Wellness Benefit

The improved benefit gives members access to;
	 n	One annual general health check through a General   
  Practitioner – a previously excluded benefit.

	 n	Cover for bone density scan, tetanus toxoid, rabies   
  vaccine and malaria prophylaxis.

Members are also informed that the Fund will absorb VAT on 
all wellness services. However, Bomaid tariffs will strictly apply.

The Fund currently offers HIV/AIDS benefits through a 
program which members can opt to register onto in order to 
have access to HIV/AIDS treatment and/or hospitalisation. This 
arrangement has previously proved to be a barrier to access to 
medical services for members who choose not to register onto 
the program. In order to improve access to the program, the 
Board has approved the embedding of HIV/AIDS benefits into 
the general benefits. With this benefit change, members who 
register onto the program have access to more comprehensive 
benefits whilst those who prefer not to are assisted at limited 
benefits.  

(ii) HIV/AIDS Assistance Program 

During the course of the year, the Board approved placement 
of the Scheme C Travel Insurance Cover with Hollard Insurance 
Company. at no additional cost, the new benefit offers members 
and their registered dependants travel cover to the value of 
BWP 5 million where cover includes medical expenses for 
unexpected illness or injury and travel related medical expenses 
such as medical evacuation and repatriation. 

(iii) Scheme C Travel Insurance Cover

Lastly we would like to remind our members about the medical 
value travel arrangement that the Society has entered into with 
a couple of Hospital Networks in India (Wockhardt Hospital 
in Mumbai and Apollo Hospital in Delhi). This arrangement is 
aimed at assisting members to have access to highly specialised 
services globally while at the same time reducing the cost 
burden of medical treatment to the Fund.. Members eligible 
for this assistance will be covered for medical, transport and 
accommodation expenses. Members are encouraged to 
engage with the Fund in order to understand more about this 
arrangement and how it can benefit them.

(iv)  Improved Global Access - Medical  
 Value Travel

  

SCHEME A M M+1 M+2 M+3 M+4 Parent
2017 Rates 670 996 1173 1356 1477 670 996

18-35 688 1058 1204 1392 1516 688 1058

36-49 694 1067 1215 1404 1530 694 1067

50-55 705 1085 1235 1427 1554 705 1085

56+ 723 1112 1267 1464 1594 723 1112
       

18-35 18 62 31 36 39 18 62

36-49 24 71 42 48 53 24 71
50-55 35 89 62 71 77 35 89

56+ 53 116 94 108 117 53 116
       

18-35 2.7% 6.2% 2.6% 2.6% 2.6% 2.7% 6.2%

36-49 3.6% 7.1% 3.6% 3.6% 3.6% 3.6% 7.1%

50-55 5.2% 8.9% 5.2% 5.2% 5.2% 5.2% 8.9%

56+ 7.9% 11.6% 8% 7.9% 7.9% 7.9% 11.6%

Age Based

Pula Impact

% Impact

Both 
Parents

  

SCHEME B M M+1 M+2 M+3 M+4 Parents
2017 Rates 1,089 1,685 1,955 2,204 2,442 1,089 1,685

18-35 1153 1847 2069 2334 2585 1153 1847

36-49 1163 1862 2086 2353 2606 1163 1862

50-55 1181 1892 2120 2391 2648 1181 1892

56+ 1211 1939 2173 2450 2714 1211 1939

       

18-35 64 162 114 130 143 64 162

36-49 74 177 131 149 164 74 177

50-55 92 207 165 187 206 92 207

56+ 122 254 218 246 272 122 254

18-35 5.9% 9.6% 5.9% 5.9% 5.9% 5.9% 9.6%

36-49 6.7% 10.5% 6.7% 6.7% 6.7% 6.7% 10.5%

50-55 8.5% 12.3% 8.5% 8.5% 8.5% 8.5% 12.3%

56+ 11.2% 15% 11.2% 11.2% 11.2% 11.2% 15%

Age Based

Pula Impact

% Impact

Both 
Parents

Subscriptions Increases by Scheme Option

The subscription increases have taken into consideration a combination of factors 
like claims experience. Medical inflation and benefit enhancement across options. 
Subscriptions increases will range as follows:

Scheme: Average Increase

A 5%

B 8.5%

C 10%

AS 7.5%

U 8.5%

ISS 3.5%

Switch to Age Based Pricing Individual and Base Groups
The Board of Trustees has approved a switch to age based pricing for small, medium and micro enterprises across health plans. The 
following table depicts the impact of the change across the health plans.



HIV/AIDS ASSISTANCE PROGRAM

*Healthplan rules apply

The HIV/AIDS Assistance Program is designed to give members 
access to quality health care services at affordable costs.  

FACTS ABOUT HIV/AIDS

At the heart of health

HIV/AIDS TESTS

TREATMENT

MYTHS vs FACTS
There is a cure for HIV/AIDS

HIV/AIDS was invented

There is no cure for HIV yet .

There is no evidence to suggest that 
HIV/AIDS was invented in a laboratory

WHAT IS AIDS?
AIDS is a disease caused by HIV. It’s the most 
advanced stage of HIV. But just because one has HIV 
doesn’t mean they’ll develop AIDS.

AIDS weakens the immune system to the point where 
it can no longer fight off most diseases and infections. 
That makes the body vulnerable to a wide range of 
illnesses, including: 
pneumonia, tuberculosis, cryptococcal meningitis 
toxoplasmosis, cancer, kidney disease

WHAT IS HIV?
HIV is a virus that enters the body and begins 
to destroy T cells. T cells are needed in order 
to fight infections. HIV spreads through bodily 
fluids that include: blood,semen, vaginal and 
rectal fluids and breast milk

ELISA Test
CD4 Count
Rapid Test
Viral Load

There is no cure for AIDS,  Treatments are designed to reduce HIV in the body, keep 
the immune system as healthy as possible and decrease the complications that may 
develop.

HIV/AIDS  Transmission
■ Unprotected sex
■ Blood transfusions
■ Contact between broken skin, and   
 HIV-infected blood or blood    
 contaminated body fluids.
■ Sharing needles or syringes

HIV/AIDS is a chronic condition managed under the HIV/AIDS Assistance Program.

Assistance Provided by Bomaid is as follows:

■ Cover for antiretroviral drugs
■ Cover for laboratory monitoring tests
■ Psychosocial support (counselling) including adherence counselling
■ Cover for hospitalisation related to HIV/AIDS and/or opportunistic conditions
■ Regular monitoring, evaluation and reporting
■ Each individual enrolled on the program will be assisted with up to P12,600.00 per annum for ARV drugs  
 & laboratory tests.
■ ARV Drugs are provided through the Bomaid Managed Care Program only.
■ Hospitalisation cover for HIV/AIDS related conditions is only available to members enrolled on the `   
 program.
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Our valued members are informed that Prime 
Health Pharmacy at the Bomaid Head Office will be 
relocating to Airport Junction Mall opposite Spar 

effective 1st December 2017.

NOTICE OF PHARMACY RELOCATION

New Operating Hours 
Monday – Saturday: 9am - 8pm

Sunday & Public Holidays: 11am -6pm
Please be assured that this relocation will not 

disrupt service in any way.



Adult’s Corner

Prostate cancer: 
Symptoms, risk factors, and treatment

“Prostate cancer affects the prostate gland, the gland that 
produces some of the fluid in semen and plays a role in 
urine control in men”.
Fast facts on prostate cancer: 
• The prostate gland is part of the male reproductive   
 system
• Prostate cancer is the most common cancer in men
• It is treatable if diagnosed early, before it spreads
• If symptoms appear, they include problems with   
 urination
• Regular screening Is the best way to detect it in good  
 time

What is prostate cancer?
• The prostate is a walnut-sized exocrine gland that   
 produces the fluid that nourishes and transports sperm 
 on their journey to fuse with a female ovum, or egg,  
 and produce human life. The prostate contracts and  
 forces these fluids out during orgasm.
• The protein excreted by the prostate, prostate-specific 
 antigen (PSA), helps semen retain its liquid state. An   
 excess of this protein in the blood is one of the first   
 signs of prostate cancer.
• The urethra is a tube through which sperm and urine  
 exit the body. It also passes through the prostate.
• As such, the prostate is also responsible for urine   
 control. It can tighten and restrict the flow of urine  
 through the urethra using thousands of tiny muscle   
 fibers.

How does it start?
It usually starts in the glandular cells. This is known as adenocarcinoma. Tiny changes occur in the shape and size 
of the prostate gland cells, known as prostatic intraepithelial neoplasia (PIN). This tends to happen slowly and 
does not show symptoms until further into the progression.  Nearly 50% of all men over the age of 50 years 
have PIN. High-grade PIN is considered pre-cancerous, and it requires further investigation. Low-grade PIN is 
not a cause for concern. Prostate cancer can be successfully treated if it is diagnosed before metastasis, but if it 
spreads, it is more dangerous. It most commonly spreads to the bones.

There are usually no symptoms during the early stages 
of prostate cancer. If symptoms appear, they usually 
involve one or more of the following:
• Frequent urges to urinate, including at night
• Difficulty commencing and maintaining urination
• Blood in the urine
• Painful urination and, less commonly, ejaculation
• Difficulty achieving or maintaining an erection may  
 be difficult

Advanced prostate cancer can involve the following 
symptoms:
• Bone pain, often in the spine, femur, pelvis, or ribs
• Bone fractures
 If the cancer spreads to the spine and compresses 
 thespinal cord, there may be:
• leg weakness
• urinary or fecal incontinence

SYMPTOMS

A doctor will carry out a physical examination and enquire 
about any ongoing medical history. If the patient has 
symptoms, or if a routine blood test shows abnormally 
high PSA levels, further examinations may be requested.

Tests may include:
• A digital rectal examination (DRE), in which a doctor  
 will manually check for any abnormalities of the   
 prostate with their finger

DIAGNOSIS
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Prostate 
Cancer

TREATMENT
• A biomarker test checking the blood, urine, or body  
 tissues of a person with cancer for chemicals unique  
 to individuals with cancer
If these tests show abnormal results, further tests will 
include:
• A PCA3 test examining the urine for the PCA3 gene  
 only found in prostate cancer cells
• A transrectal ultrasound scan providing imaging of   
 the affected region using a probe that emits sounds
• A biopsy, or the removal of 12 to 14 small pieces of 
 tissue from several areas of the prostate for   
 examination under a microscope
These will help confirm the stage of the cancer, whether 
it has spread, and what treatment is appropriate.

Treatment is different for early and advanced prostate 
cancers.

Early stage prostate cancer
If the cancer is small and localised, it is usually managed by 
one of the following treatments:
(i) Watchful waiting or monitoring
(ii) Radical prostatectomy: 
(iii) Robotic keyhole surgery 
(iv) Brachytherapy: Conformal radiation therapy
• Intensity modulated radiation therapy: 
 In the early stages, patients may receive radiation 
 therapy combined with hormone therapy for 4 to 6 
 months. Treatment recommendations depend on  
 individual cases. The patient should discuss all available   
 options with their urologist or oncologist.

Advanced prostate cancer
Advanced cancer is more aggressive and will have spread 
further throughout the body.
• Chemotherapy may be recommended, as it can kill cancer
 cells around the body.
• Androgen deprivation therapy (ADT)
• The patient will likely need long-term hormone therapy.   
 Even if the hormone therapy stops working after a while,  
 there may be other options. Participation in clinical trials 
 is one option that a patient may wish to discuss with the  
 doctor.

Fertility
As the prostate is directly involved with sexual 
reproduction, most treatments  semen production and 
fertility. Options for preserving these functions can be 
considered if the patient still intends to father children.

Outlook
If the disease is found before it spreads to other organs 
in a process known as metastasis, the 5-year survival 
rate is 99 percent. After fifteen years, this decreases to 
96 percent. Once the cancer metastasizes, or spreads, 
the 5-year survival rate is 29 percent.
Regular screening can help detect prostate cancer 
while it is still treatable.

Courtesy of https://www.medicalnewstoday.com
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ADHD in Children: Recognising the Signs and Symptoms 
and Getting Help

What is ADHD or ADD?
We all know kids who cannot sit still, who never seem 
to listen, who do not follow instructions, or who blurt 
out inappropriate comments at inappropriate times. 
Sometimes these children are labeled as troublemakers, 
or criticised for being lazy and undisciplined. However, 
they may have ADHD. ADHD makes it difficult for people 
to inhibit their spontaneous responses-from movement 
to speech to attentiveness.

The three primary characteristics of ADHD
Children with ADHD may be:
• Inattentive, but not hyperactive or impulsive.
• Hyperactive and impulsive, but able to pay attention.
• Inattentive, hyperactive, and impulsive (the most   
 common form of ADHD).

Spotting ADHD at different ages
Because we expect very young children to be easily 
distractible and hyperactive, it is the impulsive 
behaviours-the dangerous climb, the blurted insult-that 
often stand out in pre-schoolers with ADHD.

By the time children reach school age, those with 
ADHD stand out in all three behaviors: inattentiveness, 
hyperactivity, and impulsivity.

Some symptoms of inattention in children:
• Has trouble staying focused or gets bored with a task 
 before it’s completed
• Has difficulty remembering things and following   
 instructions; or makes careless mistakes
• Has trouble staying organized, and finishing projects
 Some Symptoms of hyperactivity in children:
• Has difficulty sitting still, playing quietly, or relaxing 
• Talks excessively

Kid’s Corner

ATTENTION DEFICIT 
HYPERACTIVITY DISORDER
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• May have a quick temper or “short fuse”  

Symptoms of impulsivity in children:
1. Guesses or blurts out answers in class without waiting 
 to be called on or hear the whole question
2. Often interrupts others; says the wrong thing at the  
 wrong time
3. Inability to control their emotions, resulting in angry  
 outbursts or temper tantrums

Is it really ADHD?
Just because a child has some of the symptoms listed 
above does not mean that he or she has ADHD. Certain 
medical conditions, behavioural or psychological 
disorders, and stressful life events can cause symptoms 
that look like ADHD.
Before an accurate diagnosis of ADHD can be made, it is 
important that a mental health professional is consulted 
to rule out the different possibilities.

Some Positive effects of ADHD in children
There are also positive traits associated with people who 
have attention deficit disorder:
• Creativity –The child who daydreams and has ten 
 different thoughts at once can become a master   
 problem-solver, a fountain of ideas, or an inventive  
 artist. 
• Enthusiasm –They are interested in a lot of different  
 things and have lively personalities.
• Energy and drive – When kids with ADHD are  
 motivated, they work or play hard and strive to   
 succeed.

Helping a child with ADHD
Children who cannot focus and control themselves may 
struggle in school, get into frequent trouble, and find 
it hard to get along with others or make friends. These 
frustrations and difficulties can lead to low self-esteem 
as well as friction and stress for the whole family, but 
treatment can make a dramatic difference in your child’s 
symptoms. 

Don’t wait to get help for your child
If your child struggles with symptoms that look like 
ADHD, don’t wait to seek professional help. You can 
treat your child’s symptoms of hyperactivity, inattention, 
and impulsivity without having a diagnosis of attention 
deficit disorder. 

Options to start with include getting your child into 
therapy, implementing a better diet and exercise plan, 
and modifying the home environment to minimize 
distractions.

Parenting tips for children with ADHD
• Take care of yourself so you’re better able to care for 
 your child. 
• Establish structure and stick to it. 
• Set clear expectations. 
• Encourage exercise and sleep. 
• Help your child eat right. 
• Teach your child how to make friends. 

Inattentive, hyperactive, 
and impulsive (the most 

common form of ADHD).
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ADHD kana ADD ke eng?
Rotlhe re a  ba itse bana ba ba fa, ba ba sekeng ba nna ba 
itshekile, ba ba sa reetseng ebile ba le magalamasuke, ba 
kgona go phadimoga fela ba bua dilo tse di fapaanang le se go 
buiwang ka sone.  Fa gongwe go nna gore bana ba ga ba utlwe, 
ba ditshwakga, kgotsa ga ba na molao.  Le fa go ntse jalo, fa 
gongwe bana ba go nna jaana ba a bo ba na le Attention Deficit 
Hyperactivity Disorder (ADHD kana ADD).  ADHD  e dira gore 
batho ba retelelwe ke go laola maikutlo le maitshwaro a bone 
le go reetsa.

Dikai tse tharo tsa mmangmang tsa ADHD
Bana ba ba nang le ADHD ba ka:
• Palelwa ke go reetsa, mme ba sa palelwe ke go itsheka.
• Nna matlhagatlhaga a a feteletseng mme ba kgona go   
 reetsa fela sentle 
• Palelwa ke go reetsa, ba le matlhagatlhaga a a feteletseng,  
 le go nna magalamasuke ba dira kgotsa ba bua dilo fela ba  
 baakanye. (O ke one mofuta o o tlwaelesegileng thata wa  
 ADD) 

Go Lemoga ADHD mo kgolong ya Ngwana
Re solofela gore bana ba bannye ba iteege tsebe motlhofo, le 
go tlhoka go itsheka.  Jaanong fa ngwana a dira dilo tse fela a 
sa akanye, jaaka go palama dilo tse di borai, go phadimoga ka 
matlhapa, o simolola go na learogi mo baneng ba ba setseng 
ba lekane go tsena sekolo sa bananyana.
Fa bana ba setse ba lekane go tsena sekolo, bana ba ba nang ke 
ADHD ba itshupa ka go tlhoka go reetsa, go nna matlhagatlhaga 
a a feteletseng, le go phadimoga.

Dikai dingwe tsa bana ba ba retelelwang ke go reetsa 
• Ngwana o retelelwa ke go dira selo se le sengwefela a   
 tsepame a itebagantse le sone fela, a bo a se fetsa.
• O retelelwa ke go gakologelwa dilo le go reetsa ditaelo,   
 kgotsa a dira diphoso tse di sa tlhokafaleng.
• Ngwana ga a kgone go rulaganya dilo le go feleletsa ditiro.

Dikai dingwe tsa bana ba ba matlhagatlhaga a a feteletseng:
• Ngwana o palelwa ke go nna fela a itshekile, go tshameka a 
didimetse kgotsa go ikhutsa 
• O balabala mo go feteletseng 
• O ka nna pelwana

Dikai dingwe tsa go nna magalamasuke 
1. Go abelela dikarabo kgotsa a phantsha fela a sa supiwa kwa 
sekolong, fa gongwe le potso a sa e utlwa yotlhe.
2. O tsena ba bangwe ganong, mme ebile a bua ka ga se sele 
fela
3. Ngwana ga a kgone go laola maikutlo a gagwe, mme a 
tenege, a garumele batho.
A mme ke yone tota ADHD?
Fela ka gore ngwana o na le dingwe tsa dikai tse ga go reye 
gore o na le ADHD.  Makoa a mangwe le diemo tse dingwe tsa 
botshelo di ka baka dikai tsa go tshwana le tsa ADHD. 
Pele ga go ka tlhomamisiwa gore ke ADHD, go botlhokwa gore 
ngwana a bonwe ke ba bongaka ja tlhaloganyo. 
Tse di Molemo ka ADHD mo baneng
Go na le dilo tse di molemo ka batho ba ba nang le ADHD:
• Bonokopila – Ngwana yo o akanyang dikakanyo di le lesome 
 ka nako e le nngwe, o kgona go rarabolola mathata, mme a  
 nne motswedi wa megopolo e e mosola. 
• Matlhagatlhaga – E re ka ba kgatlhiwa ke dilo tse dintsi, ba  
 nna matlhagatlhaga.
• Nonofo le natla – Fa ba kgatlhegela sengwe, ba kgona go se 
 dira ba tlhwaafetse gore ba atlege.

Go thusa Ngwana yo o nang le ADHD
Bana ba ba sa kgoneng go itsheka le go laola maikutlo a bone 
ba tshabelelwa ke go sokola mo sekolong, mme ba tsene mo 
mathateng.  Gape ba palelwa ke go dirisana le ba bangwe sentle 
le go nna le ditsala.  Matshwenyego a, a ka baka gore ngwana a 
wele tlase mo moweng le gore a ipone e se wa motho wa sepe, 
ebile a ka tsala kgotlhang mo lwapeng.  Le fa go ntse jalo, kalafi 
e ka thusa thata go ritibatsa dikai tsa ADHD.
Potlakela go thusa ngwana wa gago. Fa ngwana wa gago a na le 
dikai tsa ADHD, itlhaganelele go mmatlela thuso. 
Dingwe tsa dilo tse di ka thusang ngwana ke tshidilo maikutlo, 
go ja sentle, itshidilo mmele le go fokotsa dilo tse di ka itayang 
ngwana tsebe mo lwapeng. 

Dintlha tsa Kgakololo tsa Bana ba ba nang le ADHD
• Itlhokomele, gore o kgone go tlhokomela ngwana wa gago  
 botoka.
• Tlhama lenaneo, mme o le sale morago
• Tlhalosetsa ngwana se o se solofelang mo go ene. 
• Rotloetsa ngwana wa gago go itshidila mmele le go robala.
• Thusa ngwana wa gago go ja sentle
• Ruta ngwana go nna le ditsala

ATTENTION DEFICIT 
HYPERACTIVITY 
DISORDER
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Kankere ya Prostate: Dikai le Kalafi 

 “Kankere ya Prostate gantsi e ama setlha sa borre, se e 
leng sone se se laolang metsi le mothapo.“
Dintlha tsa Bolhokwa tsa kankere e e amang setlha: 
• Prostate gland ke karolo ya mmele wa monna, e e   
itebagantseng le tsholo 
• Kankere e e amang setlha e tumile thata mo go   
 borre
• Fa e ka lemogiwa ka nako, e kgona go alafiwa pele   
 ga e ka anama le mmele
• Nngwe ya dikai e ka nna tse di amang motlhapo 
• Go nna o itlhatlhoba gangwe le gape ke yone tsela 
 e kankere e e ka lemogiwang mme e alafiwe e ise   
 e aname le mmele.

Kankere ya prostate ke eng?
• Prostate ke karolwana e o kareng kgeleswa e e  
 kanang ka lenoko, e e ntshang metsana a a   
 eledisang peo ya rre go dira ngwana.  Prostate ke 
 yone e gamolang metsana a.
• Kotla e e agang mmele ya protein e e ntshiwang ke 
 prostate, e e bidiwang prostate-specific antigen   
 (PSA), e thusa metsana a go elela. Go nna teng ga 
 kotla e e le ntsi mo mading a motho, ke sengwe sa 
 dikai tsa ntlha tsa kankere e.

• Urethra ke karolo ya mmele, e e leng tselana e   
 metsana a borre le motlhapo di tswang ka yone   
 mo mmeleng.  Tselana e e feta ka prostate.
• Ka jalo, prostate e laola motlhapo.  E ka o tswalela, 
 kgotsa ya o bulela e dirisa ditshika tsa yone tse   
 dintsi-ntsi.

Go simolola jang?
Gantsi go simolola mo dikarolwaneng tsa mmele tse 
dinnye tse di bidiwang glandular cells.  Seemo se se itsege 
ka leina la adenocarcinoma. Karolo ya prostate e a fetoga 
ka popego le ka botona ja yone, mo ka puo ya Sekgoa go 
tweng prostatic intraepithelial neoplasia (PIN). Gantsi go 
diragala ka bonya, mme go sena dikai dipe go fitlhela go 
setse go aname.
Monna a le mongwe mo go ba ba babedi, kana 50%, ba 
ba dingwaga tse di kwa godimo ga masome a matlhano 
(50) ba na le PIN.  Fa e setse e aname, e le mo seelong 
se se kwa godimo se se bidiwang High-grade PIN, go 
tsewa gore motho o a bo a setse a le mo diphatseng 
tsa kankere, ebile seemo se se batla go sekasekiwa ka 
bofefo.  Fa PIN e le mo seelong se se kwa tlase kana 
Low-grade PIN, ga go tshwenye thata.
Kankere e e ka alafiwa fa e lemogilwe pele ga e anama, 
mme fa e aname e diphatsa le go feta. Gantsi e anamela 
mo marapong. 

Kankere ya 
Prostate
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Dikai 
Gantsi kwa tshimologong ga gona dikai dipe tsa kankere 
ya prostate.  Dikai e ka nna dingwe tsa tse di latelang:
• Go patelesega go tlhapologa gantsi, le bosigo tota
• Go nna thata go simolola go ntsha kgotsa go   
 tswelela o motlhapo
• Madi mo motlhapong 
• Go nna botlhoko fa rre a tlhapologa, kgotsa mo   
 tlhakanelong dikobo fa go tla gore a ntshe peo
• Go nna le bothata mo go tsogelweng ke maikutlo   
 a go batla go tlhakanela dikobo, kgotsa go tswelela 
 o nna le maikutlo ao. 
Fa e setse e aname le mmele, kankere ya prostate e ka 
nna le dikai tse di latelang:
• Marapo a a opang, gantsi mo mokokotlong, dirop, 
 dinoka le mo dikgopong
• Go robega (marapo) motlhofo
Fa kankere e ka anama ya tsena mo mokokotlong, go ka 
nna le:
• Bokoa mo maotong
• Go palelwa ke go laola motlhapo kgotsa go tswela 
 kwa. 

Go lemogiwa ga Bolwetse 
Ngaka e tla a tlhatlhoba mmele, le go botsa ka ditso tsa 
botsogo ja molwetse.   Fa go setse go na le dikai, kgotsa 
fa tlhatlhobo ya madi e supa seelo sa PSA se se kwa 
godimo, go ka dirwa ditlhatlhobo tse dingwe. 

Ditlhathobo tse di akaretsa:
• Tlhatlhobo ya marago kgotsa Digital Rectal   
 Examination (DRE),  e leng fa ngaka a tlhatlhobang ka 
 monwana gore a prostate e ka tswa e fetogile ka   
 gope.
• Tlhatlhobo ya biomarker test, e e tlhatlhobang madi,  
 motlhapo le metsana a mangwe a mmele gore a go  
 na le dilo dingwe tse di tlwaelesegileng mo balwetseng
 ba kankere.
Fa ditlhatlhobo tse di supa maduo a a sa tlwaelesegang, go 
dirwa legato le lengwe la ditlhatlhobo tse di akaretsang:
• Tlhatlhobo ya PCA3 e e tlhatlhobang motlhapo   
 go tlhola PCA3, e e fitlhelwang fela mo balwetseng  
 ba kankere ya prostate.
• Tlhatlhobo e mo go yone go bonesiwang fa maragong, 
 transrectal ultrasound scan, go dirisiwa medumo go  
 supa fa go ka tswang go na le bokoa teng
• Tlhatlhobo ya Biopsy, kgotsa go ngathiwa  
 dikgethenyana tsa nama ya prostrate go ya go   
 bonesiwa ka microscope.

Ditlhatlhobo tse di thusa go tlhomamisa seemo sa 
kankere mo mmeleng, le gore a e setse e aname, le gore 
go ka dirisiwa kalafi efe.

Kalafi: E farologana ka seemo sa kanamo ya kankere mo 
mmeleng.
Fa Kankere e sale ntšha mo mmeleng
Fa kankere e sale nnye, e ise e aname, e ka alafiwa ka 
methale e e latelang:
(i) Go e baya leitlho la kelelelo
(ii) Learo la Radical prostatectomy
(iii) Learo la Robotic keyhole surgery 
(iv) Learo la Brachytherapy:
• Conformal radiation therapy
• Intensity modulated radiation therapy: 
Kalafi ya radiation therapy e kopantswe le ya hormone 
therapy e ka fiwa molwetse mo sebakeng sa kgwedi tse 
nne go ya kwa go tse thataro. Kalafi e ya ka molwetse.  
Molwetse o tshwanetse go buisanya le ba dingaka ts 
gagwe ka kalafi.

Fa kankere e setse e aname 
Kankere e setseng e aname le mmele e bogale.
• Go ka dirisiwa kalafi ya Chemotherapy, ka e kgona go 
bolaya kankere mo mmeleng.
• Kalafi ya Androgen deprivation therapy (ADT): 
Molwetse o ka fiwa kalafi ya lebaka le leleele ya long-
term hormone therapy.  Le fa gone e ka emisiwa morago 
ga lebaka, go ka nna le methale e mengwe ya kalafi. 
• Molwetse o ka eletsa go tsenelela ditekeletso le 
ngaka ya gagwe. 

Tsholo
E re ka Prostate e laola tsholo, dikalafi ka bontsi di 
ama tsholo.  Methale ya go babalela tiro e kgolo e, e ka 
sekasekiwa fa molwetse a santse a batla go tshola. 

Tsholofelo ya Botshelo mo balwetseng
Fa bolwetse bo fitlhelwa pele ga bo anamela mo 
dikarolong tse dingwe tsa mmele, mo go bidiwang 
metastasis, molwetse o na le tshono ya 99% ya go kgona 
go tshela dingwaga tse tlhano. Morago ga dingwaga tse 
15, ditshono tsa gore molwetse a tshele di wela tlase go 
ya kwa go 96%. Fa kankere e ka anama, mo dingwageng 
tse tlhano tshono ya gore molwetse a tshele e nna 29%.

Go itlhatlhoba gangwe le gape go ka thusa gore kankere 
e lemogilwe e ise e aname. 

Motswedi: https://www.medicalnewstoday.com
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Botswana Kidney Society Up Kgale Charity Event

On Wednesday the 8th November, the Botswana Medical Aid Society (Bomaid) hosted a 
media briefing at Bomaid Head Offices and handed over the sum of P54,820.00  to the 
Botswana Kidney Society which were the total proceeds from the Up Kgale Charity Climb 
that was held on Saturday the 14th October 2017. In attendance were representatives 
from the Botswana Kidney Society, Bomaid Management, Be Active Sport Management, 
Insych Media and the media fraternity of Botswana.
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Bomaid Special General Meeting
Bomaid held a Special General Meeting of Members on the 17th of November 2017 at the Grand Palm Peermont 
Resort . The purpose of the meeting was to consider the proposed amendments to Botswana Medical Aid Society Book 
of Rules. The proposed changes were on the following subjects; Overaged child dependant , Pensioner membership, 
Subscriptions, Claims, Organ Transplants-Limitations, Dual Membership, Late Joiner Penalty, Exclusions, Exclusion of 
HIV / AIDS Cover. The tabled suggestions were not approved by the Constituent Members.

Bomaid Pink Fridays
To commemorate October Month of Cancer, all female staff members over 40 years were invited to do a 
mammogram at the Village Imaging and additional costs were covered by Bomaid. The feedback for this effort has 
been great and people are happy to have done it. To the rest of the staff, there are other health tests you can do 
to curb cancer of any kind. Ladies and gentlemen you can do your ‘Breast Self Exam’. For the ladies there is the 
PEP Smear and the Prostate Specific Antigen (PSA) for the gentleman.

Scheme AS Launch in pictures
Bomaid re-launched Scheme A Standard as part of repositioning the health Plan for the younger market. The 
launch was fun, interactive and done through the traditional and social media.
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