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1. (SBU) SUMMARY:  While considered a stable, successful, democratic, upper-middle income country, Botswana still faces many development challenges, including significant income inequality, pervasive poverty, high unemployment and high HIV prevalence.  These challenges are more acute in rural areas and among women, children and youth.  In an effort to deepen our knowledge of Botswana’s development challenges, Peace Corps Botswana regularly hosts volunteer panel presentations for Mission staff entitled Realities from the Field.  These presentations, in which Peace Corps Volunteers (PCV) share qualitative experiences, including ground level observations, common trends, shared challenges, interventions and suggestions, supplement available quantitative data that inform our diplomatic and development work in Botswana (as well as our proposals to Washington for additional development support).  A recent Realities presentation provided valuable insight to often bleak day-to-day life of Botswana youth, particularly young girls and those infected and affected by HIV.  The presentation suggests that official statistics likely underestimate youth unemployment and gender-based violence (GBV) (as well as other development problems) and fail to capture challenges such as food insecurity, both at home and at the beginning of school terms.  PCVs’ experience suggest a primary and secondary education system fraught with challenges despite large Government of Botswana (GoB) investments in education, including widespread sexual harassment perpetrated by both students and teachers.  PCVs noted a growing complacency about HIV among youth as well as HIV message fatigue, often rooted in GoB approaches to messaging to youth that fails to engage in terms and manner necessary to reach them.  END SUMMARY

A Bit of Background

2. (SBU) Botswana is often heralded as an example in the development world.  It is perceived as a stable, successful, upper-middle income country that no longer requires development assistance.  However, Botswana’s impressive gross domestic product (GDP) per capita of $7,028 masks deep development challenges.  These include significant income inequality, widespread unemployment, high HIV prevalence, and pervasive poverty, particularly in rural areas where the failure to address rural development and poverty challenges places the country’s natural resources at risk (and paradoxically, where proper natural resource policies could make important contributions to rural development, poverty eradication, and community empowerment).  These development problems are generally more acute among women, children and youth.  Documenting the realities of Botswana’s situation can be difficult given the shortage of high quality data.  It is important to supplement available data with “voices from the field” who have first-hand experience with Botswana’s development realities and the challenges associated with working in underserved areas, such as Ngamiland, and with high risk populations around Botswana.

Realities from the Field

3. (U) With the above in mind, Peace Corps Botswana hosts a series of quarterly discussions for Mission personnel entitled Realities from the Field.  They are organized for our PEPFAR Management Team, but Mission personnel working on all elements of our Integrated Country Strategy are encouraged to attend.  The presentations provide ground level observations about Botswana’s development challenges and recommend interventions that might improve the effectiveness of our PEPFAR programs.  They also shape our health diplomacy and inform our proposals for additional, non-PEPFAR development assistance.  Past presentations have included topics such as ‘Supply Availability and Distribution’; ‘An Overview of Youth, Life Skills and Education in Botswana’; and ‘Post GBV Care and Access to Services’ – all topics related to USG concerns and priorities.  The most recent presentation, ‘Infected and Affected Youth – Targeting the Next Generation’, took place in January 2015.  Detailed below, it illustrates the power of PCV voices and provides useful and important insights regarding youth in Botswana.

Realities of Youth

4. (SBU) Culturally, the elderly in Botswana are highly respected while the needs of youth are often overlooked; this is evident at many of the PCV sites where the lack of positive social activities impacts HIV infected and affected youth alike.  All too often, this lack of healthy outlets leads to behavior including drinking, drugs and teenage sexual activity that puts youth at greater risk of contracting HIV or becoming a victim of GBV.  According to the 2010 Botswana Youth Risk Behavior Surveillance Survey (BYRBSS), among students who reported having sexual intercourse, 19.1% had intercourse before the age of 13 years, with regional variations of 7.4% in Gantsi to 38.9% in Kgatleng.  The absence of good adult role models often exacerbates the situation.  In fact, many youth grow up viewing violence in their families and communities as the norm and become victims of violence themselves.  It is well documented that a significant proportion of young people in Botswana have been victims of violence, and that GBV plays a significant role in the HIV/AIDS epidemic.  One study found that 88% of women and 66% of men reported being abused, mostly physical, as children.  Another study of youth revealed that 13% of sexually active students (9.8% of boys and 16.8% of girls) identified rape as their first sexual encounter.  Furthermore, among students who reported having had sexual intercourse, 21.1% engaged in transactional sex with the highest prevalence of transactional sex in the North West region (27.9%) and the lowest in the Gantsi region (9%).  As one PCV observed:

“Many of the young women I work with stay in abusive relationships because their boyfriends provide for their needs and wants (flashy cell phones, trendy clothes, new music, etc.).  In group conversations, we have young men frankly state that it isn’t possible to rape a girlfriend or wife, expressing ‘It’s your girl.  You can have sex anytime,’ ‘If she doesn’t have sex with you, she doesn’t love you.  Leave her and find a new one,’ and ‘You buy her with lebola (bride price/dowry).  Then she is your property.’”


5. (SBU) Clearly, GBV among youth is often tied to cultural attitudes, but limited economic and educational opportunities also contribute to GBV among youth.  According to the 2009/10 Botswana Core Welfare Indicator Survey (BCWIS), the Botswana national unemployment rate is 18%; however, it is 41% among youth 15-19 years old.   One PCV noted the impact of unemployment among youth in her village:

“For out-of-school youth without a job from already poor families, there is great social pressure to fit in, have the latest cell phone, clothes, music – all of which costs money.  A lot of it.  All too often, I interact with youth who, because they are unemployed and lack a steady income, obtain goods things through risky sex, stealing, and other risky behavior, putting themselves in great danger of violence, imprisonment, STIs, and HIV/AIDS just so they can fit in.”


Realities of School

6. (SBU) Despite the GoB investing 9.5% of the GDP (2009) in education, access to the upper secondary level is just 55% with secondary school net attendance ratios of 35.7% and 43.6% for males and females respectively.  The PCVs reported that youth in their communities had inadequate educational preparation and often dropped out of school.  One factor PCVs found that impacted school enrollment was possession of a birth certificate; youth who did not have birth certificates were not allowed to sit for certain exams and could not continue their education beyond a certain level.  This is especially true for orphans and vulnerable children (OVC).  A 2008 OVC Situational Analysis found that of the OVC aged 13–17 years 38.7% said they did not have a birth certificate.  Another common factor influencing school attendance and performance is sexual harassment in schools perpetrated by both students and teachers. Sexual harassment in schools was noted by PCVs to be especially prevalent among young girls. In addition, the BYRBSS found emotional abuse present in Botswana schools with 28.7% of students reported being emotionally abused by a teacher.

Realities of Understanding HIV

7. (SBU) Another area of concern noted by most PCVs was the growing complacency about HIV among both the infected and affected youth.  Many youth are too young to remember the high mortality of the early epidemic and perceive HIV as a chronic illness rather than a terminal one.  The PCVs observed that youth in their sites appeared to suffer from HIV message fatigue; they have heard the message so many times it has become almost meaningless, noting that GoB prevention messages often fail to engage youth.  This coupled with a lack of sophisticated knowledge about HIV and anti-retroviral therapy (ART) adherence among HIV positive adolescents is a grave concern.  As one PCV elaborated:


“Sometimes we focus on educating adolescents living with HIV (ALHIV) on other issues (income-generation, gender, etc.) that we forget the most important lesson of all – ARVs and HIV knowledge.  Just because youth are in an HIV positive support group/Teen Club doesn’t mean they know much about HIV or ARVs, nor do they understand the importance of adherence.”

8. (SBU) Furthermore, this lack of understanding of ARV treatment appears to extend to the community as PCVs reported instances of teachers not dismissing ALHIV youth from class for medical appointments and parents/caregivers not giving ALHIV youth their ARVs when they go on school trips or to camps.  As one PCV explained:


“Often students went on school trips and didn’t take their medication with them because their parents wouldn’t give it to them.  Many parents lack basic knowledge of ARVs or truly understand why adherence is so important.  Some are just so protective of their children that they won’t allow them to take their medication outside of their supervision.”

Realities of ALHIV Barriers

9. (SBU) All PCVs agreed that the stigma of HIV has a huge impact on the youth in their communities.  As one of the PCVs explained:

“Stigma.  Stigma is huge. I live in a village with 1,000 people where at least 150 have HIV (based on a low estimate of prevalence).  Not a single person is openly HIV positive.”

10. (SBU) These community attitudes towards HIV, lack of youth-friendly services, and HIV testing requiring parental consent pose significant barriers to youth accessing HIV testing and counseling (HTC) and treatment services.  Additional challenges in the field include clinics running out of medication and medical supplies.  One PCV shared what happens in her area:

“The settlements surrounding my village have a doctor that comes once a month to see clients and bring ARVs.  The vehicle is often broken so the doctor just doesn’t go.  Consequently, people don’t get their medication.”

11. (SBU) Without a regular and reliable supply of ARVs, HIV positive youth must then travel to the clinic once a week rather than once a month.  This is difficult as most youth lack the extra money to cover the cost of transportation. In addition to shortages of ARVs, PCVs also reported shortages of condoms and HIV Test kits.

Realities of Hunger

12. (SBU) Botswana’s rise to an upper-middle income country status masks the food insecurity that still exists in the country, especially the rural areas.  According to the BYRBSS, nearly half (47.7%) of the students, ages 10-19, reported having gone hungry because there was not enough food at their home during the past 30 days.  Hunger and its impact on youth, especially infected youth, is a reality that PCVs witnessed in their communities:

“At the start of every school term (there are 3 terms a year), the school didn’t have food. EVERY TERM.  The students were fed bread and sent home early.  Often the school ran out of food at the end of the term as well.  This was very hard on HIV+ students, especially since for some, the only time they were given food was at school.”

Realities of Success

13. (SBU) In addition to outlining the challenges they faced in the field, PCVs presented interventions and made specific recommendations.  Some interventions that work include Grassroots Soccer, teen clubs, support groups, STEPS films, life skills classes, and programs focused on business and employment skills.  The PCVs agreed that technology was critical to engaging Batswana youth, adding that they use social media and applications like What’s APP and Mobil Messaging to communicate with the youth.  As two PCVs observed:


“I created a Facebook page for my NGO’s youth group.  It was a great way to communicate with everyone and to market our group to other youth in the community.  We’d post photos of our events, tagging the youth members, which they loved.  Youth would see their friends post on our page, would ask to join, see when we were holding our weekly meetings, and just show up.  Some of our best youth volunteers came to the center because they saw us on Facebook and didn’t have anything else to do, so they came to a youth meeting and eventually joined the youth group.”

“I’ve learned that out-of-school unemployed youth in Botswana are very transient.  They’re constantly moving and changing their plans.  Consequently, the best way to get them to show up to meetings and events was to remind them 2-3 days before by texting or WhatsApp messaging them.  All of the youth were very involved if you reminded them of when and where to show up.”

14. (SBU) In addition, interactive activities like games, dramas, and demonstrations with genital models helped catch and keep their attention.  The PCVs recommended that youth interventions must include travel/transport subsidies for all ALHIV youth; increased funds for ‘unconventional’ youth interventions like drama, plays and models; continued and increased youth involvement in youth/ALHIV programming; and continued and increased support of teen support group interventions, like teen clubs.

Comment

15. (SBU) Listening and learning from those in the field can provide valuable insights into the realities of working with special populations and those experiences can become even more powerful when those in the field identify common challenges and local interventions that have successfully met them, which can be applied in other parts of the country.  A major concern identified by the PCVs is the adolescent complacency towards HIV, which can have serious implications for epidemic control.  Additionally, the lack of deep understanding about ARVs among the ALHIV and the community can have important implications for health education priorities.  Understanding the daily realities Botswana youth confront – deep rural poverty, lack of employment prospects, a faltering primary and secondary education system, and regular sexual harassment – underscores just how pervasive broader development challenges are in Botswana than many outside assume.  It also illuminates linkages between Botswana’s development challenges and key drivers of the epidemic, such as GBV.
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