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Preface

The Botswana AIDS Impact Survey Il (BAIS II) is the second sexual behavioral
survey implemented at a national population level by Central Statistics Office (CSO)
in collaboration with the multi-sectoral stakeholders in the National HIV /AIDS
response. It will now become one of the regular surveys in the CSO’s programme of
household surveys. The regularity of the surveys serves to monitoring the trend of the
HIV epidemic as it has traditionally been done using the “first generation surveillance
methodology”, whereby left over blood from a health facility providing service that
needed blood was used to test for HIV antibodies in an unlinked and anonymous
fashion. The results of the test were then aggregated and the prevalence of HIV and
trends were derived. However, this approach did not provide an opportunity for
tracking risky behaviours that may be fuelling the epidemic. It also did not provide a
link between behavioural and biological data. It has therefore became necessary to
come up with techniques that can explain the epidemiological patterns of the HIV
infection, and changes in prevalence, observed over time together with the changing
patterns of sexual behavior.

In 2001, Botswana joined other countries in conducting its first national population
based household sexual behavioural survey (Botswana AIDS Impact Survey | — BAIS
1). During this baseline study, no HIV testing was undertaken. Conversely, the 2004
BAIS Il survey included a component on HIV testing in order to enhance the link
between behavioural and biological data. These surveys are conducted partially in
fulfillment of data collection efforts geared towards the international reporting
obligations signed by government in June 2001 in New York; UNGASS Declaration
on HIV/AIDS.

The survey field work started in February 2004 and ended in August 2004, whilst the
data analysis and report writing started with a workshop in mid November and ended
in December 2004. In this survey, a representative sample of households with persons
aged between 10 and 64 years was sampled for the sexual behavioural data collection
while those households within this sample having household members aged 18
months and over were recruited with consent to participate in the HIV testing survey.
The information was de-linked and made anonymous as the specimen was uniquely
bar-coded and submitted to a testing laboratory.

Both BAIS | and Il are based on nationally representative samples. The consultative
process and planning for BAIS Il started in 2002 where several meetings were held
under the stewardship of the National AIDS Coordinating Agency (NACA)
representing the National AIDS Council. In February 2003 a one week protocol
development workshop was undertaken. This attracted all development partners in the
Botswana’s HIV /AIDS national response and other international stakeholders from
the SADC region and beyond. Indeed, a protocol for BAIS 11 was developed with all
the implementing structures agreed upon. NACA took the lead in mobilization of
resources and coordination of the implementing partners.
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The BAIS Il has five major components. These are:
The Community schedule.

The Household schedule.

The individual schedule.

Workplace schedule and

HIV testing.

g~ wWN -

It is anticipated that this report will provide information for use in informing policy
and national strategic plan, programme development, meeting Botswana’s
international reporting obligations, policy formulation and re-direction.

A. N. Majelantle
Government Statistician




Botswana AIDS Impact Survey Il

Foreword

Three years have elapsed since the first Botswana AIDS Impact Survey | (BAIS 1)
was conducted. The multi-sectoral national response actions have also continued to be
implemented with new strategies for an ARV programme and VCT introduction.
Other programmes such as PMTCT have been scaled up. The time interval for taking
stock of where we are and what difference, if any, we are making is appropriate. The
gathering of this new data will buttress the monitoring of behavioural change trends
and the national HIV prevalence. It is for this reason, that NACA and CSO in
collaboration with other stakeholders have undertaken the second national HIV
behavioral survey in the country.

BAIS 11 is to provide information on the population’s sexual behavioural pattern and
the HIV/AIDS prevalence. The information will be utilized in guiding the
formulation and development of national and district HIVV/AIDS and other health-
related policies and programmes.

The survey is expected to generate nationally representative, population-based
estimates of HIV/AIDS prevalence amongst the population of 18 months old to 64
years plus. It will identify and document those factors (i.e. e. behaviour, knowledge,
attitudes, cultural factors) that are associated with the HIV epidemic (prevention,
infection and impact mitigation amongst the population age 10-64 years). The survey
results will establish benchmarks against which successive progress on the impact of
the National Response to HIV/AIDS can be measured and be a catalytic in breaking
the silence and opening up discussions about the sexual risk factors responsible for
spreading the HIV virus at household, community and national levels.

The implementation of this survey was strategic and inclusive and therefore achieved
the stated objectives. The survey focused primarily on capturing qualitative and
quantitative information relating to the following topical areas of the HIV/AIDS
epidemic: knowledge about the HIV/AIDS, its consequences, prevention methods,
available services within the national response, attitudes towards staying negative,
being infected and/or affected, orphans and vulnerable children, utilization of
available sexual and reproductive health (SRH), HIV/AIDS services and programmes,
sexual behavioural and practices of men, women, and the youth, HIV/AIDS status of
the population aged 18 months and above and some cultural determinants of the
epidemic.

The summation of this strategic information will provide the environment, the basis
for analysis and possible solutions to the impact of HIV/AIDS scourge in the country
and thus contribute to achieving Vision 2016.

A. N. Majelantle B. C. Molomo
Government Statistician National Coordinator
CSO NACA
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Table of Indicators®

The following Table depicts a trend on national core HIV/AIDS indicators from six (6) major areas:
practices, Voluntary Counseling and testing, Care and support, STIs, HIV/AIDS prevalence by age and impact.

Knowledge and behavior- HIV/AIDS preventive

Indicator
) Type Years
Indicator Name
2000 2001 2004
1|Percentage of people aged 15-24 who both correctly identify ways of preventing the | Millennium, 35.4 36.3 28.1
sexual transmission of HIV and who reject major misconceptions about HIV N ational,
transmission. UNGASS
2|Percentage of women who are married or in union aged 15-49 who are using (or 55.2
whose partner is using) a contraceptive method
3|Percentage of women aged 15-49 who knows the three main ways of preventing 15.8
HIV transmission
4 |Percentage of people aged 15-49 years who correctly identify three ways of HIV N ational 67.4 88.6
prevention
5|Percentage of people aged 15-49 with no incorrect beliefs about AIDS National 30.7 46.1 40.6
Percentage of people aged 15-49 who rejecttwo common misconceptions and know
that a healthy looking person can be HIV-infected.
6 |Percentage of people aged 15-49 who believe women can negotiate safer sex with |National 71.6 83.6
partners
Percentage of people aged 15-49 who believe that, if her partner has an STI, a woman
can refuse to have sex with him or propose condom use.
7|Percentage of people aged 15-24 who report more than one sex partner in the last |National 10.6 5.4
12 months
8|Percentage of young people 15-24 reporting the use of condoms N ational 15.7 72.4
9|Percentage of people aged 15-24 years reporting the use of condoms with non Millennium, 81.5 87.1
regular partner in the last 12 months N ational,
UNGASS
10|Percentage of people aged 15-24 reporting unprotected sex after consuming N ational 14.7
alcohol

! Baseline information on National HIV/AIDS Monitoring and Evaluation : A Desk Review , 2003
%Botswana AIDS Impact Survey,2001
3Botswana Multiple Indicators Survey, 2000
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12

13

14
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17

Percentage of respondents aged 15-49 ever taking up voluntary counseling and testing at district |National 19.3 (18.2 |[31.2
and national levels
Percentage of households receiving care/assistance for people who have been seriously ill for at  |National 57 64.4
least three (3) months
Percentage of households with orphans receiving care and support for orphans National 3.3 34.3
Ratio of current school attendance among orphans to that of non orphans (10-14 years) Millennium, 2.7 2:"7
National,
UNGASS
Percentage of people aged 15-24 years who are HIV infected Millennium, 12.6
National,
UNGASS
Percentage of people aged 25-49 years who are HIV infected National 34.4
Percentage of people aged 15-49 years who are HIV infected National, 25.3
UNGASS
Percentage of sectors and large enterprises / companies which have HIV/AIDS workplace policies | National, 69.2
and programmes UNGASS
National Crude Mortality Rate National 12.42 |18.83
per  |per
1000 {1000
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Executive Summary

The 2004 Botswana AIDS Impact Survey (BAIS) Il informs the public on nature and
extent of the HIV/AIDS epidemic in Botswana. BAIS 1l provides data about the
exposure, socio-economic, demographic, behavioural and biological factors of HIV
infection. The survey looked into the current status of the HIV epidemic in Botswana,
overall HIV/AIDS response and coordination mechanisms. Even though the National
Response is multi-sectoral, the implementation of the National Strategic Framework
(NSF) has been rather slow, despite the fact that good progress was made on other
milestones such as rolling out the national ARV program since 2002, introduction of
Routine HIV testing in public hospitals and provision of preventive programs such as
VCT and condom distribution. The survey also enumerated a number of factors
relating to challenges facing sectors in tackling HIV/AIDS.

The survey selected what it considered as significant factors that played a larger role
in the spread and management of HIVV/AIDS. These factors are as discussed below:

General Community Information

The main economic activities in the communities surveyed are crop farming (67.2
percent) and livestock (58.8 percent). The unreliability of rainfall means that there is
an impending drought which will drive these communities into poverty. Poverty is
said to play a larger role in the disarming individuals and therefore making them more
vulnerable to HIV infection. The survey of the community reveals that TB (63
percent) and STI (31.2 percent) are the highest reported health problems, and since
these are known opportunistic infections for people with HIV infections, it is a cause
for alarm.

There is need for more campaign and education on HIV prevention, care and
mitigation in the communities. A significant number of the communities know about
the intervention programmes, and yet there are those few who do not know anything
about the structures and programmes of the HIV/AIDS response. Some sectors
continue to fall behind in their response against HIV/AIDS, such as traditional healers
(7.2 percent) who are the least active in the response. This easily could be that they
are protecting their business.

Education

The analysis demonstrated a high level of literacy and therefore a basis to expect a
relatively informed response to the survey questions. About 69 percent of the
respondents were able to read English and/or Setswana, whilst 20 percent were able to
do so with difficulty and 12 percent could not do so at all. Overall school attendance
for persons aged 6-18 years is 86 percent of males and 89 percent of females.
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Employment

Overall, 55.4 percent of the respondents is economically active and are remunerated
with cash for their service, while 11.7 percent are self employed and 15.9 percent are
unpaid workers. Approximately 2 percent of the respondents are not engaged in
income earning activities, but are paid in kind and these include those involved in
voluntary work, apprentices and members of producer cooperatives.

The survey further shows that most of the respondents who are employed are in the
age group 20-49 years, some of the most productive years of a person’s life. Males
make a higher proportion of the employed as compared to females. The trend is
observed in all places of residence (cities, towns, urban village or rural).

At national level, unemployment is estimated at 24.6 percent, and it is shown to be
highest among the youth aged 12-29 years. Unemployment is 60.8 percent for the
young people aged 15-19 years, and 45.6 percent for those aged 20-24 years. The
unemployment rates appear to be lower in towns and cities than they are in rural
areas. Unemployment is higher at the age groups which are more susceptible to HIV
infection, especially in females. This is a major concern since poverty is said to play
a larger role in disarming individuals and therefore making them more vulnerable to
the virus.

Water and sanitation

Over 90 percent of the population in Botswana has access to safe drinking water with
100 percent in towns, 99.5 percent in cities and 99.2 percent in urban villages. Of the
total population, 79.9 percent has sanitary means of excreta disposal, and most of
them reside in urban areas.

Prevention of HIV/AIDS

Knowledge on prevention of HIV is very high; paradoxically the infection rate is high
as well. About 93 percent of the respondents have heard about HIV/AIDS and 82.4
percent were aware of at least one way of preventing HIV transmission. The ‘use of
condoms’ was the most reported method (72.6 percent) to prevent HIV transmission,
followed by ‘no sex at all’ (50.7 percent).

Knowledge about and attitudes towards HIV/AIDS and STIs

Most of the respondents were knowledgeable about HIV/AIDS and methods to
prevent HIV transmission. The most often cited risk factors for getting an STI were
reported to be: unprotected sex (97 percent) and having many sexual partners (98
percent). The high percentage clearly shows that unprotected sex and having multiple
sexual partners increases the risk of contracting HIVV/AIDS infection.

Attitudes towards people living with HIV/AIDS were largely positive. About 92

percent of the respondents showed willingness to take care of a family member who is
sick with HIV/AIDS.
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HIV/AIDS and the Workplace

HIV/AIDS in the workplace from the survey shows that it still needs more attention.
The knowledge of what needs to be done in the workplace seems to be adequate, but
very little is being done in most of the industries. If only fifty-three percent of the
industries surveyed had an HIV/AIDS policy, one is shaken to think how employees
in the rest of the industries are facing the scourge, that is, what is their rights in terms
of those who are infected and affected, including education on HIVV/AIDS where there
is no policy. There is so much that needs to be done in the workplace to address
issues of stigma and discrimination, peer counseling and the programmes available in
the country. Education on HIV/AIDS seems to be given more attention as confirmed
by the survey (65.5 percent), than other elements of prevention like care and support.
The trend was highest for the utility industry as compared to retail trade, hotel and
restaurant industry.

Vision 2016 clearly espouses “care and support’ as one of its pillars.
Prevalence of HIV/AIDS

Since this survey focused on national population, it improved on the available HIV
prevalence data from the sentinel surveillance. The national HIV prevalence is 17.1
percent (19.8 percent for females and 13.9 percent for males). Males and females
living in towns constitute the highest proportion of the HIV positive population than
those living in cities and rural places. Furthermore the highest HIV prevalence was
recorded in the Chobe district at 29.4 percent followed by Francistown at 24.6
percent. The lowest prevalence rates were observed in the Kweneng West district at
10.8 percent and Kgalagadi South at 11.8 percent. The prevalence rates were also high
among persons living together, separated and divorced at 31.5 percent, 30.2 percent
and 29.2 in that order.

The Impact of HIV/AIDS

The impact of HIV/AIDS is at all levels, at micro-economic and macro-economic
levels. At micro-economic level the impact is felt by individuals and their families,
and may extend to organizations and the public sectors such as health and education.
The impact on the individual and at household level generally begins as soon as the
HIV status of an individual is known. The effect on the family generally translates
into loss of income and increased expenditure on medical care, and funeral costs.
Often this result in savings and assets such as land and cattle being sold to take care of
the costs associated with HIV/AIDS. This clearly shows how HIV/AIDS pushes
families deeper into poverty.

At macro-economic level, the impact is long term, and would have negative effects on
productivity and profitability, with increased costs related to expenditure on health,
education and other sectors. In addition, the economic output would be affected by
loss of adults in the productive years with the overall negative effect impacting on
factors such as the Gross Domestic Product and Human Development Index.
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The demographic impacts are likely to manifest themselves as increase in infant
mortality rate, a fall in life expectancy, increased adult mortality rates, major changes
on the size and structure of the population, and the increases in the number of
orphans. The orphan issue points to the wider societal impact of the epidemic. From
the survey, orphans (0-18 years) constituted 17.7 percent of all children aged 0-18
years.

Conclusions and Recommendations

The results show marked differences in prevalence rates between the various districts
and according to some of the demographic variables such as age and sex. The
interpretation of the results of the survey therefore, suggest that policies and efforts
against HIV/AIDS should not only be based on sexual behaviors and education
activities, but should also integrate other social issues such as gender inequality,
poverty, empowerment of women and girls, income and ensure asset equality.

Some of the strategies that need to be put in place include protection of women’s
rights and reduce their vulnerability to HIVV/AIDS through elimination of all forms of
discrimination against women and girls, including harmful traditional and customary
practices, abuse, rape and other forms of sexual violence and battering. This was the
target set back in 2001 at the U.N. General Assembly Special Sessions on HIV and
AIDS. To further mitigate the effects of HIVV/AIDS, efforts to increase awareness on
HIV/AIDS as well as encouraging preventive behaviours for both urban and rural
areas are necessary.

Based on the findings, the survey recommends the following for a more concerted
effort in fighting HIVV/AIDS and scaling up an effective national response:

e Addressing HIV/AIDS should be a cross-cutting issue on all areas such as
corporate philanthropy for AIDS, environment, ethical, legal as well as socio-
economic and cultural aspects.

e There is need for greater mobilization of communities on HIV/AIDS
initiatives.

e The bargaining power of the private sector should be tapped as a vehicle to
expanding and managing responses towards the national strategy on
HIV/AIDS.

» Advocacy and rights about HIV/AIDS should not be underestimated; hence all
levels of leadership should be mobilized to serve as advocacy agents for
HIV/AIDS interventions.

e There is a need for an effective and continued monitoring and evaluation of
the impacts of HIV/AIDS on all the sectors.

= Partnerships should be forged between the Government, worker organizations,
NGOs, civil society and all sectors in mounting their responses to HIV/AIDS.

* Workplace policies should be made comprehensive and include elements such
as prevention, treatment, care and support.

It is hoped that the findings of this survey will prove useful to policy makers, analysts
and stakeholders for the effective management of HI\VV/AIDS in Botswana.
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