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Welcome to
ACHAP

Established as a public-private partnership (PPP) between 
the Government of Botswana, the Bill & Melinda Gates 
Foundation (BMGF) and The Merck Foundation (TMF) 
using a proposal-driven strategy, ACHAP provided financial 
and technical support to the Government of Botswana, 
Community-Based Organizations (CBOs) and the private 
sector. ACHAP is now a non profit making organisation 
independent with a broader health mandate, wider 
geographical focus continuing to build on, and leverage 
on her core competencies in the field of HIV/AIDS and 
related health conditions.

Values
Respect
Accountability
Passion
Transparency
Universal Integrity
Results with Impact
Effectiveness and 
Efficiency

Vision
To be the leading innovator for promoting a healthy Africa

Mission
To provide comprehensive, innovative and catalytic 
solutions through Public Private Community Partnerships 
(PPCP) to achieve sustainable population health 

CONTRIBUTORS

Ms. Malebogo MokgeleMs. Lorraine Modise
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Editor’s Note

I welcome you to this issue of ACHAPNEWS. As we 
approach the end of the year I am excited about 
the progress we have made towards our goal of 
providing services to our clients in Botswana and 
the region in general. We are also pleased to 
have contributed to the health of Batswana as the 
country celebrates its Golden Jubilee. Indeed we 
also have made an immerse contribution to the 
BOT50. 

Since the PEPFAR CDC, Voluntary Medical Male Circumcision (VMMC) 
programme began last year, we have circumcised over 40% men in all our 
areas of operation. As we celebrate these achievements, we recognize the 
need to reach more men, particularly those older than 22 years, who are most 
likely to be sexually active and therefore most at risk.

We recently held a road show to sensitize communities on VMMC, where 
we visited over 14 villages. The truck stopped at these villages, drawing 
crowds who watched skits, participated in interactive community dialogues, 
and listened to speeches from the performing artists, ACHAP officials, District 
Health Management Teams. A mobile clinic was availed for those who wanted 
to do the circumcision on that day. I urge men who have been circumcised 
under the VMMC programme to speak up about their experiences and help 
their peers understand the reality of VMMC.

 A good example is one of our lead story in VMMC which recounts the unique 
personal experience of a young man who chose to circumcise in one of our 
facilities at his village. Like so many others, he had long avoided the procedure 
because of fears and misperceptions about the procedure. But after hearing 
about the services offered by ACHAP, he was inspired to circumcise. I believe 
that by sharing such experiences, we shall help our brothers and communities 
to prevent HIV and save lives.

As part of our continued stakeholder engagement, we recently participated 
in a number of stakeholder workshops and meetings to discuss preliminary 
findings on Human Rights & Gender barriers to access TB, TB/HIV, Occupational 
lung diseases and compensation services in the Mining Sector in the SADC 
region. ACHAP continues to leave up to it’s tagline of creating partnerships 
for a healthy African by partnering and working in the southern African region. 
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The new Fund Portfolio Manager (FPM), Ms. Maureen 
Murphy Richardson paid an introductory visit to 
ACHAP this week. The FPM will be overseeing the 
implementation of Global Fund project activities in 
Botswana. She is taking over from the outgoing FPM 
Ms. Arianne Hunte, Richardson was accompanied 
by a team of four consisting of two members from 
the Local Fund Agent (LFA), outgoing Global Fund 
Program Assistant and the CCM Secretariat.

The purpose of the visit was to familiarize herself 
with ACHAP management and also be introduced to 
the team that she will be working closely with. The 
meeting provided ACHAP an opportunity to share 
progress made so far, the challenges experienced and 
strategies implemented to ensure the success of the 
project.

The CEO, Dr. Mafeni welcomed the FPM and her team 
and gave an overview of the Global Fund project. 
He provided background to the reprogramming 
exercise that ACHAP undertook. He mentioned that 
upon signing the grant, concerns arose regarding the 
overlap in a number of districts where the Global Fund 
project and PEPFAR were to provide services.

The Head of New Projects who is also the Global 
Fund Project Manager, Blessed Monyatsi updated 
the Global Fund team on programs implementation 
progress thus far, challenges and achievements to 
date. “Although the reprogramming significantly 
delayed implementation, the project has started 
gaining some momentum and we expect it to improve 
going forward as we implement new strategies” 
Monyatsi said.

The Fund Portfolio Manager appreciated the efforts 
achieved so far and advised ACHAP to implement 
strategies to ensure that they work towards achieving 
the target set for this year. She said that Botswana 
will only be able to access more funds if there is 
demonstration of ability to utilize funds disbursed to 
make the necessary impact. She was very grateful to 
have met ACHAP management and looked forward 
to productive mutual working relationship towards 
eradicating TB/HIV in Botswana. 

“Although the reprogramming 
significantly delayed 

implementation, the project 
has started gaining some 

momentum and we expect it to 
improve going forward as we 
implement new strategies...”

NEW GLOBAL Fund 
PORTFOLIO MANAGER VISITS ACHAP
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Women play a critical role in male circumcision, and Slizer, the kwaito kwasa star had the 
opportunity to be on the road with many other artists to encourage men in Botswana to 
seek Voluntary Medical Male Circumcision (VMMC). “As a woman it is important to take 
part in male circumcision, from encouragement, to post-circumcision support and sexual 
abstinence during healing period”. She said.

Slizer was part of  artists that took part in the recent Roadshows in various 
villages. Throughout the shows women were urged to encourage  their 
male partners to get circumcised for a variety of reasons. These reasons 
include improved hygiene, others cite the partial protection that male 
circumcision provides against HIV and other sexually transmitted 
infections (STIs), and some prefer sex with circumcised men.

Women have an important stake in nationwide efforts to promote and 
provide VMMC. The protection that the procedure affords men can 
dramatically reduce women’s chances of becoming infected with HIV, 
by limiting their exposure to the virus. 

Voluntary Medical Male circumcision has other important health 
benefits for women. Female partners of circumcised men have fewer 
sexually transmitted diseases, including bacterial vaginosis, and 
human papilloma virus, as well as a lower risk of cervical cancer. But 
these benefits will not be completely realised if men and women do 
not practice safe sex, abstinence, being faithful to one partner, and 
consistent condom use even after circumcision. 

The road shows also encouraged men not to engage in riskier behavior 
after circumcision. In addition, messages emphasised the need for 
circumcised men and their partners to practice safe sex even after 
circumcision.

Another important message for 
both men and women is that they 
must abstain from sex until the 
wound from a man’s circumcision 
has healed.

“Because the post-circumcision 
HIV prevention measures require 
the cooperation of both partners, 
the VMMC programme encourages 
prospective clients who have wives 
or other female partners to bring 
them to health facilities so that 
women may be involved in every 
step of the process, from counselling 
about what male circumcision 
entails, to observing the procedure 
itself”. Said the VMMC Counsellor, 
Oaitse Molongwa.

WOMEN 
ENCOURAGE

MALES ON 
VOLUNTARY 
MEDICAL MALE 
CIRCUMCISION
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feel a thing and I kept on looking down to make 
sure the procedure was underway”; He insinuated. 
Zinganoh was pleasantly surprised to find that he 
felt no pain after the surgery. He was then given 
painkillers to take away any moderate pain he may 
get later, he was also given 3 days sick leave. When 
we called Zinganoh after the 3 days he mentioned 
he had just removed his bandage and his wound 
was healing steadily. “I still have many friends and 
family members to convince to make time and get 
circumcised,” he adds. Everyone of them matters 
and it is important for me to let them know of the 
importance of safe male circumcision and share 
my experience and tell them all about the service I 
received.

“Here was a man, freshly circumcised and he was 
going back to his home, far away from Mmopane, a 
village where he got circumcised. After learing from his 
friend about circumcision and how good it is for men, 
Anthony Zinganoh decided to do something he had 
been considering for several years. He got circumcised 
in a mobile clinic in Mmopane, a village close to his 
workplace. Zinganoh describes his experience, starting 
with counseling to the circumcision procedure as a 
great one “I have received such courageous counseling 
which emphasized on the need to continue practicing 
safe sex  even after getting circumcised “

“The only painful part of the surgical procedure is 
receiving the anesthesia but after that you just don’t 

on voluntary medical male circumcision”
“MY EXPERIENCE

Easy as A,B,C...



ACHAP Newsletter 8

Kgomodiatshaba Football Team are keen to assist 
ACHAP and Ministry of Health (MOH) to promote 
VMMC services by encouraging men, especially 
youth in their community to circumcise.

The team members who are determined to change the 
perception of men towards circumcision decided to lead by 
example as 11 members came forth and circumcised. “As 
influential and popular members of our close knit community, 
we view ourselves as role models hence our decision to lead by 
example and circumcised” Team members indicated. 

The members were compelled to circumcise after getting the 
message and understanding of the vast array of benefits one 
reaps from circumcising. Working with the mobilizers and local 
clinic health care personnel, the team managed to reach out to 
18 men who circumcised around the same time period.

In appreciation of the good work that the team has done in 
supporting demand creation interventions in the area, ACHAP 
procured a full football kit for the team. The kit was handed 
over on 13th July 2016, during a friendly game between 
Kgomodiatshaba Football Team and a select team of ACHAP 
staff, Kgatleng DHMT personnel and local mobilizers. The 
game ended in 4 all draw. 

Speaking during the handing over of the kit, Kgomodiatshaba 
Chief, Mr. Peter Kgakole, expressed gratitude at ACHAP and 
DHMT for having found it fit to bring SMC services closer to 
the people.”I am very grateful that you brought SMC services 
closer to the people, especially my village, which is often 
seemingly forgotten given that it is nestled a bit far away from 
bigger and more well-known villages like Artesia” Mr. Kgakole 
said.

KGOMODIANTSHABA

LEAGUE

VMMC
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In most cases, when addressing the public about VMMC the focus is 
always on presentation of facts rather than a discussion with targeted 
clients hence failure to understand the opinions and thoughts of 
potential clients towards the procedure. This strategy has not yielded 
good results since it does not appeal to the main target groups because 
they feel sidelined from the very start.

In an effort to improve the uptake of VMMC services in sound numbers, 
the Tlokweng SMC Team hosted a series of VMMC consultative braai 
sessions in various areas. The purpose of the sessions was to engage 
with potential clients and motivate them to consider undergoing 
male circumcision. The braai sessions were conducted in a relaxed 
atmosphere that allowed men to speak freely and share their thoughts, 
knowledge, fears and everything concerning VMMC. 

According to Ms. Kagiso Pelopedi, Programme Officer-Tlokweng hub, 
the braai session strategy has brought good results as it gave the team 
a close interaction with post SMC clients and prospective clients who 
still need more education and motivation to consider circumcising. 
“This strategy has assisted us in gauging the level of SMC knowledge 
that the general community have, especially men. It also gave us the 
opportunity to clear the persistent myths, misconceptions and other 
negative messages being spread around” Pelopedi said.

The team hosted five braai sessions over the past quarter and a total 
number of 48 circumcisions were perfomed during this period. Ms. 
Pelopedi posited that, remote and rural areas showed better response 
towards circumcision as the highest number of 29 clients were 

circumcised from Bodungwane and 
Kgomodiatshaba. The sessions were 

hosted in Oodi, Matebeleng, 
Tlokweng, Bodungwane and 
Kgomodiatshaba 
respectively.  

CONSULTATIVE BRAAI
sessions bear fruits

V•M•M•C
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ACHAP is currently working on recruiting students at tertiary level to lead in 
demand creation in their respective universities. This strategy is one of ACHAP’s 
endeavors in promoting Voluntary Medical Male Circumcision (VMMC) services 
through partnering with other stakeholders who are indirectly involved in the 
Safe Male Circumcision campaign. ACHAP initiated the idea of partnering with 
institutions of higher learning since most key target group for VMMC/SMC services 
(15-29 years) make up the population in tertiary institutions.

The partnership has been highly welcomed by Limkokwing University clinic 
management and the students. ACHAP has been allowed to conduct VMMC 
demand creation activities within the varsity premises and to register all interested 
males for circumcision. Nkoyaphiri SMC team and mobilisers have been allowed to 
display promotional materials to raise awareness about that availability of services 
amongst students. Additionally ACHAP will partner with Tebelopele to conduct a 
mass mobilization for VMMC and testing for HIV/AIDS on campus every Tuesday.

Research has proved that student led approach to demand creation has yielded 
results in institutions compared to non-student mobilisers.  Students’ mobilisers 
can easily relate to their peers and that results in more students being convinced 
to register to circumcise. More students will be recruited from different clubs 
within the campus and trained before implementing demand creation activities.
With this partnership Gaborone VMMC Team was invited to the University’s 1st 
year students orientation with the aim of mobilizing new students to consider 
circumcision. Speaking at the event, Lay counselor from Nkoyaphiri Clinic, Mr. 
Sydney Mack said that men should not shy away to circumcise because that shows 
they care about their health and care about their partners those of their partners. 
“By circumcising you are not only protecting yourself but also your partner 
because women too are benefiting from this procedure” He said.

He said that women are protected from contracting HPV which may lead to 
cervical cancer, therefore women need to be in forefront towards supporting 
and encouraging their partners to circumcise as the rate of cervical cancer in the 
country is on the rise. “Through circumcision the rate of cervical cancer maybe 
halted therefore by convincing your partners to circumcise you are in a way saving 
yourself from contracting diseases” Mack said.

University Partnership promising
ACHAP & LIMKOKWING



Newslettter |  2016

Issue 4 11

“ACHAP is working on transforming its operations but HIV/AIDS still remains 
at the heart of  its core business:” said ACHAP CEO, Dr. Jerome Mafeni 
during a meeting with Furman University students who paid ACHAP a visit.

The meeting was held with the purpose of sharing the progress update on 
the transition and projects that the organization is currently implementing 
since the team’s last visit in 2014. The team’s interest was in understanding 
issues relating to HIV/AIDS, public health and what the country has done 
to address those issues.

Mafeni gave an overview of ACHAP history and contribution in response 
to the HIV/AIDS burden in Botswana in the early years when HIV was 
considered a humanitarian crisis. “Through our technical and financial 
assistance with the help of Bill & Melinda Gates and Merck Foundations, 
Botswana started the most successful ART program in the continent which 
has been widely successful” he said. In the period of ten years we can 
say with confidence that we were able to contain the humanitarian crises. 
Just recently the country surpassed one of the UNAIDS 90-90-90 campaign 
target of 90% viral suppression and this is attributed to free ARV program 
that provides Batswana who are infected.

Giving an update on the transition progress Mafeni explained that, the 
intention is to focus on broadening the service offering base by catering for 
other health needs and also franchise ACHAP’s core service to other African 
countries especially the SADC Region. “We decided to franchise the core 
service because we have extensive experience and technical expertise in 
the field. From HIV/AIDS, non communicable diseases will be another area 
of focus to implement in Botswana” Mafeni stated.

He further explained that the country is doing its best to provide health 
services to the nation though the challenge is that funding has disappeared 
for other diseases especially the maternal care in Botswana. “Strategies 
are in place to build human capacity through regular experiential training. 
Network sharing of information across borders through discussion forums 
in building and sustaining capacity.” This was Mafeni’s response from a 
question from one the students.  

He concluded by sharing with the team the projects that ACHAP is currently 
implementing, which includes Voluntary Medical Male Circumcision, Global 
Fund TB/HIV intervention and TB in the mines survey study.

visits ACHAP
FURMAN UNIVERSITY



A visiting French delegation 
made up of three Members 
of Parliament, Director of 
the National Assembly, the 
Ambassador of France to 
Botswana, Her Excellency Anne 
de la Blache, visited ACHAP’s 
VMMC site at Nkoyaphiri clinic. 
The French members of the 
national assembly who were on 
a weeklong visit in Botswana 
visited Nkoyaphiri clinic as 
part their mission to renew the 
parliamentary relationships 
between the two countries. 
It had been 20 years since 
the last visit of French MPs 
to Botswanato explore new 
field of cooperation in various 
fields, including health and 
environment. The delegation 
that visited the clinic was 
accompanied by senior staff 
members of the Botswana 
national Assembly and 
Chairperson of Parliamentary 
Committee of Health and HIV/
AIDS Hon. Gilbert Mangole. 
Mogoditshane locals also 
graced the occasion starting 
with the area Member 
Parliament, Deputy District 
Commissioner, Kgosi, 
headmen, representation 
from the council secretary 
councillors, VDC and 
heads of the District Health 
Management Team. The visit to 
Nkoyaphiri Clinic was mainly to 
assess the HIV/AIDS situation 
in Botswana and to understand 
utilization of Global Fund grant 
in the country.

“It is important for the 

Parliament of France to have 
a discussion and compare 
our institutions as a way to 
elaborate the laws that can 
open windows of cooperation 
between the two assemblies”. 
Said the leader of the 
delegation Hon. Jean-Marie 
Tetart, who is also a member 
of the Botswana-France 
Friendship Group. “We are 
visiting your country to see 
which field of cooperation can 
be strengthened, one being 
considered is the field of health 
particularly HIV/AIDS.” Tetart 
said.

France is the second highest 
financial contributor to the 
Global Fund after the United 
States. The Global Fund signed 
two grants with Botswana 
early in the year represented 
by the Ambassador of France 
to Botswana, to support 
programs dedicated to 
prevention and treatment 
of HIV and Tuberculosis. 
“We are very proud that our 
Ambassador was able to sign 
this agreement and this shows 
that France plays a big role 
in the Global Fund.” Said 
honourable Jean-Marie Tetart. 
The partnership represents a 
major step in the fight against 
HIV and Tuberculosis, whose 
prevalence rates in Botswana 
remain among the highest 
in the world. He went on to 
commend the Government 

visit

of Botswana for the fight 
against HIV/AIDS. Hon. Tetart 
concluded by saying that 
they are willing to have a 
relationship with Botswana and 
increase cooperation between 
the two countries as a way to 
better the lives of many people 
between the two countries”.

ACHAP’s Executive Officer, 
Programmes, Dr Frank 
Mwangemi gave an overview 
on his organization’s 
programmes and briefly 
explained that ACHAP was 
established in 2000, a time 
when Botswana was at the 
peak of the HIV epidemic, he 
noted that the then President 
of Botswana Dr. Festus Mogae 
approached the Bill and 
Melinda Gates and Merck 
Foundation to assist Botswana 
with resources to fight the HIV 
epidemic. The two were then 
able to fund Botswana through 
ACHAP with $100 million to 
fight this epidemic. He further 
said that ACHAP is now 
working with the Global Fund 
to implement programmes 
such as VMMC, TB and HIV. 
“We appreciate that the 
French Members of Parliament 
took time to visit Botswana 
as a way to strengthen the 
relationship between the two 
countries and we hope that in 
the next round of Global Fund 
grants, Botswana will have an 
increased grant allocation to 
help reduce the of burden of 
HIV and TB.”



As the world gathered in Durban, South Africa for the 21st International AIDS Conference, in July 
2016, ACHAP was also represented by the M&E Director, Mr Lesego Busang.

The conference’s main objective was to strengthen the response to HIV/AIDS by bringing together 
the world’s experts to advance knowledge about HIV, present new research findings, promote 
and enhance new scientific and community collaborations around the world as well as promoting 
HIV responses that are supported by and customized to the needs of the risk population or 
people living with HIV. 

Mr. Busang shared with the multitudes, The economic and epidemiological impact that a Public 
Private Partnership may contribute towards human health and welfare. He presented on the role 
ACHAP played as a PPP towards the success of Botswana’s response on HIV/AIDS. “ACHAP 
as a Public Private Partnership has valuably contributed economically, epidemiologically and 
socially to Botswana” He said. He further stated that ACHAP has specifically been a catalyst 
in HIV/AIDS response hence drawing development partners to assist expand and intensify 
initiatives. ACHAP served as a prime example of difficulties and successes of joint partnership 
between government and private companies. “Botswana’s HIV/AIDS response was made easier 
and effective by the support provided by ACHAP as the organization became instrumental in 
ensuring that catastrophic impact of the epidemic on the economy and social fabric of Botswana, 
that was thought to be imminent at the turn of the century, has been largely mitigated” Busang 
explained.

ACHAP’s creation was a timely and right move for Botswana’s national response to HIV/AIDS. 
Botswana’s  partnership with the Bill & Melinda Gates Foundation and The Merck Foundation 
to form ACHAP shows that indeed Public Private Partnership can contribute immensely towards 
human health and welfare. Therefore governments need to consider Public 

Private Partnerships for collaboration in order to end HIV/AIDS by 
2030.

EATTENDS THE

21st
INTERNATIONAL 
AIDS CONFERENCE

ACHAP
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ACHAP EMPOWERS SUB RECIPIENTS

To facilitate implementation of 
its responsibilities towards sub 
recipients, ACHAP management 
handed over four vehicles to its sub 
recipients on Tuesday 16th August 
2016. The vehicles were received 
by representatives of the sub 
recipients at ACHAP Headquarters. 
The vehicles were handed over by 
Dr. Jerome Mafeni accompanied 
by the Head of New Projects, Mr. 
Blessed Monyatsi, and other ACHAP 
management. The vehicles were all 
branded with ACHAP logo and that 
of the respective sub recipients.

Only three of the SRs were handed the vehicles and these 
were BOCAIP, BONELA and Kagisano Society Women’s Shelter 
(KSWS). BOCAIP is implementing Community Tuberculosis Care 
(CTBC), HIV Testing & Care (HTC), Behaviour change and Pre-Anti-
Retroviral Therapy (ART) at community level. BONELA is working 
on removing of legal barriers module and the prevention of Man 
having Sex with Man (MSMs) and Transgender module whereas 
KSWS is implementing the community systems strengthening in 
10 districts. Another SR, Tebelopele Voluntary Counseling and 
Testing Center is implementing HIV Testing & Counselling (HTC), 
behaviour change and prevention for Female Sex Workers (FSW) 
and their clients at community level. The vehicles will help the 
sub receipts effectively conduct their planned activities.

As a principal recipient of the Global Fund in the implementation of HIV/TB grants, ACHAP 
is charged with the responsibility of coordinating the delivery of all project activities and 
disbursement of all inventories or requests needed for the execution of daily activities by 
sub recipients (SR).



TB IN THE MINES 
preliminary findings

Workshop
TB has been a problem in Botswana for many 
years and indeed TB is closely related to mining. 
In the late 1950s and 1960s there was little TB 
in the country but many men from Botswana 
were working in South African mines, this was 
said by the Chief Health Officer-Disease Control, 
Mr Setshwano Mokgwetsinyana. He mentioned 
that, “it has been found that the conditions in 
the mines may have caused men working there 
to contract TB due to having no sunlight to 
very little ventilation in the mines particularly 
underground mines and this is where TB started 
and began to spread among the miners especially 
when they return to their crowded hostels which 
meant TB was easily spread”. 

Most men that worked in South African mines would 
come back to Botswana with TB and thus pass it on 
to their families and friends. This not only happened 
to Batswana but to most southern African countries 
as most men from the southern African countries 
continue to work in South African mines.

In the late 1960s and early 70s, Botswana took steps to set 
up programmes to address TB and by the late 80s “TB was 
under control, but the advent of HIV/AIDS in the mid 1980s reversed he 
gains hence the epidemic of TB and HIV/AIDS, of recent  that is why we are 
taking steps to address both TB and HIV/AIDS,”said Mr. Mokgwetsinyana.

TB still remains one of the biggest health problems in the mining sector 
due to the conditions in the mines. People that work in the mines still inhale 
a lot of dust and remain susceptible to TB. “We are very happy that we 
have organizations like Aquity Innovations that are doing some work that 
has led to a study on TB in the mines that ACHAP has been commissioned to 
conduct” said Mr Mokgwetsinyana.

From the research that ACHAP recently conducted, it was found that the majority of the respondents were 
aware that mine dust is a mode of transmission for TB; current miners (71%) and 84% Ex- miners and Majority 
95% current miners & 98% ex miners were aware that Occupational Lung Diseases are caused by mine 
dust. However less than half (42%) of the current miners and (23%) of the Ex- miners were aware that TB is 
airborne. 
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A limited number of both current miners (35%) 
and Ex- miners (24%) were aware that improved 
ventilation is a preventative measure for spreading 
TB and very few current miners (35%) were aware 
that dust mask is a protective measures for TB 
transmission, compared to Ex miners (82%) and 
few respondents, both current miners 7% and Ex 
miners 4% were aware that ventilation is an ‘old’ 
transmission prevention measure. 

With regard to the study of human rights and gender 
barriers to access to TB, TB/HIV and occupational 
health services, ACHAP found that; there was lack 
of knowledge on simple measures like ventilation 
to prevent TB that is not known by both current and 
ex-miners. Interestingly current miners were less 
knowledgable about the use of dust masks than 
ex-miners and there was low awareness amongst 
males as to where to get health services 

The ACHAP Consultancy Unit Manager, Mr Ivor 
Williams reported that, “the current miners have a 
clear lack of understanding of the importance of 
ventilation. Where dust masks are concerned there 
is both a lack of knowledge and appreciation for 
wearing them”. 

It is recommended that the industry should 
consider the use of ex-miners as role models or 
peer educators to current miners as ex-miner 
should have a very high level of understanding of 
the importance of masks. Heed must also be taken 
of the quality of the dust masks that are being 

TB IN THE MINES 

(Continued)

provided. Current miners will need evidence that 
the masks are helping and not hurting as they 
express a feeling of suffocating when wearing 
these masks. 

The Government of Botswana must be commended 
for the introduction of the Pneumoconiosis 
programme that has gotten several claims for ex-
mine workers from the South African mining sector, 
said Mr Ivor Williams. He also mentioned that there 
is an urgent need for a similar programme that 
addresses the needs of ex-Batswana workers who 
have worked in Botswana mines. “A lesson from the 
current programme would be to ensure improved 
turnaround times in handling all compensation 
matters, be they for a new local programme or the 
current Pneumoconiosis programme” he said.

He further stated that “a clear link needs to be 
made to highlight the risk that family members of 
mine workers face. Family members do not receive 
preferential medical care on the one hand and 
family members are disempowered on the other 
hand to seek recourse on behalf of an injured or 
deceased mine worker”.  

Deliberate issues around women in the mining 
industry need to be explored with women in the 
industry themselves and further studies to explore 
this will need to target 70% to 80% female sample 
to gain a better understanding of gender issues 
from the female mine worker perceptive. Men 
have a very limited understanding of the health 
conditions on women and children. Cervical 
cancer and PMTCT were cases raised and as more 
women are moving into the mining industry it is 
recommended that men be educated on female 
specific health conditions and how they should 
respond to these in the mining sector, concluded; 
Mr Williams. 

Workshop
preliminary findings
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ACHAP is engaged in community based TB contact 
investigation for TB infection control. The aim is to 
prevent the spread of infectious disease, identify 
potential TB sources, and treat individuals who are 
infected or actively ill. ACHAP has been mandated 
by Global Fund to support the Government of 
Botswana in improving access to community TB/
HIV Care & prevention services. A total of 165 
community TB/HIV Volunteers have been engaged 
in the sixteen (16) districts in Botswana following 
comprehensive training of these volunteers on 
community based TB/HIV project, to conduct TB 
contact investigation in the community through 
the use of the four (4) symptom screening tool 
and spreading information about TB and its 
transmission, aimed at detecting infectious TB cases 
in the community as well as motivating identified 
TB disease cases to start treatment within 24hours 
of being diagnosed.
 
How does Active TB disease spread?

People with latent TB do not have symptoms and 
are not infectious. A person with active TB disease 
is infectious, and may have a cough that will not 
go away, weight loss, fever and night sweat as 
common symptoms for adults. 

• When people with TB in their lungs or throat 
cough, laugh, sneeze, sing, or even talk, the germs 
that cause TB may be spread into the air. If another 
person breathes in these germs there is a chance 
that they will become infected.

• It is not easy to become infected with TB.  
Usually a person has to be close to someone with 
tuberculosis disease for a long period of time.

• Even if someone becomes infected with TB, that 
does not mean they will get active TB disease.

What is contact investigation?

Contact investigation is an important intervention 
to identify TB cases and interrupt TB transmission 
within the community. When a new case of smear 
positive has been diagnosed, the community TB/
HIV volunteers visit the house of the TB disease 
diagnosed patient to identify all his/her close 
contacts within one week of diagnosis. Contacts 
generally include family members, roommates or 
housemates, close friends, coworkers, classmates, 
and others with close and frequent interaction with 
the infectious patient. The TB/HIV Volunteers use a 
simple contact investigation process that includes: 
identifying and assessing the close TB contacts 
through administering the four (4) TB symptom 
screening tool. All close contacts with any of the 
following symptoms; current cough, loss of weight, 
fever and night sweats must be referred for further 
TB evaluation, including children with signs of 
lymph nodes, failure to thrive, feelings of sickness 
or weakness, lethargy, and/or reduced playfulness. 
TB contacts of smear positive patients are to be 
investigated within one week of diagnosis.

TB Contacts are at high risk for developing TB 
disease. Early identification means reduction in 
further TB disease transmission, better chances of 
cure, improvement in health and wellbeing. Contact 
investigation allows identification of people who 
are latently infected and at high risk for active TB, 

Picture 1: Showing how TB can be transmitted from 
an infected person to uninfected person
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given the rate of HIV infection in Botswana. 

• Out of 165 TB index patients with confirmed TB positive sputum results for July – September 2016 in the 
seven (7) districts, 1121 (76%) of their close contacts were investigated for TB against the 1675 (2016 target);  
252 (22%) of all TB presumptive cases including children 96 (9%) were referred to the facilities for further TB 
assessment.

• 774 individual TB patients were taught about TB and HIV including the relationship between the two 
diseases as the basis for prevention, with more emphasis on TB infection prevention and control at household 
level (coughing etiquette, treatment adherence, benefits of testing for HIV while on TB treatment, household 
hygiene in general). 

• Visit the home of the TB patient to assess the household conditions that may retard chances of quick 
recovery and address them. A home visit will underscore the importance of identifying and evaluating 
contacts and can ensure a more accurate view of the circumstances of exposure through household risk 
assessment using the national standardized tool. 

• Facilitates sputum collection for all coughing TB contacts to effect early TB diagnosis through educating 
the TB presumptive case and demonstrating sputum production technique to motivate them to cough out 
sputum.

(Continued)
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