
 

  

-WE CARE 

 

 

GOD CARES  

 

ANNUAL  

REPORT 

    2017 



1 
 

 

   

TABLE OF CONTENTS 

1.0  

2.0  

 

 

 

 

                  

        

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1.0 

2.0 

3.0 

4.0, 

5.0 

6.0,  

7.0  

8.0 

9.0 

10.0 

11.0 

12.0 

2 

3 

4 

5, 6 

7, 8 

9 

20 

22 

24 

25 



2 
 

 

 

  

1.0 ABBREVIATIONS 

3.0  

4.0  

 

ACHAP     African Comprehensive HIV/AIDS Partnership 

AIDS     Acquired Immune Deficiency Virus 

AGYW      Adolescent Girls and Young Women 

APC     Advancing Partnerships and Communities 

ART     Anti ï Retroviral Therapy  

BOCAIP     Botswana Christian AIDS Intervention Programme 

CEO     Chief Executive Officer 

CHWôs     Community Health Workers 

CPT     Cotrimoxazole Prophylaxis Therapy   

CTBC     Community TB Care 

DOT     Directly Observed Therapy 

FHI 360     Family Health International  

HAART      Highly Active Antiretroviral Therapy  

HIV      Human Immune Deficiency Virus 

HTS                       HIV Testing Services 

NACA              National AIDS Coordinating Agency 

PLHIV                People Living With HIV  

TB                             Tuberculosis 

TCS     Treatment, Care and Support 

TCP     TB Care and Prevention 

VCT     Voluntary HIV Testing and Counselling 
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Mr Albert Tamado  

 

 

2.0 FOREWORD OF THE NATIONAL BOARD CHAIRPERSON 

 

The realities and complexities that come with the HIV and AIDS 

has led to BOCAIPôs innovative strategies of ensuring that it 

becomes an evidence-based and driven organization in the fight 

against the disease.  Our interventions of prevention, care, 

and support have gone a long way to beam the light of hope 

for the nation of Botswana. BOCAIPôs unique Bible-based 

programming provides a healing and restoring impact to 

our clients due to its spiritual component.  

The introduction of the Treat-All strategy and the 80-90-90 

targets call for a more proactive and fully engaged civil 

society movement to ensure that the value of community 

actors is felt and produces quality through care and support 

services. While the above mentioned strategies bring a lot 

of hope in the prevention of new HIV infections, there 

remains the reality that those born prior to ARV are now in 

their Sexual Reproductive Health ages (adolescents and 

youth). This cohort remain with unanswered questions of 

how and why they became infected, something that 

requires Christian and spiritual upliftment to create hope 

and along these young people to live positive lives and 

contribute to the fight against the disease.  

The potential of BOCAIP is yet to be fully exploited 

especially in serving as the secretariat for all Christian 

interventions in matters of health. The massive platform 

that the Christian audience avails is yet to be harnessed to 

provide lasting fruits of transformation in issues of health. 

I am confident to recommend the realization the BOCAIP 

strategy to further make impact in the national response on 

health matters. 

GOD CARES, WE CARE 

Since its establishment in 1996 

BOCAIP has remained steadfast 

and focused in changing the 

TB/HIV landscape/situation in 

Botswana.  

Our involvement in the national response 

initiatives helps us as the members of the 

Christian Community to uphold the values of 

compassion and purpose driven life.  
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If it had not been the Lord who was 

on our side, when men rose up 

against us. Then they had swallowed 

us up quick, when their wrath was 

kindled against us. Then the waters 

had overwhelmed us, the stream had 

gone over our soul. Then the proud 

waters had gone over our soul. Psalm 

124:1-5.  

The year 2017 was a very fruitful year for BOCAIP despite the 

challenges experienced by head office and its centres. Itôs only 

by Godôs grace and love that BOCAIP was able to fulfil its 2017 

objectives.  

 

Secondly, I sincerely thank the foot soldiers of BOCAIP who 

work tirelessly to take services to the community people of 

Botswana hence sustain lives. These are: our Peer Educators, 

Community Treatment Supporters, HTS Counsellors and 

Community Health Workers.  

 

I appreciate the supervision   and monitoring efforts of the 

District Supervisors, Senior Community Health Workers and 

Site Facilitators who ensure effective delivery of services. The 

leadership and management of the Centre Supervisors, Project 

Officers, M&E Officers and the whole management team has 

yielded positive results as evidenced by completion of the four 

main projects implemented in 2017. I appreciate all BOCAIP 

staff for their tireless efforts in ensuring that BOCAIP delivers 

on the commitments make to Batswana and our partners. The 

eagerness and commitment to the rule of law, respect for human 

rights and compliance with national standards in health care 

provision. 

 

My heartfelt gratitude goes to our funders for both the financial 

and technical support from The Government of Botswana 

(Ministry of Health and Wellness; and NACA), Global Fund, 

USAID, PEPFAR, FHI360, MVAFund and ACHAP. Special 

appreciation goes to our Strategic Partners and Stakeholders 

especially the Civil Society Organizations at every level. Our 

collaborative efforts will go a long way in insuring 

comprehensive and quality service to our clients.  Our Sub-Sub 

recipients, Evangelical Fellowship of Botswana and Scripture 

Union; we would not have made it without your great 

involvement to ensure clients receive the services within the 

environments they are familiar with. To that we remain grateful. 

 

Finally, I would like to appreciate our community leaders, 

clients and their families for allowing and partnering with 

BOCAIP to save lives.   You accepted us in your districts, 

villages and homes, workplaces and places of entertainment. 

Thank you and may God continue to protect and bless you and 

your families  

Mrs. Bridget Lorato Mphusu  

Chief Executive Officer 
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4.0 OVERVIEW 

5.0  

6.0  

 

Botswana Christian AIDS Intervention Program (BOCAIP) was registered in 1999 as a Non-Governmental faith 

based organization. It was initiated by the Christian community as a response to the Presidentôs call to the church to 

help and make a meaningful contribution in the fight against HIV/AIDS through a promotion of Christian principles 

of abstinence and faithfulness in marriage. It has grown to cover 16 districts in Botswana with its HIV and TB 

prevention and care services. BOCAIP is an interdenominational entity and would want to be viewed as such in its 

governance, operation systems and implementation level. For this reason, BOCAIP has a strategic partnership with 

key Christian Umbrella bodies being Botswana Council of Churches, Evangelical Fellowship of Botswana, 

Organisational African Instituted the works in partnership with individual churches and ministersô Fraternals  

Vision 

We envision a transformed nation free of HIV, upholding Christian values and healthy relationships. 

Mission 

To provide prevention, care and support, and advancement of Christian values to girls and boys, women and men 

infected and affected by HIV 

In order to fulfil  its mandate, vision and mission the organization has a five-year strategic plan (2017 -2021) that 

guides its programs. BOCAIP partners with different donors and stakeholders to deliver on its programs and currently 

has four projects supported by different partners. 

Values  

We hold these personal and relationship values: 

¶ Quality Services 

¶ Justice 

¶ Transparency 

¶ Fairness 

¶ Acceptance (no discrimination) 

¶ Hope (a better future for OVCs and all HIV positive people) 

¶ Honesty 

 

We hold these organisational values: 

¶ Christian values and principles, e.g. abstinence and faithfulness 

¶ Care and Support 

¶ Prevention 

¶ Health ï physical, emotional, and spiritual 

¶ Gender equality 

 

Beneficiaries 

Our beneficiaries are: 

¶ Children and youth, both girls and boys (including orphans & vulnerable children) 

¶ Women and men infected and affected by TB/HIV/AIDS 

¶ Caregivers and families 

¶ Christian religious and community leaders 

¶ Staff and Volunteers 
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5.0 ORGANIZATIONAL STRUCTURE 

7.0  

8.0  
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The report is aimed at reporting on the annual performance of all the projects implemented by BOCAIP 

from its sites. The report will communicate the achievements, lessons learnt, challenges and 

recommendations from 2017. The stories and pictures shared here depict the impact of our services. 

BOCAIP has strategic presence across the country, with fully functionally centres across major districts in 

Botswana. This visibility has helped in providing health services to people within their settings, using 

mostly locals to man and provide services at those centres. 

 

 

6.0 INTRODUCTION 
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BOCAIPôs contribution to the national response is guided by a five-year strategic plan which outlines three 

key result areas of; HIV prevention, Care & support and Advancing Christian Values. In that context BOCAIP 

forms partnerships, strengthens collaborations in order to realize its mandate. The 2017 Report therefore 

provides an insight into the organizational performance on the various strategic areas through implemented 

projects as follows; 

 

 

7.0 HIGHLIGHTS OF PROJECTS PERFORMANCE 

BOCAIP OVERALL 

9.0  
 

 

Number of youths and adolescents (In & out of school) reached with HIV 

Prevention Package 

9957 

Number of clients tested for HIV in the last 12 months 61, 937 

Number tested HIV Positive 1963 

Positivity Rate 3.2% 

Number linked to care 996 

Linkage Rate 51% 

CTBC Enrollment  71% 

Comm-Care Enrollment 1170 

Number reached with HIV Alcohol Prevention Messages 10, 166 

Clients with reduced alcohol and substance abuse 94 

Clients reported to have quit alcohol and substance use 43 

Summary of performance for 2017 - Program Areas 

 



9 
 

 

  

8.1 ACHAP Project:TB Care and Prevention, Treatment Care & Support & HIV Prevention 

Programs for Youth & Adolescents 

 

8.0 PROJECTS PERFORMANCE 

 

 

BOCAIP is implementing a three year (2015/16 ï 2017/18) Global Fund Project through the support of 

ACHAP. The project is being implemented in 9 districts which are Okavango, Ngamiland, Tutume, North 

East, Bobirwa, Serowe, Kgalagadi North, Kweneng West, & Kgalagadi South. It has four key areas or 

modules which are: HTS Services, Treatment, Care and Support, TB Care and Prevention, and Prevention 

Programs for Youth and Adolescents. 

 

8.1.1 Summary of Performance by Adolescents and Youths 

Indicator  Annual 

Target 

Q1 Q2 Q3 Q4 %Performance 

2017 

(Cumulated) 

Percentage of young people aged 10ï24 

years reached by life skillsïbased HIV 

education in schools 

5472 2589 1229 1620 596 110% 

Percentage of young people aged 10ï24 

years reached by life skillsïbased HIV 

education out ï of ï school 

1440 242 334 526 638 120% 

Number of women and men aged 15+ 

who received an HIV test and know 

their results 

25920 3110 4233 5463 5088 69% 

% of young people referred and linked 

to care 

25% - - - 10.3% 41% 

 BOCAIP implemented this module focusing on 

Behaviour Change and Communication Interventions 

and HIV testing services among In-School and Out of 

School Adolescents and Youth. For the In ï School 

Youths it had over time demonstrated that it is easier 

for them to be reached with the HIV Prevention 

interventions due to the School setup. Hence an over 

performance which was realized. Overtime, especially 

in the last quarter and informed by the data from 

previous periods, the Peer Educators focused much on 

the Out of School Youths as opposed to the In ï 

School, this was to balance the level of impact in the 

communities which are being served by the Project 

and also to improve the linkage to services. 
 

Raising awareness about HIV Preventionï In-School 
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BOCAIP has been using the existing youth local groups to reach out to the Out of School Youths and 

Adolescents. This has demonstrated to be effective on mobilizing the young people to come forward for the 

educational sessions. 

  

615 972 1048 1083 1116 1200

912
912

Kgalagadi
North

Okavango Ngami Tutume K.West Serowe

In - School Youths Reached with Prevention Messages -
Jan - Dec 2017

No. In-School Target

200 206 318 327 337 352

240 240 240 240 240 240

Okavango Kgalagadi
North

Tutume Serowe K.West Ngami

Out of school Reached with Prevention Messages

No. Out of School Target
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8.1.2 TB Care & Prevention (TCP Performance) 

 

 

Indicator  Annual 

Target 

Q1 Q2 Q3 Q4 %Performance 

To date 

(Cumulated) 

Percentage of notified  TB 

Cases (all forms) contributed 

by non-National TB Program 

providers  

58% 22.5% 25.1% 69% 65% 48% 

Number of TB contacts traced 

and investigated for TB 

3728 1078 1014 1436 1673 120% 

Percentage & Number of TB 

patients tested for HIV and 

received their results 

85% 63% 77% 70% 78% 72% 

Percentage of TB/HIV Co-

infected patients started on 

HAART 

85% 90% 92% 75% 74% 84% 

Percentage & number of 

registered TB patients enrolled 

on CTBC 

75% 61.1% 66% 68% 76% 76% 

Percentage of TB/HIV Co-

infected patients started on 

CPT  

85% 98% 89% 88% 97% 92% 

 

BOCAIPôs performance has been on the rise since Quarter 1, especially the TB Notification rate. Districts 

worked hard to ensure that the targets are met. There has been a great shift from Q2 to Q3 on the number of 

new TB Cases referred by BOCAIP and diagnosed to have TB. The increase is attributed to strengthened 

support supervision, improved working relations with the DHMT facilities, especially in management of the 

community referrals, targeted community sensitization and mobilization. A case of Bobirwa district: Bobirwa 

district has been one the districts which consistently carried out targeted door to door TB screening, from 

their localities to other villages where they do not have the TB/HIV Treatment supporters. This has overtime 

demonstrated to be effective for their district in identifying new TB Cases. There has also been an emphasis 

on the use of the Family Support Model to expand the CTBC enrollment rate. 
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8.1.3 Treatment, Care & Support (TCS) Performance 

 

This intervention targeted people living with HIV. 

Indicator  Annual 

Target 

Q1 Q2 Q3 Q4 %Performance 

To date 

Percentage of HIV positive 

individuals registered for HAART 

initiation(aggregated by district, age 

and gender) 

90% 91% 79% 82% 98% 86% 

Percentage of PLHIV screened for 

TB at IDCC (aggregated by district, 

age and gender) 

80% _ 

 

_ 

 

68.3% 74% 68.3% 

Percentage of PLHIV screened for 

TB at Maternal and Child 

health/Family planning (MCH/FP) 

(aggregated by district and age) 

100% - _ 

 

88% 86% 88% 

Percentage of PLHIV diagnosed with 

TB and started on 

treatment(aggregated by district, age 

and gender) 

100% - 100% 100% 100% 100% 

Percentage of HAART interrupters 

re-initiated on treatment(aggregated 

by district, age and gender) 

50% 31% 43% 42% 41% 40% 

 

The 2017 performance experienced an improvement as compared to the year 2016. The uptake of this module 

started to pick well from Q2, after trainings were conducted in order to build the confidence of the TB/HIV 

Treatment Supporters on the module.  
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8.2 FHI360 -Advancing Partnerships in Communities Project 

 

 

The APC Project through PEPFAR funding is also a three year (September 2015 ï October 2018) project, 

being implemented in Gaborone. BOCAIP contributes towards the APC projectôs aim of strengthening 

communities to achieve the 90-90-90 UNAIDS targets. It intends to accelerate the achievement of the three 

90ôs through provision of HIV Testing & Counseling Services, Community TB Care, HIV Prevention 

Education, Risk Assessments & Risk Reduction Plans, linkage to care and services, and Community Care for 

People Living with HIV. Below are the Key Results Areas under this project: 

V Result Area 1: Increased utilization of integrated community-based services in support of the 

first 90 and prevention objectives. 

 

V Result Area 2: Improved linkages to care, ART/TBH adherence and retention, through 

community-based efforts in support of the second and third 90ôs.  
 

 

8.2.1 HIV Prevention Services Performance 

BOCAIP Provides the HIV Prevention messages, a program aimed at addressing the behavior trends for 

Adolescent Girls and Young Women aged 15 ï 24 years.  The services are provided by the CHWs who 

continue to use the standard communication guide developed by the Project. Below is the summary of 

achievement in 2017 compared to 2016. 

Year 1 (2016) Year 2 (2017) 

Target Actual % Target Actual % 

6200 6149 99% 2500 2183 87% 

 

The Prevention package includes provision of three sessions of HIV Prevention Education, Risk Assessments 

& reduction plans, referrals for HTC Services. All the individuals reported here are those that have been 

offered the above services and were tested for HIV. 
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 HIV Testing & Counselling services are one of the services offered in HIV Prevention programs. These 

services are offered by the trained HTS Counsellors in Gaborone. They employ different modalities such as 

mobile outreaches, index testing, home testing and VCT. The primary focus has been on using index testing 

as it has demonstrated over time to yield high positivity rate. The use of mobile and home testing has been 

employed to increase the program coverage to those HIV Positive clients who are less likely to be reached 

through index testing. 

HTS Variables Year 1 (Gaborone) Year 2 (Gaborone) 

Target Actual % 

Performance 

Target Actual % 

Performance 

HIV Tests 7194 6542 91% 32467 18086 56% 

Positives 863 376 44% 3247 649 20% 

Positivity Rate 12% 6% 6% 10% 4% 4% 

Linked to 

Care/Rate 

376 271 72% 649 395 61% 

The number of clients tested for HIV has been on the rise since the beginning of the year 2017. This also 

applies to the number of clients who tested HIV Positive. The BOCAIP took a decision to increase the number 

of Counsellors in May 2017 in order to attain an increase on the number of clients tested for HIV and HIV 

Positive. 

 

 

The trends reflected by the above are consistent with HIV prevalence trends in Botswana, more females were 

tested for HIV and diagnosed with HIV as compared to their male counterparts. Among other factors this 

trend is attributed to a positive attitude towards health and good response in seeking for assistance by females. 

 

 

<1 1-4 5-9 10-14 15-19 20-24 25-49 50+

Male Tested 0 18 17 25 472 2404 4991 634

Female Tested 2 10 8 14 919 2998 5013 561

Male Positivity Rate 0% 0% 0% 0% 0% 1% 5% 4%

Female Positivity Rate 0% 0% 13% 7% 2% 2% 5% 5%
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Number tested for HIV age and sex - Annual 
Summary October 2016 - Septemebr 2017

Male Tested Female Tested Male Positivity Rate Female Positivity Rate

 

8.2.2 HIV Testing and Counselling services performance 

 

HTS provided by age and sex 
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 In Year 2017, BOCAIP registered a net of 215 clients into CTBC, while the facilities registered a total of 

283 clients into TB Care. BOCAIP had 65% CTBC enrolment. This is inclusive of Family Support and DOT 

clients. Of the 135 clients currently on CTBC, 91.1% are on Family Support, while 9% are on DOT with 

BOCAIP. A total of 41% of clients who had completed & cured for TB were on CTBC with BOCAIP. During 

2017 none of the clients under the BOCAIP care was reported to have defaulted treatment, only 4 deaths of 

the 16 recorded by the facility were on CTBC with BOCAIP.  

CTBC FYô17 

(October  

ó16- 

Septemberô17) 

# TB 

Patients 

Currently 

on 

treatment 

New TB 

Clients 

registered 

in FYô17 

 # 

Number 

cured in 

FYô17  

#Number 

completed  

treatment 

in FYô17  

Transferred 

Out 

in FYô17 

Defaulters 

in FYô17 

Deaths 

in 

FYô17 

Treatment 

Failure in 

FYô17 

Registered in 

the Facility 
207 283 87 185 29 21 16 0 

ON DOT 

(BOCAIP  

CHWS) 

12 47 16 25 1 0 1 0 

Family DOT - 

Supported by 

BOCAIP 

123 168 29 41 6 0 3 0 

 

TB Screening 

 Contact Tracing Active TB Case Finding Intensified TB Screening 

Screened 837 4296 869 

Confirmed TB Cases 3 0 7 

 

 

8.2.3 Community TB Care 
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 There are clients wihtin the facilities who have been reported to be not adhering to the Medical instructions and 

appointments. Some of the clients tested HIV positive are reported not to have started treatment due to the initial 

eligibility creteria before the treatall strategy. BOCAIP continue to identify such clients and followed them up for 

adherence and commencing treatment.  These clients are categorised as per the table below.  
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Annualô17 2181 431 418 617 302 393 20 569 70 0 51 104 50 119 110 

Number of clients on Comm - care 

During the year 2017, a total of 2181 clients has been followed by BOCAIP CHWôs, and atleast 49.2% of those 

that were followed, were able to be traced, and among them, 569 clients were brought back into the facility to start 

on their treatment plan.  

 

8.2.5 Gender Norms and GBV 

BOCAIP provides SASA Sessions to deliver Gender Norms services. These sessions are provided using health & 

quick charts to deliver the message to the community. A total of 3014 Clients (1403 males & 1611 females) were 

therefore reached through SASA sessions.  

8.2.6 Linkage to care 

BOCAIP continued to receive a technical assistance and Quality Improvement coaching from URC ASSIST on 

improving its referral services. Through the QI team, BOCAIP has intensified face-to- face referral follow up and 

facilitation strategy to try and improve the completion of referrals for ART. This included re-modeling the patient 

flow for referrals, and development of the change package.  

 

 

8.2.4 Community Care PLHIV 
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8.3 NACA Project: HIV Testing and Counseling Services 

 

 

 

The project is fully supported by NACA, (Financially and technically). Its goal is to contribute to the 

governmentôs national goal of up scaling the HIV testing rate. As for BOCAIP, the intention is to increase 

HIV Testing and Counselling uptake among males and females aged 15 to 49 years from 56% to 70% by 

March 2018.  BOCAIP in its efforts to achieve the above goal has had a team of technical staff among them 

Project Officers, Centre Supervisors and HTS Counsellors. The project is being implemented in 13 sites 

which are Gaborone, Ramotswa, Kanye, Lobatse, Serowe, Maun, Gumare, Masunga, Selibe Phikwe 

(Bobirwa ïBobonong), Tsabong, Molepolole and Francistown. 

 

A total of 133 clients were identified as known HIV Positives, this was after testing, upon which some of 

them disclosed the information while they were being followed to link for ART care. The linkage rate is still 

below the national target of 90%, thus BOCAIP continue to work on new strategies and approaches to 

improve on client linkage to care. 

 

 

The testing trend has been consistent with the other projectsô performance. HIV testing picks up from the age 

category of 20  years to 34 years and it gradually decresases from those aged 35-49 years until it reaches low 

points in the ages of 60-64 years. The females continue to access the HIV Prevention services in high numbers 

as compared to their male counterparts.  

 

25957 24965

980 837 519 133 10

Tested Negative Gross PositivesNewly Identified
Positives
Referred

Linked to care Known Positives Discordant
Results

Summary of NACA HTC Services: Jan - Dec 2017

Positivity Rate: 3.2%

Linkage Rate: 62%
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Number tested for HIV and the positivity rate by age and sex 
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8.4 MOHW Alcohol Abuse Prevention and Reduction Project 

 

 

 

The project is designed to provide support to the national goal of combating alcohol abuse and addiction 

including minimization of the effects of alcohol abuse and addiction through building on the BOCAIP model of 

providing services through district based centers and working through the community. The project is 

implemented in four (4) districts of Francistown, North East (Masunga), Kgalagadi South (Tsabong) and Lobatse. 

Services are delivered by Community 

Mobilisers and Counselors who work directly 

with the community members. BOCAIP 

conducts prevention through education and 

behavior change strategies (rehabilitation) 

targeting the general community, with specific 

interventions targeting youth from (10-24years) 

and adults (25-65+years).  

During 2017, a total number of 10166 people 

were reached by all four (4) BOCAIP 

Implementing districts with Alcohol Prevention 

Messages achieving an impressive 86% of the 

set annual target.   

 

 

 

 

3703
3453

1825

835

291
59

NO. of clients reached with Alcohol Prevention 
Messages

 

1021

527

94
43

Risk
Assesments
Conducted

No. Enrolled in
to Counselling

No. reduction
on alcohol use

No. quitted
alcohol use

Summary of Alcohol & Substance Abuse 
Services: Jan - Dec 2017

Number of people reached with messages 
Summary of Alcohol project outcomes 


