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Dear Most Valued Partners and Friends All over, 

Foreword of Country Director
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Humana People to People Botswana work towards the goals of the 
National Development Plans and Vision 2036 “Towards the Prosperity for 
All” and promoting “Inclusive Growth for Realisation of Employment       
Creation and Poverty Eradication.” Humana People to People worked at 
a national scale to contribute to the reduction and elimination of ills that 
cause suffering to the people in Botswana.

Our unswerving commitment steams from the Humana People to People 
Charter that says “Humana People to People yearn for a humanizing          
influence on communities and development…..”. Humana People to 
People has confidence that the people can be able to make the needed 
changes. In health Humana people to People has this ethos: “Only the 
people can liberate themselves from the epidemics”.

2017 was a year of “breakthrough” despite all odds in our areas of work in 
health, community development, agriculture and environment. We      
continued to work shoulder to shoulder with people, or people to people. 
Humana People to People  expanded the work with new programs,   
reaching more districts and more people.

Seen from the report, our programs focused on supporting people to take 
charge of their own future, whatever situation they are facing. The CATCH 
program (Community Acting Together to Control HIV)) was endorsed by 
the Ministry of Health and Wellness as a national prevention  program and 
scalable for the greater benefit of the people. It was one of our landmarks 
in the year.

Reduction of malaria as well as tobacco use were new programs added. 
Our community development program reached to 18,000 Orphans and 
Vulnerable Children (OVC) and families that supported such children in 
areas of health, education, psychosocial support and economic              
empowerment.

In this year Humana People to People launched the Farmers’ Club           
program. The goal was to improve small scale farmers’  agriculture          
productivity and food security. The programme will contribute to the          
realization of Botswana’s Agriculture Policy and Sustainable Development 
goals. The programme also aims at promoting climate smart agriculture 
and reduce environmental degradation.

This work would not be possible without the contribution of our committed 
staff, development  partners locally and internationally, the Government 
of Botswana and esteemed Traditional    Leaders, the Dikgosi and Village 
Development Committees (VDCS). The continuation of the work of 
Humana People to People in the development in Botswana is anchored 
on true collaboration, partnership and cooperation to mitigate the           
suffering of Batswana. You can count on HPP and you can be part of it.
Enjoy the reading!

Moses Juma Zulu



Who We Are

umana People to People (HPP) Botswana is a national                       
development organization, registered as a not for profit Trust with 
registration number MA70/2001. HPP works through partnerships  
that fund its development work. HPP is committed to spreading            
Solidarity Humanism and promoting People to People actions that 
facilitate community development and health.H

‘We see ourselves as a movement of people with a common aim of facilitating 
development for vulnerable and marginalized communities, also called the 
Humana People to People Movement.’

A well informed and equipped 
community with the capacity to 
liberate itself from all forms of    
dehumanizing ills of the society, 
to be able to foster its own         
development.

Through the implementation of 
projects to empower people with 
tools, knowledge and skills to 
foster their own development in 
their households, communities 
and the nation.

HPP Botswana’s Vision: HPP Botswana’s Mission: 

Our programs assist people to stick together to improve their livelihoods and 
quality of life. At HPP Botswana, we believe that development is the process in 
which we engage ourselves as people joining with other people, overcoming 
challenges and creating progress. Each step brings a hundred more issues to 
deal with, but when people organize themselves together, they get courage 
to create visions and go for them. This is what this report is about.

WE WORK WITHIN PROGRAMS
Humana People to People Botswana works within the following three             
programs:
1. HOPE Humana
2. Humana Child Aid
3. Farmers’ Clubs
Humana People to People’s stronghold is community mobilization. We are in 
the midst of our communities; we live with and among the people. All           
partnerships and new activities are understood as becoming a part of the 
work within programs. The partnerships in these three programs is presented in 
this year’s report.
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HOPE FRANCISTOWN: 

FARMERS’ CLUBS:

Works in Francistown, Matsiloje, Matshelagabedi, Tutume, and Tati Siding since 2001 to date.

It started in 2017 covering the following villages: Topisi, Moreomabele Lechana,  Mahibitshwane, Hope 
Kweneng worked in the following villages: Mmopane, Thamaga, Mogoditshane , Gabane,Molepolole

HOPE BOBIRWA: Works in Bobirwa, North East, Okavango and Chobe. Project started in 2017.

HOPE SOUTH EAST: Works in Ramotswa, Taung, Otse, Mogobane, and   Tlokweng since 2011.

HOPE KWENENG: Works in Molepolole, Borakalalo, Lekgwepheng, Maunatlala, Ntloelengwae, Legonono, Kgosing 
and Ratotoboro since 2011.

HOPE GOOD HOPE: Works in Good Hope, Pitsane, Phitshane Molopo, Mmathethe, Ramatlabama, Rakhuna, Tshidila-
molomo, Leporung and Metlobo since 2007.

HOPE KANYE: Works in Kanye, Molapowabojang, Lotlhakane East, Dipotsane, Gasegwagwa, Lorolwane, 
Gasita, Selokolela, Moshaneng. Moshupa and surround areas: Manuana, Ntlhantlhe, Magotl-
hane, Sehibidung,   Ralekgetho, Pitseng and Molomoojang. Started in 2015.

HOPE MABUTSANE: Works in Mabutsane, Sekoma, Mahotshwane, Khonkhwa, Keng, Kutuku, Kokong, Morwamosu, 
Kanaku and Itholoke since 2006.

CHILD AID PHIKWE: Works in Selebi Phikwe, Majweng, Dikgokong, Ralenyeletse and Lebaleng since 2001.

CHILD AID GHANZI: Works in Ghanzi, Charles hill and D’kar since 2007.



Leaders’ Thoughts on Humana People to People Programmes

“We have worked with Humana as partners in Malaria and they are 
doing a lot of work. Face time is a huge upside of our Malaria elimination 
strategy as we move forward, and we think that the experience of 
Humana, especially their door to door approach, is very important in this 
issue. 
 We are working with them as partners under the Malaria E8 program. 
They have been able to assist us, and on the Bobirwa side where we 
had lot of issues, now the cases are coming down. So, they have proven 
themselves to be effective partners in whatever programs we are doing. 
So this is a case to challenge them to see how they can contribute with 
their experience now in the realm of tobacco control.”

Dr. H. Jibril Deputy Permanent Secretary at Ministry of Health and Welfare

“I have personally seen the way that Humana People to People has 
worked for us at this hospital. I often hear people talking about miracles 
and I feel that Humana is one of those miracles in the health system. The 
miracle is their ability to motivate people in communities to take care of 
their own health and seek health assistance timely. They have been 
able to motivate people on TB treatment to visit the hospital on       
scheduled times.  I would highly recommend Humana as an                     
organization to be received well in other communities because they do 
not just follow up clients; they really care about our patients. They help 
people getting   support from others as it is very important for each of us 
because sometimes there are things that we are not aware of as             
individuals, and when someone sits with you at your home, to give that 
attention to you, you feel both humbled and privileged, and you are 
comfortable to open up about things that you need help with, and 
sometimes you get more help than expected. That is why I think they are 
able to bring out more patients to us to be assisted and make us aware 
of more health issues in the community through their feedback.”

Tlhotlheletso Itshepeng Health Care Assistant, Scottish Livingstone Hospital (Molepolole APC)

Humana People to People Botswana Annual Report 2017

“I would urge other Village Parliaments to receive Humana People to 
People in their communities with an open heart, listen to what they offer 
and work closely with them, because Humana has the capability to 
help them change the lives of their community.  Their work in assisting to 
build resilient and secure families has helped to change lives of many 
families in Ghanzi. Families who have gone through HPP trainings are 
now  financially stronger and  better placed to take care of their 
children than before. They can always refer back to us in Ghanzi and we 
will show them why we say Humana is beneficial to the community. 
Humana should never leave Ghanzi because we  count on them. They 
should just continue doing the good work here. Even the next VDC 
Chairperson after me should work very closely with Humana.
As a Ward in Morama, we recognize the contribution that Humana 
makes in our community, and we came up with the idea that as Council  
allocated  us four plots, we should save some of the LA2 houses for such 
organizations as Humana, Barclays etc. so that when they come here 
they would not be short of accommodation. This is a small contribution 
that we want to make for the organizations that make such a difference 
in the lives of our community.”

Joseph Ndaba VDC Chairperson, Morama Ward (Ghanzi)
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“When Humana came in, they were helping the smooth running of the 
program with door-to-door screening of clients in the community. They 
were doing TB care for Mineworkers and former mineworkers, as well as 
providing HIV support by identifying those diagnosed HIV positive. This 
project made a huge impact with  community mobilization as through 
that they were able to reach out to many people in their own homes. 
For TB screening and testing, there is a risk of people defaulting visiting  
the clinics, so by conducting door-to-door visits, it helps with vector   
control and spreading the infection. The World Health Organization has 
a target of 85% for TB treatment and Botswana has a target of 88%. With 
the support of Humana, we  performed very well, reaching 82%. On HIV 
and the 90-90-90 strategy, Humana was able to gain access to the  
community at large and conduct testing; it was very effective. They 
would visit the clinics in various areas to do intensive case finding for 
index testing. They would form close relationships with the nurses and 
other healthcare workers, as well as the community members           
themselves. Overall, we’re seeing changes in health seeking behaviour 
in the community. Generally, the community has a more positive 
attitude towards their health; almost every week we’re getting                 
invitations to come teach the community on various health related 
topics.”

Ms Eugenia Masitha District TB Coordinator (Selebi Phikwe)

“As the VDC, we are very much instrumental to all the projects that 
come into the village. We are the voice of the community and ensure 
that important messages reach the community during Kgotla meetings. 
When I was first introduced to Humana People to People, they told me 
that they were undertaking a project to eliminate malaria. When I heard 
that, I said, “what, no, you guys are joking, are you going to kill all the 
mosquitoes? What do you really mean?” But when they explained to 
me the details of the Elimination 8 malaria project, I quickly understood 
how this project could have a large impact. In the past, we only              
associated malaria with certain areas, but today, it’s no longer like that 
with a mobile society. It’s important that people in the community 
understand the risks and are receptive to addressing the issues. In        
addition to conducting screening and testing, Humana has been a 
great help in conducting house-to-house visits, group interactions, and 
visiting schools and other institutions to ensure the messages reach 
home. To date, we are receiving very positive feedback from the village 
leaders.”

Godfrey Smile VDC Chairperson (Ramokgwebana)

“As the DAC, we are the coordinators for HIV/AIDS problems in the 
District. We work with partners and stakeholders for the implementation 
of our initiatives. Because of the work that Humana People to People is 
doing, you can hear people in the community talking about the 
program and how it’s benefitting their lives. Humana is very effective at 
community mobilization. In the past, a lot of other initiatives were not 
penetrating the community, but what Humana is doing now is outstand-
ing. Humana is much closer to the community and clients than we have 
ever been before. We used to just bring people to one place for HIV 
testing and that’s it! People often wouldn’t show up because they don’t 
want to be there in front of their friends. But with Humana, they can work 
with the families to understand the problems that they are facing and 
listen to why they may not be using the services. As a result of this 
project, people are now able to comfortably access health services; 
people definitely prefer Humana’s at-home-testing method versus 
going to government facilities.”

Mr. Boago Lebang Assistant District Aids Coordinator (DAC) (Good Hope)

Humana People to People Botswana Annual Report 2017
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“We are responsible for coordinating activities to support town develop-
ment. We work with Humana People to People across a number of 
programs and help link them to our community. Humana’s efforts help 
to empower the community, such as the GROW savings groups that 
help vulnerable women economically. We can now see success stories 
from these groups in the community. HPP’s ability to mobilize, train and 
empower women to become self reliant, pull together their own 
resources to build up savings from which to borrow money for business 
has been one the biggest life changers in Selebi Phikwe.   Overall, 
Humana has had a great impact on the community, you can feel it 
when you go around, and people see the change. I hear people in the 
community talk about going to school at Humana when they refer to 
their classes at the Humana Child Aid Center in Botshabelo. Humana is 
so close to the community and there is a sense from people that their 
team is very flexible and loving in helping them to solve their issues.”

Mr Mmopiemang Basebi Village Development Committee Chair (Selebi Phikwe)
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HPP CHILD AID PROGRAM

he AIDS pandemic is creating a generation of orphaned children who have 
lost one or both parents to the deadly disease. Botswana is one the nations 
with the highest rate of orphan hood (20%). An estimated 120 000 Children 
aged 0 to 17 years have lost their mother, father, or both parents to AIDS. T

The Child Aid Programme that HPP Botswana has been running since 2001 across the 
country has proved that it is possible to take care of children irrespective of their 
status even in constrained financial and social circumstances. The Child Aid            
programme has ten key fundamental aspects that HPP uses to promote child         
welfare. These elements are as follows:

Humana People to People Botswana Annual Report 2017

How the Child Aid Programme operates:
What is emphasized in the programme is empowerment of local people,     families, 
guardians, child protection groups at all levels and children themselves to be the 
drivers of  change. Child Aid projects build capacity in families and their                  
communities, recognizing that in order to nurture children successfully, an entire 
community must be supported and strengthened. People organize themselves into 
Village Action Groups or other community structures in order to have a forum for 
discussion, to identify the problems, learn about the issues, to plan common actions 
that need to be done and find and implement solutions together that address       
children well being in that community. The dialectics between the people and the 
program create change. Over time it becomes evident that the actions make a 
difference. The spirit of the community evolves and more action is taken.

9



Families Strengthening their Economy
Savings groups: The savings group 
also called Grassroots Building our 
Wealth (GROW) is a long-term self-help 
program. Women form savings groups 
and learn how to safeguard their own 
savings into capital for family needs 
and start up of    livelihood production. 

The groups are designed specifically to empower women, financially and socially. In 
2017, 397 vulnerable families benefitted  from forming the GROW savings groups. 
Families learnt to make some savings, as well as being able to discuss and come up 
with solution concerning their social issues like where to get help when you are a 
victim of gender-based violence, HIV and AIDS and many more. There are currently 
30 active savings groups that are running. From the group microloan schemes and 
the group fundraising,  16 businesses were formed by the savings groups and  78    
vegetable gardens were established to help supplement nutrition and income     
generation from selling excess vegetables. 

Figure 1: Women GROW Group in Selebi Phikwe

Vocational Training
Child Aid Ghanzi through a partnership with the Orange Foundation started                 
Information Technology (IT) lessons in the Child Aid centre, where savings group 
members came to develop  computer skills and learn to use Internet for  marketing  
their products. Child Aid Phikwe through a partnership with the   Japanese Embassy 
opened up for vocational training short courses at the Child Aid centre in Botshabelo. 
Volunteer teachers as well as those from the Japanese International Cooperation 
(JICA) have been offering the various short courses. These activities will continue in 
2018 and beyond. Besides this, about 2 985 people participated in different             
economic strengthening activities in 2017 as given in the figure below.

Humana People to People Botswana Annual Report 2017
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Health, Hygiene and the fight against HIV and AIDS 
Child Aid Phikwe continued to implement 
the TB in the Mining Sector programme. 
The project carries out tuberculosis Active 
Case Finding and Contact Tracing          
activities in the Selibe Phikwe District. 
In the project, people learn on the            
importance of Sexual Reproductive 
Health, hygiene and nutrition. People are 
mobilized for HIV testing and for HIV and 
TB treatment and referred and followed 
up. Pregnant mothers were reached on 
Prevention of Mother to Child Transmission 
(PMTCT).  They also run HIV prevention 
campaigns to build people’s knowledge 
on HIV and AIDS. By the end of 2017,       
Volunteers distributed 65,000 condoms in 
the area. 

The program also  works closely with clinics 
that offer male circumcision by               
conducting volunteer circumcision     
campaigns and referring men for the 
service. 
HIV positive OVC teenagers join the Teen 
club for paediatric care (in collaboration 
with the partners Baylor Clinic and         
Sentebale (The Princess foundation for 
children in Africa)).  Also, 237 TRIOs have 
been formed by buddies who assist 
people on ARV medication to adhere to 
the treatment. 
Child Aid Ghanzi implemented the           
Tobacco Control programme, see page 
25.

Figure: Number of people reached with Child Aid services in 2017

Preschools and play groups
Early childhood development is considered one of the major factors  that stimulates          
children to succeed in primary school. Child Aid supports early learning for vulnerable      
children. Child Aid established play stimulation groups. The groups also consist of children 
under 6 years of age who are not attending to preschool due to very low family income. 
The activities carried out with these children are singing, colouring, restating and dancing. 
The Child Aid program works with existing Preschools

Pre-school education is one of the most important phases in child 
development and success in life.

Humana People to People Botswana Annual Report 2017
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Children as active in the political, social, economic and cultural 
spheres of the society.
Societies are better off if they include children in their daily political, economic, and cultural 
spheres of the society. Peer-educators and youth in schools are trained in life skills to prevent 
teenage pregnancy, HIV and sexual abuse. Youth join youth clubs of different kinds.           
Different issues have been identified including lack of parenting skills, Gender Based             
Violence, teenage pregnancy and lack of parents to child communication. The Journey of 
life skills sessions were conducted in different primary schools to help children cope with their 
situations. Through the sessions, children who were sexually abused were identified and   
supported to come out the situation. Children and youth become part and parcel of the 
processes of improving their situation, rejoin education and generate income.

Children without parents
Children without parents that the progamme worked had varied vulnerability status ranging 
from   being paternal or maternal neglects, or living under extreme poverty, or abusive       
environments. As part of assisting youths, HPP held boot camps with the schools where HPP 
used the Journey of Life lessons to assist vulnerable students to develop action plans. Child 
Aid Projects links up Orphans and Vulnerable Children eligible to Department of Health for 
treatments and Department of Social Services for counseling, food baskets, for school      
materials and at times for a scholarship to preschool. 

Education
Education is essential to human development and can play a role in people preventing 
many societal ills. Child Aid worked with 46 schools and assisted more than a thousand    
children with their homework and contributed to improving learning outcomes in those 
schools. Child Aid mobilised out of school youths to enroll in vocational training to acquire 
skills for youth employment, government schemes and starting individual businesses. Parents 
and Caregivers were encouraged to enroll with the Department of Non-Formal Education 
for basic education to promote their numerical and reading skills.

Figure : Number of schools reached out for school programmes in 2017

Humana People to People Botswana Annual Report 2017
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District Development
The project encouraged family members to get involved in community committees to steer 
development in their respective wards. Ghanzi is one of the districts in Botswana where 
many people are living without legal documents, such as birth registrations and national 
identity cards and that deprives them to receive social benefits as citizens. Child Aid worked 
closely with the Department of Civil and National Registration to help the vulnerable to get 
birth registration and national identity cards.

Figure: Number of adults and children provided with support

Environment
The program gave lessons on effects of global warming as climate change is happening. 
Child Aid sourced 450 trees from Department of Forestry for tree planting. The commitment 
for caring for the trees was high in the families who benefited from the tree donations. In 
Selebi Phikwe being a mining town, tree planting is still vital to create carbon sink for the 
gases emitted from BCL Mine. The action groups organize people in the townships in     
cleaning actions. One district cleaning campaign in Botshabelo had the theme GA RE A 
WA, RE SEKAME/ We are still standing.

Advocacy against Child Labour
A child has a right to education. Many children in Ghanzi were engaged in the worst forms 
of child labour due to family poverty. Most children interviewed, indicated that they were in 
child labour to support their families and  this is a most subtle form of child labour in the 
district as it is directly linked to their family’s lack of possibility for formal employment. To help 
ease the challenge, HPP worked with Police cluster members and conducted 198 lessons 
with messages on child abuse, child labour and exploitation. Child Aid identified children 
involved in child labour and mobilized community leaders and parents to make sure they 
understand the  importance of children going to school and proper child development. 

Crime Prevention 
Domestic violence continues to be very common. Abuses and violence against women 
and children were not stopped or reported to the police. The program sensitized people on 
domestic violence. Child Aid continued to encourage families to take part in community 
crime prevention and gender-based violence committees.

Humana People to People Botswana Annual Report 2017
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Tobacco Control
WORKING TOWARDS A SMOKE FREE        
ENVIRONMENT
Tobacco kills more than 7 million people 
every year worldwide, and most of the 
adult tobacco users live in poverty. About 
10% of household income worldwide is 
spent on tobacco products leaving less 
money for food, education, and     
healthcare. In these ways tobacco use 
threatens health, economies and           
development in any country. (WHO)

Tobacco use is on the increase in            
Botswana and the dangers associated 
with smoking has made it necessary for 
Government to enhance regulatory 
measures in both the demand aspect 
and the supply aspect of tobacco. The 
need for public education on the harmful 
effects of tobacco has become a             
priority.

Funded by the African Capacity Building   
Foundation (ACBF), Humana People to People 
complemented government efforts in securing 
public health by creating awareness and      
supporting tobacco control legislation through 
advocacy. The HPP Tobacco Control project in 
Ghanzi and Gaborone districts engaged and 
sensitized people on the harmful effects of 
smoking and the      consequences of second 
hand smoking. The door to door approach and 
group discussions within communities, media 
campaigns and events are reaching to all the 
people with information.

Working under the guidance of the Ministry of 
Health & Wellness, which is the custodian of 
Tobacco Control legislation, the partnership 
also ensured accuracy and validity of                 
information and facts shared with the public. 
Humana conducted workshops for                    
policymakers and law enforcers to advocate 
for smoke free environments. IEC materials 
were  also developed and distributed to 
spread the message to the communities as 
reference material.

Humana People to People Botswana Annual Report 2017
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The project was launched by the Ministry of Health & Wellness (MoH&W) in the     
presence of the World Health Organization (WHO) and Anti-Tobacco Network (ATN). 
The launching event of the project served to network and establish contacts with key 
industry players for possible future collaborations in the fight for public health. Key 
stakeholders in the tobacco industry, from lawmakers, law enforcers, community 
leaders, business owners in the industry and the distributors attended.
  
In his speech, Dr. H. Jibril, Deputy Permanent Secretary at MoH&W spoke, “we think 
that the experience of Humana, especially their door to door approach, is very 
important in this issue. They have proven themselves to be effective partners in    
whatever programs we are doing, so this is a case to challenge them to see how 
they can contribute with their experience now in the realm of tobacco control.”

Figure: Delegates to the Anti Tobacco Smoking Conference
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Child Aid Results in numbers

ACTIVITIES/ INDICATORS CHILD AID 
PHIKWE 

CHILD AID 
GHANZI 

TOTAL  

Number of persons participating in economic 
strengthening activities 

2985 125 3110 

Number of lessons given on food preservation 374 284 658 

Number of lessons given on economic 
strengthening 

508 366 874 

Number of vegetable gardens established 43 35 78 

Number of people reached on health services 15013 2127 17140 

Number of TRIO’s formed and supported 48 222 270 

Number of condoms distributed 53246 11340 64586 

Number of pre-schools supported 24 2 26 

Number of children enrolled in informal 
playgroups 

749 136 885 

Number of adolescents participating in life skills 
activities 

1206 131 1337 

Number of adults and children provided with 
psycho-social and spiritual support 

1260 213 1473 

Number of children in the Child Aid school 
program 

1260 135 1395 

Number of children assisted with school 
homework 

968 193 1161 

Number of adults and children provided with 
protection and legal services 

658 599 1257 

Number of people reached with services 
addressing Gender Based Violence 

758 577 1335 
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HUMANA HEALTH PROGRAMS

ovements drive awareness and action and they often inspire imitations. 
The Humana HOPE program is one such organic that brought          
awareness and change to society. HOPE started operation in 2006 and 
has during the past 11 years of operation reached over 1 million people 
across Botswana with HIV information and mobilising the communities 
door to door to take action. M

The program created a movement of people who wanted to take charge of their 
own future, either HIV positive or negative. They assisted others in need as well as 
contributing to bring an end to the HIV epidemic. This happened through the 
involvement of thousands of volunteers, peer educators and Treatment Supporters. 
The HIV & Aids, Tuberculosis and Malaria programs are implemented in various ways 
under the HOPE program.

“Only the people can liberate themselves from the epidemics”

Humana People to People Botswana Annual Report 2017
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Communities Acting Together to Control HIV and AIDS (CATCH)
Botswana as a country has taken a front seat in engaging in many programs to curb 
the spread of HIV and AIDS. The   program Acting Together to Control HIV (CATCH) 
has proved to be an approach that engages the communities to drive the response 
to the HIV epidemic towards      achieving the target of zero new HIV infections. The 
initiative is spearheaded by the traditional leaderships in each district.  In South East 
and Jwaneng Districts HOPE worked alongside with many people to secure this 
bottom up         approach. Communities become agents of change in their own        
locations. It starts with communities to identify their challenges, get organised, create 
action plans and  implement them. 

The community has seen an increase in collaboration, volunteerism, physical activity 
and committees to improve the community. During implementation, CATCH brought 
up issues of  environmental and residential cleanliness, alcohol abuse in the             
community, youth   unemployment, lack of information about other diseases and 
illnesses as the root causes of social ills in the community, most of which increased the 
risk of HIV in the community.

As a result, communities had to deal with teenage pregnancies, burglaries and theft, 
child abuse, inter-generational relationships, HIV infections and stigma, all of which 
through CATCH, the communities managed to address and find solutions for.
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The chief narrates:
In Otse, we were fortunate to have existing                   
organizations within the community that joined us as 
we mobilized the people when the program started, 
like the Home-Based Care Support Group. They 
received this program wholeheartedly, and went 
with us from ward to ward, to primary and               
secondary schools taking the program to the 
people, focusing particularly on alcohol and drugs. 
Organizations like Rre o Ruta Rre went with us to take 
part in educating the community. Ya Tsie is another 
group that joined us and provided HIV testing 
services as well as male circumcision. Emmanuel 
Counseling Centre also came along with us to do 
HIV testing.

We realized that CATCH had brought along a lot of 
changes in the community. These are some of the 
statistics we picked up: after educating the            
community about CATCH about 41 people tested 
for HIV (19 men and 22 women). The following 
month, February, 70 people tested (41 men and 29 
women). In March, 77 people tested (56 men and 
21 women). This shows that the number of people 
testing for HIV was increasing. In April, at the time of 
the Knowledge Fair, the numbers were already at 
80, meaning that this program was really reaching 
the community, and people were receiving it well.

Another issue that we managed to act on to bring 
changes was unemployment. Government             
programs for the youth are available, therefore we 
encouraged our youth to utilize them. They took our 
advice and started arranging business workshops 
for themselves, calling institutions like LEA and CEDA 
to come and sit with them and show them how they 
can start creating jobs through business ownership. 

The youth formed a group called Otse Fire             
Evacuation Squad, which focuses on disaster issues. 
They talked to the Fire Department to train them on 
issues related to disaster management for their 
district, so that they have something positive to      
contribute with their lives. 
Another positive development was the                        
establishment of the Village Child Protection        
Committee, which as Kgosi Mosadi Seboko rightly 
said, “as parents we need to take responsibility for 
our children. We must play an active role in raising 
our children to be responsible citizens from birth and 
allow them grow under our care”.

Mountain Hiking was another initiative which the 
youth started for both young and old in the             
community, to keep our bodies healthy and active 
by going up the hill next to the great Lover’s Rock 
(Lentswe la Baratani). These are some of the     
changes that took place in our community.

Alcohol abuse proved to be the main cause of most 
of the social ills in our community, and the bar 
owners were not doing much to take responsibility. 
We called them together and sat with them to 
make them aware of how alcohol was affecting the 
community and asked them to be part of the 
solution. They formed a Business Community                
Association to regulate the sale of alcohol, the 
intake of alcohol by youths in the community, which 
managed to control the amount of time that youth 
previously spent in the bars.

CATCH did not just bring changes in relation to HIV, 
it opened doors for some of our Community                  
Facilitators who were unemployed, they were 
grabbed by some of the private institutions for 
employment due to the work they were doing and 
their commitment, and they are now full-time 
employees. This has left positions open for new 
members of the community; they filled them up and 
continued the work.
“The responsibility belongs to all of us as citizens; let 
us work to overcome HIV by 2036”.

Figure: A discussion with Kgosi Tsetse from Otse 
demonstrates the impact that the project has had
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CATCH KNOWLEDGE FAIR:
The CATCH communities of Ramotswa, Taung, 
Mogobane, Otse and all of Tlokweng hosted a 
Knowledge Fair in Ramotswa to share the approach 
and experiences gained through implementing the 
Communities Acting Together to Control HIV 
(CATCH). The communities shared the journey they 
had travelled as piloting communities, in implement-
ing CATCH. 

The event was held at the Ramotswa Main Kgotla, 
and it was marked by the presence of the two      
Paramount Chiefs, Kgosi Kgolo Mosadi Seboko of 
Balete and Kgosi Kgolo Puso Gaborone of Batlokwa, 
from beginning to end of the event as the true hosts 
of the fair. Also present were the chiefs of all the 
villages, and some who had come from other areas 
of the country to experience the fair. The               
community members from both tribes also turned up 
in large numbers.

In her speech at the event, the UNAIDS Regional 
Director for East and Southern Africa Professor Sheila 
Tlou said ‘CATCH to me is a best practice and I am 
going to take it to other countries. We have seen 
here that through it we are able to empower youth, 
we are able to monitor how our society is  doing   in 

terms of other issues, like gender violence, alcohol 
and drug abuse. I am currently in charge of 24 
countries and in there are countries that have     
kingdoms, like Swaziland and Lesotho, so                  
traditionally it is very important that they consider 
the CATCH approach’.

The Assistant Minister of Health & Wellness, Hon. 
Dikgang Makgalemele, who was keynote speaker 
for the day wanted to underline the theme of the 
Knowledge Fair ‘CATCH, a Cornerstone for     
Achieving Sustainable Development Goals’ as 
something that should continue to be the             
foundation for development even after this event. 
He stated that as a Ministry they were happy with 
the results shared about CATCH. He also suggested 
that as CATCH can be used to address issues of  
poverty eradication. NACA should find ways to 
mainstream it in other areas of development in the 
country. He concluded that the Ministry of Health & 
Wellness would continue to support the CATCH 
program.

20



CATCH EVALUATION
The evaluation was requested to evaluate the initial phase of CATCH and provide an 
in-depth review of the qualitative and quantitative achievements, challenges, lessons 
learnt and recommendations. 

The evaluation showed that CATCH has indeed achieved its aim which is to be driven and 
led by the Dikgosi. The traditional leadership is found at the forefront of the activities, even 
bringing in community members and mobilizing their communities to take the approach 
forward themselves. As planned, the CATCH approach was allowing communities to take 
responsibility during the community action demonstrated ownership. All Focus Group 
Discussions mentioned that they were able to plan what they wanted to do at their        
communities, used limited and available resources, and took responsibility for their           
concerns. This is a true demonstration of Community competence to assess their situation 
and plan for solutions that improves lives and health outcomes.

Community group during focus group 
discussions acknowledged the CATCH 
sprouted a high spirit of volunteerism and 
collective decision-making with Dikgosi and 
facilitators playing a catalytic role. CATCH 
enhanced community planning, vision 
setting and execution of community action 
plans. The above achievement was       
captured in one the Focus Group                 
Discussions where   respondents echoed;
‘‘We plan our activities and make                 
individual efforts to willingly contributions 
and help those in need… Something that 
was not there before CATCH” 
– Village Chief (Kgosi)

It was stated that through dialogue and 
collaboration between community groups 
and relevant stakeholders, communities 
managed to mobilize better access to 
services. Supporting this finding is the good 
number of people reached with              
community-initiated wellness. During the 
entire period of implementation, one of the 
approaches were reaching people with 
screening test for diabetes, with blood  
pressure screening and with screening for 
tuberculosis. HIV testing during the wellness 
days did not attract significant number of 
community members. Discussions on the 
reasons for low turn up for HIV testing with 
community FGDs revealed that                 
communities preferred testing for HIV at 
designated places rather than at public 
gatherings. Other actions taken by          
communities are: distribution of condoms, 
crime prevention workshop, health talks on 
teenage pregnancy and alcohol abuse at 
two junior secondary schools which were 
attended by 771 students.
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Key informants for the evaluation mentioned that CATCH as a community led approach, 
shares methodological similarities with Community Capacity Enhancement through       
Community Conversations (CCE-CC) and other community Systems strengthening 
approaches. Key informants mentioned t that the main difference between CATCH and 
the two approaches is the Stimulate, Appreciate, Learn and Transfer (SALT) visits which       
facilitate smooth entry into communities. The difference echoed by some of key informants 
was that…. 

“CATCH is similar to packaged interventions such as CCE-CC that occurred in the past… 
the only difference is that this time around we use tribal authorities as entry points to         
communities.”
- NFT member  

CATCH, as the H says, was set-up with a focus on reducing new HIV infections. The findings 
show that people have diverse ideas on the intent and roll-out of the first phase. Evident is 
that CATCH while starting with an HIV focus, was always open to other                                     
community-concerns that came up in the dream-building stage and over time morphed 
into a health-focused approach, or even development approach. One informant 
explained this by saying; as approach progressed within communities, there was emphasis 
on allowing for open ended- disease free agenda with focus on empowering communities 
and allowing them to dream, which was followed by “an action-oriented agenda” but still 
allowing community ownership. 

A key informant also stated that, monitoring of the approach should start at measuring      
progress, through dashboards – which communities described as “good reminders of where 
the community is and where it needs to go.” The informants mentioned that community 
response monitoring should follow once the community has developed an action-oriented 
agenda and it is at that point that the “tipping point” of the approach could be assessed. 
Tipping point in this regard meant that moment when CATCH approach reaches some 
threshold and start spreading into the community.

Success stories of sustainable change are seen in all the communities that have                       
implemented CATCH. On the backs of this success, Humana is now implementing CATCH in 
Jwaneng, having launched the project in 2017. This will be the largest single community to 
implement the CATCH model to date and will be instrumental to the continued                     
development of the community.
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HIV Treat All -through the Advancing Partners and Communities program

Good, healthy looks can be attractive. But they don’t guarantee one to be HIV negative. Not        
everyone who is HIV infected shows symptoms, yet can be highly infectious. Only by HIV testing 
could ARV therapies be administered to extend his or her years and quality of life, and at the same 
time reduce the risk for new HIV infections, resulting in a dramatic decrease in AIDS deaths.
 
The challenge is to bring the epidemic to an end, requiring reduced  rate of virus transmission until 
no new infections occurring; hence the UNAIDS launched 90-90-90 campaign. HPP complements 
the effort in the Advancing Partners and Communities (APC) program as a sub-partner to FHI360 
with funds from John Snow International under the PEPFAR.

Focusing on Test and Treatment, during 2017 the project tested 9176 people. The program prioritizes 
people in high risk and families where a person is living positively with HIV. HPP HOPE ran the program 
in Good Hope, Kweneng east and Southern Districts.
The program implements in line with the 90-90-90 goal and strategy is to prevent any new HIV            
infections by focusing on the three (3) key elements:
1. To ensure that all people who are HIV infected, know their HIV status;
2. Refer and ensure that all HIV positive persons are taking ARV treatment program; and
3. People adhere to treatment to obtain reduction of viral load to avoid any new HIV infections.

When this is achieved, it will be evident that there are very few new HIV infections.

HOPE provided: 

-HIV prevention sessions and risk reduction planning for adolescent girls and young women
-Transformative gender norms and gender-based violence education and referral to Kagisano Society Women’s shelter or 
social workers.
-Intelligent partner index testing in homes, door to door in hotspots and isolated communities
-Linking People HIV positive to initiate treatment no matter their CD4 count
-Community adherence groups for continued support towards adhering to treatment.
-Tuberculosis testing, contact tracing, linking to treatment and forming family direct observed treatment.  
-Young people were referred to Baylor to join the teen clubs for on-going support and care. 
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Success story: Bokhola Poloka, a HIV positive person in Molepolole

Humana found me at my home during their door to door visits. When they tested me for HIV, 
I tested positive, so they helped me to reach Borakalalo clinic and be registered for        
treatment. While at the clinic, I was tested again and then placed on treatment. Since then, 
Humana comes to check on me at my home and at the clinic.
Since meeting Humana, my life has changed. I am on treatment now and am finally able 
to sleep, so I am very happy and very satisfied with Humana. Humana is very important and 
I do not want to be very far from them. I want to work closely with them because I still want 
to live. 
For me, Humana is salvation. They treat us very differently. They follow up with the health 
facility to make sure your health concerns are addressed. So, you really need to keep this 
up as Humana, you can save our lives. Those who do not take medical advice do not want 
to live, it is that simple!
HIV in our country can be ended. If we follow medical instructions, we can overcome it. If 
you are told: take these tablets for 30 days, come back to the clinic on this date, you do 
exactly that and you will stay alive. That is why I am going to stick to Humana like glue.
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TB in the Mining Sector (TIMS)
Mineral resources are a blessing to any nation, but 
also have a dark side. For the mineral deposit to 
end up on the market as a product, it has to be 
broken off a rock, some underground. A process 
that produces silica dust that carries major health 
hazards. Exposure to high levels of silica dust 
causes silicosis, an occupational lung disease 
leading to damaging of the lungs. As a result, also 
mining workers have among the highest                 
incidences of tuberculosis cases.

Occupational diseases are often neglected 
worldwide, and the problem is acute in the 
mining industry. Tuberculosis can be mistaken with 
other diseases and patients have little                      
information.

To mitigate such in Botswana, Tuberculosis in the Mining Sector in Southern Africa (TIMS)  
project in 2017 conducted awareness trainings on importance of the right diagnosis and 
treatment by 12 Community Health Workers. Also, mine workers and former mineworkers 
were trained on the best food to eat as nutrition is an important part of taking TB treatment 
and boosting the immune system.  Initiated to create a coordinated response to TB               
affecting mineworkers, ex-mineworkers and their families, the project worked in active case 
finding activities in Francistown, Selebi Phikwe and Palapye mining areas. Close local         
collaboration between Ministry of Health and HPP lead to patients being diagnosed in 
health facilities. The program found 224 presumptive cases after screening 22,000 people 
among this key populations. A total of 33 new mineworkers and ex-mineworkers were           
diagnosed with TB.

Patients falling out of treatment were followed up and given information on TB measures to 
take. The project helped in early detection and treatment of cases and counseling to 
reduce the side effects of the medication.  Buddies formed treatment adherence support 
groups (i.e. TRIOs) as part of the key activities in the project. Where required, HIV testing 
referrals were also done.

The project used various approaches, among them; door to door screening, ex-miner peer 
educators, theater plays in communities, radio transmissions on awareness, TB day, group 
screening and contact tracing. 

The project was funded by Global Fund to fight AIDS, Tuberculosis and Malaria through Wits 
Health Consortium, in collaboration with Ajuda de Desenvolvimento de Povo para Povo 
Mozambique.
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Success Stories: I met Thipe Katso on the 2nd of March 2017 in Matshelagabedi, 
small village 10 kilometres from Francistown. Matshelagabedi is 
situated near Tati Nickel’s Phoenix Mine and the Botswana Metal 
Refinery. Today, this mine is closed due to lack of               resources 
to operate it which has left the community miserable due to job 
losses and a subsequent challenge for people to  sustain          
themselves.

I had been going door to door looking for our targeted                
population, being mine workers, ex-miner workers and their      
families, when I arrived at Tripe’s home. When I arrived, I was      
welcomed by him as well as his brother and sister-in-law, who were 
visiting. I took my time to introduce myself and explain the reason 
for my visit, including the aim and the objective of the TIMS        
project. Their response was very positive and they explained that I 
had arrived at the right home.

I then proceeded to provide some TB education, when I observed that Thipe seemed to 
have a lot of information on the topic already. He explained to me that he was an 
ex-miner who worked in South Africa in the early 1980s but he decided to return home 
to Botswana in 1985. In 1986 he felt that his body was becoming weak and decided to 
visit the clinic. At that time, he was in Mahalapye that is where he was admitted and             
diagnosed with TB. After finding out about the diagnosis, Thipe began treatment which 
lasted six months.   Unfortunately, in 1992, the TB came back again. 

Thipe suspected that he contracted TB during the time he was in South Africa in the 
mines given the amount of dust within the area of operation, combined with poor      
ventilation. He explained that as mine workers, they were squeezed in one place and 
when you heard people coughing, you would be unaware that a person may have TB. 
Moreover, he felt that the medical examinations that were conducted upon being 
hired or annually were not sufficient.

As the Humana Field Officer, I then filled gaps to what had been shared by Thipe and       
proceeded to screen everyone in household. I then left some bottles to collect sputum 
and the following day I returned to bring the samples to the clinic. Two days later, the 
nurse at the clinic called and asked me to return to the facility where I learned that 
Thipe once again tested positive for TB for a third time. He began his treatment on the 
10th of March, 2017 and was retested again on the 10th of June, 2017, where the results 
were negative. With the new test showing negative, we had hope that after six months 
he would be      completely cured. To ensure that he took his medication properly, we 
formed a TRIO with his family. Through this period, we learned that his sister also used to 
be a TB patient and through contact tracing, unfortunately was diagnosed again in 
April 2017. She began  treatment as well and both of them are at stable condition.
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More recently, I returned to visit the TRIO to see how they were doing. Both Thipe and his 
sister were so grateful for Humana:
“If it wasn’t for this Field Officer going around to locate us, we would have already been six 
feet down. She has been so patient and humble with her work which clearly shows that the 
Officers have been trained well. In most cases, when we would visit the clinic, they would 
not actively screen us for TB and rather say it might be the flu and give us tablets which did 
not change our situation.”

Humana People to People Botswana Annual Report 2017

27



Elimination 8 Malaria Program 

MALARIA CAN BE ERADICATED IF BATSWANA JOIN HANDS IN THE FIGHT
 
Humana People to People Botswana is working alongside the Elimination 8-member countries to 
achieve a malaria-free Southern Africa.  With the Test, Treat and Track project, the four primary 
objectives will be attained: 
1. Strengthen regional coordination of malaria activities across E8 member countries;
2. Evaluate and maintain the regional elimination agenda at the highest political level within the E8 
member countries;
3. Promote knowledge management, quality control, and policy harmonization to accelerate prog-
ress towards elimination; and
4. Facilitate the reduction of cross-border malaria transmission and ensure long-term sustainable 
financing for the regions elimination ambitions.

Within Botswana, HPP is operating in known malaria “hot spots”, strategically situated near neighbor-
ing borders across four districts, namely: Chobe, Okavango, North East and Bobirwa. By selecting 
these areas, HPP is able to target border, migrant and mobile populations, and their families, resulting 
in the largest potential impact to cross-border transmission.
To effectively deliver the project and results, HPP’s strategic approach consists of three main 
elements. 

Construction workers in Kasane at the bank of Zambezi river, getting 
screened and tested for Malaria.
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Graph above: Malaria indicators

NUMBER OF PEOPLE SCREENED FOR    
MALARIA IN 2017

In 2017, the Humana team surpassed its 
adjusted third quarter year target of 
37,800 by 9%. This was largely due to the 
teams’ success in reaching the           
community, educating members and 
conducting the necessary screening 
processes.
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A quarterly breakdown of the 2017 results shows the momentum that the team was able to 
gain over the course of the 9-month period since implementation began. 

Number of People Tested for Malaria in 2017

The team gained momentum early in the implementation, however fell short of the adjusted 
2017 target by 66% due to an insufficient supply of test kits (RDTs) at a national level in Q4.
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Case Story: Cross-Border Malaria Case from Malawi
There was a lady in the village, who married a man from Malawi. The couple had returned 
to   Malawi to visit his parents. When the wife returned, her husband continued to reside 
there for some time. When he finally returned to the village of Zwenshambe, it was found 
that their child wasn’t well. The child was immediately taken to the Masunga hospital. And 
was later diagnosed with malaria. 
Since Humana has a close partnership with the DHMT, they reported the case to us. We 
received a call that there was a client who has been diagnosed with malaria. We were in 
a meeting at the time, but promptly left and rushed to the client. The Humana nurse asked 
some questions about the case and as a result, then he tested all the other kids that lived 
with the child. After we conducted the testing, we did contact tracing. Unfortunately, there 
was a limit of test kits, so we could only screen.
Shortly after, the mother and her child disappeared to reside on a farm and had stopped 
going for treatment; we were able to locate the family and bring them back to the clinic. 
Our nurse tested the child again, and once again, he tested positive, even though he was 
given medication. This was normal as the child was still early on treatment. 
After some discussions with the mother, we found that she did not receive sufficient              
information about how to give the child the medication. At first, we found that she was only 
giving the child one tablet. Lucky enough we were in time and were able to educate her 
on proper use. 
We returned to the clinic and found out that the nurse had many malaria forms for contact 
tracing and malaria notification, but they didn’t know the forms existed or how to use them. 
Our team educated them about the forms and how to properly use them. We referred 
them to a workshop for training. Once we left, we told the nurse that if there are any more 
positive cases identified, that they should contact Humana so that we can help them.
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Fighting gender-based violence through social economic 
empowerment initiatives for women.  
In 2017, Humana successfully created community awareness on GBV related issues             
resulting in increased numbers of cases being reported to the police and/or customary 
court/chief.
Throughout the year, Humana held sessions educating communities about this issue. During 
the sessions, gender-based violence survivors opened up about their situations and            
encourage others to be proactive about GBV in their community. According to the       
community members, most of this violence is done by intimate partner. Additionally, about 
two thirds (67%) of women report that they have experienced some form of physical and/or 
sexual violence by their intimate partner in their lifetime (from: GBV Indicators of Botswana 
Study 2012). Violence can very negatively affect women’s physical (injuries and                   
deformities), mental (stress, depression etc.), sexual and reproductive health (STI, HIV   
infection, abortions, etc.).
There are social factors behind or associated with increased risk of perpetration of violence 
discussed in groups, such as: low education, child maltreatment or exposure to violence in 
the family, harmful use of alcohol, attitudes accepting of violence and gender inequality. 
In low-income settings, there is a continued need for strategies to increase women’s       
economic and social empowerment, such as savings groups with microfinance combined 
with gender equality training and community-based initiatives that address gender 
inequality and relationship skills.
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HPP HOPE project only, in Numbers
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Farmers’ Clubs Program

The global population is   predicted to 
increase from the 7.2 billion now to 9 
billion people in 2050. With more 
people, more food is needed. Easing 
the consequences of climate change 
for farmers, the Farmers’ Clubs           
programme implements climate 
smart agriculture methods that 
involve risk management strategies to 
climate change. So far, 250 farmers 
run rain feed agriculture in three 
selected villages, Topisi, Lechana and           
Moreomabele, 17  horticultural      
farmers are in Mahibitshwane.

By practicing crop rotation, minimum soil tillage and residual retention, the farmers were 
able to restore soil fertility and improve agricultural productivity. They enhanced their   
knowledge of climatic conditions in relations to general farming activities. The farmers were 
organized in Farmers’ Clubs. They learned collectively, experimenting in demonstration 
plots and supported one another to improve and diversify production at their own farm.

Diagram over activities in the Farmers’ Clubs program
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Case Story: Farmer’s Committee Member
I’ve been farming since 1982 and joined the Farmers’ Clubs in January 2018. I’m also a 
member of the Farmers’ Committee in Topisi. Our responsibility is to visit all the farmers fields 
that have been plowed to see if the plants are doing well and encourage farmers to take 
proper care of their crops. Once crops are harvested, we take the samples of the produce 
to the agricultural assistant to see the weight of the harvest in kilograms. Last year, we    
managed forty of 50kg bags of sorghum and 6 of 50kg bags of maize.
 
I joined the Farmers’ Club because I wanted to improve my yield. When I compared my old 
methods to what the Farmers’ Club is demonstrating, I could see the yield was better for 
manual production. For example, digging holes for each plant to give it specific amounts of 
fertilizer.

Currently, we are planting five different varieties of maize in the demonstration plot with 
help from a SEEDCO research: Kgabo (monkey), tlou (elephant), tau (lion), mmutla (rabbit), 
and pitse yanaga (zebra). We, Humana and SEEDCO want to see which plants perform the 
best in our fields. As time goes on, it’s going to make a large impact on our                            
community. We’re encouraging others to join the group because they can have better 
results. By plowing our fields manually with a hoe, we no longer have to wait for tractors. 
When it rains, we can go into the field and plant.
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Case Story: Imparting Knowledge to Others

I have been farming since 2000 and I’m new to the Farmers’ Club. I learned a lot of the 
technical skills. The Farmers’ Club has enabled me to impart my knowledge to other group 
members. In addition, we’re learning to use different techniques, for example using a hoe 
to manually plow the fields, rather than relying on a tractor. What we find is that using a 
manual hoe yields more produce. In addition, the plant health is better, and noticeably 
greener. The club has been very beneficial to the community. We are learning and sharing 
skills to improve our productivity and use our resources such as the water more efficiently.

I’ve been farming since 1951. However, I joined Farmers’ Club in January 2018. I joined the 
group because I love farming. It’s part of my life. Since joining, I’m already starting to learn 
new techniques of farming that I had never used in the past. For example, I’ve learned how 
effective using a manual hoe can be. By manually planting, we get better spacing 
between plants, which allows for the free flow of air and more nutrients going to each  
plant.

Case Story: Veteran in the Farming Community
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Partners

PARTNERSHIPS IN DEVELOPMENT

The progress report is a celebration of partnerships between HPP, Botswana Government, 
private companies, local and international development organizations, foundations,        
volunteers, and active members of our projects. Beneficiaries and HPP as the facilitator are 
deeply grateful for the funds committed and the spirit of contributing to the development 
for the disadvantaged people in Botswana.
The community work and financial accountability of HPP gives partners an opportunity to 
contribute in the development work through donations. HPP never believes that we are 
doing enough to assist the needy people and will always welcome funding opportunities to 
do more. Once again, thank you very much to all our partners and stakeholder who made 
it possible for people to change their situation.
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Recommendations

38



HPP Eastern Holding
15%

Planet Aid
3%

NACA
7%

EU
0%

FHI360
33%

PCI
0%

ADPP TB
12%

Norway
11%

Lithuania HHP Bal�c
3%

UNAIDS
0%

ADPP(Mozambique) 
Malaria…

Other income
3%

ACBF
1%

Adminstra�ve 
Expenses in 2017

Personnel

Opera�onal 
Expense

Program Ac�vi�es

Humana People to People Botswana Annual Report 2017

Economy
The financial adminstration of Humana People to People is based at the organization 
national headquarters in Gaborone. HPP Botswana has policies, guidelines and internal 
controls in line with international standards to insure the funds are spent only for the             
purposes intended. Accounts are audited according to internationally accepted             
standards of audits and as required by the Companies Act. HPP’s accounts are audited by 
an external auditor company MAZARS.
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PERSONNEL BY DISTRICT
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The federation of Associations connected to the
International Humana People to people Movement

Humana People to People is an international network of national not-for-profit                         
organizations, engaged in international solidarity, cooperation and development in 
Europe, Africa, Asia and the Americas. Humana People to People grew out of the 
anti-apartheid movement in Europe and Southern Africa in the 1970s and has continued its 
development work rooted in a commitment to fight alongside the poor in a collective      
process that supports people to make changes, improve their lives and solve their problems. 
We see overcoming poverty and ensuring human development as a holistic process   
involving many people: children, parents, teachers, farmers, health workers, passionate 
community members, local leaders, national governments and international partners.

• Humana People to People organizations operate in 45 countries
• 1153 projects are currently being implemented
• 15,1 million people benefitted through development projects
• Total Control of the Epidemic tested 728,750 people during 2016 and reached 6,5 million 
people (29 million people have been reached since year 2000 with HIV/AIDS counseling 
and mobilized for action)
• 53 Teacher Training institutions graduated 12,500 highly skilled primary school teachers  in 
2016 with government recognized teaching certificates (35,000 since year 1993)
• More than 90,000 small farmers have been trained in conservation agriculture in 14    
countries during year 2016
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Contact Information

Humana People to People Botswana
National
Plot 823 Pabalelo Way, Extension 2
P O Box AD 595 ADD, Kgale View Gaborone
Tel: +267 3913650  Fax: +267 3913687
Email: informhppbots@gmail.com
Website: www.hpp-botswana.org
Fb: Humana Botswana

Humana Child Aid Phikwe
Plot 1809, Botshabelo, Selebi-Phikwe
P O Box 2203, Selebi-Phikwe
Tel: +267 71344174

Humana Child Aid Ghanzi
Plot 0241, Kurakura Ward, along Hospital Road
P O Box 834, Ghanzi
Tel: +267 71670537

Hope Humana Goodhope
Podile Ward, Next to Bus Rank
P O Box 224, Goodhope
Tel: +267 5404057

Hope Humana Kweneng
Plot 1999, Borakanelo Ward, Next to Bus Rank, 
Molepolole
P O Box AD 595 AA, Kgale View, Gaborone
Tel: +267 5915278

Hope Humana Kanye
Mmamokhasi Ward, next to Kgotla
P O Box 10204, Mafhikana, Kanye
Tel: +267 5480894

Hope Humana Mabutsane
Molale Ward, Along old Kgalagadi Road
P O Box 5, Mabutsane
Tel: +267 5810097

Hope Humana Francistown
Plot 18168 Selepa
Next to Arcasia Pre-School Along Eastern Gate Private
School Gate 
P O Box 12, Chadibe
Tel: +267 2404273

Hope Humana South East
Lesetlhane Ward, next to Poultry, Ramotswa
P O Box AD 595 ADD, Gaborone
Tel: +267 5390195

Hope Humana Palapye
Plot 1999, Lotsane Ward, along Boseja Road
P O Box 10778, Palapye
Tel: +267 4900584
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www.hpp-botswana.org

Humana People to People Botswana National
O�ce

Plot 823 Pabalelo Way, Extension 2
P O Box AD 595 ADD, Kgale View Gaborone

Tel: +267 3913650  Fax: +267 3913687
Email: informhppbots@gmail.com

Youtube: Humana Botswana
Fb: Humana Botswana


