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Background
Botswana Global Health Internship Program
The Botswana Global Health Internship Program began in 2017. The summer of
2019 was the third year that students from Oregon State partnered with the Maunatlala
community in Botswana, as well as with the Ministry of Health and Wellness, the Ministry of
Youth, Sport, and Culture Development, and the Republic of Botswana. The program was
created with support from Robert and Sara Rothschild who have spent many years in
Botswana building libraries. Through support from the Robert and Sara Rothschild
Endowment Fund, as well as the connections Bob and Sara made during their time working
in Botswana, the partnership between OSU students and the Maunatlala community led to a
very successful partnership during summer 2019.
“Maunatlala is a village in the Central District of Botswana, situated at the
foot of the Tswapong hills near the Lotsane River. It is located approximately 221
miles from Gaborone, the capital city of Botswana. Maunatlala’s population is around
5,000 individuals. The community has three schools (two primary and one junior
secondary), a community health clinic, and the Maunatlala Community Library. Our
time in Maunatlala offered us an incredibly rich learning opportunity from the people
in the village. We engaged in numerous conversations with community leaders and
local area politicians. By using both structured and unstructured data collection
methods and other complementary field techniques (e.g. participant observation indepth interviews, focus group discussions, oral history interviews, event history
interviews, and resource mapping) with a diverse group of stakeholders in the village
and at the District Health Management Team (DHMT) headquarters in Palapye, we
gained a nuanced understanding of multiple perspectives on a broad range of issues
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related to health and well-being, disability, and alcohol/substance abuse” (Khanna,
2019, pp. 6-7).
Prior to traveling to Botswana the students “participated in five workshops to learn
more about topics such as traveling abroad, culture shock, Botswana’s culture, infrastructure,
health systems, and about the community of Maunatlala – the site of the internship.”
Students were also taught how to perform community-based research using qualitative
methods including “participant observation, in-depth interviews, focus group discussions,
etc.)” (Khanna, 2019, p.6).
“In addition to collecting data through interviews, we gathered data through
observation, resource mapping, analysis of records, and visual documentation. Data
collection and initial analysis of data [occurred] simultaneously while we were in
Maunatlala. We focused on concept saturation and triangulation of information and
became familiar with the data by reading and re-reading our field notes, noting
impressions, looking for meanings, and identifying overlapping and recurring themes.
We categorized data into broad themes and identified relationships (patterns,
connections, contradictions, etc.) between and across themes. Specifically, we focused
on content analysis, narrative analysis, conversation analysis, and grounded theory.”
(Khanna, 2019, p. 7)
Through collaboration with community stakeholders, recommendations for focuses of
the program were gathered. A recommendation which was a main area of focus during the
research conducted in the summer of 2019 was the need for a comprehensive sexual and
reproductive health education program. Stakeholders in the community expressed concern
about a lack of knowledge of SRH topics, particularly among the youth. This lack of
knowledge puts youth in this area in a vulnerable position for negative SRH outcomes. Some
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of these outcomes which the community was particularly concerned about include
HIV/AIDS, teenage pregnancy, STIs, and gender based violence.
The support of the community in this research was a key part of the reliability of any
data gathered and the success of any program developed from that data. To receive the
maximum support from the village the research team was introduced by the Kgosi (chief) and
other village leaders during a kgotla meeting shortly after arriving. A kgotla meeting is a
formal meeting in the village which is attended by the Kgosi and other village leaders. This
process of being introduced by the village leaders to receive trust and cooperation from
participants has been successful before in Kamanda’s work in east Africa. Kamanda’s team
met with the community through mabaraza, which are similar in this context to kgotla
meetings in Botswana. The team elected to meet the community in this manner due to the
“cultural and traditional significance” of the event (Kamanda 5). In both cases, the
community members concerned with the topic were able to voice their questions about the
research and any suggestions on issues in the community that should be included in the study.

Need for formal SRH education
The SRH education program is designed to be implemented into the junior secondary
school along with community education sessions focused on parents. Currently students
receive some SRH education from a clinic staff member in the village. Student interns from
the 2019 Botswana Global Health Internship program were able to sit in on one of these
teaching sessions. The gathering was in an auditorium with 100-150 students age 14-18. The
material was largely delivered using posters with images of reproductive anatomy and STIs,
along with pamphlets covering a range of material from STIs to the dangers of illegal
abortions. A clinic staff member said about the program, “We are not up to that standard.
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Most of the time we deliver the program, but we still need resources. I would give a score of
5 out of 10.” The infrequent teaching in such a large group makes it difficult for students to
retain much of the information and discourages them from asking questions. The work the
clinic staff is doing with the resources and time they have is a very good start. However, by
creating a complete program covering these topics and others brought up during interviews,
which will be delivered across four to five weeks instead of one or two days a month,
students will be able to leave with a much better basic understanding of SRH topics. As a
lack of resources can be a problem currently for SRH education the program will consist
mainly of a presentation giving the students accurate information. Appropriate means of
evaluating can be determined on location as resources allow. Student work could focus on
discussion, written questions in notebooks, or printed worksheets depending on what is
available. The main focus of the program is to present the students with accurate information
to create a solid basic understanding of SRH to empower them to make informed decisions
about their health and lifestyle choices.
Many participants from the 2019 Botswana Global Health Internship Report estimated
that youth in the village are becoming sexually active between ages 13 and 16, with a
healthcare provider suggesting that some become sexually active as early as only ten years
old (Khanna, 2019, p. 26). Despite this young age being a common estimate for when youth
are becoming sexually active, many participants commented on the influences of their culture
making it difficult to talk about these topics with their children. One mother commented,
“Nowadays in our country we find that a young girl having a child, having a child at the age
of 15 is a problem because, it’s because of lack of knowledge because currently in our culture
you can’t say anything about sex with a young child as a parent. It is our culture” (Khanna,
2019, p. 22).
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The topic of teenage pregnancy was a concern that many shared in their interview and
it is directly impacted by the lack of knowledge and communication about SRH topics with
youth have already become sexually active. Many interview participants thought that this
lack of knowledge and difficulty communicating would be greatly alleviated by a school
based program. One father said, “It’s very important to teach them about reproduction,
sexual reproduction because most of Botswana they didn’t, they don’t know the
consequences of having sex without protection, so it is very important to learn so that they
can be protected from diseases, STIs, and other diseases like HIV/AIDS” (Khanna, 2019, p.
22).
Another similar social issue that emerged from the 2019 report was a lack of parental
involvement in SRH education. Many adults in Botswana did not receive any sort of formal
SRH education to teach them about safe SRH practices to avoid STIs and HIV. A lack of
knowledge and a cultural taboo make it difficult for parents to discuss SRH with their
children. One mother commented, “we are not free to talk to our daughters because of the
culture … when the mothers are not free to talk to their daughters you should expect this”
(Khanna, 2019, p. 22). She is referring to her statement just prior in which she describes how
girls will begin menstruating and growing breasts, but because no one told them about what
they are going through they will cry, believing that they are sick and there is something
wrong with them. Many children are cared for by grandparents, who can have even more
difficulty approaching these topics. One mother said, “Even if they [her daughters] have
menstruation and if my mother is there, she cannot help because in Botswana grandmothers
and grandfathers are shy to talk about these topics” (Khanna, 2019, p. 24). Educating
parents and guardians on this SRH topics along with their children is crucial to fostering
positive change in the community to promote conversation and reduce stigma surrounding
SRH.
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Methods for Data Collection and Program Development
The SRH project was conducted using community based participatory research
(CBPR) methods. Researchers worked with community leaders to determine what the focus
of the 2019 Botswana Global Health Internship team would be. Once a topic of SRH
education had been selected, several key stakeholder groups were identified which included
the Kgosi (chief), village elders, local politicians, clinic staff, library staff, schoolteachers,
youth group leaders, parents, and other community members. Interviews with members of
these groups were conducted by the research team using questions most relevant to each
group. In the case of the schoolteachers, several were unavailable for in person interviews
and were given the questions in written form so their responses could be recorded. The
community based nature of this research is crucial to its success in bringing about positive
health changes in the community. The research method as explained by Khanna:
“Our work in Botswana represents an unconventional multisectoral collaboration
driven by the passion and commitment to discovering sustainable, culturally
appropriate, locally feasible, and economically empowering solutions. We have
designed a Sustainable Community Ownership, Partnership, and Empowerment
(SCOPE) strategy to find community driven solutions to problems identified by the
community. We believe that the best solutions come from people that know their
community best and have good ideas about how to remove barriers. With diverse
expertise and value-driven approach, SCOPE collaborators ensure that the proposed
community-driven programs are successful. We believe that our SCOPE strategy
embodies an innovative approach to sustainably improve health and well-being across
all stakeholders. SCOPE harnesses science and data to foster high-functioning
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collaboration across academia, community, civil society sectors, and the regional and
national government stakeholders. Ultimately, SCOPE outlines a vision for upscaling
and long-term success with deepened engagement from all participating partners”
(Khanna, 2019, p. 7)
The Sustainable Community Ownership, Partnership, and Empowerment (SCOPE)
strategy was used to identify the topics that will be included in the SRH program. The
SCOPE method is “an extended form of community based participatory research – to
promote reciprocal learning and community empowerment.” Researchers and community
stakeholders work as partners through the entire process, “fostering reciprocal learning,
community ownership and empowerment, sustainability, and capacity building” (Khanna,
2019, p. 20).
Development of the SRH program was based on data collected during interviews,
focus groups, and questionnaires. Thirty-five individuals from Maunatlala agreed to
participate and completed their interview. Those interviewed included seven parents, six
health professionals, four youth group representatives, two government officials, seven
teachers, and a two focus groups (one men’s and one women’s). Research participants were
>18 years old and verbal consent was received once they had been informed of the purpose of
the study and the nature of the questions they would be asked during the interview.
Questions were open ended to allow the participant to express their opinions and thoughts as
freely as possible. Interview questions pertained to knowledge of sexual and reproductive
health among youth between the age group 10-15 years. Most interviews were conducted
with one participant and at least 2 researchers, one to ask the questions and one to record
responses. Two focus groups were conducted, the first was a group consisting of women and
the second was a group consisting of men. There were several teachers who were unable to
meet in person for an interview, in which case they were provided with the questions and
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written responses were returned to the research team. If the participant gave their consent to
be recorded, the interview was recorded and transcribed at a later time. Notes were taken
during each interview to assess initial impressions of the participant’s responses, body
language, and other cues that could not be gained from the audio recording alone. Data were
collected until concept saturation was reached and no new patterns or themes were emerging.
After the interviews and focus group discussions had been transcribed, the data was
reviewed and organized to identify information relevant to the scope of the project. Next,
“We analyzed all qualitative transcripts using the recommended data analysis protocol, which
included chunking or clustering, assigning a priori and grounded theory codes, and
identifying recurring themes. Coding was reviewed and validated by at least one researcher
(Figure 1)” (Khanna, 2019, p. 20).
These themes have been incorporated into the development of the comprehensive
SRH program which will consist of five units taught over four to five weeks (figure 2).
Materials for each unit were reviewed and developed so that they are culturally sensitive and
relevant to Maunatlala and are based on the information in the Botswana Global Health
Internship 2019 report. Each unit of the program was created with information from various
sources and the data collected in Maunatlala to develop a program that covers the topic most
relevant to the community.
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Figure 1
Data analysis steps in qualitative research

Results
The themes that emerged from the data (Table 1) were:
1.) Sexual and reproductive health knowledge
2.) Puberty, reproductive anatomy and physiology, and pregnancy
3.) Social issues
4.) Gender Based Violence
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Table 1. Themes and Representative quotes
Theme

Representative Quotes

1) Sexual and Reproductive
Health knowledge
1.1) SRH risks

a) STD/ HIV

b)

Teenage
pregnancy

c)

Contraceptives

-

d)

side-effects of
contraceptives
leading to fear
of use

Inability to
discuss SRH
topics leading to
lack of knowledge

“It’s very important to teach them about reproduction,
sexual reproduction because most of Botswana they didn’t,
they don’t know the consequences of having sex without
protection, so it is very important to learn so that they can
be protected from diseases, STIs, and other diseases like
HIV/AIDS” - Father
“People around here are worried because most of the
people have died due to HIV and other STIs. They are
worried but some they are not worried because if they were
worried like us then they must use condoms to protect
themselves. Most of the people are worried because
families are finished because of HIV and other STIs” –
Father
“It’s because they see a lot of problem in our country,
because nowadays in our country we find that a young girl
having a child, having a child at the age of 15 is a problem
because, it’s because of lack of knowledge because
currently in our culture you can’t say anything about sex
with a young child as a parent. It is our culture.” – Mother
“They are using implant and pills, and when they are using
those things they forget about HIV/AIDS they don’t take
care of themselves and do not use condoms is when they
get HIV/AIDS ... they have to be taught that when you use
implant, pills, or depo, you must always use a condom.” Father
“Yeah this one is a problem. Some they take. some they
take and some they are saying (men) their partners.
males…they say that they are killing us. Because they are
taking tablets… my kidneys will be destroyed. They don’t
allow their partners to take them. Even them... the women
they have a belief that there are side effects. If they have
seen somebody or if they had heard somebody saying that
“I was using depo Provera the injection... I took it for a
long time. I did not get my periods for a long time. Either it
took time, or it can come and go in 2 weeks. Periods are
mostly on and off and sometimes there are just some drops.
So, they don’t take it because they believe that even they
can have this problem. Some they take and some they
won’t take. They won’t use them.” – Health Professional
“They are saying in our culture you just, you just see
yourself growing breasts and menstruating. No one will
tell you that this … something like this is going to happen.
Most of them were crying, they thought they were sick
because no one told them to expect that, but like we are
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-

-

Limited
number of
people
comfortable
discussing it,
generally
those whose
job it was to
talk about it
(i.e. teachers
or clinic staff)
Not teaching
children leads
to risky
behaviors and
spread of
disease

saying these days it is better because it is there in schools,
but there is this gap between parents and their daughters,
like our culture most of it … it doesn’t allow like, we are
not free to talk to our daughters because of the culture …
where when uh, the mothers are not free to talk to their
daughters like you should expect this. Like this is how you
should behave so most of the time if it is taught in schools
like this it will be better because maybe the teachers will do
their job.” – Mother
“We cannot talk about it to our family, but we can talk
about it only at the clinic as a health worker. But not much
outside because it is confidential.” – Health Professional

“In our culture we find that some knowledge about sexual
reproduction is private, so it’s not spoken of. It’s, it’s like
we have when a child grows up, those stages of growth
where you give them personal information about the stage
where they are, the sometimes it’s too late because you,
you either withheld information until too late.” - Mother
“[Some children] they are born from HIV/AIDS. So, when
they are having sex without knowing they will affect
others. Others they will be infected because they don’t
know, they don’t have knowledge, they are not taught about
these things.” - Father

2)

Puberty and
anatomical/physiological
knowledge
2.1) General knowledge of
reproductive systems and
pregnancy

a) Lack of
knowledge about
puberty

b)

Information
about pregnancy

“I remember one of them was asking me in fact, “what are
the fallopian tubes?” And I was asking him why he was
asking such a question, he said, “the teacher has asked us to
know about the fallopian tubes” then he was asking it in
Setswana, he was a boy and he asked, “Do I have fallopian
tubes also?” And I said no, fallopian tubes are only females
not in males.” - Mother
“Children in the village are not taught about puberty. When
they attain puberty, they feel that there is something wrong
happening with their body. They fail, and they lose
confidence. There is a lot of stigma around menstrual
hygiene in the Maunatlala community.” – Health
professional “
We are never open with our kids when it comes to sexual
reproduction. I will give you a typical example, when a kid
comes to you and says, ‘I’ve seen this lady with a big
tummy’, we don’t feel comfortable to tell her that the lady
is pregnant and that this is actually what happened for her
to get to that stage. We normally say, ‘she’s carrying a
watermelon and then she is going to buy the baby at the

21

c)

3)

Need to promote
antenatal care

clinic’. Or something like that, I am indirectly answering
you, but you get what I mean.” – Mother
“They are aware because in the morning we have health
talks. Yes... morning health talk, we talk about those things.
Even when a teenager is having a baby, we encourage them
to deliver the baby at the hospital and not at the clinic. We
are trying to avoid what can happen because they are still
young. We always talk about SRH. Sometimes we talk
about it, not always. But most of the time. Because this is
the concern in our village.” – Health Professional

Social issues
3.1) Alcohol and drug abuse
a)

Relationship of
alcohol and SRH
issues

b)

Examples of
issues like
unprotected sex
and rape at/near
the bar
c) Gender Based
Violence due to
alcohol and
substance abuse

3.2) Lack of parental
involvement
a) Culture doesn’t
allow them to
discuss it
b) Parents lack
knowledge on the
subject
c)

Issues with
Grandparent
providing SRH
knowledge to their
grandchildren

4) Gender Based Violence
4.1) Gender Based Violence
due to societal pressures

“They like to ask about the impact of the teenage
pregnancy, dangers of sexually transmitted diseases. Hmm
What else… even they like to ask about this question, not
question... it’s a comment... if you take or if you abuse
drugs or alcohol... you may end up falling pregnancy, you
may end up having STIs because you will be drunk, you
cannot when you are drunk. How can I express it... you lose
decision making capacity.” – Health Professional
“most of them they are getting these diseases HIV/AIDS
and STIs at the bars when they are drunk, they have alcohol
and then they are drunk. If you take her around the corner
and take (have sex) different men without a condom, is
where they get HIV/AIDS.” - Father
“There is a problem with the men, the men have so many
problems, we have cancers, HIVs and what else… and we
are rapists. But the main problem with the men is
disappearing__ we should create workshops for the men,
because all of the men they are the head of the house, but
[comments Setswana] because we take the drugs, smoking,
but men we are [comments Setswana] main problem … its
better for them to be taught so they can take care of their
homes and their children … Workshops at different villages
as well, on how to be a good man.” – Father
“Usually here the parents don’t talk about these things with
their children. They directly say that I don’t want to talk
about these things to my children” - Mother
“If they feel shy talking about their sexual issues with their
children and the children again they are afraid of talking to
their parents or teachers about these sexual issues.” – Youth
Group
“If they go to their grandmother, they will not say anything
to the children. They will just say that it is late, come and
sleep. They don’t know for what. Even if they have
menstruation and if my mother is there, she cannot help
because in Botswana grandmothers and grandfathers are
shy to talk about these topics.” - Mother
“We have got so many people suffering. So many women,
suffering in their marriages. You will find that a woman is
married, but her husband is not taking care of their family,
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even if he is working. He’s working, *unclear*, taking
money to the bars, and after the bars he is coming home to
beat the wife and children in the house/ but there are no
numbers. A person might be suffering, but they are not free
to tell others that they have so and so problems. They are
afraid to tell. If that man hears that they said this, he’s
going to kill you. It’s better for you to hide it for yourself.
That’s why we have created this group, we want to open up
and talk to each other so that we can help each other.”
- Mother, GBV group member
4.2) Lack of male
“Fathers should be involved. They should I think find time.
involvement in teaching
The father should be taught about the development that
children
their daughters go through and they should know that this is
not for the women only. They should find time to talk to
their daughters. They should talk freely so that their
daughters also feel free to share their problem with their
fathers. Because the fathers in Botswana are too busy. They
just go to work, provide for the family and they feel that
other things are only for the women. So, I think if they can
be much involved in the development of their children, that
would be much better.” - Father
a) Leads to girls
“It is even worse with the boys, boys are normally left out
having better
as compared to women. I mean women normally find it
knowledge than
appropriate to talk with their daughters about this subject.
boys generally
But they will never call the boys in, its normally maybe one
sided. Its normally girl chat, not boy chat.” - Father
b) Disproportionate
“Okay, is a very…mothers are better than fathers because
parental
fathers also we are very angry. They don’t want to talk with
involvement.
the kids, yeah.” - Father
4.3) Menstrual health/stigma
“Even this culture is also an hinderance because I
remember that once we were preparing people for the
menstrual hygiene, they felt that this is an insult to talk
about the menstrual blood.” – Health Professional
a) Stigma
“Some of this they are not taught about and some of them it
will be a new experience in their life. Like when we did the
menstrual hygiene day they were so surprised that they
have such things. Even the boys who went to the junior
secondary school or primary school laugh at the girl child
when they have periods. I think that is what is limiting their
thinking capacity.” – Health Professional
“It’s not good, because you will find that a lot of teenage
- Children
girls drop out of school and there are a lot of puberty issues
lacking
because um they drop out of school at a young age and then
knowledge
others don’t go back to school they become poor.” – Youth
causes
group
problems
b) Cultural
“Allowed in school: menstruation, personal hygiene, sexual
practices/examples relationship but not in depth because of conflict with
parents/culture” – Teacher
c) Lack of access to “We donated 600 packets of sanitary towels to these girls in
menstrual health
schools. This campaign is menstrual health campaign.
resources
During this campaign we went around the schools to teach
young girls about the reproductive system and what
happens in the reproductive system during menstruation,
how to take care of yourself during that period, the hygienic
part of it. Sometimes we go door to door to teach the
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4.4) Social inequality/income
inequality

parents about menstruation. And ask them how they deal
with this issue. We found that only women are taking part
in this and education is less. We did not receive any funds
from the government. We just went door to door to collect
donations, writing letters to the different stakeholders,
businesses. Currently we don’t have a sponsor, we just ask
the community to assist.” – Health Professional
“There should be also a balance, because we find that our
men, there is also a problem. Because of the perceptive,
they think what is happening with a woman as soon as they
get money. Like you hear the remarks that as soon as a
woman goes into parliament, she has a position, she
divorces. They think it’s causing a problem. So, a man alsowe need to let women know that they are- they feel
neglected in the home as soon as we become economically
independent. Because they’re not respected as the Bible
says we should respect the man as the head of the family. If
you are now the head, he just feels that I can go and get
another woman! So, there is a lot of education needed for a
couple so that they know there should be a balance. Not
because you can provide for the family to make your man
feel inadequate, so the education should be balanced.” –
Mother

Note: adapted from Community health in Maunatlala, by Khanna. Retrieved from
https://health.oregonstate.edu/sites/health.oregonstate.edu/files/botswana-global-health-internship-program-report-2019.pdf (2019)
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Contents of Each Unit:
Figure 2
Units of the SRH education program

Unit 1 - Human Body and Development
Contents of unit 1 include male and female reproductive system anatomy, puberty and
developmental changes, and pregnancy and development of the baby.
The first section of unit one will cover male and female reproductive anatomy. During
interviews with research participants a common theme that emerged was a “lack of basic
knowledge about the reproductive system, puberty, and pregnancy” which caused youth to be
“unaware and unprepared for what is happening in their bodies” (Khanna, 2019, p. 27). The
goal of this section of unit one is for students to become familiar with the names and
functions of the parts of the reproductive system.
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The second section of unit one will be focused on puberty and the developmental
changes students are going through. A healthcare provider in Maunatlala said, “Children in
the village are not taught about puberty. When they attain puberty, they feel that there is
something wrong happening with their body. They fail, and they lose confidence” (Khanna,
2019, p. 27). Understanding what is happening to their bodies is a key part of reversing this
trend and promoting healthy development. Menstruation will be an important focus of this
section. Issues and stigma surrounding menstruation and menstrual hygiene were brought up
in multiple interviews, including a health professional, a mother, and a father. “Lack of
knowledge about menstruation and the lack of sanitary products among the teenage women
causes them to drop out of the school at puberty, … which again decreases the level of
knowledge among the young girls” (Khanna, 2019, p.27).
The final part of this unit will focus on pregnancy and the stages of development
during pregnancy. “Finally, a strong need for education about pregnancy emerged as another
important theme. Several participants from different stakeholder groups pointed out
misconceptions about pregnancy that were prevalent among youth in the community. These
groups suggested that our SRH education program focus on pregnancy, childbearing,
menstruation, and family planning methods, especially on how the baby develops” (Khanna,
2019, p. 27).
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Unit 2 - Forming Positive Interpersonal Relationships
Contents of unit two include building healthy relationships, communicating about
SRH, healthy and unhealthy relationships, and influences of friends and peer pressure.
The first section of unit two will focus on the various types of relationships students
will form and how to identify positive and negative aspects of each type. Relationships with
family members and romantic partners will be covered along with healthy and unhealthy
aspects of each type. One important part of this section is the importance of a balance of
power in relationships. A mother who participated said, “there is a lot of education needed
for a couple so that they know there should be a balance” (Khanna, 2019, p. 26). Positive and
negative influences or pressure will be an important part of this portion of the unit.
Communicating about SRH is a key part of this unit for both students and parents. One
participant who is very comfortable talking about SRH and is a healthcare worker shared,
“even in my family, my mother was the only one who could talk about sex and other related
information to us and not my father. But things are improving, and men are coming forward
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to talk.” The positive end to this comment suggests a chance for the program to be successful
in youth and parental involvement in SRH education, especially for fathers who are currently
not involved in most cases. The impact of alcohol and drugs on decision making and
communication will also be covered. This topic is one that many stakeholders wanted
covered including the village development committee. One father stated in his interview that
“most of them they are getting these diseases HIV/AIDS and STIs at the bars when they are
drunk” (Khanna, 2019, p. 24). A health professional who participated also commented on
this issue saying, “if you take or if you abuse drugs or alcohol... you may end up falling
pregnant, you may end up having STIs because you will be drunk … you lose decision
making capacity” (Khanna, 2019, pp. 23-24).
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Unit 3 - Preventing Negative Sexual and Reproductive Health Outcomes
Contents of unit 3 include contraceptive methods that protect from STIs/HIV and
methods that do not, testing and treatment, choosing a contraceptive, and teenage pregnancy.
The first section of unit three will focus on different forms of contraceptives. This
section will be broken down into two parts. The first part will cover contraceptive methods
that do protect from STIs/HIV and the second part will cover contraceptives that do not
protect from STIs/HIV and only prevent pregnancy. This distinction is important to make so
no one mistakenly believes that they are safe from STIs and HIV when they are using
contraceptives that do not offer this type of protection. One father shared in his interview
that youth are “using implant and pills, and when they are using those things they forget
about HIV/AIDS they don’t take care of themselves and do not use condoms is when they get
HIV/AIDS ... they have to be taught that when you use implant, pills, or depo, you must
always use a condom.” Another father who participated stated, “It’s very important to teach
them about reproduction, sexual reproduction because most of Botswana they didn’t, they
don’t know the consequences of having sex without protection, so it is very important to learn
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so that they can be protected from diseases, STIs, and other diseases like HIV/AIDS”
(Khanna, 2019, p. 22, 27). Healthcare workers and parents felt that teenage pregnancy
needed to be covered in the SRH education program. A healthcare worker said that teenage
pregnancy is “the most important topic as it is on the rise in the community…[but] I believe
that the issues like teenage pregnancy [and] STIs will decrease if they get knowledge about
these topics.”
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Week 4 Sexual and Reproductive Rights; Availability and Access to Health Services
Contents of unit four include access to SRH resources and healthcare, prenatal care, SRH
rights, and making SRH related decisions.
A lack of knowledge on SRH and resources for treatment and prevention was a
common topic that emerged during interviews. Students are either afraid to use resources or
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unaware of what is available to them. A youth group member said that students are “afraid to
go to the clinic and get it because at the clinic, they are meeting with elders and students and
in the room labeled contraceptives…they feel afraid as a youth to go into the room where the
parents are sitting.” They are afraid to take condoms from the clinic because they are in a
visible location and the room is usually busy and filled with families and people of all ages.
Prenatal care can often be ignored by residents of the village and clinic staff wanted to
promote its use. A healthcare worker said, “When a teenager is having a baby, we encourage
them to deliver the baby at the hospital and not at the clinic. We are trying to avoid what can
happen because they are still young” (Khanna, 2019, p.23). Nurses and midwives can be
called too late and the baby will have to be delivered at the clinic in Maunatlala, which has a
small area dedicated for this purpose but lacks the resources of the city hospital.
The section on SRH rights covers the rights of youth regarding SRH resources and
treatment, as well as rights for girls and teenage mothers to finish their education. One youth
group member stated, “you will find that a lot of teenage girls drop out of school and there
are a lot of puberty issues because um they drop out of school at a young age and then others
don’t go back to school they become poor” (Khanna, 2019, p.25). Girls can be forced to drop
out because they lack access to menstrual health resources or become pregnant, which
severely limits their opportunities. The section covering making decisions about SRH covers
some methods for making informed decisions and points students to resources where they can
find the answers to any questions they may have. A youth group member said that “most of
the students are afraid to make decisions because they don’t know what the outcome will be.”
Combining the education on SRH topics in previous units and the decisions making strategies
in this unit students should not feel as afraid when making choices about SRH.
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Unit 5 - Social Norms, Gender, and open communication regarding health topics
Contents of unit five include cultural norms and stigma, menstruation, gender based
violence (GBV), and negative outcomes of alcohol abuse. The influences of culture on
values and thoughts is explored in the first part of this unit. A father commented on this topic
saying, “In our culture, there are things that are not good…We must teach them what is good
in our culture and what is not good in our culture. And we should set a good example for our
children.” Menstruation is a topic that is surrounded by stigma in Maunatlala, especially
among the older population. Young boys will “laugh at the girl child when they have
periods” and grandparents will feel shy helping their granddaughter if she is menstruating
(Khanna, 2019, p.23).
An issue associated with this stigma, which surfaced in multiple interviews was
gender based violence. One mother who was a member of a GBV support group in
Maunatlala said, “We have got so many people suffering. So many women, suffering in their
marriages. You will find that a woman is married, but her husband is not taking care of their
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family…taking money to the bars, and after the bars he is coming home to beat the wife and
children in the house, but there are no numbers” (Khanna, 2019, p. 24). Many women are
afraid or unable to speak out and so the numbers are unknown, but the topic was important to
both mothers and fathers who participated in interviews. The final section of this unit covers
the impact alcohol can have on GBV and negative SRH outcomes. The village development
committee of Maunatlala strongly supported education of youth on risks associated with
alcohol use and a portion of the research done in summer 2019 focused on this issue.
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Conclusions
This program is designed to be implemented as a pilot program for students in the
Maunatlala junior secondary school and parents in the community. The program will be
monitored and evaluated by a member of the next team that travels to Botswana and will be
changed as needed to best suit the community. Input from the community and results from
monitoring and evaluation will shape the program to best fit the needs and culture of
Maunatlala. The current program was created using data from summer 2019, information
available online, and personal experience in the community. The base of this program is
designed to fulfill the mission of providing students with accurate knowledge on SRH topics
and skills to empower them to make educated decisions. Due to the lack of a direct
connection with community members of Maunatlala the program will likely be altered once
feedback from stakeholders is received. The goal of the SCOPE strategy is for the
community to feel a sense of ownership over the program and any positive outcomes. By
training teachers and youth group members from the community to deliver the program and
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adapting the program as input from the community is received, the community of Maunatlala
should feel a sense of ownership over the program they helped initiate, guide, and create.
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