Prevention of Mother to Child Transmission of HIV/AIDS (PMTCT) – Botswana (2002)


PMTCT and infant and young child feeding are complex interventions. In Botswana, it has become evident that they are not merely technical, public health interventions, and that their eventual success is grounded in social and community issues that, regrettably, were not taken into account in their initial design. This is one of the reasons why programme uptake is still considered very low (28% of eligible women eventually end up enrolling in the programme) for a country with high national coverage, good health infrastructure and top-notch political leadership. 

In order to address the many challenges around infant and young child feeding in a context of high HIV prevalence and prevailing stigma and discrimination, it has been necessary to develop a multi-pronged and multi- partner approach to supporting, promoting, and protecting the right of children to optimal feeding. This approach has included: strengthening the knowledge and skills of health workers, buttressing the policy framework, developing a national code and regulations related to the International Code of Marketing of Breastmilk Substitutes, reactivating the Baby-Mother Friendly Hospital Initiative and increasing awareness in communities. 


To date, the approach has helped accelerate the national response to and community demands for optimal infant and young child feeding. A comprehensive policy has been developed that will set the normative basis for activities. The Government has asked UNICEF to assist in the development of an international tendering document to procure infant formula at a lower cost. A programme communication framework has been developed. Experience has shown the need to have a well-trained cadre of health workers, community workers and other staff in the area of infant and young child feeding. 

Lessons Learned


Technical interventions such as PMTCT and infant and young child feeding stand a much better chance of achieving their desired levels of impact and coverage if a variety of scientific and social considerations are taken into account simultaneously. 

The importance of the policy framework should not be underestimated. The soon-to-be available policy on infant and young child feeding in Botswana establishes clear instructions and norms regarding roles and responsibilities at various levels. The policy is strong in terms of linking accountabilities to programmatic success. 

Involving all relevant partners from the start is essential. In Botswana, social services are coordinated at the district and community level by the Ministry of Local Government, whereas technical staff supervision falls to the Ministry of Health. It soon became apparent that working with community members and structures was a missing element in bringing the two Ministries together. Support to joint meetings and participation of staff has helped in improving inter-ministerial communication and to address the problems of service delivery and management at district level.

Getting the best price for infant formula will eventually allow the Government to focus precious resources on strengthening capacities of individuals and institutions. Through the development of a tender document to procure infant formula at an affordable price, the groundwork has been established for long-term resource savings. The initiative may also be expanded to other costly areas of national procurement, such as antiretroviral drugs. If implemented successfully, it will also help to ease the tension between trying to prevent postnatal transmission through breast milk while at the same time promoting the concept that "breast is best."

The complexity of the approach will require high quality monitoring, reporting and follow-up, both from within UNICEF and by national structures. Key activities now include the operationalization of the policy, the tendering process, and support to social and community mobilisation. 

