Harm Reduction in Botswana
Harm reduction is a public health strategy that was developed initially for adults with substance abuse
problems for whom abstinence was not feasible.1 Harm reduction approaches have been effective in
reducing morbidity and mortality rates, and in attempts to reduce teen pregnancies and STIs, including
HIV. Programs using a harm reduction philosophy have also successfully lowered risky use of alcohol.2
Alcohol and illicit drug use has been recognized as a growing problem among adolescents in Botswana.
Little is known about factors affecting alcohol and drug use among Botswana’s secondary school
students.3 There are increases in alcohol use among young people in Botsswana, with no specific data on
MSM or other key populations.4
There has been an increase in smoking prevalence trends with rates among adults; reflecting from 2000
at 19.4% to 19.8% in 2015.5 This is projected to increase further to 21% by 2025. Binary gender
disaggregated data reflects women declining from 7.6% in 2000 to 5.5% in 2015, with 4.6% projected by
2025. Men reflect the opposite with 31.5% in 2000 to 34% in 2015 and 37% projected by 2025.6
There is a funding crisis in implementing harm reduction policies. It will worsen as funds will be directed
to low income countries.7 People in detention often have less access to harm reduction services and face
greater risk of HIV, tuberculosis and viral hepatitis transmission among other health risks. Intersecting
discrimination and vulnerability in gender, age and race have variant impacts on drug users.8 This is key
to incorporating treatment and preventing treatment failure.9
The use of harm-reduction principles can help to safeguard sex workers' lives in the same way that drug
users have benefited from drug-use harm reduction.10 Sex workers are exposed to serious harms:
including drug use, disease, violence, discrimination, debt, criminalisation, and exploitation.
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A multipronged approach that includes education, empowerment, prevention, care, occupational
health and safety, decriminalisation of sex workers, and human rights-based engagement would
be critical for a successful HIV response.11
There is a need to understand experiences in Botswana. Particularly in needle sharing, particularly
variants in distributive or receptive sharing among key populations. Understanding these kinds of
needle sharing among communities will help understand risks and injecting users.12
People who inject drugs (PWID) have benefited from state programmes that provide them with
syringes.13 Botswana should explore similar approaches beyond just injected drugs to safeguard
health of substance users.
Issuing re-packaged safer injection kits that include needles/syringes, cookers, filters, ascorbic
acid when required, sterile water for injection, alcohol swabs and tourniquets, along with
condoms and lubricants concurrently.14
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