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Ind1

Existence of groups
dedicated to promoting
therights of patientsin
need of PC, their care-
givers,and disease
survivors.

00RO

Existence of
group(s) that
cover palliative
careinamore
integrated way
orover awider
range of disease/
program areas.

The Botswana Hospice and Palliative Care Association (BHPCA)
was established in January 2013 by professionals from various
disciplines and isregistered as a non-governmental association.
Itincluded 45 members, such as medical doctors, social workers,
pharmacists, trainers, caregivers, students, and three hospic-

es. The Association aimed to advocate for appropriate palliative
care services, support training for policy-makers and providers,
promote care standards, and improve quality of life for patients
and families. It also focused on policy and regulatory support for
opioid availability and accessibility. According to the African Pal-
liative Care Association (APCA), BHPCA is currently not opera-
tional.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

®000O

Thereisno
national policy
orguidelineon
advance care
planning.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2.The national
palliative care plan

(or programme or
strategy or legislation)
is a standalone.

O®0O0O

Developed over 5
years ago.

O00®

Thereisastand-
alone national palli-
ative care plan AND/
ORthereis national
palliative care law/
legislation/govern-
ment decrees on PC.

Botswana’s National Hospice and Palliative Care Policy Guide-
line (2015) and the Service Specific Standards - Hospice and
Palliative Care (2018) provide a regulatory framework for ser-
vice delivery, management, human resources, and quality
improvement. These documents have not been updated. Pal-
liative careisincludedin the Integrated Health Service Plan
(2010-2020) as a strategic element of HIV/AIDS care and sup-
port.Itisalsoincorporated into the National Guideline for Inte-
grated Community-Based Health Services as part of the min-
imum package delivered by Community Health Workers. The
Multi-Sectoral Strategy for Non-Communicable Diseases Pre-
vention and Control (2018-2023) includes three palliative care
indicators.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with

O®00

The indicators
to monitor and

measurable targets. evaluate progress
with clear targets
exist but have
not been yet
implemented.
Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

900)@

Includedin

the essential

list of services
recognized by
agovernment
decree or law but
notinthe General
Health Law.

Palliative careisincluded in Botswana’s 2010 Essential Health
Service Package under the Communicable Diseases programme
(HIV/AIDS subprogramme), the Non-Communicable Diseases
and Conditions programme (Cancer subprogramme), and in
community-based home-based care services. However, palliative
careisnot referenced in the country’s General Health Law.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

O0EO

Thereis acoordi-
nating entity but
hasanincomplete
structure (lack of
scientific or tech-
nical section)..

O®00

There are con-
crete functions
but do not have a
budget or staff.

The Ministry of Health of Botswana includes departments such
as Corporate Services, Clinical Services, Public Health, HIV &
AIDS Prevention and Care, Regulatory Services, Health Policy
Development, and the Health Hub. According to reported infor-
mation, the palliative care programmeis currently housed under
the community-based programme within this structure. Thereis
nodedicated funding specifically allocated to palliative care.
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— Existence of congresses
or scientific meetings

at the national level
specifically related to PC.

©0O00

Thereare no
national con-
gresses or sci-
entific meetings
related to pallia-
tive care.

Thereisno scientific congress or meetings dedicated to pallia-
tive care. However, the 8th African Palliative Care International
Conference will be held in Gaborone, Botswana, in September
2025.

— Estimation of the level
of peer-reviewed
articles focusingon PC
research publishedin
any languageinthe past
5years with at least one
author fromthe country.

OO0

Reflects alimited
number of arti-
cles published.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, identified 11 peer-re-
viewed articles on palliative care in Botswanathat met the
inclusion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

Average consumption

of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per

day, 2020-2022. S-DDD PERMILLION

INHAB /DAY

COUNTRY VSREGION

AVERAGE CONSUMPTION

IN THE REGION
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

00RO

Good: Between
30%to70%

O®00

Fair:Between 10%
t030%

According to the Botswana Master Health Facility List, the
country has 1,002 health facilities: 603 government, 396 private,
and 3 mission-based. Distribution is uneven, with 397 facilities
located in Gaborone and surrounding areas, and only 3in the far
east. Of the total, 457 are classified as primary care services. The
Botswana Essential Medicines List (3rd edition, 2016) classi-
fies several palliative care medicines as “vital”, including parac-
etamol syrup, morphine (injection and 10 mg tablets), ondanse-
tron, and diazepam injections. These medicines must be consis-
tently available. Other palliative care medicines from the WHO
list are alsoincluded, primarily under the “essential” category,
meaning they should be available but are not mandatory. Cli-
entsreceiving private care typically have access to the full range
of pain medications.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

90/0@,

Fair:Between 10%
t030%

©O00O

Poor: Between 0%
t010%.

According to the Botswana Essential Medicines List (3rd
edition, 2016), morphine sulphate 2 mg/mL syrup and 10

mg tablets are classified as vital medicines, with mandatory
availability at health facilities. Each district is authorised to
stock opioids, stored in secured cabinets. Prescriptions are
restricted tolicensed medical practitioners, and dispensing
requires a minimum of three authorised personnel. The
Botswana Master Health Facility List does not differentiate
urban from rural facilities, but the concentration of 397 out
0f1,002 facilities in Gaborone, and only three in the far east,
indicates geographic variationin access. Despite the regulatory
framework, reports note persistent shortages of oral morphine.
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Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

of nursing schools with
COMPULSORY teaching
in PC (with or without
other optional teaching).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/1

0/1

3/8

NA/8

1))
1))

The University of Botswanais the country’s only medical
school and does not include palliative careinits undergrad-
uate curriculum, either as a compulsory or optional subject.
Palliative careis currently offered only as an additional topic.
Plans to formallyincludeit in the curriculum are under con-
sideration. According to consulted sources, allundergraduate
nursing schools in Botswana include a compulsory palliative
care course or module. Institutions offering nursing education
include the University of Botswana and six Institutes of Health
Scienceslocated in Francistown, Gaborone, Lobatse, Molep-
olole, Serowe, and Kanye, as well as the Seventh Day School of
Nursing. Noinformation is available regarding optional teach-
ing of palliative care in undergraduate nursing programmes.

Ind12

Existence of an official
specialisation process
in palliative medicine for
physicians, recognised
by the competent
authority in the country.

©O00O

Thereis no process
on specialization for
palliative care phy-
sicians.

There are no Palliative Care Specializations, noris recognized
asaspecialtyin the country.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
HOSPITALS (public or
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units
(with beds),tonamea
few examples.

13.3. Free-standing
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

000@,

No or minimal provi-

sion of palliative care
specialized services

orteamsexistinthe

country.

O®00

Adhoc/insome
parts of the country.

OO0

Adhoc/insome
parts of the country.

O®0O0O

Adhoc/insome
parts of the country.

Hospital-based palliative careis available at Princess Marina
Hospital, Botswana’s national referral hospital. Three stand-
alone hospices—Holy Cross Hospice, Pabalelong Hospice, and
Bamalete Lutheran Hospital—provide palliative care services in
southern Botswana. Pabalelong Hospice also offersa home care
programme with a dedicated doctor and nurse serving nearby
villages. Community home-based care teams provide general
support that mayinclude palliative care, although they are not
specialised. Some private oncology clinics offer outpatient pal-
liative care services. Paediatric palliative care is limited to two
known services nationally. Overall access remains uneven, with
specialised services concentrated in urban areas and a noted
shortage of trained clinicians in rural districts.

RATE OF SPECIALISED PC SERVICES/100,000 INH
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IN THE REGION
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€ SPECIALISED
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Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

000@,

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

2

PPC
TEAMS

Botswana has an established paediatric palliative care service
at the University Teaching Hospital, integrated within inten-
sive care, paediatric oncology, haematology, and nephrology
units. The serviceisled by adedicated team of paediatricians.
The Botswana-Baylor Children’s Clinical Centre of Excellence
in Gaborone supports paediatric care nationally, offering con-
tinuous patient monitoring and a 24-hour telephone hotline for
families. A residential facility allows families from remote areas
to stay near the centre during treatment. While these services
contribute to continuity of care, the limited number of trained
paediatric oncologistsin relation to patient needs places opera-
tional pressure on existing staff.
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