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Demographics and a Brief
Historical Perspective

ROBERT T. FRANCOEUR

A. Demographics
Bot swana is lo cated in south ern Af rica, just north of

South Af rica, with An gola to the north west, Zam bia to the
north east, Zim ba bwe to the east, and Namibia to the west.
With a to tal area of 231,800 square mile s (600,370 km2),
Bot swana is slightly smaller than the state of Texas. In the
south west, the Kalahari Desert sup ports no madic San Bush -
men and wild life. In the north, farm ing is car ried on amid salt 
lakes and swamp lands. Live stock graze on the roll ing plains
in the east. The cli mate is semiarid, with warm win ters and
hot summers.

In July 2002, Bot swana had an es ti mated pop u la tion of
1.59 mil lion. These es ti mates take into ac count the ef fects
of ex cess mor tal ity be cause of AIDS. This can re sult in
lower life ex pec tancy, higher in fant mor tal ity and death
rates, lower pop u la tion and growth rates, and changes in the 
dis tri bu tion of the pop u la tion by age and sex than would
oth er wise be ex pected. (All data are from The World Fact -
book 2002 (CIA 2002) unless otherwise stated.)

Age Dis tri bu tion and Sex Ra tios: 0-14 years: 40% with
1.01 male(s) per fe male (sex ra tio); 15-64 years: 55.8% with
0.93 male(s) per fe male; 65 years and over: 4.2% with 0.68
male(s) per fe male; To tal pop u la tion sex ra tio: 0.95 male(s)
to 1 female

Life Ex pec tancy at Birth: To tal Pop u la tion: 35.29
years; male: 35.15 years; fe male: 35.43 years

Ur ban/Ru ral Dis tri bu tion: 63% to 37%
Eth nic Dis tri bu tion: Tswana: 79%; Kalanga: 11%;

Basarwa: 3%; oth ers, in clud ing Kgalagadi and white: 7%.
Note that these are mere es ti mates, as the gov ern ment does
not carry out eth nic censuses.

Re li gious Dis tri bu tion: In dig e nous re li gions: 85%;
Chris tian: 15%

Birth Rate: 28.04 births per 1,000 pop u la tion
Death Rate: 26.26 per 1,000 pop u la tion
In fant Mor tal ity Rate: 64.72 deaths per 1,000 live births

Net Mi gra tion Rate: –0.24 mi grant(s) per 1,000 pop u -
la tion

To tal Fer til ity Rate: 3.6 chil dren born per woman
Pop u la tion Growth Rate: 0.18%
HIV/AIDS (1999 est.): Adult prev a lence: 35.8%; Per -

sons liv ing with HIV/AIDS: 290,000; Deaths: 24,000. (For
ad di tional de tails from www.UNAIDS.org, see end of Sec -
tion 10B.)

Lit er acy Rate (de fined as those age 15 and over who
can read and write): 70%

Per Ca pita Gross Do mes tic Prod uct (pur chas ing
power par ity): $7,800; In fla tion: 6.6%; Un em ploy ment:
40% (the of fi cial rate is 21%); Liv ing be low the pov erty
line: 47% (2001 est.)

B. A Brief Historical Perspective
The ear li est known in hab it ants of the re gion were the

San, who were fol lowed by the Tswana. To day, over three
quar ters of the pop u la tion are eth nic Tswana. The terms for 
the coun try’s peo ple, Motswana (sing.) and Bot swana
(pl.), ref er to their na tional rather than eth nic iden ti ties.
En croach ment by the Zu lus in the 1820s, and by the Boers
from Transvaal in the 1870s and 1880s, threat ened the
peace in the re gion. In 1885, Brit ain es tab lished a pro tec -
tor ate, known as Bechuanaland. In 1961, Brit ain granted a
con sti tu tion to the coun try. Self-gov ern ment be gan in
1965 and the coun try be came in de pend ent the next year.
Botswana is Africa’s oldest democracy.

In its early years, Bot swana main tained good re la tions
with its white-ruled neigh bors, but that changed in later
de cades as the gov ern ment har bored re bel groups from
Rho de sia and South Af rica. Al though Bot swana is rich in
di a monds, it has a high un em ploy ment rate and strat i fied
so cio eco nomic classes. In 1999, the na tion suf fered its
first bud get def i cit in 16 years, be cause of a slump in the
in ter na tion al di a mond mar ket. Nev er the less, the na tion
 remains one of Af rica’s wealthiest and most stable coun -
tries.Botswana: Basic Sexological Premises

1. Basic Sexological Premises
A. Character of Gender Roles

In Bot swana, pa tri ar chal sex/gen der sys tems rel e gate
males to po si tions of power and women to sub or di nate po -
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si tions within the con text of cul tural be liefs and prac tices.
Pa tri ar chal be liefs are based in cul tural be liefs. Tswana
cul ture makes a clear di vi sion be tween the pub li c-po lit i cal 
and the pri vate-do mes tic spheres—women are largely rel -
e gated to do mes tic ac tiv i ties of childcare, and home main -
te nance. Men con tinue to dom i nate the arena of po lit i cal
de ci sion-mak ing within tra di tional po lit i cal fo rums, such
as the ‘kgotla,’ the house of chiefs and par lia ment. While
women form a sig nif i cant pro por tion of the electorate,
they hold very few political positions.

Gen der dif fer ences oc cur in the ed u ca tion of fe males
and males. While there are equal en roll ment rates for fe -
males and males in the first nine years of school ing, the en -
roll ment fig ures for males out num ber those of fe males in
higher lev els of ed u ca tion, in clud ing vo ca tional train ing
schools. En roll ment rates at the only uni ver sity in Bot -
swana, the Uni ver sity of Bot swana, show that the high est
gen der dis crep an cies are in the fields of en gi neer ing and
tech nol ogy, as well as the Fac ulty of Sci ence, where the ra -
tios of males to fe males are approxi mately 8:1 and 3:1,
respectively.

B. Sociolegal Status of Males and Females
Bot swana op er ates a dual le gal sys tem that con sists of

two ‘le gal’ sys tems that are ex pected to op er ate side by side. 
On the one hand, there is what is known as Cus tom ary
Law—which ba si cally con sists of laws based on the dif fer -
ent cus toms and tra di tions of var i ous eth nic groups. The
sec ond sys tem is that of the Gen eral Law that is an ad ap ta -
tion of Ro man and Dutch Law that was im posed dur ing the
co lo nial period from 1889 to 1966.

While the con sti tu tion of Bot swana stip u lates that there
shall be no dis crim i na tion on the ba sis of sex, both le gal sys -
tems re flect the strong in flu ence of pa tri ar chy. There are no
clear dis tinc tions be tween fe male and male chil dren ac -
cord ing to the laws. The dis tinc tions be gin at ad o les cence,
largely in the area of pun ish ment. In the con text of cus tom -
ary law, cor po ral pun ish ment is used within the con text of
‘mi nor’ crimes, such as petty theft, and in mi nor civ i l of -
fenses, such as in de cent ex po sure and the use of in sult ing
lan guage. While both sexes may be sen tenced to cor po ral
pun ish ment, it is largely practiced on male adolescents and
adults.

There are cer tain as pects of the em ploy ment act that dis -
crim i nate against women. The em ploy ment act pro hib its
the em ploy ment of women as sol diers in the army, as well as 
min ers work ing under ground.

C. General Concepts and Constructs of
Sexuality, Love, Marriage, and Family

It is dif fi cult to gen er al ize con cepts and con structs of
sex u al ity and love, as there have been very few con text-
based stud ies on these con cepts and con structs from which
one can draw con clu sions. Worth not ing, how ever, is the
in flu en tial work of an thro pol o gist Isaac Schapera, who
doc u mented the cus toms and prac tices of Tswana groups
in pres ent-day Bot swana and South Af rica dur ing the early 
part of the 20th century.

Tswana groups had gen der-spe cific rites of pas sage that
served to pre pare young per sons for adult hood and to con -
trol pre mar i tal fer til ity. Young ad o les cent males would un -
dergo bogwera, which in cluded cir cum ci sion and se clu sion
in the wild, dur ing which time they would be taught sur vival 
tac tics, as well as tribal laws and cus toms. Pu bes cent girls
would un dergo bojale in the vil lage, through which they re -
ceived for mal in struc tion pre par ing them for the as sump -
tion of do mes tic and ag ri cul tural chores, as well as ap pro -
pri ate sexual behavior upon marriage.

Mar riage in tra di tional pre-co lo nial Tswana groups
was a lengthy mul ti stage af fair ar ranged through fam i lies,
rather than by in di vid u als. In di vid u als typ i cally mar ried
soon af ter un der go ing ini ti a tion rites. Mar riage ne go ti a -
tions were ini ti ated by a group com prised of the groom’s
‘key’ male rel a tives: his pa ter nal un cles and male rep re -
sen ta tives from his mother’s fam ily. These rep re sen ta tives 
of the groom’s fam ily ini ti ated the pro cess by meet ing
with rep re sen ta tives from the pro spec tive bride’s kin ship
group. Af ter a pe ri od of time, the groom’s fam ily would of -
fer a for mal be trothal. The for mal be trothal (patlo) in -
cluded the pro vi sion of gifts to the woman’s fam ily, such
as a cow, and a blanket for the paternal aunt of the woman
(Schapera 1966).

The ef fects of so cio eco nomic changes and cul tural dif -
fu sion are ev i dent in pres ent-day Bot swana pop u lar cul -
ture.Botswana: Religious, Ethnic, and Gender FactorsAffecting Sexuality

2. Religious, Ethnic, and Gender
Factors Affecting Sexuality

A. Source and Character of Religious Values
Ac cord ing to The World Fact book 2002 (CIA 2002)

about 85% of the peo ple of Bot swana hold to in dig e nous
re li gions and only 15% are af fil i ated with Chris tian de -
nom i na tions. How ever, in our view, the pre dom i nant re li -
gious be liefs in Bot swana can best be de scribed as “mod i -
fied Chris tian.” For the larger part of the 20th cen tury, the
re li gious in sti tu tions that were given le git i macy in Bot -
swana were those from West ern coun tries. These in cluded: 
the Ro man Cath o lic Church, the An gli can Church, the
Lon don Mis sion ary Society, the Dutch Reformed Church,
and others.

While tra di tional in dig e nous re li gious rites, such as an -
ces tor rit u als, were largely out lawed dur ing the co lo nial era, 
many of these in dig e nous be liefs have been in te grated with
Chris tian doc trine in the new “spir i tual” churches. Many of
the “new” churches fol low a Chris tian dogma that in te -
grates as pects of tra di tional cul tural prac tices—some of
which have been out lawed. One ex am ple is the prac tice of
po lyg amy, which was out lawed be fore in de pend ence. Po -
lyg amy is prac ticed un der cus tom ary tra di tions among the
Mazezuru; how ever, it is prac ticed “in for mally” within the
context of some religious movements.

B. Source and Character of Ethnic Values
Bot swana is a coun try that is char ac ter ized by ethno -

cultural het er o ge ne ity. The na tion is es sen tially com posed
of a num ber of eth nic groups, each of which has their own
lan guages—some of which are vari a tions of di a lects. These 
eth nic groups have their own pe cu liar customs and beliefs.

The eth nic groups can gen er ally be di vided into two
main cat e go ries: Setswana-speak ing and non-Setswana-
speak ing groups. The main Setswana-speak ing groups in -
clude the Bakwena, Bangwaketse, Bangwato, Bakgatla,
Barolong, Bamalete, Batawana, and Batlokwa. The com -
mon fea ture among these groups is that they all share
Setswana as a com mon lan guage. They do, how ever, use
dif fer ent di a lects of Setswana. The non-Setswana-speak ing 
groups in clude the Basarwa (San or Bushmen), Bakalanga,
Baherero, Bayei, Bambukushu, Basubia, as well as peo ple
of Eu ro pean, Asian, and African origin.

It must be noted that Setswana is the of fi cial lan guage.
This is jus ti fied on the ba sis that most of the cit i zens of Bot -
swana are Setswana-speak ing groups. This in te gra tion of
other eth nic groups has many im pli ca tions for the in ter pre -
ta tion of cul ture and tra di tion, and per haps ex plains why
there is a scar city of in for ma tion on sex u al ity within the
context of cultural diversity.Botswana: Knowledge and Education about Sexuality
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3. Knowledge and Education
about Sexuality

A. Government Policies and Programs
Bot swana has no pol icy on sex ed u ca tion. Is sues of sex -

u al ity are high lighted in the Na tional Pop u la tion Pol icy,
and are dis cussed un der Re pro duc tive Health. The school
cur ric ula of fer ad o les cent and sex ual re pro duc tive health
through Guid ance and Coun sel ing. Other school sub jects,
such as sci ence, also sub scribe to the idea of Sex ual and
Re pro duc tive Health. This is re flected by the top ics that
are in te grated into the school cur ric ula: per sonal guid ance, 
so cial guid ance, sex u al ity and HIV/AIDS, fam ily life ed u -
ca tion, teen age preg nancy and HIV/AIDS, sex u ally trans -
mis si ble in fec tions and HIV/AIDS, as well as HIV/AIDS
care and sup port. Top ics are more com pre hen sive and de -
tailed for secondary-school level than they are for pri -
mary-school level.

B. Informal Sources of Sexual Knowledge
There ex ists among the Tswana the tra di tion of ret i cence

on sex ual mat ters be tween par ents and young peo ple. Young
peo ple are more com fort able dis cuss ing sex u al ity with their
friends and other mem bers of the ex tended fam ily than they
are with their par ents. Stud ies done in the coun try show that
par ents are un com fort able talk ing about sex u al ity with their
chil dren, but for oth ers, it may be just lack of ac cess to sex ual
health information and services.

It is also ev i dent that sex ual norms have changed over
time in Bot swana, and par ents feel they can no lon ger ex er -
cise con trol over their chil dren as com pared to the past,
where re la tion ships be tween young peo ple were gov erned
by strong so ci etal norms that pro tected them. These norms
also en cour aged their re spect for el ders. How ever, in spite
of lit tle con tri bu tion by par ents as a source of sex ed u ca tion, 
there seems to be a con sid er able amount of in for ma tion
about AIDS and in creas ing con dom use among the youths.
The sex ual at ti tudes of youth are pos i tive about con dom
use, and they are more likely to be en gaged in safer sex ual
prac tices now than in the 1990s, even though their sexual
behaviors are still risky.Botswana: Autoerotic Behaviors and Patterns

4. Autoerotic Behaviors and Patterns
Most peo ple in Bot swana do not feel very com fort able

talk ing about their own sex u al ity, and auto eroti cism is no
ex cep tion. How ever, neg a tive at ti tudes to wards such be -
hav ior ap pear prev a lent in Bot swana. As one sex  edu cation
mag a zine put it, “mas tur ba tion has al ways been  associated
with trashy mag a zines and males es pe cially ‘bo-sacmen.’
So ci ety has come to de fine it in an ex tremely nar row
minded man ner” (University of Botswana 2001, 10).Botswana: Interpersonal Heterosexual Behaviors

5. Interpersonal Heterosexual Behaviors
A. Adolescents
Puberty Rituals and Premarital 
Sexual Relationships

An thro pol o gist Isaac Schapera (1970) doc u mented the
cus toms and prac tices of Tswana groups in Bot swana and
South Af rica dur ing the early part of the 20th century.

Tswana groups had gen der-spe cific rites of pas sage
that served to pre pare young per sons for adult hood and to
con trol pre mar i tal fer til ity. Young ad o les cent males would 
un dergo bogwera, which in cluded cir cum ci sion and se clu -
sion, dur ing which time they would be taught sur vival tac -
tics as well as tribal laws and cus toms. Pu bes cent girls
would un dergo bojale in the vil lage, through which they
re ceived for mal in struc tion that pre pared them for the as -

sump tion of do mes tic and ag ri cul tural chores, as well as
what was deemed as ap pro pri ate sex ual be hav ior upon
mar riage. Cur rent in di ca tions are that these rites of pas -
sage are no lon ger be ing prac ticed among dif fer ent eth nic
groups. These pro cesses are now mostly left to individual
parents and educational institutions.

Over the years, much de bate (within civ i l so ci ety and in 
cer tain gov ern ment sec tors) has fo cused on ad o les cent
sex ual ac tiv i ties. One of the key con cerns has been the rel -
a tively high rate of teen age preg nancy in Bot swana. Bot -
swana Health Sur veys con sis tently in di cate that the av er -
age age at first birth for women in Bot swana is 18 years.
Data from the United Na tions De vel op ment Programme
rates teen age preg nancy at 19%. Teen age preg nan cies are
cited as a prob lem be cause they con trib ute to girls drop -
ping out of school. Stud ies con ducted on sex ual be hav ior
among ad o les cents point to the high rates at which young
per sons are en gag ing in sex ual ac tiv i ties. While most of
the sex ual re la tion ships are be tween young per sons in
the same age co horts, in di ca tions are that many young
women are en gag ing in sex ual re la tion ships with older
men, who are often referred to as “sugar daddies” for
financial reasons.

The dis cus sion of teen age sex ual re la tion ships has
been largely lim ited to ‘prob lem’ ar eas, such as teen age
preg nancy and the spread of HIV/AIDS. This is partly be -
cause of the am biv a lence in larger so ci ety about be ing
seen to ‘le git i mate’ pre mar i tal sex ual re la tions. The HIV/
AIDS prev a lence rates point to the fact that up to 15%
of all HIV-in fected per sons are in the age co hort 15 to
19 years. As a re sult, more at ten tion is turn ing to un der -
stand ing the chal lenges faced by young peo ple, both fe -
males and males, in a rap idly chang ing en vi ron ment.
Within that con text, the Na tional AIDS Co or di nat ing
Agency (NACA) and the gov ern ment AIDS/STD Unit are
work ing with var i ous non govern men tal or ga ni za tions to
as sess youth sex u al ity, as well as de vel op ing ap pro pri ate
mea sures to raise awareness and empower young peo ple to 
negotiate safe sex or abstain.

C. Adults
Premarital Relations, Courtship, and Dating

See Sec tion 1C, Ba sic Sexological Pre mises, Gen eral
Con cepts and Con structs of Sex u al ity, Love, Mar riage, and
Family.

Sexual Behavior and Relationships 
of Single Adults

When Bot swana at tained her in de pend ence from Brit -
ain in 1966, more than 80% of the pop u la tion re sided in the 
ru ral ar eas, de pend ing on fam ily-based sub sis tence ag ri -
cul ture for sur vival. In some in stances, fam ily in comes
were sup ple mented with re mit tances from mi grant work -
ers in South Af rica. Sta tis tics from the 1991 cen sus in di -
cate that 45% of the pop u la tion of Bot swana cur rently re -
sides in towns or ‘ur ban vil lages.’ The ur ban vil lages are
pri mar ily those in which the ma jor ity of the pop u la tion
does not rely on ag ri cul ture as their main source of live li -
hood. The rate of ru ral-ur ban mi gra tion is high, with both
women and men leav ing the ru ral ar eas in search of a
‘better life.’ These changes have had pro found im pact on
in di vid u als as well as fam ily forms in Bot swana. While
gain ing their in de pend ence from par ents and ex tended
fam ily in flu ences on the one hand, the live s of young
adults in Bot swana are embedded in a juxtaposition of
traditional culture and the trappings of modernity.

Sex ual be hav ior and re la tion ships of sin gle adults
should be seen within the con text of rapid so cio eco nomic
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change, gen der iden ti ties, and un equal power re la tions be -
tween women and men. Men are tra di tion ally ex pected to
ini ti ate and con trol sex ual ac tiv ity. This places women in a
sub or di nate po si tion with re gard to the ne go ti a tion of safe
sex, par tic u larly with regard to the use of condoms.

Marriage and Family: Structures and Patterns
Ta ble 1 pres ents data on mar i tal sta tus by sex for the

three cen sus pe ri ods 1971, 1981, and 1991. The fig ures on
mar i tal sta tus re veal a sig nif i cant de cline in the pro por tion
mar ried (by over 14%) be tween 1971 and 1991. While the
mean age at mar riage for men used to be sig nif i cantly
higher than that for women, the gap has been clos ing
steadily over the years. There are sig nif i cant gen der dif fer -
ences in the cat e go ries sep a rated/di vorced and wid owed,
with more than 50% of the fe male pop u la tion over 65 years 
be ing wid owed com pared to only 10% of men. This gen der 
dif fer ence can be at trib uted to the ten dency for men to re -
marry, or es tab lish new co-res i den tial con sen sual re la tion -
ships fol low ing the deaths of their spouses, while women
remain single.

A study con ducted by the Women and Law in South ern
Af rica Re search Trust (WLSA) in 1996 re flected a range of
fam ily forms that re flect the rap idly chang ing na ture of so -
cial re la tions. While the con ven tional, male-headed fam ily-
form based on mar riage re mains com mon, there is ev i dence
that a large pro por tion of fam i lies con sist of mother-child
dyads, as well as cohabitants, both forms of which are on the 
in crease. The study ob served that while the in ter ests of the
col lec tive re mained par a mount, in di vid u als who are part of
the so ci etal col lec tive ar tic u late their in ter ests and needs
through a con stant ne go ti a tion of cul tural prac tices and in -
di vid ual au ton omy. While fam i lies vary in form and con -
tent, the pur suit of ma te rial and emo tional sup port con tinue
to be of paramount importance in determining family mem -
bership.Botswana: Homoerotic, Homosexual, and BisexualBehaviors

6. Homoerotic, Homosexual, and
Bisexual Behaviors

Homo sex u ali ty is a ta boo sub ject in Bot swana, and this
is gen er ally re flected in the at ti tudes of the of fi cials and
the so ci ety at large. Peo ple very rarely come out pub licly
to de clare that they are homo sex u als. The homo sex u al
com mu nity as a whole is re jected, vic tim ized, and some -
times black mailed. This is be cause of so ci etal myths, and
be cause homo sex u ali ty is a for bid den sub ject in Batswana
cul ture. Homo sex u als face stig ma ti za tion and prej u dice
from fam ily mem bers, friends, and so ci ety in gen eral. In -
deed, same-sex ac tiv ity be tween males and fe males is il le -
gal in Bot swana. The Bot swana Pe nal Code makes those

found guilty of ‘car nal knowl edge of any per son against
the or der of na ture’; ‘car nal knowl edge of an an i mal’; or
‘per mits a male per son to have car nal knowl edge of him or
her against the or der of na ture,’ is li a ble to imprisonment
for a term not exceeding seven years (Republic of Bot -
swana 1986).

Thus, the so cial sta tus of homo sex u al, les bian, and bi -
sex ual cou ples is le gally il licit and there are no le gal pro vi -
sions pro vid ing for equal ity with hetero sex u al cou ples.
The Les bi ans, Gays and Bi sex u als of Bot swana (LEGA -
BIBO) Char ter was drafted in re sponse to those amend -
ments to the Bot swana Pe nal Code, which came into ef fect
on April 30, 1998, and ex tended the seven-year max i mum
pen alty for men caught en gag ing in same-sex sex ual re la -
tions to women as well. The Char ter emerged at a work -
shop on Les bian and Gay Rights on May 2-3, 1998, hosted
by Ditshwanelo–The Bot swana Cen tre for Hu man Rights.
The gov ern ment has so far re fused to reg is ter LEGABIBO
as an non govern men tal or ga ni za tion. Be cause homo sex u -
ali ty it self is il le gal in Bot swana, LEGABIBO is in an
awk ward po si tion. A spokes man from the or ga ni za tion
claimed that “the gov ern ment has stated that it will re fuse
to reg is ter our or ga ni za tion be cause to do so would be tan -
ta mount to reg is ter ing an or ga ni za tion of crim i nals. Thus
we can’t raise funds to do our work” (Sunday In de pend ent
[Jo han nes burg], Sep tem ber 26, 1999). Homo sex u als have
no so cial or le gal pro tec tion avail able for these experienc -
ing prej u dice or dis crim i na tion, and LEGABIBO has
urged its constituency to choose very carefully those to
whom they tell about their sexuality.

Pros e cu tions for homo sex u al ac tiv ity are, how ever,
rare. The last known case was the high-pro file ex am ple in
2001 where a Bot swana res i dent, who was ac cused of en -
gag ing in sex ual re la tions with an other man, filed an ap pli -
ca tion in the coun try’s High Court chal leng ing the state’s
“un nat u ral sex ual li ai sons” laws. The fact re mains though
that homo sex u al li ai sons are con ducted fur tively and there 
is no “out” community of any note.

In fact, the depth of op po si tion to homo sex u al be hav ior 
in Bot swana runs deep. For in stance, in 1999, the Bot -
swana Chris tian Coun cil called for a re lax ation of so cial
and le gal pro hi bi tions against homo sex u ali ty and or ga -
nized a sem i nar at the Uni ver sity of Bot swana. How ever,
the over whelm ingly youth ful stu dent au di ence re jected
such calls out of hand, with one youth leader quoted as say -
ing the ma jor ity of Bot swana’s peo ple are “trau ma tized by
homo sex u ali ty” and “other ideas from over seas and (Eu ro -
pean and Amer i can) do nors.” It is very com mon for homo -
sex u ali ty to be dis missed as a “West ern” dis ease and “un-
Af ri can,” even though there are nu mer ous in dig e nous

societies in Africa where same-sex
relations are common.Botswana: Gender Diversity andTransgender Issues

7. Gender Diversity and
Transgender Issues

The sta tus of trans ves tites, trans -
genderists, and trans sex u als in Bot -
swana is not a topic of dis cus sion in
Bot swana, sim ply be cause such be -
hav ior would be seen as be ing ex -
tremely strange and un usual. There
are re ports, how ever, that a hand ful
of trans ves tites (less than ten) meet
oc ca sion ally in a bar in cen tral Ga -
borone. With re gard to transgen der -
ists or trans sex u als in Bot swana,
there is no in for ma tion on such peo -
ple, and it is so far unheard of.Botswana: SignificantUnconventional Sexual Behaviors
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Table 1

Percentage of Population by Marital Status and Gender of Persons
Aged 15 and Older in 1971, 1981, and 1991

1971 1981 1991

Marital Status (%) Male Female Male Female Male Female

Never Married 44  37   51.7 44.5 54.8 49.5

Married 47.1 42.9 44.4 41.5 29  27.2

Cohabiting n/a n/a n/a n/a 12.2 12  

Separated/Divorced  5   6.6  2.1  3.3  1.7  2  

Widowed  2.1 11.9  1.8 11    1.5  8.5

Mean Age at Marriage 29.4 24   30.8 26   30.8 28  

(Source: Mukamaambo 1995, 58)
n/a: not covered by the census



8. Significant Unconventional
Sexual Behaviors

A. Coercive Sexual Behaviors
Child Sexual Abuse, Incest, and Pedophilia

Child sex ual abuse in Bot swana oc curs against the back -
ground of age and gen der-based hi er ar chies that sub or di -
nate the sta tus of chil dren, par tic u larly girl-chil dren to adult 
au thor ity. Much of the child sex ual abuse takes place within
homes and is per pe trated by male family members.

Sexual Harassment
The Bot swana le gal sys tem is si lent on the is sue of sex -

ual ha rass ment. The Uni ver sity of Bot swana is one of the
few or ga ni za tions that have a pol icy on sex ual ha rass ment.
The pol icy de fines sex ual ha rass ment as: any un wanted, un -
so lic ited, and/or re peated sex u ally dis crim i na tory re marks
made which are of fen sive and ob jec tion able to the re cip i -
ent, or which cause the re cip i ent dis com fort and hu mil i a -
tion, or which the re cip i ent be lieves in ter fere with the per -
for mance of his or her job or study, un der mine job se cu rity
or pros pects, or cre ate a threat en ing or in tim i dat ing work or
study en vi ron ment. Sex ual ha rass ment con tin ues to be
shrouded in se crecy in Bot swana, and the absence of legis -
lation contrib utes to the reluctance of victims to report it.

Rape
Po lice sta tis tics in Bot swana point to a re cent in crease in 

the fre quency of rape. In a study con ducted among 25 po lice 
sta tions com par ing, among other things, the num ber of re -
ported cases of rape and de file ment of girls un der 16 years
be tween the years of 1995 and 1998 rose by 18.3% be tween
1996 and 1998, while re ported cases of de file ment rose by
an alarm ing 65%. Dur ing those years, al most 58% of the
vic tims were in the age cat e gory 16 to 30 years; those un der
16 years con sti tuted 27%. The ma jor ity of the sus pects/per -
pe tra tors were be tween the age of 18 and 32 years. The Po -
lice Study on Rape, as well as the Study on Vi o lence on
Women, in di cated that more than two-thirds of all rapes are
committed by men known to their victims.

“Dry Sex” or “Wet Sex”
[Com ment 2003: As noted in Sec tion 8D, Sig nif i cant

Un con ven tional Sex ual Be hav iors, Fe male Gen i tal Mu ti la -
tion and Other Harm ful Prac tices, of the Ni ge rian chap ter,
sex ual re la tions in subequatorial Af rica are male-dom i -
nated, with the male ini ti at ing co itus and dic tat ing its style
and pace. Fe male re sponse and sat is fac tion are not con sid -
ered im por tant. Co itus usu ally takes place with no fore play.
The male-above po si tion is stand ard, and mar i tal co itus is
for pro cre ation, not for plea sure. Women in many Af ri can
cul tures do not even know what fe male or gasm is, and may
have never ex pe ri enced it. In de scrib ing mat ing cus toms in
the chap ter on Ghana, Au gus tine Ankoma re ports that
penile-vag i nal pen e tra tive sex with lit tle fore play is the nor -
mal sex ual style. Al though among the well-ed u cated youth
some forms of fore play are gain ing a foot hold, fel la tio and
cunnilingus are ab hor rent. Gen i tal ma nip u la tion is hardly
ac cepted, and, tra di tion ally, women feel shy to touch the
penis, and most men are not interested in having their
genitals manipulated.

[These male-ori ented cul tural val ues un der lie what is ap -
pro pri ately termed “dry sex,” a com mon prac tice through out
sub-Sa ha ran Af rica. The “dry sex” mat ing be hav ior fits com -
fort ably with the male dis taste for vag i nal se cre tions and
fore play, and dis in ter est in fe male sex ual arousal and or -
gasm. In this set ting, males quickly reach or gasm and sat is -
fac tion. Women are left with pain ful in ter course, no arousal,
and no orgasm.

[In many Af ri can cul tures, women pre pare them selves
to plea sure their hus bands with a dry va gina by mix ing the
pow dered stem and leaf of the Mugugudhu tree with wa ter,
wrapped in a bit of ny lon stock ing and in serted in va gina for
10 to 15 min utes be fore in ter course. Other women use
Mutendo wegudo, soil mixed with ba boon urine, which
they ob tain from tra di tional heal ers. Still oth ers use de ter -
gents, salt, cot ton, or shred ded news pa per. These swell the
vag i nal tis sue, make it hot, and dry it out. The women ad mit
that sex ual in ter course is “very pain ful, but our Af ri can hus -
bands en joy sex with a dry vagina” (Schoofs 2000).

[The in ev i ta ble re sults of “dry sex” in clude in creased
fric tion, vag i nal lac er a tions, sup pres sion of the va gina’s
nat u ral bac te ria, and torn con doms (when these are used).
All these con se quences in crease a woman’s risk of STD and 
HIV in fec tions. For tu nately, the tra di tion of “dry sex” is
wan ing among the ed u cated ur ban young, but any change in 
this tra di tional mat ing be hav ior is also re sisted be cause of
re jec tion of Western gender roles (Stellwaggon 2001).

[“Dry sex” is a well-es tab lished and more-or-less wide -
spread prac tice in var i ous subequatorial Af ri can cul tures. It
is very com mon in South ern Af rica, par tic u larly in Zim ba -
bwe, Zam bia, Ma lawi, some parts of Ni ge ria, some parts of
Uganda, South ern Su dan, and even in Kenya and Bot -
swana. The only dif fer ence is in what these women use for
drying up their vaginas.

[In the north west part of Tan za nia and neigh bor ing re -
gions, “wet sex” is widely known and prac ticed. “Wet sex”
con sists of fore play where there is in tense stim u la tion by
the male part ner on the woman’s la bia and clitoral re gions.
This stim u la tion re sults in co pi ous pro duc tion of se cre tions
(thought to come from Bartholin’s glands). Peo ple talk
about it openly, some times mixed with a sense of hu mor and 
intertribe jokes. Some re search ers have blamed this prac -
tice for the high in ci dence and prev a lence of HIV and
STDs. The im pli ca tions of this kind of in for ma tion for ac -
tion plans (re source in puts and sociocultural is sues) are
enor mous. Now that these be hav iors have been brought into 
pub li c at ten tion, a well-thought-out sur vey that is rep re -
sentative of dif fer ent seg ments of the pop u la tions be comes
es sen tial for an ef fec tive pub li c health pol icy (Tan za nia,
per sonal com mu ni ca tion 2003). In March 2003, when the
ed i tor of this en cy clo pe dia in quired whether “dry sex” was
ob served in Bot swana, Dr. Ian Tay lor re plied: “‘Dry sex’ is
com mon in Bot swana as well and leads to vag i nal tears and
le sions which help spread HIV/AIDS, it is true.” (End of
comment by B. Opiyo-Omolo)]

B. Prostitution
While pros ti tu tion is out lawed by the Pe nal Code, it is

widely prac ticed in Bot swana, pre dom i nantly by women.
The dif fer ent types of pros ti tu tion in clude ‘street walk ers’
and in di vid u als who fre quent es tab lish ments where al co hol
is sold. In ad di tion, there are an in creas ing num ber of pros ti -
tutes who fo cus spe cif i cally on long-dis tance driv ers. While
lit tle is known about the in ci dence of child pros ti tu tion, girls
and young women may en gage in sex for financial and mate -
rial gains from older men.Botswana: Contraception, Abortion, and PopulationPlanning

9. Contraception, Abortion, and
Population Planning

Bot swana has made re mark able prog ress in the pro vi -
sion and de liv ery of health fa cil i ties and ser vices, but in
spite of these im prove ments, as pects of re pro duc tive health
re lat ing to abor tion, teen age preg nan cies, and HIV/AIDS
re main is sues of con cern. The in crease in HIV/AIDS and
sex u ally trans mit ted dis eases has em pha sized the de mands
for dis tri bu tion of condoms in the country.
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A. Contraception
The cur rent use of con tra cep tion in Bot swana has been

re ported by 44% of women aged 15 to 49 years (Cen tral Sta -
tis tics Of fice 2001). Majelantle and Letamo (1999) fur ther
show that 61% of women at tend ing an te na tal clin ics in the
coun try have used con tra cep tive methods.

The most pop u lar method used by women is the pill, fol -
lowed by con dom, in jec tion, intrauterine de vice, and fe -
male ster il iza tion. Con dom use is, how ever, low among
women aged 35 years and above, de spite its wide spread dis -
tri bu tion as a strat egy to curb the spread of HIV/AIDS. Tra -
di tional prac tices of breast feed ing and postpartum ab sti -
nence con tinue to be im por tant among ru ral women and are
less favorable among urban women.

Teen ag ers are far less likely to use con tra cep tion than
older women; how ever, vir tu ally all of the sex u ally ac tive
youths aged 15 to 24 years had used a con dom at least once.
There is also high aware ness of con doms, high con dom use,
and con sis tency, as well as de layed on set of sex ual ac tiv ity
among the youth. Con dom knowl edge and its role in STD/
AIDS pre ven tion have been re ported at 100% among ur ban
ad o les cents (10 to 19 years). At ti tudes to wards con dom use
are also pos i tive among the young peo ple in Bot swana, but
the prob lem is still with em bar rass ment and the purchasing
of condoms.

Women’s ed u ca tion level has been found to cor re spond
pos i tively with con tra cep tive prev a lence, and male part ners 
still play a role in the de ci sion of a woman to use con tra cep -
tives.

B. Teenage (Unmarried) Pregnancies
There is a high in ci dence of teen age preg nancy in Bot -

swana, and this is in dic a tive of un pro tected sex and, there -
fore, has se ri ous im pli ca tions for the spread of HIV in fec -
tion as well as other STDs. The rate of teen age preg nancy is
one in every three women aged 15 to 49 who at tend an te na -
tal clin ics. The ma jor ity of these teen age women are sin gle
and their preg nan cies take place outside marriage.

Teen age child bear ing also poses so cial, eco nomic, and
re pro duc tive health risks to the young women. These in -
clude so cial and eco nomic prob lems, such as drop ping out
of school, re jec tion by their fam i lies and com mu nity, and
un em ploy ment, and health risks, such as low birth weight,
un safe abor tions, in ci dence of still births, and im pli ca tions
for the spread of STDs, specifically HIV.

The mean age at first sex ual in ter course for teen ag ers is
17.5 years and the mean age at first birth is 18.6 years.

C. Abortion
There is very lit tle in for ma tion avail able in Bot swana on 

abor tion. This could be be cause of the fact that abor tion is
treated as a sen si tive topic and is highly stig ma tized in
Tswana society.

Abor tion is il le gal in Bot swana. It is only per mit ted
within the first 16 weeks of preg nancy un der the fol low ing
con di tions: when the preg nancy is a re sult of rape, de file -
ment, or in cest; when the preg nancy poses a phys i cal or
men tal health risk to the preg nant woman, and fi nally, when 
the un born child would suf fer from or later de velop se ri ous
phys i cal or men tal ab nor mal i ties or dis ease. These con di -
tions are ob served only when a med i cal doc tor from a gov -
ern ment or reg is tered pri vate hos pi tal or clinic ap proved by
the Di rec tor of Health Ser vices con firms in writ ing that the
con tin u a tion of the preg nancy would risk the life of either
the mother or child.

Even though abor tion is il le gal, it is ap par ent that a sub -
stan tial num ber of women in Bot swana re sort to il le gally in -
duced abor tion (Majelantle & Letamo 1999). These in -

duced abor tions are done un der un hy gienic con di tions and
are per formed by un trained per sons, who use dan ger ous in -
stru ments and abortifacients.

With abor tion be ing il le gal, ed u cated and wealthy
women are re ported to ob tain their abor tion ser vices from
South Af rica, be cause in Bot swana, in duced abor tions are
only pro vided for cer tain med i cal con di tions. Majelantle
and Letamo (1999) show that women aged 35 years and
above have had multiple abortions.

In its at tempts to re duce ma ter nal mor tal ity, the Gov ern -
ment of Bot swana is aim ing to re duce the mor tal ity rate, es -
ti mated be tween 200 and 300 deaths per 100,000 live births
in 1991, by at least 50% in 2011. Gov ern ment hos pi tals and
clin ics also pro vide post-abor tion counseling.

D. Population Control Efforts
Bot swana has one of the high est pop u la tion-growth

rates in Af rica, at 3.5% per year be tween 1981 and 1991. If,
how ever, the pop u la tion con tin ues to grow at this rate, it
will make it dif fi cult for the econ omy to sup port gains
achieved over a long pe ri od of time. Thus, the chal lenge the
coun try faces is to re duce the growth rate of the pop u la tion
and in crease the growth rate of the economy.

The young age struc ture of the pop u la tion will per sist
for sev eral years into the fu ture as young women en ter the
re pro duc tive age. The rapid pop u la tion growth also places a 
bur den on na tional and in ter na tion al ef forts aimed at re duc -
ing pov erty and im prov ing the well-be ing of the population.

Ef forts made to con trol the pop u la tion growth in clude
the pro vi sion of re pro duc tive health and fam ily plan ning
ser vices, coun sel ing, and pro mot ing mod ern meth ods of
con tra cep tion, es pe cially the con dom, at all gov ern ment
hospitals and clinics.

The main em pha sis is on hu man de vel op ment and wel -
fare di men sions in or der to en hance the qual ity of pop u la tion
and im prove the liv ing stan dards, and as a re sult, the Na tional 
Pop u la tion Pol icy con tains ex plicit and com pre hen sive strat -
e gies to in flu ence pop u la tion trends in a man ner con du cive
to the at tain ment of sus tain able hu man de vel op ment. The
Min is try of Fi nance and De vel op ment Plan ning is re spon si -
ble for en sur ing the in te gra tion of pop u la tion fac tors in na -
tional plans and strategies for sustainable development at all
levels.Botswana: Sexually Transmitted Diseases and HIV/AIDS

10. Sexually Transmitted Diseases
and HIV/AIDS

A. Sexually Transmitted Diseases
Sex u ally trans mit ted dis eases found in Bot swana in -

clude gen i tal warts, her pes sim plex type 2, gon or rhea, and
syph i lis. These STDs may be the ma jor de ter mi nants of the
HIV ep i demic in Bot swana, as a re la tion ship has been es -
tab lished be tween STDs and HIV trans mis sion in the coun -
try. STDs pres ent the third most com mon cause of at ten -
dance at pub li c health facilities (NACA 2002, 30).

Ac cord ing to the Na tional AIDS Co or di nat ing Agency
(2002), the prev a lence of STDs in the coun try ap pears to
be de clin ing among women us ing fam ily plan ning meth -
ods for the years 1993, 1997, and 2002. This pat tern is the
same for syph i lis, gon or rhea, and Trichomonas vaginalis,
but it is ac cel er at ing for Chla myd ia trachomatis and her -
pes sim plex type 2. The in ci dence of STDs among ad o les -
cents is higher as com pared to women aged 35 and above.
This is at trib uted to the low at ten dance of teen ag ers at an -
te na tal clin ics, and has wors ened with the spread of the
HIV/AIDS ep i demic. Since STDs fa cil i tate the trans mis -
sion of HIV, and HIV pro longs the du ra tion of symp toms,
the pre ven tion and man age ment of STDs and HIV/AIDS
has been made the high est pri or ity in the Na tional Sex ual
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Re pro duc tive Health Programme. In ad di tion to the pre -
ven tion strat e gies in Bot swana, data on STDs are routinely 
collected through the epidemiological reporting system.

How ever, there is still lit tle data in the coun try on STD
sur veil lance, mak ing it dif fi cult to give an ex act pic ture of
the mag ni tude of STDs in Bot swana. Cer tain fac tors have
been iden ti fied to in flu ence this in abil ity to ac cu rately es ti -
mate STDs in the coun try, and in clude the asymp tom atic
na ture of STDs among women, and the fact that some peo -
ple with symp tom atic STDs do not seek treat ment from
pub li c health fa cil i ties or seek treatment at all.

Con trol of STDS in Bot swana is con sid ered as one of the 
main pre ven tion strat e gies for HIV trans mis sion, and ac -
cord ing to the Min is try of Health (1998), STD con trol in
Bot swana en com passes a com pre hen sive pro gram based on 
ef fec tive case man age ment of symp tom atic STDs in health -
care fa cil i ties. This strat egy calls for sound di ag no sis, ef fec -
tive an ti bi otic treat ment, pre ven tive ef forts that en tail pa -
tient ed u ca tion on risk re duc tion, condom use, and the
referral of sexual partners.

B. HIV/AIDS
Bot swana’s 1.7 mil lion pop u la tion has the high est HIV/

AIDS in fec tion rate in the world, and HIV/AIDS af fects
both ur ban and ru ral ar eas with the same in ten sity. In the
early stages of the ep i demic, prev a lence was higher in ur -
ban ar eas than ru ral, but the clear dis tinc tion does not exist
anymore.

AIDS in Bot swana is spread ing mainly by the hetero -
sex u al route (Mac don ald 1996, 1325), and sev eral fac tors
may have con trib uted to the rapid spread of HIV/AIDS in
the coun try, among these are so cial/sex ual factors:

• Rel a tive gen der in equal ity: the po si tion of women in the
so ci ety, par tic u larly their lack of power in ne go ti at ing
sex ual relationships.

• High lev els of STDs: The pres ence of STDs has been
shown to fa cil i tate trans mis sion and ac quir ing of HIV
in fec tion.

• So cial mi gra tion pat terns: Bot swana has one of the most
mo bile pop u la tions in the world, and for years, Batswana
have had to be mo bile and live reg u larly in two to four dif -
fer ent abodes, on a cat tle post, in farm lands, a vil lage, and
towns). Cir cu lat ing of ten be tween these ar eas for ex -
tended pe ri ods, es pe cially dur ing long week ends, has
proved to be one of the driv ing forces of the epidemic in
Botswana.

• Dis in te gra tion of tra di tional fam ily pat terns: Most of the 
preg nant women in Bot swana are sin gle, and sen ti nel
sur veys done in the coun try show a high HIV prev a lence 
among sin gle moth ers who at tend an te na tal clin ics as
com pared to mar ried moth ers. This is also an in di ca tion
that many Batswana en gage in short-term re la tion ships
and have other sexual partners subsequently.

• Lack of rec re ation fa cil i ties in the coun try and le nient
law en force ment on the sale of al co hol to mi nors also
make it easy for the youth to en gage in risky sex ual
behaviors.

Given the cur rent in fec tion rates, the in fant-mor tal ity rate is 
ex pected to in crease from 57 to 60 per 1,000 live births by
the year 2005 (Na tional AIDS Co or di nat ing Agency 2002,
ii). The pop u la tion of or phans is pre dicted to in crease from
139,000 to 214,000 by the year 2010. As the fig ures in di -
cate, many chil dren have been or phaned, and be fore the in -
tro duc tion of the pre ven tion of mother-to-child HIV-trans -
mis sion pro gram, many ba bies were born in fected with the
HIV vi rus. Other age groups are not spared. It is es ti mated
that in 2002, about 258,000 per sons aged 15 to 49 years

were in fected with HIV. How ever, the HIV prev a lence in
age groups 15 to 19 and 20 to 24 years has re mained fairly
sta ble in the last three years, in di cat ing that the rate of new
in fec tions is not in creas ing as it was in the last ten years.
This pat tern could be at trib uted to high con dom use, a rel a -
tively high aware ness level, re duced num bers of sex ual
part ners, de clin ing STD in ci dence, and de layed on set of
sex ual ac tiv ity among the youth (Ministry of Health 2001,
3; NACA 2002, 44).

A sen ti nel sur vey done in 2002 showed the HIV in fec -
tion rate to be nine times higher in fe males aged 15 to 19
years than in males. Higher rates in fe males in young age
groups are at trib uted to be hav ioral data. It has been shown
that con dom use is higher among males than fe males; girls
en gage in sex ual re la tion ships ear lier than boys. Girls also
en gage in sex ual re la tion ships with older men for eco nomic
rea sons. The prev a lence of HIV in preg nant women aged 15 
to 49 and women aged 15 to 19 years is out lined in Ta ble 2
for the years indicated.

With the first ten ta tive HIV/AIDS case re ported in 1985,
there is still no pre ven tive vac cine or cure against HIV. How -
ever, the gov ern ment of Bot swana has var i ous ini tia tives to
ad dress the HIV/AIDS ep i demic. This is ev i denced by the
huge po lit i cal com mit ment, the in crease in re source mo bi li -
za tion and uti li za tion, and the multisectorial col lab o ra tion
and co op er a tion at all lev els. The pres i dent of Bot swana,
H. E. Festus Mogae, has rec og nized HIV/AIDS as “the great -
est chal lenge Bot swana has faced” and has warned his na tion
that HIV/AIDS “threat ens the coun try with an ni hi la tion.”
The pres i dent even chairs the Na tional AIDS Coun cil, the
gov ern ment struc ture that coordinates all HIV/AIDS-related
activities in the country.

The Gov ern ment of Bot swana pays for at least 80% of
all HIV/AIDS ac tiv i ties in the coun try. Other achieve -
ments made in the com bat against HIV/AIDS in Bot swana
in clude the pro vi sion of highly ac tive antiretroviral ther -
apy (HAART) to the pub li c at no cost, vac cine de vel op -
ment, the Vol un tary Coun sel ling and Test ing Programmes, 
the Com mu nity Home Based Care, the or phan and vul ner -
a ble chil dren pro gram, as well as the na tion wide Pre ven -
tion of Mother to Child Trans mis sion (PMTCT) pro gram
to all pub li c health fa cil i ties. Pre ven tion and treat ment of
op por tu nis tic in fec tions is also pro vided at all pub li c
health facilities in the country.

De spite the achieve ments, there is still no pro vi sion made 
in terms of the dis tri bu tion of con doms or safer sex ed u ca tion 
to the homo sex u al com mu nity. Con sen sual same-sex sex ual
in ter course re mains il le gal in Bot swana. [Com ment 2003:
The prac tice of “dry sex,” as noted ear lier, is also a fac tor in
HIV trans mis sion. (End of com ment by R. T. Francoeur)]

[Up date 2002: UNAIDS Ep i de mi o log i cal As sess ment:
HIV sen ti nel sur veil lance among an te na tal clinic at ten dees
be gan in Bot swana in 1990. In 2001, me dian HIV prev a -
lence among an te na tal clinic at ten dees tested in Bot swana
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Table 2

Percentage Distribution of HIV Prevalence
among Women by Age and Year

  Year 15-19 years 15-49 years

 1992 16.4 18.1

 1998 28.6 35.7

 2000 — 38.5

 2001 24.1 36.2

 2002 — 35.4

(Source: The National AIDS Coordinating Agency, 2002, 20)



in 22 health dis tricts (190 sites) was 36.3% with a range of
25.8 to 55.8%; 12 dis tricts had rates be tween 30% and 40%
and 7 dis tricts had rates above 40%. HIV prev a lence among
an te na tal clinic at ten dees in Bot swana in creased rap idly
from 18.1% in 1992 to 32.4% in 1995, 38.5% in 2000, and
36.3% in 2001.

[Ma jor ur ban ar eas in Bot swana in clude Gabarone, Fran -
cistown, and Selebi-Phikwe. In Gabarone, HIV prev a lence
in creased from 14.9% in 1992 to 39.1% in 2001, while in
Francistown, the in crease was from 23.7% in 1992 to 44.9%
in 2001. In Selebi-Phikwe, HIV prev a lence dou bled from
27% in 1994 to 55.6% in 2001. Sites out side the ma jor ur ban
ar eas are also ex pe ri enc ing in creas ing HIV in fec tion trends.
In 2001, me dian HIV prev a lence in ar eas out side the ma jor
ur ban ar eas was 38.6%, with rates rang ing from 26.4% to
50.9%. The 15-to-19 and 20-to-24 age groups ex hibit high
and in creas ing HIV in fec tion trends. HIV prev a lence among
the 15-to-19 year olds at all sites in creased from 16.4% in
1992 to 24.1% in 2001. Among the 20-to-24 year olds, the in -
crease was from 20.5% in 1992 to 39.5% in 2001. Peak HIV
prev a lence rates were ob served among the 25-to-29-year-old 
an te na tal clinic at ten dees; rates in this age group were 50.4%
and 48.4% in 2000 and 2001, respectively.

[There is no in for ma tion avail able on HIV prev a lence
among sex work ers in Bot swana. HIV prev a lence among
STD pa tients shows an up ward trend. In Gabarone, HIV
prev a lence among male STD clinic at ten dees in creased from 
22% in 1992 to 44.1% in 1996, and then to 48.2% in 2000.
Sim i larly in Francistown, HIV prev a lence among male STD
clinic pa tients in creased from 29.7% in 1994 to 60% in 1997
and has re mained around that fig ure since then. Out side
Gaborone and Francistown, HIV prev a lence among male
STD clinic pa tients tested in six sites in creased from no ev i -
dence of HIV in fec tion in 1985 to 1987 to a me dian of 53% in 
1998; in 1999, HIV prev a lence among male STD clinic pa -
tients tested at these sites ranged from 44.2% to 62%.

[The es ti mated num ber of adults and chil dren liv ing
with HIV/AIDS on Jan u ary 1, 2002, were:

Adults ages 15-49: 300,000 (rate: 38.8%)
Women ages 15-49: 170,000
Chil dren ages 0-15: 28,000

[An es ti mated 26,000 adults and chil dren died of AIDS
dur ing 2001.

[At the end of 2001, an es ti mated 69,000 Batswana chil -
dren un der age 15 were liv ing with out one or both par ents
who had died of AIDS. (End of up date by the Ed i tors)]Botswana: Sexual Dysfunctions, Counseling, andTherapies

11. Sexual Dysfunctions, Counseling,
and Therapies

There is no in for ma tion or data avail able.Botswana: Sex Research and Advanced ProfessionalEducation

12. Sex Research and Advanced
Professional Education

The Di rec tor ate of Re search and De vel op ment at the
Uni ver sity of Bot swana is the first point of con tact for all
stake holders in ter ested in con duct ing or spon sor ing re search
and de vel op ment in Bot swana. This of fice works with all
Uni ver sity of Bot swana fac ul ties, de part ments, schools, cen -
ters, as so ci ated in sti tutes, af fil i ated in sti tutes, and to gether
with the Gov ern ment of Bot swana and non govern men tal or -
ga ni za tions (NGOs) to fa cil i tate and co or di nate qual ity re -
search in the coun try. This of fice also ad vises the Of fice of
the Pres i dent on ap pli ca tions made by re search ers. Re search
on sex ual and re pro duc tive health mat ters is done through the 
Min is try of Health, Fam ily Health Di vi sion. The Na tional
AIDS Co or di nat ing Agency is responsible for coordinating
all research on HIV/AIDS in Botswana.

There are, how ever, no pro grams or NGOs which spe -
cif i cally deal with is sues of hu man sex u al ity; in stead, is sues 
of hu man sex u al ity are of ten in cor po rated into man dates of
the dif fer ent NGOs. There is also no as so ci a tion for sexol o -
gists or jour nals on sexuality in Botswana.

In for ma tion on sex ual and re pro duc tive health can be
ob tained from the Min is try of Health, Fam ily Health Di vi -
sion. The Uni ver sity of Bot swana, De part ment of Nurs ing
Ed u ca tion of fers courses, some at the un der grad u ate and
postgraduate levels.Botswana: Significant Ethnic Minorities

13. Significant Ethnic Minorities
Sexual Attitudes and Behaviors 

among the Basarwa/San
The Basarwa (or San) are hunt ers and gath er ers who live

in South ern Af rica be low the Congo–Zam bezi wa ter shed.
The Re pub lic of Bot swana is home to over half (ap prox i -
mately 42,000) of all the San in the re gion. This in dig e nous
group is dis tinct cul tur ally, and their way of life is dif fer ent,
from other eth nic groups in Bot swana. Basarwa are mostly
found in the re mote ar eas, and the pop u la tion has high il lit er -
acy lev els. The Basarwa’s way of life has adapted over the
gen er a tions as they lived in con tact with other eth nic groups;
as a re sult, their way of life to day can take the form of a sed -
entary vil lager, part- or full-time un skilled la borer, and
squat ters in free hold farms as herd ers and hunt ers. All these
so cio eco nomic and cul tural changes have had an im pact on
their sex ual life styles. How ever, some of their cultural prac -
tices still hold to this day.

Basarwa cul ture is per mis sive to sex ual ac tiv ity at very
early ages, of ten prior to pu berty. This is be cause of the rel -
a tive open ness and ac cep tance of adult sex u al ity. Pre -
puberty mar riages also ex ist. Tra di tional ini ti a tion cus -
toms en cour age safer sex prac tices among the youths, and
pro hibit sex ual in ter course out side mar riage. Thus, in the
Basarwa tra di tion, one sex part ner is pre ferred. How ever,
with mod ern iza tion and ur ban iza tion, the tra di tional con -
trols over sex u al ity have lapsed and the youth are now
having multiple sexual partners.

Mar riage re la tions among the Basarwa have no le gal pro -
ce dures, apart from gain ing the mu tual agree ment of the
spouses in volved and their re spec tive fam i lies (Guenther
1986). The ma jor ity of the mar riages are mo nog a mous, but
this trait is slowly erod ing as the Basarwa now live and mix
with other eth nic tribes in Bot swana. Mar riages are within
the same age group, as com pared with other tribes in the
coun try where intergenerational re la tion ships and marriages
are permissible.

Early mar riages are, how ever, of ten sought for young
peo ple if they are ma tur ing quickly to pre vent the pos si bil -
ity of pre mar i tal preg nan cies, and this con trib utes to near -
ly all chil dren know ing their par ents. Fail ure to marry is
rare among the Basarwa, and this is in con trast to other
tribes in Bot swana where a lot of fam i lies are female-
headed.

The use of mod ern con tra cep tives among the Basarwa is 
very low. This is be cause they live in ru ral ar eas, and their
ac cess to health fa cil i ties and ser vices are lim ited in terms
of dis tance, affordability, and ac cept abil ity. At ti tudes to -
wards con dom use are pos i tive among school-go ing ad o les -
cents, even though their par ents do not fa vor mod ern con -
tra cep tives. Most Basarwa adults rely on tra di tional med i -
cine, and this is be cause it is part of their cul ture and their
primary accessible choice.

Most Basarwa chil dren in the school-go ing-age group
live in a board ing school, away from their par ents for ex -
tended pe ri ods of time, and they miss out on their pa ren tal
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guid ance, chap er on ing on mat ters of sex u al ity, as well as on 
tra di tional ed u ca tion and ini ti a tion that is conducted at
 puberty.

In ci dence of HIV/AIDS is still quite low among the
Basarwa, be tween 3 and 6% as com pared with na tional av -
er ages of 20 to 35% (Lee & Susser 2002). This in ci dence
is, how ever, en vi able in this era, be cause they are found in
the heart of the world re gion worst hit by the ep i demic.
Basarwa girls and women now en gage in ma te ri ally mo ti -
vated sex ual re la tion ships with “rich” men from other eth -
nic groups. This, how ever, makes them vul ner a ble to re -
pro duc tive health prob lems re lated to sex ual debut and
teenage childbearing.Botswana: References and Suggested Readings
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Critical Acclaim for
The Continuum Complete International Encyclopedia of Sexuality

1. The In ter na tion al En cy clo pe dia of Sex u al ity, Vols. 1-3 (Francoeur, 1997)

The World As so ci a tion of Sexol o gy, an in ter na tion al so ci ety of lead ing schol ars and eighty pro fes sional or ga ni za tions
de voted to the study of hu man sex ual be hav ior, has en dorsed The In ter na tion al En cy clo pe dia of Sex u al ity as an
im por tant and unique con tri bu tion to our un der stand ing and ap pre ci a tion of the rich va ri ety of hu man sex ual at ti tudes,
values, and behavior in cultures around the world.

Re cip i ent of the “1997 Ci ta tion of Ex cel lence for an out stand ing ref er ence in the field of sexol o gy,” awarded by the
Amer i can Foun da tion for Gen der and Gen i tal Med i cine and Sci ence at the Thir teenth World Con gress of Sexol o gy,
Valencia, Spain.

Rec om mended by Li brary Jour nal (Oc to ber 1, 1997) to pub li c and ac a demic li brar i ans look ing to up date their
col lec tions in the area of sex u al ity: “An ex traor di nary, highly valu able syn the sis of in for ma tion not avail able
else where. Here are in-depth re ports on sex-re lated prac tices and cul ture in 32 coun tries on six con ti nents, con trib uted
by 135 sexol o gists world wide. . . . For all academic and larger public collections.”

Picked by Choice (As so ci a tion of Col lege & Re search Li brar ies/Amer i can Li brary As so ci a tion) as Best Ref er ence
Work and Out stand ing Ac a demic Book for 1997: “Al though this en cy clo pe dia is meant as a means of un der stand ing
hu man sex u al ity, it can also be used as a lens with which to view hu man cul ture in many of its other man i fes ta tions.
. . . Con sid er ing cov er age, or ga ni za tion, and au thor ity, the com par a tively low price is also no ta ble. Rec om mended for
ref er ence col lec tions in universities, special collections, and public libraries.”

“Most im pres sive, pro vid ing a wealth of good, solid in for ma tion that may be used by a wide va ri ety of pro fes sion als
and stu dents seek ing in for ma tion on cross-cul tural pat terns of sex ual be hav ior . . . an in valu able, unique schol arly work 
that no li brary should be with out.”—Con tem po rary Psy chol ogy

“. . . en ables us to make transcultural com par i sons of sex ual at ti tudes and be hav iours in a way no other mod ern book
does. . . . Clin ics and train ing or ga ni za tions would do well to ac quire cop ies for their li brar ies. . . . In di vid ual ther a pists 
and re search ers who like to have their own col lec tion of key pub li ca tions should cer tainly con sid er it.”—Sex ual and
Mar i tal Ther apy (U.K.)

“. . . schol arly, straight for ward, and tightly-or ga nized for mat in for ma tion about sex ual be liefs and be hav iors as they are 
cur rently prac ticed in 32 coun tries around the world. . . . The list of con tri bu tors . . . is a vir tual who’s who of schol ars
in sex ual sci ence.”—Choice

“. . . one of the most am bi tious cross-cul tural sex sur veys ever un der taken. Some 135 sexol o gists world wide de scribe
sex-re lated prac tices and cul tures in 32 dif fer ent coun tries. . . . Best Ref er ence Sources of 1997.”—Li brary Jour nal

“What sep a rates this en cy clo pe dia from past in ter na tion al sex u al ity books is its dis tinct dis sim i lar ity to a ‘guide book to 
the sex ual hotspots of the world.’ . . . An im pres sive and im por tant con tri bu tion to our un der stand ing of sex u al ity in a
global so ci ety. . . . fills a big gap in peo ple’s knowl edge about sex ual at ti tudes and be hav iors.”—Sex u al ity In for ma tion 
and Ed u ca tion Council of the United States (SIECUS)

“Truly im por tant books on hu man sex u al ity can be counted on, per haps, just one hand. The In ter na tion al En cy clo pe dia 
of Sex u al ity de serves spe cial at ten tion as an im pres sive ac com plish ment.”—Jour nal of Mar riage and the Fam ily

“. . . a land mark ef fort to cross-ref er ence vast amounts of in for ma tion about hu man sex ual be hav iors, cus toms, and
cul tural at ti tudes ex ist ing in the world. Never be fore has such a com pre hen sive un der tak ing been even re motely
avail able to re search ers, schol ars, ed u ca tors, and cli ni cians ac tive in the field of hu man sex u al ity.”—San dra Cole,
Pro fes sor of Phys i cal Med i cine and Re ha bil i ta tion, University of Michigan Medical Center

2. The In ter na tion al En cy clo pe dia of Sex u al ity, Vol. 4 (Francoeur & Noonan, 2001)

“. . . a mas ter piece of or ga ni za tion. The feat of suc cess fully com pil ing so much in for ma tion about so many coun tries
into such a co her ent and read able for mat de fies sig nif i cant neg a tive crit i cism.”—Sex u al ity and Cul ture, Paul Fedoroff,
M.D., Co-Di rec tor, Sex ual Be hav iors Clinic Fo ren sic Pro gram, The Royal Ottawa Hospital, Ottawa, Canada

3. The Con tin uum Com plete In ter na tion al En cy clo pe dia of Sex u al ity (Francoeur &
Noonan, 2004)

“. . . [a] trea sure trove. . . . This unique com pi la tion of spe cial ized knowl edge is rec om mended for re search col lec tions
in the so cial sci ences . . . as well as a sec ond ary source for cross-cul tural re search.”—Li brary Jour nal, March 15, 2004, 
p. 64

“. . . a book that is truly his toric, and in many ways com pa ra ble to the great sexological sur veys of Havelock Ellis and
Al fred Kinsey. . . . Many works of un de ni able im por tance are in tended to speak about hu man sex u al ity. But in this
en cy clo pe dia we hear the voices of a mul ti tude of na tions and cul tures. With cov er age of more than a quar ter of the
coun tries in the world, . . . not only will the Con tin uum Com plete In ter na tion al En cy clo pe dia of Sex u al ity re main a
stand ard ref er ence work for years to come, but it has raised the bar of sexological schol ar ship to a rig or ous new
level.”—John Heidenry, ed i tor, The Week, and au thor of What Wild Ec stasy: The Rise and Fall of the Sex ual
Revolution

For more review excerpts, go to www.SexQuest.com/ccies/.


