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Background
The Botswana Family Welfare Association (BOFWA) initiated strategy for Parent Peer Educators (PAPEs) in 2002 with the aim of improving parent-child communication on issues of sexuality.  This was upon the realization that although BOFWA’s niche is serving youth with SRHR programs, as a “Family Welfare Association”, there was need to strengthen the partnership with parents/guardians.  The strategy was also initiated to address the challenges that many families are facing in bringing up orphans as a result of the high HIV related death rates where bonding is a challenge and clash of values very common (especially with teenagers).  By the time the strategy started, there were limited support groups in place, yet many parents were living with HIV and AIDS, so the PAPES were an excellent community-based option.  

The Intervention

As a pilot in 2 localities, in Kanye (Southern District) and Maun (Ngamiland District), an average of 20 parents per site recruited each other as peer educators.  The intervention has since been scaled up to 2 other localities (Mochudi, in Kgatleng District and Gaborone).  The PAPEs have been trained in family life skills to facilitate their work. The PAPEs undertake home-visits during which topics like parent-child communication, relationships, HIV & AIDS and sexuality education are discussed. PAPEs are therefore educators to an ordinary parent with no access sexual health related information.  The PAPEs are also an intermediary between the homes and the BOFWA Youth Centres, as well as an intermediary between the family, community leaders and the youth centres, and therefore an advocacy tool that links the community to decision makers.  PAPEs also use institutional and home visits to market BOFWA services and recruit volunteers. 
Outcome

As a result of the intervention, there is a better bond between parents and children as parents visited are now better able to communicate and advise their children on sexuality issues.  This has in a way contributed to Botswana Vision 2016 national principle of  A Compassion, Just and Caring Nation. The intervention has also contributed to improved education as the PAPEs have been helpful in assisting families to get children back to school, hence contributing to Millennium Development Goal (MDG) 2 – Achieve Universal Education.  The PAPEs themselves have benefitted through personal empowerment (socially, economically and intellectually).  Some were bed ridden, but with their involvement in this program are now living more meaningful lives.  The intervention has also improved BOFWA’s visibility as more parents now understand the mission, vision and services provided by the Association. The Association’s clientele has increased as a result of the visited parents referring their children to BOFWA.
Recommendations

For the intervention to be more successful, there is need for continuous programming with an adequate and assured budget. Developing a training manual based on the already existing curriculum and a better incentives scheme would also go a long way in ensuring program sustainability.  There is need for more male involvement as well as documentation as a promising or best practice.
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Introduction

The Sexual and Reproductive Health (SRH) incidences of young people in Botswana remain dire in spite of several interventions by different stakeholders to address them.  For instance, teenage pregnancy is 17% while HIV prevalence for young people aged 20-24 years is 12.3% and those aged 25-29 year is 25.9% with that of females in this age category being up to 3 times more vulnerable than the male counterparts. The Botswana Family Welfare Association (BOFWA)‘s mandate is to address the above-mentioned issues and therefore has a niche in addressing Adolescent SRHR.   
BOFWA in 2002 initiated strategy for Parent Peer Educators (PAPEs) in with the aim of improving parent-child communication on issues of sexuality.  This was upon the realization that although BOFWA’s niche is serving youth with SRH programs, as a “Family Welfare Association”, there was need to strengthen the partnership with parents/guardians.  The use of parents/guardians in sexuality education has for long been neglected yet they are key gate keepers to the young people.  Often times, there is limited communication between parents/guardians and children on sexuality and related issues, given that it is generally viewed as a taboo to discuss issues related to sexuality, and even more prohibited between adults and young people.  Young people are also increasingly resorting to peers (untrained) and the media as a source of information on sexuality which many times provide inaccurate information.  Such gaps largely explain the undesirable SRH indices among young people. The strategy was also initiated to address the challenges that many families are facing in bringing up orphans as a result of the high HIV related death rates where bonding is a challenge and clash of values very common (especially with teenagers).  By the time the strategy started, there were limited support groups in place, yet many parents were living with HIV and AIDS, so the PAPEs were an excellent community-based option.  

Action

To improve parent-child communication on issues of sexuality, and to provide support for families affected by HIV & AIDS, the following activities were implemented: recruitment of parents as peer educators in 2 regions: in Kanye (Southern District) and Maun (Ngamiland District) where an average of 20 parents per site recruited each other as peer educators.  The intervention has since been scaled up to 2 other localities (Mochudi, in Kgatleng District and Gaborone).  The PAPEs have been trained in family life skills to facilitate their work. The PAPEs undertake home-visits during which topics like parent-child communication, HIV & AIDS and other STIs, gender based violence, condom demonstration and referrals for clinical cases to do with adolescent SRH are discussed.  PAPEs are therefore educators to an ordinary parent with no access sexual health related information.  The PAPEs are also an intermediary between the homes and the BOFWA Youth Centres as well as an intermediary between the family, community leaders and youth centres, and therefore an advocacy tool that links the community to decision makers where issues related to adolescent SRH are presented.  PAPEs also use institutional and home visits to market BOFWA services and recruit volunteers.   The intervention also has an incentive scheme where the PAPEs were provided uniforms in form of the Botswana traditional dress and an annual/end of year stipend of US $ 70 per PAPE.
Outputs
The project has had the following immediate results:

 

· An average of 20 parents in each of the 4 regions (with over 90% female), have successfully been mobilized. Some of the PAPEs are people living with HIV (PLWHA)
· 61 PAPEs have been trained in family life skills.
· PAPEs in Kanye have recruited 9 new members who are now BOFWA members 
· PAPEs undertaken home visits on weekly basis during which child communication, HIV and other STIs, gender based violence, condom demonstration are discussed. 
Outcomes

Most parents/guardians visited by PAPEs expressed lack of knowledge and skills on child communication and issues of sexuality hence they were not able to talk to their children about such issues. Through PAPEs intervention:

· Parents/guardians’ knowledge and skills on communication and sexuality issues. The parents are now better able to communicate and advise their children on sexuality issues.  This has in a way contributed to Botswana’s Vision 2016 national principle of “A Compassion, Just and Caring Nation”.  They are also able to refer their children to BOFWA and other facilities on time to seek medical help or counseling. 

· The intervention has also contributed to improved education as the PAPEs have been helpful in assisting families to get children back to school, hence contributing to MDG 2- Achieve Universal Education and one of Botswana’s Vision 2016 pillar relating to: An Educated and Informed Nation. 

· The PAPEs themselves have benefitted through personal empowerment (socially, economically and intellectually).  Some were bed ridden, but with their involvement in this program are now living more meaningful lives.  

· BOFWAs visibility has improved and more parents now understand the mission and vision of the Association. Even though BOFWA is mainly a youth organization, parents now feel as being part of BOFWA and as such they help implement some of the youth activities.  The Association’s clientele has increased as a result of the visited parents referring their children to BOFWA.

Discussion

An intervention such as this one, can contribute greatly to reduced STI prevalence, gender and domestic violence, teenage pregnancies and HIV if planned and implemented well. The way people behave as adolescents and adults is to a great extent a reflection of the type of husbandry they received as children. If parents are capacitated on communication skills on sexuality issues, overtime they find it easy to talk to their children on such issues. Being able to talk to the children also narrows the relationship gap between parents and their children and once that gap is narrowed, children can also find it easy to approach their parents for advise on sexuality matters, and therefore avoid or minimize SRH related problems.  Children are also parents of tomorrow and if they grow up openly discussing sexuality issues they are bond to carry that into their parenthood.  Gender based violence is mainly perpetuated by males hence there is a need to make them aware that their female counterparts deserve respect.
From the number of PAPEs segregated by gender, it is clear that male involvement is very low.  This portrays SRH as a female agenda yet it is a result of a relationship between males and females. Some of the cases of STI, unwanted pregnancies and HIV are as a result of gender or domestic violence perpetuated by males.  It is therefore important for males to be on board for such intervention to fully succeed. Once on board, male PAPEs could better talk to their peers about issues like gender and domestic violence. Though the intervention has made BOFWA more visible, an approach which integrates SRH and HIV can increase visibility. Parent-child communication could therefore be coupled with provision of home based care for AIDS. 
Recommendations 
For the intervention to be more successful:

· There is need for continuous programming with an adequate and assured budget, since merge budgets and with intermittent inflow restrict the results that are likely to be achieved.

· Developing a training manual based on the already existing curriculum and a better incentives scheme would also go a long way in ensuring sustainability.  This should be coupled with a home visits manual to standardize the intervention and to ensure more effectiveness.

· There is need for more male involvement to make the intervention more inclusive.  This would also ensure that the male parent would reach out more effectively to their peers.
· The current PAPEs program needs to be expanded in terms of geographical reach and developed as a national model for adoption by other stakeholders.
· PAPEs need to be continuously trained on a wide spectrum of family life skills.

· Since PAPEs are already undertaking home visits, they could also provide home based care as an approach to integrating SRH and HIV. 
· The intervention should be documentation as a promising or best practice for wider dissemination and possible replication locally and internationally.
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