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THE ASSEMBLY met at 2:00 p.m.
(THE SPEAKER in the Chair)
PRAY E R S
****

QUESTIONS FOR ORAL ANSWER
RE-CONSTRUCTION OF A3 ROAD
MR P. MAJAGA (NATA-GWETA): asked the
Minister of Transport and Communications:(i) If he is aware that the A3 road has reached its
lifespan and is long overdue for maintenance; and
(ii) When it will be re-constructed.
MINISTER
OF
TRANSPORT
AND
COMMUNICATIONS (MR MOKAILA): Good
afternoon Mr Speaker. We are aware that this road has
indeed reached its lifespan; unfortunately we have not
included it in the National Development Plan 11 (NDP
11) because we did not have enough funds. After we
realised how badly it was damaged, we decided that
we will reconstruct it and then fix it. Thank you Mr
Speaker.
MR LELATISITSWE: Supplementary. I have been
listening to you carefully Honourable Minister because
this road affects me too. When are you going to
reconstruct it, when you have already said the damages
are very bad? When are you planning on starting?
MR MOKAILA: Mr Speaker, we start off with the
design and we will be starting that design of that road
this financial year. Thank you.
HONOURABLE MEMBER: Supplementary.
MR SPEAKER (MR MOLATLHEGI): The last one,
Honourable Lelatisitswe.
MR LELATISITSWE: Supplementary. You said that
you are on the design stage; what are you planning to
do to make sure that people continue to use this road?
Explain to this House what you plan to do about that; I
do understand the part about the design.
MR MOKAILA: I do believe the Honourable Member
is aware that a lot of roads in this country are damaged.
So,we are trying to find out what it is that needs to be

QUESTIONS FOR ORAL ANSWER

done to get these roads in a useable state as well as how
much it will cost us. Thank you.
HONOURABLE MEMBER: Last Supplementary.
MR SPEAKER: No, I said that was the last one.
PROCEDURE IN AWARDING CONTRACTS
BETWEEN BOTSWANA TELEVISION AND
MY STAR, PRIME TIME AND FIRST ISSUES
PROGRAMMES
MR H. G. NKAIGWA (GABORONE NORTH):
asked the Minister for Presidential Affairs, Governance
and Public Administration to state:(i) The procedure of awarding contracts between
Botswana Television (Btv) and My Star, Prime
Time and First Issues programmes;
(ii) The length of time the contracts have been running
and how much income is paid to Btv by each
programme annually since inception;
(iii) The contract period;
(iv) The owners of such programmes, the company
and Directors of the company; and
(v) if Government is happy with the current
arrangement between the respective programmes
and Btv.
ASSISTANT MINISTER FOR PRESIDENTIAL
AFFAIRS,
GOVERNANCE AND
PUBLIC
ADMINISTRATION (MR KWEREPE): Mr Speaker
thank you and good afternoon.
(i) My Star, Prime Time and First Issues programmes
were acquired by Botswana Television (Btv)
through the trade exchange methods. This is a
method where the broadcaster exchanges airtime
for content. Under this arrangement individuals or
company approaches Btv with a concept for which
they have sought funding for production and the
broadcaster provides commercial airtime for the
sponsor(s). This method is commonly used in the
media industry where the broadcaster does not
have funds to buy.
(ii) The contract for My Star has been running since
2006, while that of Prime Time and First Issues
have been running since 2008 and in line with
trade exchange methods no money was paid to
Btv.
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(iii) The three (3) programmes have contracted for
three years from 2014 to 2017 as follows:
a. Prime Time programmes started airing January 8th
January 2014 and ended January 15th 2017. The
contract is currently being reviewed by Attorney
General’s Chambers.
b. First Issues started running under the current
contract from 6th April 2014 and will end 6th April
2017.
c. My Star started airing under the current contract
from 19th December 2014 and will end 15th
December 2017.
(iv) The owner of My Star programmes is MDM
Productions, while the owner of Prime Time and
First Issues are Prime Time Media and Corporate
Interaction, respectively. Information on the
Directors of these companies is public and the
Honourable Member of Parliament can get it from
the public domain.

MR NKAIGWA: Thank you Mr Speaker. Thank you
Honourable Minister. what is Botswana Television
benefiting from having a contract with these companies?
Who is benefiting from the advertisements that are
made during these programmes; it is these companies or
Botswana Television?
MR KWEREPE: Thank you Honourable Member. We
both benefit from them. Thank you.
MR SPEAKER: Order! Honourable Members, my
apologies. I have made a very serious omission. I have
information that we have a very important guest in the
Diplomatic Gallery; Honourable Justice Yien Oral Lam
Tut and his delegation from South Sudan. He is the
Minister of Higher Education Science and Technology
in South Sudan. Please welcome him.
HONOURABLE MEMBERS: … (Applause!) …
MR SPEAKER: You are welcome honourable.
HONOURABLE MEMBER: … (Inaudible) …

Mr Speaker in line with its mandate of informing,
educating and entertaining Batswana, Btv has found it
acceptable to adopt the trade exchange method in order
to acquire a diversified, informative and entertainment
content that it will otherwise not afford. I thank you
Mr Speaker.

MR SPEAKER: Thank you very much. Let us continue
with questions.

MR NKAIGWA: Supplementary. Thank you Mr
Speaker. Thank you Honourable Minister. Honourable
Minister, have the contracts that you made with these
companies benefited you as Botswana Television? Given
the advertisement that is made during these programmes
where does the money go to ?

COMPANIES AND SPECIFIC BUSINESS
INDUSTRIES FUNDED BY YOUTH
DEVELOPMENT FUND IN GABORONE
CITY, CHOBE DISTRICT AND JWANENGMABUTSANE CONSTITUENCY

MR KWEREPE: Thank you Honourable Member.
In the body of my answer, I made it clear that we only
provide airtime for people’s programmes to be aired.
Secondly, whether we are benefiting from it or not…
HONOURABLE MEMBER: … (Inaudible) …
HONOURABLE MEMBERS: … (Laughter!) …
MR KWEREPE:. It is a very good question. We are
making profit otherwise if we did not we could have long
discontinued. The reason that we keep on reviewing it
is because we do make profit. I thank you Honourable.
HONOURABLE MEMBER: Supplementary.
MR SPEAKER: Yes, last one, Honourable Nkaigwa.
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HONOURABLE MEMBER: Supplementary.
MR SPEAKER: I said that was last one Honourable
Nkaigwa.

MR M. REATILE (SPECIALLY ELECTED): asked
the Minister of Youth Empowerment, Sport and Culture
Development to state the number of:(i) companies and specific business industries that
were funded under the youth industry category by
the Youth Development Fund (YDF) in Gaborone
City, Chobe District and Jwaneng-Mabutsane
Constituency in the past three (3) years;
(ii) permanent and temporary jobs that were created
by these youth companies in the past three (3)
years;
(iii) youth companies that were funded which are still
operating and those that closed their businesses;
and
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(iv) companies that were approved for funding in
December 2016 and received the funds and
those that are yet to receive funding after being
approved in Gaborone, Francistown,
Chobe District
Constituency.

and

the

Jwaneng-Mabutsane

Chobe Bush Camp funded at P500 000.00. I thank you
Mr Speaker.
MR MMOLOTSI: Further supplementary. Minister,
are you in a position to tell us how many of those
companies are making profit? How many are breakingeven? How many are running at a loss?

ASSISTANT
MINISTER
OF
YOUTH
EMPOWERMENT, SPORT AND CULTURE
DEVELOPMENT (MR MZWINILA): I thank you
Mr Speaker.

MR MZWINILA: Thank you. As I mentioned all of
them are operating at break-even or making a profit.
None of them is failing or has closed. I thank you Mr
Speaker.

(i) Mr Speaker, the total number of Youth industries
funded in Gaborone City, Chobe District and
Jwaneng-Mabutsane Constituency in the past
three (3) years from 2014/15 to 2016/17 is ten
(10), with nine (9) being in Gaborone and one
(1) in the Chobe District. Jwaneng-Mabutsane
Constituency does not have any Youth Industry
project at the moment.

ADJUSTMENT OF BYE-LAW ENFORCEMENT
OFFICERS’ CONDITIONS OF SERVICE

(ii) A total of sixty-three (63) permanent jobs were
created from the ten (10) funded Youth Industry
projects, with sixty-one (61) being from Gaborone
while two (2) were created in the Chobe District.
(iii) Mr Speaker, all the ten (10) funded youth
industries in the three (3) areas are operational.
(iv) No new youth industries were approved
in December 2016 in the four (4) areas of
Francistown, Chobe District, Gaborone and
Jwaneng-Mabutsane Constituency. It is however
important to note that projects which are not
within the youth industry category are being
funded.

MR M. REATILE (SPECIALLY ELECTED):
asked the Minister of Local Government and Rural
Development:(i) if he is aware that environmental offences,
particularly illegal dumping of waste, occur at
odd times and that bye-law enforcement officers
are unable to combat this problem because of the
restrictive nature of working hours (07:30 a.m.–
16:30 p.m.) for this cadre as any time worked
beyond accrues overtime which the Ministry is
unable to pay; if so,
(ii) will he consider the adjustment of bye-law
enforcement officers’ conditions of service such
that they work on shifts like the Fire Department
and Botswana Police Service officers.

MR MMOLOTSI: Supplementary. Minister, how
much was the total investment that was used to produce
those sixty-five (65) jobs?

ASSISTANT
MINISTER
OF
LOCAL
GOVERNMENT AND RURAL DEVELOPMENT
(MS TSHIRELETSO): Thank you Mr Speaker. I am
aware that environmental offences particularly, illegal
dumping of waste occur during both working hours and
at odd times. This cannot be attributed to the restrictive
nature of working hours of the bye-law enforcement
officers but rather to complexity of the offence and the
behaviour of the offenders themselves.

MR MZWINILA: I thank you Mr Speaker. Two
hundred and sixty-seven (267) media houses
were funded at P450 000.00, Lean On Me Media
funded at P399 000.00, Earnest Investments funded
at P432 600.00, Peculiar Productions funded at
P446 445.00, Tharm Umbrella funded at P431 632.00,
Creative Cactus funded at P445 500.00, Mmaarona
Fashion Design funded at P449 796.00, Image In Art
Media funded at P403 178.00, Digital Arm funded at
P383 501.00, Monarch Ink funded at P448 263.00,

Mr Speaker, the offenders appear to have developed an
informal communication network among themselves
to alert each other of the presence of the enforcement
officers, therefore circumventing the operations. Trends
also show that the illegal dumping of waste is not
rampant during the day than at odd times. In response
to this, my Ministry occasionally authorises overtime
payments for inspection operations but we mostly rely
on the support from other law enforcement agencies
particularly Botswana Police Service who are always

I thank you.
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instrumental, visible and facilitative in the enforcement
of the law in the very same manner they do in enforcing
all other Acts.
My Ministry has not been able to subject bye-law
enforcement cadre to shifts due to shortage of manpower
to operationalize shifts. We shall however in the long
run close the gap by rationalising non-core vacancies to
create enforcement positions.
I thank you Mr Speaker.
MR REATILE: Supplementary. Thank you Mr Speaker.
Is the Honourable Minister aware that most of the people
who dump refuse during working hours would have
really tried to comply? When they reach the dumping
site they always find it closed and they just dump the
refuse right at the entrance, in the surroundings; not
those who go out in the bush and dump the refuse there.
That is what I am trying to say; try finding out whether
the Minister is aware of this situation because she did
not authorise employees to work overtime.
MS TSHIRELETSO: Mr Speaker I did not know
about that. I am only hearing about this now that they
just dump the refuse there. What I know is that we have
employees at the dumping sites. I believe each and every
person knocks off. Even those responsible for disposing
refuse should do so at the right time knowing that at that
time the site would be open. If one is a Motswana and
they just dump refuse outside the site, I will take that as
carelessness on their part. Thank you.
MR NKAIGWA: Supplementary. Thank you Mr
Speaker, thank you Honourable Minister. I would like
to understand; for those of us who are in Gaborone,
where do you expect us to throw the rubble and garden
waste because we do not have a dumping site? What is
so difficult about ensuring that the available employees
work on shifts Honourable Minister? Because most of
the bye-law officers do not necessarily do much during
the day; during the night that is when there is a lot of
work to do.
MS TSHIRELETSO: I did not get the question clearly
Mr Speaker.
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MR SPEAKER: He was saying in Gaborone…Hey!
Please ask your question.
MR NKAIGWA: I thought you would ask it on
my behalf Mr Speaker because you are aware of this
situation. Honourable Minister where do you expect
those of us who live in Gaborone to throw the rubble
and garden waste because we have not had a dumping
site for the past eight (8) years?
MS TSHIRELETSO: I do not have an answer to that
question. I really do not know. It is just that the question
which I have here does not have ‘rubbles’ and so forth,
hence I could have consulted Honourable Mokaila
because they had plans before. The question was just
enquiring about the refuse which is being dumped at the
dumping site; that is why I cannot think straight right
now because I was just asked about rubbles here, not
about where you can throw yours. Therefore I really
have no answer for that question.
MR SPEAKER: Honourable, the one who asked the
question, see the Minister at the office so that she can
give you an answer to that question.
Honourable Boko, do you know that you are noisy? You
are disturbing me. I told you that you are nearer to me,
you are skating on thin ice.
HONOURABLE MEMBERS: …(Laughter!)…
ANNUAL AUDIT BY BOTSWANA TELEVISION
(BTV) ON MY STAR, PRIME TIME AND FIRST
ISSUES PROGRAMMES
MR H. G. NKAIGWA (GABORONE NORTH):
asked the Minister for Presidential Affairs, Governance
and Public Administration:(i) whether there is any annual audit done by
Botswana Television (Btv) on My Star, Prime
Time and First Issues programmes;
(ii) if the financials are presented to Btv; if not, why;
(iii) if the programmes are regulated by Btv
Commission Department;

HONOURABLE MEMBER: …(Inaudible)...

(iv) how many locals and foreigners are employed
in these individual companies and how are they
employed; and

MS TSHIRELETSO: No Mr Speaker, I did not get
what he said about what should be thrown where in
Gaborone. I was listening attentively.

(v) what is being done to accommodate other
Batswana producers who want to introduce
competing programmes with Btv.
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ASSISTANT MINISTER FOR PRESIDENTIAL
AFFAIRS,
GOVERNANCE AND
PUBLIC
ADMINISTRATION (MR KWEREPE): Mr Speaker,
(i) My Star, Prime Time and First Issues programmes
are not audited on an annual basis but are instead
continuously monitored to determine their
relevance and suitability for airing on national
television. A full review is done at the end of their
contract period.
(ii) No finances are presented to Btv because these
programmes were acquired under a Trade
Exchange procedure. The Trade Exchange
procedure of acquiring content is an arrangement
where an individual/companies approach Btv with
a concept but individuals do not have funds to
meet production costs.
(iii) The three (3) programmes are regulated by Btv
Commission Unit.
Mr Speaker,
(iv) I cannot provide the number of locals and
foreigners employed in these individual companies
and how they are employed as these are private
companies and the information sought is in the
public domain.
(v) For transparency and to accommodate other
Batswana producers who want to introduce
competing programmes, Btv is in consultation
with Attorney General’s Chambers to assist draft
an Expression of Interest to invite interested
parties that it can partner with through a Trade
Exchange method to get content.
Thank you.
MR NKAIGWA: Supplementary. Thank you Mr
Speaker and Minister. Minister, the way you are
responding is disheartening. You just said these
companies have been operating since 2006, are you
implying that there are no other Batswana owned
companies that can participate in the same process or
contract just like those you have been working with
since 2006 which is almost 11 years? Do you think it
is fair that even you are not making a single 5 or 10
thebe from these companies, all they do is make money
through Botswana Television disadvantaging other
Batswana companies that can participate in such kind
of contracts?

QUESTIONS FOR ORAL ANSWER

MR KWEREPE: Thank you Honourable Member.
I do not know of any Batswana owned company that
was deterred from submitting its programmes to BTV.
What I said is that whoever has a programme that can
air on Btv is free to bring it, otherwise nobody has been
deterred Honourable Member of Parliament. Thank you.
MR NKAIGWA: Supplementary. Thank you Mr
Speaker, thank you Minister. From what you know
how many companies have submitted content proposals
to Btv and have been approved apart from the three
programmes aforementioned?
MR KWEREPE: Thank you Honourable Member. I
was answering based on what was asked so I have given
you information in relation to the questions you have
asked, this is what I have provided. So on other issues
that only you know of their existence, I am not aware of
them. I thank you, Member of Parliament.
PENDING CASES OF SOUTH EAST
DISTRICT COUNCIL AT DIRECTORATE ON
CORRUPTION AND ECONOMIC CRIME
MR S. O. S. RANTUANA (RAMOTSWA): asked
the Minister for Presidential Affairs, Governance and
Public Administration:(i) if he is aware of the long pending cases of South
East District Council at Directorate on Corruption
and Economic Crime such as the Repair of the Fire
Engine and some senior officers paying service
providers before services are delivered; if so,
(ii) how long it takes to complete these investigations.
ASSISTANT MINISTER FOR PRESIDENTIAL
AFFAIRS,
GOVERNANCE AND
PUBLIC
ADMINISTRATION (MR KWEREPE): Thank you
Mr Speaker.
(i) I am not aware of any case relating to Fire Engine
since there is no record of such a report at the
Directorate on Corruption and Economic Crime.
Further, there is no record of cases in which service
providers are paid before services are delivered to
the South East District Council.
(ii) Since we do not have any pending cases, I am not
in a position to respond to (ii).
I thank you.
MR RANTUANA: Supplementary: thank you Mr
Speaker. Honourable Minister, are you saying the
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Minister of lands was not telling the truth when he said
these issues are before DCEC?
MR KWEREPE: That is what I am saying. Thank you
Honourable Member of Parliament.
HONOURABLE MEMBERS: ...(Laughter!)...
MR SPEAKER: Order! Let us go back.
EMPLOYMENT OF EXPATRIATE
MAGISTRATES BY GOVERNMENT
MR H. B. BILLY (FRANCISTOWN EAST): asked
the Minister of Defence, Justice and Security to state:(i) The total number of expatriate Magistrates
currently employed by the Government; and
(ii) Why they continue to be employed when there are
qualified Batswana.
MR SPEAKER: Where is the Minister? Did he not ask
anybody to stand in for him?
HONOURABLE MEMBER: …(Inaudible)…
MR SPEAKER: Let us move on to the next one by
Honourable Mokgware. Honourable Kgathi, I wonder
what you are doing outside while you have a question
to answer.
MINISTER OF DEFENCE, JUSTICE AND
SECURITY (MR KGATHI): Thank you Mr Speaker.
My apologies, there was an urgent matter I had to attend
outside.
Mr Speaker,
(i) There are currently two (2) expatriate Magistrates
out of a complement of eighty five (85) Magistrates
employed by the Government, and their contracts
are due to expire in August 2017. The two (2)
Magistrates formed part of the seventeen (17)
expatriates Magistrates who were appointed in
early 2000, when presumably the Magistracy
conditions of service were not attractive to
citizens. The number of expatriate Magistrates
has reduced from seven (7) to two (2) between 7th
April, 2016 and March 2017, at the time when I
answered Question Number 392, which was asked
by Member of Parliament for Francistown East,
Honourable H. B Billy.
(ii) The contracts of both Magistrates were extended up
to August, 2017 on the basis of their performance
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and experience. Honourable Members, let me
assure this Honourable House that we now have a
pool of locals to fill the bench and thus there will
be no justification for engagement of expatriate
Magistrates.
I thank you Mr Speaker.
SOLVING THE PROBLEM OF SHORTAGE
OF EXERCISE BOOKS IN THE GABANEMMANKGODI CONSTITUENCY PRIMARY
SCHOOLS
MAJ. GEN. P. MOKGWARE (GABANEMMANKGODI): asked the Minister of Local
Government and Rural Development if there are any
plans to solve the problem of shortage of exercise
books in the Gabane-Mmankgodi Constituency primary
schools.
ASSISTANT
MINISTER
OF
LOCAL
GOVERNMENT AND RURAL DEVELOPMENT
(MS TSHIRELETSO): Thank you Mr Speaker.
Mr Speaker, I am aware that there was shortage of
exercise books in Gabane-Mmankgodi Constituency
primary schools which was caused by the appeal on the
award of the tender by one of the bidders. However,
Mogoditshane-Thamaga Sub-District Council has
since procured a total of 16,438 exercise books which
were delivered to the schools of Gabane-Mmankgodi
Constituency from the 2nd February, 2017 to 15th
February, 2017. A tender for the remaining 32,876
exercise books has been awarded and they will be
delivered by the end of March 2017. I thank you Mr
Speaker.
MR SALAKAE: Supplementary. Thank you Minister.
With all due respect, since this appears to be a
countrywide problem, in Ghanzi what steps did you take
to rectify this situation because in Gabane you are doing
something that is for sure. As we speak, in Ghanzi there
are no textbooks and exercise books, are you doing
something to normalise the situation?
MS TSHIRELETSO: I will ask the Honourable
Member to please bear with me because this one was
strictly about Gabane-Mmankgodi not Kweneng
That is why I am apologising that it is a bit tough to
answer for the Ghanzi constituency now. We have
a challenge with our tenders and people have raised
concerns. I cannot respond to the question about
Ghanzi because I was only asked about Gabane and
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we had researched on the question asked. I do not have
information on Ghanzi. It is going to be difficult for me
to respond to that.
MR MMOLOTSI: Further supplementary. Minister,
this problem of shortage of both textbooks and stationery
is prevalent every year. At least for as long as I remember,
the last four (4), five (5) years you have experienced
serious shortage of stationery and textbooks. Are you
not in a position to master the art of procurement to a
point where now we can be in a position to be sure that
at the beginning of the year everything is there?
MS TSHIRELETSO: Textbooks fall under the
Ministry of Basic Education, that is why honourable
Mokgware has asked about exercise books, to show that
he understands these things. They used to fall under the
same ministry but now they are not. I do agree, it is a
concern Mr Speaker. We have tried to consult with the
councils in order to address the situation. We always say
that year in, year out but at district level they conduct
their tender boards and they are not going according to
our expectations. We have taken the advice and we will
correct as advised. Thank you sir.
RENEWAL OF WORK PERMITS FOR THE
SOLE PROPRIETORS OF FRANCISTOWN
BASED LAW FIRMS
MR H. B. BILLY (FRANCISTOWN EAST): asked
the Minister of Employment, Labour Productivity and
Skills Development:(i) why his Ministry continues to renew work permits
for the sole proprietors of Francistown based
law firms yet these foreigners do not add value
to the country or contribute meaningfully to the
economy; and
(ii) if he is aware that they repatriate massive capital
from this country and also employ foreigners
as their professional assistants when there are
qualified Batswana without employment.
MINISTER OF EMPLOYMENT, LABOUR
PRODUCTIVITY AND SKILLS DEVELOPMENT
(MR MABEO): Good afternoon Mr Speaker sir. Mr
Speaker, issuance of Work and Residence permits to
non-citizens is informed by the Revised National Policy
on Incomes, Employment, Prices and Profits of 2005
and the Immigration Act of 2010. The Policy stipulates
that work permits are issued subject to:
• Evidence that a company has sought to recruit and
give preference to citizens,

QUESTIONS FOR ORAL ANSWER

• Commitment to implement Training and Localisation
plans,
• Clearance by Professional Bodies or relevant
Ministries. In the case of legal practitioners, the
Law Society is involved in clearance; and
• Security clearance.
For subsequent issuance of work and residence permits,
evidence of availability of and adherence to training and
localisation are also a condition.
Mr Speaker, I am not aware that sole proprietors in
Francistown repatriate massive capital from the country.
The Honourable Member would have assisted a lot if he
could have provided details of the Law Firms concerned
to enable me to provide specific answers as opposed to
being general as is the case. I thank you Mr Speaker.
MR NKAIGWA: Supplementary. Thank you Mr
Speaker. Why is it that after the board has declined
an application to give an expatriate a permit, then you
approve it as the Honourable Minister? What informs
that decision to approve?
MR MABEO: Thank you Honourable member. I take
it that it is not a new thing for an issue to be referred to
the next level after being considered by another person.
The board has the power to approve or not approve
the application according bases on regulations but the
minister has the dicretion to overrule the decision of the
board if he understands the application in a different
manner. Thank you.
MR NKAIGWA: Supplementary. Thank you. I just
want to understand that for example, if we have a
company like Haskins and Sons which has a lot of
expatriates…
MR SPEAKER: Honourable Nkaigwa, no, please
do not talk about companies which may not redeem
themselves in the House.
MR NKAIGWA: I am asking the Honourable Minister.
MR SPEAKER: No.
MR NKAIGWA: I want to know Mr Speaker that,
the employees for that company are expatriates and
they are being denied work permits by the board but
the Honourable Minister approves them, what do you
consider when you approve? Are you being bribed for
approval of those permits?
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MR SPEAKER: No, you are starting, you have just
spoilt your debate.

MR H. B. BILLY (FRANCISTOWN EAST): asked
the Minister of Defence, Justice and Security:-

MR MABEO: That is the reason why Mr Speaker
was reluctant to allow you the floor. He knew very
well that you were out of procedure. This tendency of
mentioning names of members of the public on the floor
of Parliament, I am not going to comment on that. I
thank you Mr Speaker.
VALIDITY OF THE WARRANT OF ARREST
IMPOSED ON BAKGATLA KGOSIKGOLO
MR G. S. MANGOLE (MOCHUDI WEST): asked
the Minister of Defence, Justice and Security whether
the warrant of arrest imposed on Bakgatla Kgosikgolo
is still valid; if so, what would it take for Government to
trigger the removal of the warrant to enable Kgosikgolo
to visit his tribe in Botswana if he so wishes.
MINISTER OF DEFENCE, JUSTICE AND
SECURITY (MR KGATHI): Thank you Mr Speaker.
Mr Speaker, I had to attend something pressing outside
the Chamber, I was assisting honourable Mangole, they
are accusing him of talking to the media.
MR SPEAKER: Honourable Member, I do not know
if that is part of the response or not, if not, please
withdraw that.
MR KGATHI: Mr Speaker, I was explaining why I
came late.
MR SPEAKER: Honourable Kgathi, I said, response
to the question.
MR KGATHI: I have withdrawn my statement.
MR SPEAKER: Yes, respond.
MR KGATHI: Mr Speaker, the warrant of arrest issued
against Bakgatla Kgosikgolo is still valid because a
Court order once issued remains valid and enforceable
unless it is rescinded by the Court that issued it, in this
case being Village Magistrate Court. It may also be
rescinded by a higher Court being the High Court or the
Court of Appeal.
Furthermore, the warrant of arrest may be set aside
through due process which entails the concerned party
subjecting himself to that process. I thank you Mr
Speaker.
RELOCATION OF A STORAGE FROM DONGA
BOTSWANA DEFENCE FORCE CAMP

(i) if he is aware that the Donga Botswana Defence
Force Camp in Francistown houses some of the
dangerous weapons which are old and poorly
maintained; if so,
(ii) will he consider relocating the storage to a suitable
place.
MINISTER OF DEFENCE, JUSTICE AND
SECURITY (MR KGATHI): Thank you Mr Speaker.
Mr Speaker, it is inaccurate that Donga Military Camp
houses weapons which are old and poorly maintained. In
any case, all military weapons are by nature dangerous,
hence, the Botswana Defence Force (BDF) takes all
necessary precautions to ensure that weapons are kept
and operated in a manner that would not endanger the
lives of both the operators and the general public.
There is no justification for relocating any of the BDF
facilities in Donga. I thank you Mr Speaker…
MR SPEAKER: Thank you Honourable Minister.

APPROPRIATION (2017/2018) BILL,
2017 (NO. 2 OF 2017)
ASSEMBLY IN COMMITTEE
(CHAIRPERSON in the Chair)
ORGANISATION 1800- MINISTRY OF
LAND MANAGEMENT, WATER AND
SANITATION SERVICES
(Resumed Debate)
MR MMOLOTSI: Point of order. Mr Chairperson, I
do not think it is right for Honourable Ministers to opt
whether they want to answer questions or not, even
if they are under immense provocation, the Standing
Orders actually dictate that they must answer questions
as asked, and therefore, I do not think it was right for
Honourable Mabeo not to answer a question posed by
Honourable Nkaigwa.
MR CHAIRPERSON (MR MOLATLHEGI): I
thought I heard him answering, it is just that they did
not agree. There is a difference between not answering
and giving an answer which is not accepted. However, if
you had asked and are not satisfied, ask supplementaries.
Therefore let us leave it at that.
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HONOURABLE MEMBER: Point of order Mr
Speaker.

single road; nothing at all. I wonder what the people of
Maun have done to you, seeing that you have not given
them anything. I am not happy sir, there is nothing in
this paper and I can show it to this House that you have
not allocated land servicing in Maun not even a single
thebe. I am therefore requesting for your assistance in
that area.

MR CHAIRPERSON: No, let it stop there.
HONOURABLE MEMBER: Point of order.
MR CHAIRPERSON: You should not argue through a
point of order. The last one Honourable Mabeo.
MINISTER OF EMPLOYMENT, LABOUR
PRODUCTIVITY AND SKILLS DEVELOPMENT
(MR MABEO): Point of order. Thank you Mr
Chairperson. I do not how it is Honourable Member for
Francistown’s business because I have responded to the
question asked by Honourable Nkaigwa. He is asking
for trouble. Thank you Mr Chairperson.
HONOURABLE MEMBERS: …(Laughter!)…
MR CHAIRPERSON: No…
HONOURABLE MEMBER: Point of order Mr
Speaker.
MR CHAIRPERSON: No, No, no more points of
order, I can see what you are trying to do with your
points of order.
Order! Honourable Members, let us continue with the
programme. Honourable Members, please note that I
shall call upon the Honourable Minister to reply to the
debate at 15:45 hours today and the question will be
put at 16:15 hours today. When we adjourned yesterday
Honourable Konstantinos Markus was on the floor and
he was left with 8 minutes, 24 seconds.
MR MARKUS (MAUN EAST): Thank you Mr Chair.
Yesterday when we adjourned, I was still saying I am
sent here by the residents of Maun and I was was about
to conclude by saying, the reason why there are squatters
is because people are not allocated plots. The process of
allocating plots is slow, therefore try by all means to
speed up this process. Furthermore, this practice by land
boards whereby they just leave people to squatter until
the numbers reach around 500 and that is when they go
and demolish their structures is disrespectful, it is not
right.
Let me point out that it seems the Minister has forgotten
us in terms of land servicing and when I go through
your budget, there is nothing that shows that you are
going to service Maun. I can see that you have allocated
other areas their shares but as for Maun, not even a
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We have several villages; Disana, Matshwane, Boseja at
large, the situation is not good. Our villages are sandy;
you have allocated people some plots in these sandy
locations and there are no roads to reach those places.
People have cars and they are forced to park them by the
tarred road and carry their belongings to their homes.
There is something that I am happy about though, when
we were crying about Mababe you responded and they
managed to have certificates. I want to commend you
because they are on the map and therefore they can be
allocated plots. That is quite commendable sir.
We have water shortage in Maun and we only manage
to get water when the river is flowing. When the river
dries up, we suffer. We have boreholes which were dug
to provide water for Maun residents but they have been
neglected. When Water Utilities took over, it neglected
everything. I am only asking that those boreholes should
be rehabilitated as soon as possible so that when the
river dries up, the people will have water to use.
Mr Masire once came to Maun indicating that they have
ordered engines from England and even up to now they
have not been delivered. They were ordered since 2013
and now we are in 2017 yet they are not here. I do not
know why they are giving us false promises.
We commend you for the introduction of Maun water
supply and sanitation Phase II, maybe it will assist us.
You should follow it up to ensure that it takes place.
We have a major issue in our villages which have not
been gazetted. How am I expected to say this in such a
way that I will be heard! You will find 100 people living
in a village which is not gazetted and they are denied
water. Is your mission to kill those people? There are
people there but you do not provide them with water
saying that it is not gazetted. I am always saying that
there are people there. Now if there are 100 people …
HONOURABLE MEMBER: Supplementary.
MR MARKUS: Honourable Members, time is not on
my side please! If a village has 100 people, then they
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should be taken care of. They have children and have
now ran off to Maun where there is water. Why are you
neglecting those people Minister? Arrange to meet with
the relevant people and see how you can resolve this
issue and supply these people with water.

department to be hasty with plot allocation because
there are other plots that have not been allocated but are
within the village. They should establish their number
so that they allocate them. I know we used to have an
arrangement where individuals could locate an empty
plot then request for allocation of that space but the new
initiative of publishing the names of the applicants on
notice boards so that it is done on first come first served
basis is a good effort.

We have several villages such as Qana, Samedupe,
Xaxamoga, Dikgatlho and these people are dying of
thirst. However in these villages there are no animals
but people who are suffering. Give people water so that
we do not appear as if we are dictators in our country
that is not right.
In Maun we have a problem of new connections; that
is, when you apply for a plot now in Maun, they will
tell you that they do not install new connections because
there is no water in Maun. These people cannot access
water because they have been told that there is no water
in Maun yet we have several boreholes which have
been neglected. Maun residents need water, I am not
advocating for Maun East only, but also West because
there is no water at all. We need to stand up and address
situations like these.
It is not easy these days to get an extension of a plot
by the land board. The applications for such are turned
down, it takes a tedious long process to submit for
consideration only to be turned down after waiting for
such a long time. Do we think this is good for us if we
do not make it a point that we improve our processes.
When we try to ask why it takes long, we are informed
that there is a study that is being undertaken which will
take three years but practically it stretches to four years.
Honourable Members, we are running out of time. Our
processes are delayed by the so called studies which
take forever to complete. We are wasting time. Let
us improve our processes so that people can receive
efficient assistance. I thank you.
MINISTER OF EMPLOYMENT, LABOUR
PRODUCTIVITY AND SKILLS DEVELOPMENT
(MR MABEO): Thank you Mr Chairperson. I will try
to be as brief as I can so that I give others a change to
debate. I support the proposal that has been submitted by
the Minister of Land Management, Water and Sanitation
Services. It looks like there is a general complaint across
the country concerning land allocation. Let me speak on
behalf of my constituency; Thamaga-Kumakwane, there
is a serious backlog that should be allocated plots. We
get to hear about these complaints because constituency
office is right next to land board offices, so they always
register their complaints with us. Let me encourage this

I would like to touch on the issue of servicing of new
plots. In my constituency, there are some plots that were
long allocated on the outskirts of the village but it is
taking forever to service those plots, especially water.
Still on issues of water, let me encourage you Honourable
Minister to start as early as now to replace the pipes that
are leaking, I know it is part of your agenda to replace
them but you need to be quick about it. This does not
only entail fitting of new pipes because we are told the
current ones are old and small, it will also mean coming
up with a new design, so it will be better to start now
even though you have not yet covered my constituency;
Thamaga- Kumakwane.
I would however like to thank you for the connection of
water supply from Mmamashia coming down through
the North/South Water Carrier (NSC) and passing
through our village, then Moshupa and Kanye. We have
a challenge of borehole water supply in our constituency
because they also supply Molepolole and the supply
is insufficient. I do appreciate the construction of the
reservoir in Thamaga, I believe it will address the issue
of shortage of water.
One other issue that is an eye sore in Thamaga is that of
shortage of water in Letlole School. There used to be a
tank back in 2008 that supplied water to this school and
surrounding areas but ever since the tank, there was no
other alternative to come up with means of supplying
water to the affected areas. I would like to invite you
over so that you may appreciate what I am talking about
because that has since affected learning processes for
students.
I once bought jojo tanks to store the water, but when
your vehicles that supply the water are out of service,
students are dismissed from school around 10 o’clock.
MINISTER OF LAND MANAGEMENT, WATER
AND SANITATION SERVICES (MR MAELE): On
a point of clarification. Let me advise the Honourable
Member not to dwell much on that issue because it falls
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under the portfolio of the Ministry of Basic Education so
he will address it with Honourable Madigele. I believe
Kgosi once asked about it at Ntlo Ya Dikgosi and I told
him that it falls under Ministry of Education. I know
about that tank.

to stay in these areas. We are not saying it is not good
because we are all

MR MABEO: Thank you Honourable Member. I am
afraid I am going to dwell on it because the failure to
supply water at the school is due to low pressure coming
from the pipes therefore it is your baby. I will leave it
there.
Let me also thank you for the upgrading of Ramaphatle
into a village and some of them have already been issued
with certificates but some are still left behind.
MR CHAIRPERSON: Honourable Mabeo, I cannot
hear you beacause Honourable Molao is making noise
with others. Proceed Honourable Mabeo.
MR MABEO: I was still thanking you Honourable
Minister that you managed to give certificates to those
that were allocated land by Dikgosi, but you left others.
I would like to encourage even your staff to continue
with the issuance because they are doing a good job.
There is another pending issue concerning the allocation
of land to Botswana Housing Corporation (BHC) in
Thamaga, I remember that you once approached me
but never gave me feedback. There is a certain portion
of land which I have been reliably informed that the
Bakgatla tribe have agreed to allocate to BHC in a
Kgotla meeting. However it looks like the issue was
not yet settled and given the green light, but there are
those who have agreed that if they are allocated the land,
they will service it and part of it will be allocated to
the community. Some are against it so I am requesting
that we should be given time to deliberate on it more.
The reason why yesterday I encouraged the Ministry
of Local Government and Rural Development to have
an Information and Communications Technology (ICT)
to keep records is because right now we are having a
challenge with the records of what really transpired
at that Kgotla meeting. Therefore, may I request the
Minister to do something about it?
The last one that I would like to talk about is that of
massive relocation of people to areas like Thamaga
which are near Gaborone. There were rumours about a
quota that will be allocated to the locals. This issue needs
to be addressed because it disadvantages us because you
leave your villages where you have been allocated plots
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Batswana but we request some sort of provision for
us because in the long run there will be no land where
we can stay. For example, I know that the ThamagaKumakwane area which falls under the Mogoditshane
land board was once included. Tlokweng was also
included.
Lastly, I request for water to be connected to new wards
especially in Thamaga. People do not have water. Try
to get funds where you can source them to expand your
network. It should be expanded to new plots. I know
that at times we just want plots and we take them even
if they do not have water. It is now time for you to give
Bakgatla some water. Thank you Mr Chairman.
MR
MMATLI
(MOLEPOLOLE
SOUTH):
Thank you very much Mr Chairman. Let me alert the
Honourable Minister in case he is not aware, that there is
acute shortage of land in Molepolole of both residential
and industrial plots, that people have been waiting for
many years for land to be allocated to them, some for
more than 15 years and they are still waiting. Currently
we have about 12 000 people on the land board waiting
list and these people have been waiting for a very long
time. I have looked at Annex A where the Minister is
talking about land servicing in the various localities and
I have also looked at Annex B where the Minister is
talking about land servicing using ESP. Conspicuously
Molepolole has been left out, has not been mentioned
and the question now is, what is in this budget Mr
Minister for us in Molepolole; that is the question we
are asking Mr Chairman.
I am calling upon the Minister to expedite the
acquisition of land, the servicing and allocation of land
to people in Molepolole, because without land a man or
a woman, an uncle for instance, an aunt without land, is
an individual without dignity. You know, some of these
people are grandmothers, they are grandfathers and they
are still staying in their parents’ houses together with
their grandchildren and their own children and this is
highly dehumanising Mr Chairman and I am asking the
Minister to restore peoples’ dignity by expediting the
allocation of land to the people of Molepolole.
Now let me talk about acquisition of farmland. You
know, shortage of land has necessitated that land must
be acquired from people, from farmers, especially those
close to the main centre. Nobody can really refuse to give

Tuesday 7th March, 2017

ORGANISATION 1800- MINISTRY OF LAND
MANAGEMENT, WATER AND SANITATION SERVICES
(Resumed Debate)

their land to land board. But what we are asking is, that
these people must be adequately compensated. Some
of those people whose farms are close to the village
or main centres, have not applied for land because of
the proximity of their land to the centre. But when their
land is taken, they are not allocated land on that piece
of land and that is the problem. I am asking the Minister
to consider this, that when they take land from people,
especially those that are so close to the main village,
they must be allocated plots on that land, their children
must be allocated plots on that land, so that they do not
watch as strangers are allocated land on their farms and
they are landless. I think that is very cruel Mr Chairman.

knows about this acute shortage of water in Molepolole
and we really want this to be addressed. There are
boreholes in Gaotlhaetse that have been drilled, the
Minister is aware of those or at least the authorities
are aware of those, we are pleading with the Minister
to equip some of these boreholes to augment supply
of water in Molepolole. There are also boreholes that
used to supply Molepolole with water. We are asking the
Minister to refurbish these boreholes, equip them and
make sure that Bakwena have adequate supply of water
in the village because yes, we can have adequate supply
if we apply our minds to our situations, Mr Minister.

Let me talk about the sewerage system that appears on
Honourable Minister’s speech. You know, I have told
Bakwena that this sewerage system has been mentioned
by the Minister in his statement, Minister of Finance.
They know that they have been promised this but they
have asked me to tell you that they are tired of being
given promises that are never fulfilled. They have been
waiting for this sewerage system since 1996 when it
was first promised, they are still waiting. They are tired
of being given this promise that is never fulfilled. You
see, without the sewerage system, developments cannot
reach Molepolole. For instance, I have said it here, in this
Parliament, that Botswana Housing Corporation (BHC)
is more than willing to build houses in Molepolole, but
they cannot do so because there is no sewerage system.
Businesses cannot establish in Molepolole because there
is no sewerage system. This lack of sewerage system is
blocking developments in Molepolole.
Mr Chairman, I can see that P20 million has been
allocated. We are weary of this word ‘design’ in
Molepolole. Right now it is mentioned here, engineering
design review. Everytime we expect this sewerage
system to be constructed we are told about designs
and this delays everything. It is talking about tender
management and construction supervision. When you
respond Mr Minister, you must please explain what
this means and how it is going to delay or expedite the
construction of this because, this time Bakwena are
saying, this time around this project must be delivered, it
must not be an empty promise as it has been throughout
the years. This is the request they are making.
Now water situation in Molepolole, Mr Minister. You
know about the serious shortage of water in Molepolole.
I have had meetings with the Water Utilities authorities.
I have had meetings with Honourable Mokaila when he
was the Minister responsible for water and everybody

I have also seen here mentioned the North-South Carrier
connection. Molepolole is mentioned on Page 5. Kanye
and Molepolole connection but when you explained the
proposed projects activities, you leave out Molepolole.
I think we need to give Molepolole a priority, we need
to prioritise Molepolole. In fact I posed a question to
the Minister and your Assistant Minister responded,
he promised that as soon as Thamaga is connected,
Molepolole would be connected to the North-South
Carrier. We want that promise to be fulfilled.
HONOURABLE MEMBER: …(Inaudible)…
DR MMATLI: He did promise. We want that promise
to be fulfilled because Molepolole is such a big village,
it cannot be serviced by these boreholes that always run
out of water. We have outlined villages of Mmanoko,
Gamodubu and places such as Mmamohiko. They also
experience shortage of water and I need to bring to your
attention Honourable Minister so that when you think of
supplying water to other places, you know these people
are also in dire need of water especially that they are so
close to the North-South Water Carrier pipe. When they
see that pipe passing through their farms, they expect to
benefit from this project. So, please bear in mind that
they are also expecting something from you.
The problem with this Government is that its projects
are fragmented. We are talking about water and
sewerage system, but we are not talking about storm
water drainage system in Molepolole.
MR CHAIRPERSON: Your time is up Honourable
Member!
DR MMATLI: Thank you Mr Chairperson.
MR LELATISITSWE (BOTETI EAST): Thank you
so much. Let me thank you Mr Chair for recognising
me amongst multitudes of men. In short I would like to
support the Minister…
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MINISTER OF LOCAL GOVERNMENT AND
RURAL DEVELOPMENT (MR TSOGWANE): On
a point of procedure. Mr Chairperson, I have observed
with keen interest your persistent and consistent
violation of the Standing Order…

the fact that, that school admits students who are from
remote areas. There is no how these students could be
assisted; it is now a matter that we should attend to in
those three villages. Alternatively we could find another
borehole and accept that the government lost on the
other borehole, that is if there is nothing that we could
do.

HONOURABLE MEMBERS: …(Laugher!) …
MR TSOGWANE: That prescribes that in order of
precedence, the Speaker must give preference to a
Mother and the Father of the House, coming next and
after the Leader of the Opposition who comes second
after His Honour the Vice President. The Honourable
Speaker once ruled, not so far back, just two (2) weeks
back and I think we must follow the rule. I thank you.
MR CHAIRPERSON: I heard you Father of the House
and I will correct that mistake. Proceed Honourable
Lelatisitswe.
MR LELATISITSWE: I thank you Mr Chair. I would
start by showing my support for the Minister’s proposal.
I would also like to thank him for everything that he
has done in my constituency. The people of Mmea
and Mokubilo are very happy for what you have done.
You managed to move Mokubilo from Marapong at
Honourable Fidelis’s constituency and shifted it back to
Letlhakane. They are now able to access the services
properly without suffering.
The people of Boteti East have sent me to present a
few issues. Firstly your Ministry is responsible for land
allocation and water and these are the basic necessities
in the Boteti area. If you give a person land and water
then you are done.
In areas such as Mokibilo and Mmea there is a big
challenge of water shortage. When your predecessor,
Honourable Kitso Mokaila was still heading your
Ministry a borehole was discovered near Thalamabele
gate. We were very excited only to discover that your
officers connected this borehole before testing the water.
As we speak I still believe that everything is still there,
the electricity was connected and when the water was
supposed to be supplied to the people of Mosu, Mokibilo
and Mmea as a cluster, it was discovered that the water
was not potable. The borehole is currently closed down
but the government funds were spent on that project.
You will now realise that this was a drawback for the
people of Mosu and Mokibilo. If we take Makgadikgadi
Junior Secondary School for example, the school
experiences high shortage of water and be mindful of
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If there is nothing that we could do, maybe in that centre
we could connect with the treatment plant unit so that it
reduces the density of salty water there and perhaps the
government would not lose much. Possibly a treatment
plant could solve the challenge that is in Mokubile,
Mmea and Mosu.
While still there, in the West there is a village there
called Mmatshumo, when people drink the water
in that village their teeth turn brown. These are the
questions that I have always asked Honourable Mokaila
in Parliament, this is a clear sign that that water is not
potable at all.
Research has shown that if the old people could keep
drinking that water, it will shorten their life span but
nothing has changed. The people of Mmatshumo
are continuing to drink this water eventhough the
department of health has revealed that the water is not
potable. I am sure that the previous Minister knew about
this situation and I believe that they are doing something
about it. The only problem is that they have taken too
long on it.
The villages that I have already mentioned, Mokubilo,
Mosu and Mmatshumo have really grown and now the
supply of water is becoming a challenge.
We will now talk about Letlhakane the biggest village
in the Boteti area. This village is a town and the people
of Letlhakane are complaining that villages that are big
enough to become towns are allocated land in large
numbers but in Letlhakane it is a different case. They
have a very long waiting list. They want to know how
the quota system that was used in other areas such as
Tlokweng was used. Was it used in the 8 tribes, or what
is really happening? They are also a tribe and they are
pleading that the same quota system should be used with
them so that 25 per cent of the land could be reserved
for them. We are aware that people flock into the village
in large numbers applying for plots. This then ends up
causing shortage of land for the residents of that village.
The other issue is that of the squatters. There are a lot of
Basarwa squatters in the Letlhakane area, some of them
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have always been there. Your ministry is taking long to
allocate them land and their numbers are now increasing
in Letlhakane. We therefore request that you look into
this issue.

Chairperson. I stand to support the request by the
Honourable Minister to fund his Ministry for the
Recurrent Budget and Development Budget. Although I
do so with a bit of doubt, under the land boards I see you
do have Development Budget in the NDP 11. You have
development of land board offices and also construction
of office block for our Sub-Land Board in Tsabong that
I do appreciate very much. The concern I have is a long
outstanding issue which I think you also found in your
office. The issue of land dispute between the residents
of Maubelo who have been allocated borehole drilling
points and non-citizens who have been allocated a Tribal
Grazing Land Policy (TGLP) Farm, south of Tsabong.
The issue for these residents is, whilst the dispute was
declared, the land board put some of the farmers on hold
not to develop those borehole points, but you allowed
the non-citizens to continue to develop the farm that has
been disputed. The residents were complaining that it is
within the communal and in their grazing area.

The other point is sanitation. In the past when Sanitation
was still under the Ministry of Local Government and
Rural Development, it was said that all plans had
been made and funds were available for this project.
Now when this service was taken over by the Ministry
which was led by Honourable Kitso Mokaila, it was
mentioned that the plans were being made but the
National Development Plan (NDP 8) ended without
anything being done. Letlhakane village is growing at a
fast pace with big buildings being constructed, and this
means that sewage services are very much needed. Land
servicing is very minimal in this village. Honourable
Mathambo’s budget speech showed that land servicing
will be carried out in 36 000 plots, we are therefore
saying, may we see plots being serviced in Letlhakane.
This is a very disturbing situation because right now
the sewage system runs from Letlhakane to Serowe
along the wilderness, I wonder if we deem this to be
right? Is this not the reason why our land is dry? On
the issue of water distribution, I am always meeting the
Water Utilities personnel and they informed me that
they have channeled all requests to their headquarters.
They made it clear that when it comes to distributing
water in the village, even after the completion of the
two boreholes that are currently under construction,
the village will continue experiencing water shortage
problems. I therefore urge you sir to take this seriously
so that Letlhakane residents can have water just like
residents in other districts.
When it comes to minimal land servicing, during the
Economic Stimulus Programme (ESP), there was a
marathon because apparently minimal land servicing
was to be undertaken in Letlhakane. But now, last year’s
financial year has come to an end and nothing has been
done and residents have not been updated concerning
this. When now you raise a question in Parliament,
people provide different answers, when you ask the
District Commissioner they will say they do not know
the relevant people to ask concerning land servicing
issues. Let us then make these things clear so that we
can also have water in our village.
ASSISTANT
MINISTER
OF
LOCAL
GOVERNMENT AND RURAL DEVELOPMENT
(MR VAN DER WESTHUIZEN): Thank you Mr

MINISTER OF LAND MANAGEMENT, WATER
AND SANITATION SERVICES (MR MAELE): On
a point of clarification. Thank you sir. I want to check
whether you are aware that the case you are talking about
went to the Land Tribunal and that judgement has been
passed? May you keep on referring to that judgement
because I think you know.
MR VAN DER WESTHUIZEN: Mr Chairperson,
the issue now is that the residents or the complainants
had to decide to take the issue to the High Court. I still
believe the intervention of the Minister of the relevant
ministry can still resolve the matter outside the courts.
All I am asking and requesting is that the Minister has
tried to give audience…
MINISTER OF LAND MANAGEMENT, WATER
AND SANITATION SERVICES (MR MAELE): On
a point of order. Mr Chairperson, I think it is very unfair
to my Ministry for the Member of Parliament (MP) to
actually put it this way. He knows very well that the
farmers that he is talking about lost this case at the Land
Tribunal. What can the Minister do, when people have
lost a case? There is nothing much I can do sir, when the
pronouncement has been made that you have lost the
case. Thank you sir.
MR CHAIRPERSON: Yes, it is clear Honourable
Minister. Maybe he is saying this with a broken heart
because he is representing people from that district.
Continue Honourable Member.
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MR VAN DER WESTHUIZEN: Let me try and also
correct the Minister. The Land Tribunal had referred the
case and said it cannot be heard by them but it should
be heard by the High Court. That is why I said the
community requests the audience with the Minister to
try and address and resolve the issue within the Ministry
with the communities. My request is at least give people
audience because the question they are asking is why
would their developments be put on hold and not those
for the non-citizens who were allocated a farm which
they believe it is against the policy of Government when
it comes to TLGP Farms? Mr Chairperson, it was not my
intention to come and raise this issue in Parliament but
in the past, so many questions have been asked about the
issue in this very same Parliament.

very small community of about 2000 people, and to
provide water for them, would not cost that much even
the project itself. If you look at the distance where the
pipeline is passing, it should not be too expensive to
finance that project. I am so disappointed that in National
Development Plan (NDP) 11, this project is not there.

I have an issue about the Bray community where over
one thousand people are staying on five (5) hundred
hectares, and we have tried to resolve to try and purchase
the farm adjacent to these communities which we have
failed. I would like to further raise this that the relevant
ministry should keep on looking at ways and means
because it is not an issue of the economic development
of that community. It is also the issue of residential
plots. I think by now we do not have enough land to
continue allocating residential plots to this community
in Hereford. I want to request that we continue engaging
the relevant farmer to try and purchase land for this
community because this is becoming a serious problem
for the community in Hereford.
When it comes to water issues in my constituency,
I think in the whole country my constituency is the
mostly challenged by water shortage and also poor
quality of water. I had hope that in your Development
Budget I would see a project that would improve the
situation of water availability in my constituency. In
the past, Water Utilities had managed a project in the
Middlepits catchment area to source water from across
the border in South Africa. There is a project that has
been completed recently from the Orange River going
into some parts of the Northern Cape bordering on the
Bokspits area. When this project was in its development
and planning stage, South African Water Affairs had
invited Botswana to join in this project to source water
from across the border, but for some reason, we have
missed the boat and that project has been completed.
The project I am talking about is the pipeline from the
Orange River which is passing about 10 kilometres as
the crow flies from the border in the Bokspits area.
I understand the challenges that you are facing in
providing water for the whole country, but this is a
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The water that we have sourced from South Africa for
the Middlepits catchment area was a very good initiative
and has made a very big difference to our people in
those villages. The challenge we are facing in the area
and the complaints that we are receiving is that there is
a high content of lime in the water. We have raised this
so many times with Water Utilities and Water Affairs.
We do not have the results if this is good for the health
of those people. The project has otherwise solved and
brought a lot of relief for those communities.
The continued water shortage in some of the areas, even
areas where we have good water, I think Honourable
Minister, through your Chief Executive Officer (CEO),
you have to look at the day-to-day operations of Water
Utilities. Day-to-day operations I mean shortage of
diesel and failure to attend to breakdowns on time.
Those are some of the issues that are making things
so difficult for our communities. Your operations or
your day-to-day running of tenders, I do not know if
they are centralised, that people in the regions struggle
to get service on time. For example; in Bray we had a
challenge of almost two (2) years now, as those people
do not have water.
We have recently drilled a borehole which I thank
you for it and I appreciate that you made a very big
effort. Two boreholes were drilled but I understand
that they had problems and problems in Bray have
not been solved. We have other areas that have good
water sources, but the response of Water Utilities is just
not what you would expect and it has been going on
for so many years. People out there, I think nationally
cannot see the change that is being brought about in the
management of Water Utilities. If you can look at areas
like Kgalagadi, it is worse because all our water sources
are from boreholes. If you can go back to the old system
where we had borehole operators within the villages
and not the village’s boreholes being operated from the
headquarters, it can help. Go back to the old system and
appoint borehole operators within the villages. I thank
you Mr Chairperson.
MR NTLHAILE (JWANENG-MABUTSANE):
Thank you Mr Chairperson. Let me start by indicating
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that Mabutsane residents got a little share in the form
of land servicing but that is not enough Honourable.
Your budget should address the complaints of JwanengMabutsane constituents.

MR NTLHAILE: Minister, it seems like you are not
discharging your job efficiently. Residents of Mabutsane,
Khakhea, Kokong and Morwamosu are waiting for you
at their Dikgotla so that you can give them back their
land. This land is non-negotiable according to JwanengMabutsane constituents. You and your friend are taking
the people’s land and dividing it into farms without
informing them. You have to go and meet with them and
give them back their land. That is what I wanted to bring
to the attention of this House today.

First let me request you to visit Jwaneng and conduct a
feasibility study Honourable Member to see if that town
does not call for immediate attention Minister. The issue
of sewage drainage at Jwaneng calls for our immediate
attention, we should go and repair the sewage pumps
because those pumps are so old, they have practically
been installed when the mine opened, so currently the
situation is unsettling and it can cause diseases which
can affect Jwaneng residents. This situation deters
investors from investing in Jwaneng. That is why I
am saying, you are all relaxed in your office you fail
to address factors which cause Batswana to lose hope.
Batswana want to be treated fairly more especially at the
Jwaneng-Mabutsane constituency but your office seems
to be disadvantaging them.
Minister, kindly consider reusing potable water for
other purposes such as farming at Jwaneng. Honourable
Minister request for enough funds or supplementaries
so that you can be able to solve that situation because
that can assist with the job creation at the constituency.
Minister, there is an area at the villages of Mabutsane,
Khakhea, Kokong and Morwamosu which was taken
by the government and placed under conservation as a
Wildlife Management Area. Right now, there is a rumour
about a Directive from Office of the President that the
area is taken back and will be allocated as cattle farms
and game farm. People of those areas have implored me
to request the government not to be so cruel, they are
hoping that this area will be protected. They were using
it as grazing land and other things. They implore me to
request you to visit them because they want their land
back.
MINISTER OF LAND MANAGEMENT, WATER
AND SANITATION SERVICES (MR MAELE):
Clarification. Thank you Mr Speaker. Can you please be
clear so that I can understand your point because I am
only aware of the issue of SO3 at Jwaneng-Mabutsane
Constituency. If at all you are talking about SO2 or
SO3, I think you are aware that the issue has already
been discussed at the Mabutsane Kgotla. Maybe you are
talking about a different one but if you are referring to
the one I once addressed at Mabutsane, you should be
clear so that I can respond properly sir.

MINISTER OF HEALTH AND WELLNESS (MS
MAKGATO): On a point of procedure Mr Chairperson.
Thank you Mr Chairperson. Mr Chairperson, this
posturing of the Honourable Member of pointing at
people and attacking them is not what we are accustomed
to and it is affecting the decorum of this House. Can
he talk to the Chair, the Minister is listening. You are
laughing yet I am talking about a very serious issue.
He needs to stop pointing fingers at the Honourable
Member as if he wants to kill him.
MR SPEAKER: Yes, I agree with you Honourable
Makgato. Honourable Ntlhaile, talk to me and leave
the Honourable Minister alone. When he looks at you,
his heart skips a bit. You may continue Honourable
Member.
MR NTLHAILE: Honourable Minister, I would like
you to go to my constituency and return that land that
you are trying to acquire inappropriately. That is cruelty.
The people of Mabutsane want their land back.
I would also like to point out Mr Chairperson that, there
is a problem with our Land Policy because when we
made the Tribal Grazing Land Policy (TGLP), the land
was taken from the people and placed under the Tribal
Land Act. This is now a freehold land whilst Batswana
are in need of land to be able to carry out their projects.
I think there should be an act that will allow this land
to be used by Batswana as there is shortage of land.
Most owners of this freehold lands are currently leaving
abroad and I think something has to be done about this
situation.
Another issue still on Land Policy is that we have to
come up with a maximum number of plots that can be
allocated to a foreigner. There has to be a ceiling of how
many plots can be allocated to them. There should be
a law that will make sure that foreigners do not end up
owning more land than the nationals. If we find out that
a foreigner has more than one land, it will automatically
be returned to Batswana.
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Another issue that I want to address is that of Thankane
expansion area. The residents of Thankane have sent
me here today to ask for a resolution; their village is
congested and there is no room for expansion yet
there are people who have been allocated land, and the
residents were promised that the land will be returned to
them. They cannot find an area that they can use to graze
their livestock. This situation needs to be resolved by
the Minister; he should come up with a plan of maybe
buying a farm so as to address this issue of shortage
of land. The Government has always talked about the
affirmative action; this is the time to implement that
affirmative action in Thankane because this village
qualifies just like any other village. A farm should be
bought for them so that they can feel free to graze their
livestock without any difficulties.

some residential homes in Tutume and Maitenngwe but
they are doing nothing about it. I would request you
Honourable Minister to give them an instruction that as
soon as funds are released in April they should do so
in three months because those people are angry with us.
We have long promised them that they will be allocated
those plots. I will stop here as my time is up.

Lastly I would like to talk about plots in Jwaneng. We
have a problem in the sense that, investors want to come
to Jwaneng Honourable Minister but the main concern
is that, there are no plots that can be used for businesses
in that area. This situation needs to be addressed. The
youth projects are also not progressing because there are
no plots to carry them out. Honourable Minister, i…
MR CHAIRPERSON: Your time is up! You are left
with only three minutes; Honourable Batshu, you may
use the remaining time.
MINISTER OF NATIONALITY, IMMIGRATION
AND GENDER AFFAIRS (MR BATSHU): Thank
you Mr Chairperson. I stand briefly in support of
you Honourable Member. I however have my own
grievances because my constituency is experiencing
an acute shortage of water. We are drinking water
from boreholes that were long dug in Manjerenngwa,
Maitengwe Wellfields. These boreholes supply water to
the Nkange region up to Shashe West; some of them
are no longer operating and those that are operating
are unable to supply enough water to all of us. When
Ntimbale dam was constructed, we were told that we
will be supplied with water from that dam. So since I
have heard that World Bank has given you some funds
to assist with water, when you stand to respond you
should assure me that my constituency will get water.
Just recently, the Tutume Hospital was being closed
and the patients were referred to other hospitals due to
shortage of water. This is why I am pleading with you to
make sure that we do get some water.
We have also asked the land board five (5) or even six
(6) years ago to allocate the extra land that is between
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MR CHAIRPERSON: Thank you Honourable Batshu.
Order! Honourable Members. Honourable Minister
of Land Management, Water and Sanitation Services
please reply to the debate.
MINISTER OF LAND MANAGEMENT, WATER
AND SANITATION SERVICES (MR MAELE): Mr
Chairperson, thank you. I think I am going to generalise
a number of issues but I will try to be specific with
some. I would like to point out Mr Chairperson that,
I am appreciative of the way the Honourable Members
expressed their concerns for their constituencies
because this will help in identifying where the problems
are so that we can be able to help. I just wish they could
have all had a chance to speak so that we can determine
where we could help. I would like to move on to
answering all their questions Mr Chairperson. The Vice
President and Leader of the House complained about the
slow pace of the North South Carrier (NSC) connection
of Kanye/Mmamashia. I would like to point out that,
it is true we are slow. We had planned to complete
it by February because it was extended to February
2017 and there were some delays but we are hoping
to complete it by September 2017. The main problem
that we encountered with this project was that some land
owners did not cooperate and refused us access even
though the pipes had to go through their land.
MR CHAIRPERSON: Order! Honourable Maele,
someone whom I had asked not to go has left, which
means we are short of one Member. Please call others
Honourable Members.
…Silence…
MR CHAIRPERSON: Honourable Minister, please
continue.
MR MAELE: Thank you Mr Chair. I was actually still
responding to what was said by His Honour the Vice
President as to what gave rise to the delay of the NorthSouth Carrier (NSC) connection; it is because as we
went along requesting for land so that the pipe would
pass there, the land owners sort of delayed a bit to give
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up their land. I believe as I have said, our intension is
that by September 2017 we should have completed this
project. Currently its progress is at 61 per cent. We
believe that by September it would be complete.

out that we have a feasibility study which is ongoing
with regard to this issue. That is not all, in places like
Ghanzi we have an issue like this one, in places like
Kagiso, Kashata we are dealing with this issue which
Honourable Venson talked about stating how we could
go about reusing waste water. So we are working on
it Honourable Members because it is very important.
I would really like to concur with Honourable Venson
that water conservation is something very significant so
that we can reuse and recycle this water. This is one of
the projects we are working hard on, seeing what we can
do about it.

With regards to the treatment plant in Moshupa Mr
Chair, sometimes we need to accept things as they are.
To be honest this treatment plant has never worked as it
should Honourable Members. As we were talking with
my officers, we agreed that we really need to hasten to
repair it, so when we get some funds we are going to
fix it.
The other one which the Vice President touched on is
that, it seems our officers who work at WUC do not
provide services properly. I believe I have heard you
Your Honour the Vice President, I have captured it
Mr Chair, and we shall correct it. We will talk to our
officers so that they take these issues seriously knowing
what is really meant when you talk about water. The
issues of shortage of water in Manyana, Mogonye and
Lotlhakane; I am also aware of them. We have plans as
to how we are going to solve them.
Honourable Moitoi, talked about the visible colour in
water at Radisele, even though she was giving thanks;
but she talked about the colour as a matter of concern. It
is indeed true that the Radisele water treatment project
was completed in November 2016 after we observed that
water which people were drinking had iron content…
HONOURABLE MEMBER: Iron.
MR MAELE: It had that iron content, but it is water
from Bikwe Wellfield Mr Chairperson. We realised that
it was due to the fact that, some of the water took a while
in the pipes. We have installed 8 kilometres of pipes,
from Bikwe up to Mogome Reservoir. I have also noted
the another point, where it was stated that we should see
what we can do about them because they are making
water to have the current colour.
With regards to the Serowe sanitation Mr Chairperson,
which Honourable Venson was talking about saying
houses have cracked, we saw them. We met four
complainants, but among them we have dealt with two.
Only two are remaining and investigations are ongoing.
So I am not sure whether she was talking about the two
who are remaining, whom we are aware of or maybe
she was talking about a different number from this one.
The other one which I would like to talk about is
about the recycling and storage of water. Let me point

The other point, she was saying water from the ponds
in Serowe is not good for health. You should remember
Honourable Chairperson that when water comes out
of the ponds we release it in a state where it should
comply to the Botswana Bureau of Standards (BOBS)
93 which is the final effluent discharge in microbiology.
So the Serowe water meets this BOBS 93 standard.
Yes, looking at the water through a naked eye it may
seem harmful, but we have ensured that it meets the
BOBS 93 standard. The only problem is that farmers
cut this fence; I do not know whether they want cattle to
drink this water or what; so that is the challenge we are
facing. I believe Honourable Venson knows that there
are Radihemelo ponds which will be used for irrigation
because I believe that water would help and so forth. So
that is how we were planning to go about it Honourable
Member.
The one with regard to sewerage connection in Serowe
which she talked about, it is true that we are considering
it Honourable Member. It is still on our table, we know
that it is very important to connect households to the
sewerage line.
The one by Rantuana in Ramotswa; he talked about
squatters. This issue which Honourable Rantuana
talked about, I know it Mr Chairperson. I went with
him to see the place he was referring to. We know very
well that in Metsimaswaane and Matlapekwe that is
where we have a challenge of squatters in Honourable
Rantuana’s constituency. The challenge is that that area
is farm lands, but now we are seeing people building
houses there; so what we are saying is that, people
should build their structures inside their lands. But we
are seeing people building outside their jurisdiction, so
we cannot allow that because that is not where people
should reside. That is a place for growing crops. When
one is growing crops and they make a structure to stay
in, they should make that structure within their lands.
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When one builds outside it is something which is not in
line with the land act as is currently the case. The other
problem is that there are those who build there when
they do not even have lands there. Now if someone says
I should not talk about this and call people to order, no,
I do not agree with Honourable Rantuana on that one
because they would be breaching the agreement of how
land is supposed to be used. This issue by Honourable
Rantuana; in November 2014, we talked to Dikgosi, we
addressed the Council and we agreed in one accord that
people like that should be moved from there. So I am
not aware if he has not heard about this and I wonder
what his problem is because he is the area Member of
Parliament, Dikgosi and the Council know about this.

done. I wonder whether he does not see these things as
a Member of Parliament, when he completely denied
them being done in his constituency.

The other one was with regard to the land board
secretaries that they have been employed on contract
basis, and it seems they stay in one place for a long time
and so forth. Yes, it is indeed true that they are employed
on contract and they are also transferable; because he
mentioned that they are not transferred, they overstay
in one place. I think he mentioned this one because
wherever they are they seem not to agree with him on
a number of issues they cited; so he wants them to shift
from there, but the truth is that they are transferable and
they are employed on contract basis.
The other one that I would like to clarify which I wish
he were here to get it clearly is that he suspects Land
Tribunal are people who connive, that they do not take
certain decisions properly because they are under one
Ministry. No, Honourable Members, this is not right for
a Member of Parliament to say this because he knows
very well that people at Land Tribunal whom we refer
to as the Presidents of the Land Tribunal are people who
are responsible, people who have studied law, and they
work without being put under pressure by anyone; and
no one interferes with their job. For him to say that is
not right at all; that is undermining people who have
a responsibility of presiding over these issues. So he
is just provoking them and I wish he were so that I
could tell him one or two things. The other one is on
Magope and Mothubakwane, where he said there is no
land servicing there. Honourable Rantuana, maybe it
is time we informed you that in Magope Phase 1 land
servicing was done, but it was not completed because its
topography is giving us a hard time, but servicing was
partially done.
Magope Phase II minimal land servicing is being
done under Economic Stimulus Programme (ESP),
and currently five kilometres of paved road is already
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In Mothubakwane even though we have not yet done
servicing, but we have started talks with South East
District Council so that we service Mothubakwane. I
believe he has not heard about. He will read the Hansard.
He also asked why the Government continues to allocate
unserviced land in Magope and Mothubakwane.
People need to know that if they put us under pressure,
we sometimes end up being forced to allocate them
unserviced land. Some often say they will service it and
connect water, and create access roads etc. Sometimes
we become under pressure to an extent that we end up
allocating unserviced land to people, those who are
capable of servicing for themselves so that by the time
we start servicing, we would have already allocated land
so that those who are capable are not delayed.
He said water was leaking at Boatle, what we know
is that, the leakage that was in Boatle at Leatlage has
been attended to. If there is another one he knows of, we
probably do not know about it so he should inform us so
that we assist in that regard.
Honourable Butale talked about freehold farms. He
requested us to try and buy freehold farms so that we
assist people who might not have land in North East.
That is true but I know that you are aware that we are
making an effort especially in Gulubane and Masunga.
We are continuing to help by seeing to it that we approach
people who want to sell freehold land. The problem is
that, freehold land owners sell their land at exorbitant
price once they hear that Government wants to buy from
them. I remember that in Ghanzi, Francistown and Tati
East they once gave ridiculous prices. Our wish is that,
like you heard Honourable Van Der Westhuizen talk
about Bray, Herdford, we once tried to look for a farm
there but people gave very high price offers. It is not
that we do not want to help or we do not want to buy, the
problem is that those we want to buy from are charging
ridiculously high prices.
He also said we must paddock this country to reduce
overgrazing. Let me refer him to the Fencing Policy
of 1991 because that is what it says. I believe we will
continue to adhere to its standards.
Then the other one he mentioned was the Chobe-Zambezi
Water Transfer Scheme. Let me say he mentioned that
he thinks the Chobe-Zambezi maybe has enough water
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to be like the North/South Carrier which can maybe join
other water carriers such as Letsibogo. That is our wish
and plan. Let us start that side first; Pandamatenga and
Chobe side first. What he said is on the pipeline, it will
be done in Phase 2 of the Chobe Zambezi project. He
was making a suggestion on something that is already
there.

are our responsibility, all of us; Dikgosi, Members of
Parliament and Councillors. When you see squatters,
inform us.

Another issue was shortage of water. It is true there is
shortage of water in Tati East, we are well aware of that.
We are in talks with some people who want to finance
us, there seems to be progress. Since we are going to
bring this issue to Parliament, may I kindly request that,
I do not talk much about it because it might seem as if
I undermine you. I will bring it here officially where
I will tell you which financier we got the funds from
and requesting you to approve the loan. We believe
Parliament will allow me to get the funds because
the sources and I are in agreement on a lot of things,
I believe when the time comes, I shall bring the issues
before Parliament.
MINISTER OF LOCAL GOVERNMENT AND
RURAL DEVELOPMENT (MR TSOGWANE):
On a point of clarification. Minister let me ask you this
because I did not get a chance to debate on this chapter
I could have mentioned this then. Is the funds that are
being requested for, the ones that Water Utilities said
the southern cluster of Boteti may get a share in?
MR MAELE: Honourable Member, I explained that we
cannot go in to more details about this issue, because
otherwise I will not be doing justice to Parliament.
Allow me to bring this issue once everything has been
finalised. All that I am saying is that, the people we
are in negotiations with, will be giving us funds to
address the issue of water shortage in Botswana. Let me
conclude it like that.
Honourable Markus was talking about delays in
allocation of plots in Maun East and the whole of Maun.
I have heard him say it takes two to three years. I believe
I have to explain this. Our aim is to allocate serviced
land. Sometimes you will find that the cost of land
servicing is the reason for delays in land allocation. It is
expensive to service undeveloped plots.
He also mentioned that some people are squatters, so we
should not allow them because you might find that they
have been squatting for many many years, they might
be 500 in number. The truth is, the issues of squatters
are not the responsibility of land boards alone, they

Sometimes people say “there are squatters here, we are
waiting for the land board to come and evict them” but
without informing the land board. That is not a good
thing. You have to help us with this issue of squatters
because you know better. So I urge you to inform the
land board whenever you see squatters so that we help
them. If you see them and you do not inform us, then
do not point fingers at us. Whenever we see them, we
evict them. I believe you are aware of squatters that we
evicted in Sexaxa and wherever else, by doing so, we
were trying to assist the constituents, we had already
established that these people were squatting. So if you
come across squatters, inform us so that we help you.
He also talked about lack of land servicing in Maun
East. I do not believe you said that Honourable Member
because you know that in Matlapana for instance, we
are servicing land. We are doing that in a couple of
villages even in Disaneng, Matshwane and Maun
Central Business District (CBD). You are the last
person I expected to complain about land servicing
because we are servicing for you more than for some
people. The progress of Matlapana is at 97 per cent. I
am wondering why you are completely denying that
anything happening in terms of land servicing. Why are
you doing that? So…
MINISTER OF YOUTH EMPOWERMENT,
SPORT AND CULTURE DEVELOPMENT (MR
OLOPENG): On a point of clarification, thank you
Chairperson and Honourable Minister. Honourable
Minister, while you are still on that issue looking at
Honourable Markus’s constituency, when you look at
some areas he mentioned, you will realise that they are
tourism areas, you will find a beautiful place which is
a field. I want to know what the process is if one wants
to change use of land, what is your take on the issue of
change of land use?
MR MAELE: About change of land use Honourable
Members, I know that it is one of the issues Honourable
Markus talked at length about, there is a problem. There
is a document that he showed me where it was stated that
there should be a moratorium. Honourable Members, we
have to note that when we change land use, we always
say that fields are green veldts and we should be mindful
of the fact that, we are killing the food production land
as we continue changing land use. Honourable Ralotsia
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has raised a concern, that we are changing farm land to
use it for other uses. What we advise is for people to do
agro tourism for instance. He is aware of this, I have
advised him on that. He has presented his case and we
have talked about it and I have advised on that. So if
you are asking on behalf of Honourable Markus, it is
unfortunate because he is aware of these issues, unless
you were asking on your behalf, so that we correct that.
I have explained the procedure and he understood that
very well. We also talked about the letter in question
and I also assisted in that line. Therefore I take it that
we have threshed it and we are done with it. Honourable
Markus, there is an issue regarding boreholes in Maun,
it is true that we have conducted a rehabilitation of
boreholes in Maun. Our challenge is the Environmental
Impact Assessment (EIA), because Botswana Power
Corporation (BPC) want to electrify and for them to
electrify an EIA needs to be conducted for the process
to be complete. So I think we are doing exactly what
you are really asking for, except that obviously because
we are dealing with the BPC and those conducting
EIA, they are the ones causing the delay Honourable
Member. We will assist you in the shortest possible way.

system be used in areas with high pressure, in peri-urban
areas, therefore in areas like Thamaga and Letlhakane,
they were not included. I just wanted to clarify that
to the Honourable House so that it becomes clear. Mr
Chairperson, may I propose that in two days’ time we
submit a written response to the House because I am
afraid I am running out of time and my time might finish
before I move.

I take it that I have covered issues of water supply in
Maun. Another thing is with regards to water connection
in Maun. I take it that we have heard the concern that
has been raised. We will re- write some of the responses
we provided. And we will distribute to this honourable
House. I just wanted to sum up the response and be in
time to move.
Honourable Mabeo raised a concern regarding
allocation of land, that constituents are crying delay
by land boards. The challenge that I raised is similar to
that of Honourable Markus where I said that we need to
service the land and it is an expensive exercise and so
forth and so forth.
As for other points, he was appreciating the fact that
the Ramaphatle residents have received their residential
plot certificates. The one thing that I do not concur with
him on is the point regarding the water collection tank
at the school. I have responded to this question at Ntlo
ya Dikgosi that, that tank at school is for the Ministry of
Basic Education and I have in turn told him to consult
with the Ministry of Basic Education for the tank to be
installed at the school. That is not our area Honourable
Members.
The other issue is that of the quota system, let me just
respond in general terms. We had agreed that the quota
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The other question that I want to respond to is the one
posed by Honourable Ntlhaile. I was very disappointed
when Honourable Ntlhaile talked about SO2, knowing
very well that I personally went to Mabutsane to talk
about SO2, I consulted with the constituents, the problem
is that there was only a few who did not concur with the
way we wanted to run things. Most of the Mabutsane
constituents were in agreement with the SO2 proposal.
We have long done the feasibility study and people were
consulted but it looks like he is the one who does not
agree with it but he wants to put it like he was sent by the
constituents. I would also like to talk about expansion on
Tlhankane. This shows that the Member of Parliament
does not know his constituency. In Tlhankane there is
what we call Tsha -tsha –tsha expansion. If he knew his
constituency well, he would be in a position to tell that
that is where we are expanding Tlhankane to.
LEADER OF THE HOUSE (MR MASISI):
Procedure. Mr Chairperson, we are in perfect order, but
is it proper for the Honourable Member to not be in the
House when he is being responded to?
MR CHAIRPERSON: No sir, they did not tell me
where they are going. I can only see Honourable
Gaolathe only, but since we are quorated, let us proceed.
MR MAELE: Mr Chairperson, since I am left with only
two minutes, I would like to request this House to allow
me to put these issues raised in writing. We have already
done half of those things which have been presented in
the house yesterday, so what is left for us is to write the
responses for today’s deliberations, it will take us maybe
one or two days and submit the response to the House
so that Honourable Members can appreciate them and
if there are any reservations then we can address them.
In this connection Mr Chairperson, I therefore move
that the sum of P855 326 450.00 for the Recurrent
Budget be approved and stand part of the Schedule of
the Appropriation (2017/2018) Bill, 2017 and that the
sum of P2 804 341 308.00 for the Development Budget
be approved and stand part of the same Estimates Mr
Chairperson, I move accordingly.
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ORGANISATION 1100-MINISTRY OF
HEALTH AND WELLNESS
ASSISTANT
MINISTER
OF
LOCAL
GOVERNMENT AND RURAL DEVELOPMENT
(MS TSHIRELETSO): Point of order. Mr Chairperson,
in just one day this time let us applaud Honourable
Ndaba Gaolathe for staying behind in the House while
Members of the opposition have walked out when we
discuss issues of public concern. He has shown that
he would not be a good leader if he had walked out of
Parliament and failed to agree to the budget proposal.
We have to applaud him for that, for he is doing a good
thing. Thank you.
MR CHAIRPERSON: Order! I have heard you
Madam. I take it that you were not asking me anything,
you were just making a statement. Let me request that
for those of you who want to go outside, be mindful
of the fact that our quorum is set out at 21 Members
as per Standing Order 17.1 please observe that before
we leave. Let us proceed Honourable Members, please
note that two (2) hours 25 minutes has been allocated
to this Organisation. I shall call upon the Honourable
Minister to reply to the debate at 1455 hours tomorrow
and the question will be put at 1525 hours. Honourable
Minister of Health and Wellness, please present your
budget proposal. You have 20 minutes.
HONOURABLE MEMBER: Point of order.
MR CHAIRPERSON: Yes, point of order. Where is it
coming from?
MR MAJAGA: On a point of order. Thank you Mr
Chairperson. You said as Honourable Members, we need
to help you run this Parliament and it is even there in the
Standing Orders. I want to ask you as the Speakership
to stop using the list of Honourable Members who have
not spoken if it is there, rather let us use the provision in
the Standing Order of catching the Speaker’s eye. This
is because after people finish talking, they leave and
come next time and they are given a chance to speak
again while we are ensuring that the quorum does not
collapse. I wanted to help you in that manner as you
have asked us to assist in running this House. Thank
you.
MR CHAIRPERSON: Thank you for that assistance
and advice Honourable Member. We will think about it.
MINISTER OF HEALTH AND WELLNESS (MS
MAKGATO): Thank you very much Mr Chairperson.
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Mr Chairperson, I have the pleasure of presenting
my Budget for Ministry of Health and Wellness for
consideration. But as you can appreciate, this is a very
huge Ministry, twenty minutes is certainly not enough to
be able to cover the entire subject matter that is crucial
for the nation to know.
I was going to be positive, but I want to start on a nonpositive to say that, it is embarrassing that when we are
debating the Ministry of Health and Wellness and then
you find that the entire opposition are not here except
maybe three (3) people. It is either two (2) things;
they are so confident that we are doing such a good
job as the Government concerning health that it is not
necessary for them to come and listen on behalf of their
constituents and help us with what we are doing. It can
also mean total irresponsibility and lack of care about
the subject matter at hand or it could be both. I just
wanted to mention that in passing.
On a positive note; happy Women’s Day to all the
women in the world and Botswana. It is our day as you
can see that we are wearing pink and purple, it is a very
special day. Mother is the only one who forgot theme
colours.
Anyway Mr Chairperson, following last year’s Committee
of Supply Speech, I am very happy to announce that
my Ministry has made notable achievements in the key
priority areas of Sustainable quality healthcare services,
organisational transformation, preventive health
services and Economic Diversification Drive (EDD).
Furthermore, findings from our 2013/14 National
Health Accounts indicate that the amount we spent on
prevention in that year had increased as compared to the
previous years. In summary we did align our resources
to the strategic direction that we are taking as a Ministry.
In striving to ensure quality health services, we have
successfully accredited five (5) of our health facilities
and have developed additional healthcare standards.
With regards to organisational transformation, we are
almost complete with the operationalization of the
new Ministry structure which will come into effect in
April 2017. We are almost where we want to be, you
will recall that we are working on this project with the
World Health Organization. Key achievements to be
commenced in April 2016 include rationalisation of
District Health Management Teams (DHMTs) from
27 to 18, again trying to have a linear structure that is
much more effective; revision of our referral facilities
and creation of decentralised facilities management for
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maintenance of our facilities. In the area of prevention,
a number of strategic documents have been developed
to strengthen community engagement in health and
primary health care. We have just finalized Botswana’s
first primary care guidelines which will facilitate
standardized quality prevention and treatment services
for major conditions, including Non-Communicable
Diseases, at the primary care level. Furthermore, a draft
Community Strategy has been developed to harmonize
the role of community health workers in delivering
health promoting interventions beyond facilities. Again
in terms of refocusing our energies on primary health
care, we have prepared guidelines that should assist
our facilities especially at entry point to be able to cope
where the situation at hand.
With regards to EDD, a total of Seven Hundred
and Thirty Million, Four Hundred and Eighty Two
Thousand, Eight Hundred and Sixty Eight Pula
(P730,482,868) has been spent on purchases between
April 2016 and January 2017. Out of this, 28 per cent or
One Hundred and Ninety Million, Three Hundred and
Fifteen Thousand, Three Hundred and Twenty Two Pula
(P190,315,322) was spent on purchasing of drugs from
foreign entities, while 2 per cent of the total or Sixteen
Million, One Thousand, Seven Hundred and Two Pula
(P16,001,702) was spent on locally manufactured
products which include among others bread, vegetables,
clothing, processed meat, fresh milk and dairy products,
sorghum, beans. The largest proportion of the funds
(70 per cent) was spent on services from local service
providers at Two Hundred and Forty Five Million, Eight
Hundred and Sixty Three thousand, two Hundred and
Nineteen Pula (P245, 863,219) and goods from local
retailers at Two Hundred and Seventy Eight Million,
Three Hundred and Two Thousand, Six Hundred and
Twenty Six Pula (P278, 302,626). In the third quarter
of the current financial year, purchases from youth and
youth organisations amounted to Two Hundred and
Twenty Three Thousand, Nine Hundred and Eighty
Nine Pula (P223,989).
To ensure a clear alignment of our work we have aligned
our priority areas to National Development Plan (NDP)
11 and Vision 2036. In implementing our Ministerial
strategy, and true to our name, we will continue to
strengthen the health and wellbeing of our society
through revitalizing community engagement, delivering
quality sustainable service to eliminate Malaria as we
know that now is topical because we are experiencing
Malaria even in areas that are more traditional as we
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speak, end HIV; we are still on our way to end HIV/
AIDS in 2030, take on emerging public health issues
such as Non-Communicable Diseases that I have always
said it is a greater concern to me than HIV/AIDS, and be
prepared for emergencies.
Human Resources
As indicated in my previous presentation to this House,
the Ministry’s ability to effectively deliver on its mandate
depends on the quality of its human resources, hence our
continued investment on training and human resources
development. Chairperson, the Ministry is fully aware
of its human resource challenges and recognises the
need for innovative human resource reforms if we are
to address our challenges. Some of the innovations that
will be proposed may not be adequately addressed by
the current provision in the Public Service Act and may
require a separate legislative instrument to facilitate the
necessary reforms. Therefore, a situational analysis and
benchmarking exercise, was done last year and we have
produced a report with clear short and medium to long
term attraction and retention proposals. These have been
submitted to DPSM and consultations are on-going.
I am experiencing a challenge. I do not have sufficient
medical personnel across cadres to be able to cater for the
services but I am not just sitting down Mr Chairperson,
I am doing a number of activities. The first that is going
to be most crucial, it will require us to start thinking in
an innovative manner and it is very clear to us that the
current public service…
MADAM CHAIRPERSON (MS KOKORWE):
Honourable Minister, we have lost quorum. We are now
quorated. Proceed Honourable Member.
MS MAKGATO: Thank you Madam Chairperson. I
am saying for us to be able to deal with this challenge
that we are experiencing of our health care personnel
we have to be innovative. We have to go where we have
not probably gone before. We have to revisit the public
service and say to what extent does it cater for our needs
and we are thinking along the line that we must be
treated in a distinct manner. We are special as Ministry
of Health and Wellness and therefore, that specialness
has to go along the lines of being treated separately in a
special manner, either within or outside the current public
service as it is. It is a matter that we will be discussing
and subject to various consultation and process that it is
very clear that currently I am constrained by the public
service as it is for me to be able to recruit, retain and do
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what I would like to do to ensure that when you come to
my facilities, I have sufficient health care professionals.
We have benchmarked, we have looked at what our
neighbours are doing; South Africa, Namibia and so
forth. We have looked internationally as well. So, we
will not be doing that in a vacuum, we will be doing it
after we have seen what others are doing which is better.
Increasing the number of health workers through
external and internal recruitment continues to be an
important intervention to address our human resource
challenges. We visited Mauritius last year where we
recruited 54 Medical Officers and 3 Specialists, out
of which 6 have reported for duty this year. We have
taken this Partnership one step further and are now
drafting a Memorandum of Understanding with the
Government of Mauritius to facilitate recruitment. In
terms of local recruitment, the Ministry has continued
to absorb doctors that graduate from the University of
Botswana medical school into our establishment. In
November 2016, we absorbed 45 intern doctors as well
as 8 specialist (Master in Medicine) doctors.
Health Policies and Acts
Madam Chairperson, in the past I have indicated that
in the new structure the Ministry Headquarters will
focus on development of policies/guidelines/standard
and provide oversight of these documents. In line with
this, the National Health Research Bill and the Health
Professions Bill have undergone all the necessary
consultative processes and will be presented to
Parliament in 2017/18. Due to additional consultations
that were required we were unable to present the Bill in
2016. The Ministry is now at an advanced stage with the
Tobacco Control Bill and plans are to also present it to
Parliament in 2017/18.
The Private Hospitals and Nursing Homes Act is being
reviewed to promulgate a new Health Quality Act to
establish a semi-autonomous body responsible for the
regulation of the entire health service delivery in the
country, including Public Health facilities.
Madam Chairperson, we have now fully commenced
the Medicines and Related Substance Act and a Board
has been established and is operational. The recruitment
the Chief Executive Officer is at an advanced stage and
the plan is to appoint the CEO in the next few months.
The structure of the Medicines Regulatory Authority
Organization is also being finalised.
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Provision of sustainable quality health services can
only be fully realized if adequate financial resources are
allocated to the health sector. We have in the last year
worked on concluding our Health Financing Strategy
which, is at an advanced stage of completion and will go
through the approval process during 2017/18. As part of
this Strategy, there will be consideration for a Blue Print
which is meant to facilitate universal health coverage
in the country. An Actuarial Study will be completed at
the beginning of 2017/18 and will inform Government
on how much is needed to provide universal health
coverage and its sustainability. Furthermore, a costed
Essential Health Services Package of care that will be
mandatory in all health facilities is under development
and will be concluded in the coming financial year.
To better address mental health issues in the country, the
1971 Mental Disorders Act and a Mental Health Bill is
being drafted. It will focus on the patient’s rehabilitation
and will be aligned to international regulations,
guaranteeing the protection of rights of people with
mental disabilities.
Health Promotion and Education
We are working on the re-activation and harmonisation
of all Community Health Structures so as to synergize
resources and to better mobilize communities to
participate in health. We have empowered Village
Health Committees through provision of livelihood
skills in order to improve the social and economic
status of communities as well as address poverty and
other factors that impact health. Thus far, village health
committees at Tutume, Bobirwa, Goodhope, Kweneng
West and Greater Gaborone have been trained.
Botswana has also successfully commenced a Health
in All Policies initiative to address social determinants
of health across sectors. Madam Chairperson, health
outcomes are influenced by factors beyond health and
hence it is necessary to continue the dialogue that has
been created with various sector.
Nutrition and Food Control
Madam Chairperson, in order to protect children’s rights
to optimal nutrition, my Ministry continues to relentlessly
pursue multi-pronged nutrition intervention programs
such as supplementary feeding, direct feeding and
therapeutic treatments. We are currently implementing
direct feeding for moderately malnourished children
in 92 remote health facilities from 19 health Districts
country wide. We have conducted rapid nutrition field
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surveys to assess the effectiveness of our interventions
through a joint corporation with United Nations
Children Fund (UNICEF). These focused surveys
have demonstrated that more resources are needed to
strengthen our preparedness and response mechanism
going forward.
Chairperson, my Ministry is witnessing a rising trend
of childhood obesity. This worrisome phenomenon is
aggravated by the relatively high cost and limited access
to healthy foods as well as the readily and increasingly
available ultra-processed foods. To address this, we
have expanded our national nutrition action plans and
have incorporated effective approaches in the recently
developed national NCD strategic plan. I am, therefore,
calling for increased resources to deal with this public
health burden, which when left unattended, can be a
serious and persistent impediment to economic growth
and social progress.
Chairperson, I hasten to underscore the bothersome
practice where parents and caregivers share the takehome supplementary foods provided to children at
health facilities. In other words, “stop eating Tsabana. I
know what it does to you, but stop eating Tsabana.” It is
not acceptable to share supplementary foods with young
children because it defeats the purpose of the huge
investments in addressing childhood malnutrition. I call
upon political leadership to speak strongly against this
worrisome practice. In so doing, you will be investing
in the next generation to realize its full potential and
contribute in the development of the country.
In the area of food safety, my Ministry remained
resolute in strengthening controls of food safety threats
and late last year I engaged the food business operators,
through a Food Safety Pitso, to discuss a wide range
of issues pertinent in the maintenance of a robust food
safety management system.
Child Health
Madam Chairperson, the 2011 population census results
revealed a significant reduction in Infant Mortality Rate
(IMR) from 51 per live birth in 2001 to 17 per 1000
live births. Similarly, the under- five Mortality Rate
(U5MR) has reduced from 76 per 1000 live births in
2001 to 28 per 1000 live births. Whilst recognizing
these achievements it is necessary that we intensify our
efforts of reducing deaths of children born in the first
month. To this end we will be strategically investing our
resources to develop services that target this group of
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children. Furthermore, we will continue to implement
High Impact Interventions to promote child survival and
development.
Recognizing the importance of immunisation as one
of the most effective high impact interventions in
public health, my Ministry continues to invest in the
introduction of new vaccines and conducting measles
campaigns every 3 to 4 years targeting children under
5 years old. In this regard my Ministry successfully
introduced Measles Rubella Vaccine in August 2016
targeting over 700,000 children aged 9 months to 14
years with coverage of 96.6 per cent achieved.
Madam Chairperson, Botswana met polio free
certification criteria in 2005 and continues to implement
the global polio eradication initiatives to maintain the
certification status. In line with the implementation of
the Polio Eradication and Endgame strategy (20132018), Botswana was among the first four countries in
the Eastern and Southern African region to introduce one
dose of Inactivated Poliovirus Vaccine (IPV) followed
by a switch from using trivalent polio vaccine (tOPV) to
Bivalent Oral Polio Vaccine (bOPV).
My Ministry has been conducting Africa Vaccination
Week and Child Health Days annually to increase
awareness and demand for high impact interventions.
This year the African Vaccination Week will be launched
on the 24th April 2017 in Kgatleng District. The African
Vaccination Week commemoration will also be used to
sensitize and raise community awareness on the Addis
Ababa Declaration on immunizations which states;
universal immunization coverage as cornerstone of
health and development in Africa.
Non Communicable Diseases
Madam Chairperson, the burden of Non Communicable
Diseases (NCDs) such as cardiovascular diseases,
diabetes, cancers, and chronic respiratory diseases is
significant and rising in Botswana. Deaths due to NCDs
far exceed those due to TB, malaria and HIV combined.
Furthermore, what is notable is that these conditions not
only kill, they are debilitating – diabetics have their feet
amputated and those with long standing hypertension
are immobilized by stroke. Furthermore, the major
drivers of NCDs – smoking, harmful use of alcohol,
unhealthy diet and physical inactivity –are preventable.
According to a 2014 national survey (STEPS survey) to
assess the burden of NCD risk factors in Botswana, 31
per cent of Batswana are overweight, 18 per cent smoke,
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and 20 per cent do not engage in enough physical
activity. Furthermore, many Batswana are unaware that
they have NCDs. We found that 11 per cent of Batswana
had raised total cholesterol and most of them had not
been diagnosed or managed at facilities. Currently, over
70 per cent of cancers are diagnosed at advanced stage,
which significantly lowers the chances for cure and long
term survival.
Madam Chairperson, it is with this backdrop that my
Ministry has intensified our fight against NCDs and
their risk factors. In close collaboration with the World
Health Organization (WHO), we have developed a
national NCD Strategy (2017-2022) to better apply
multi-sectoral evidence-based approaches, and to put
us on track as a nation to achieve WHO global targets
including the 2030 Sustainable Development goals.
With regards to community participation and health
promotion we have conducted various campaigns to
educate communities on NCDs, the most recent being
on February 24th 2017 where we commemorated our 6th
annual SADC healthy lifestyles day with Ngami District
under the theme: “Risk factors of today are diseases of
tomorrow.” At this event, over 300 community members
attended the activities, which included a 20km walk,
Pitso and screenings for diabetes, hypertension, obesity,
vision and oral conditions.
With regards to quality patient-oriented services, my
Ministry has established and maintained comprehensive
diabetes centers in eight (8) districts. At these centers,
one-stop-shop consultations are scheduled for patients
to be seen by nurse, doctor, nutritionist to deliver joint
comprehensive care. Group patient education and peer
supports are also available. During the past year, over
10,000 consultations have been made at these centers.
So as to make quality service for diabetes and other NCDs
more accessible, my Ministry finalized Botswana’s first
National Primary Care guidelines in this past year. This
is a proud milestone as these guidelines will serve as
vehicles to bring standardized services closer to where
people live. They will also allow for doing more with
less resources through innovations such as training
non-specialized healthcare workers and community
members to identify signs of disease, refer patients
accordingly and thus diagnose disease early. A key
component of the guidelines is to introduce a routine
‘adult primary screening checkup for adults over 40
years, where they will under low tech but high impact
evaluation for obesity, blood pressure, smoking, alcohol
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and depression so as to pick up those at risk sooner. In
the coming year, we plan to systematically implement
these primary care guidelines through trainings targeting
primary health care workers across the board.
We have also made great strides with prevention and
control of cancers, arguably among the most complex
of NCDs. We have nationally scaled up vaccination
of young girls against HPV, the virus associated with
cervical cancer (it is notable that we have achieved
coverage exceeding 95 per cent, which rivals coverage
in the first world countries). My Ministry has also
initiated pilots on early detection strategies including
training 177 primary care clinicians, and significantly
improving pathology turn-around-times. Similar to
diabetes, we have also established in the last year onestop-shop multi-disciplinary cancer clinics at Princess
Marina Hospital. While early in implementation we are
seeing some progress: in March 2016, 18 per cent of
breast cancers were diagnosed early, currently this figure
is 26 per cent (and is 41 per cent for cervical cancer).
Madam Chairperson, just 2 weeks ago, His Excellency
the President officiated the ground breaking for the first
ever comprehensive network for childhood cancers
and blood disorders. When completed, the Centre will
provide high quality cancer care for our children and
will also serve as a hub for cancer specialty training and
research excellence for the region at large.
Alcohol and Substance Abuse
Madam Chairperson, the Ministry has upheld long
standing strategies to reduce harmful use of alcohol
including leveraging the Alcohol Levy. Since its
inception in 2008, the Alcohol Levy has accumulated
Two Billion, Three Hundred and Eight Three Million,
Eight Hundred and Ninety Nine Thousand, Two
Hundred and Ninety Eight Pula (P2,383,899,298) has
been collected as at the end of December 2016. At
the Ministry, we are using the funds to support reduce
harmful use of alcohol.
These efforts are beginning to bear fruit as the national
per capita consumption of alcohol has reduced from 8
litres per capita to 7 litres (WHO Global Status Report
on alcohol and health 2014) . We are happy to see such
a trend which is anticipated to correspond with reduced
harm from alcohol such as road traffic accidents,
domestic violence and other social ills. Alcohol along
with illicit substances is a serious public health burden
virtually affecting all spheres of our society. My Ministry
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is working hard to counter this negative impact, through
diverse partnerships to deliver rehabilitative services.
My Ministry has boosted health services response
through training 54 officers from different sectors and
supporting 10 Non-Governmental Organisations to
deliver services across the country.

wheelchairs. In the current financial year, 777 clients
were assessed and 206 clients received the wheelchairs,
115 clients will receive by end of March 2017 and the
remaining (456) will be given in 2017/18.

Going forward, we are exploring regulations on the
marketing and promotion of alcoholic beverages so
as to restrict use particularly among the youth. In my
previous presentation to this House, I had indicated that
we are planning to conduct a study to evaluate national
interventions against alcohol and substance abuse.
The study in progress and will be completed in May
2017. The findings of the study will help inform future
direction of the campaign.

Chairperson, significant progress has been made in the
fight against Tuberculosis (TB), however, the disease
still remains a public health concern in the country and
globally. HIV remains the main driver of the epidemic.
The country has seen a decline in TB notification rates
from 622 in 2002 to 305 per 100,000 in 2015 following
the roll-out of ARV programme in 2002. My Ministry
introduced the Treat All Strategy which is envisaged to
have a significant impact on the future incidence of TB
in the country and a realistic chance of ending TB by
2035 in line with the Global End TB strategy.

Prevention of Blindness
Madam Chairperson, visual impairment and blindness
constitute a major public health issue in the country. A
survey conducted in 2014 found that the prevalence of
blindness in Botswana is 5.4 per cent among people aged
50 years and above. The principal causes of blindness
were cataract followed by glaucoma, refractive errors
and diabetic retinopathy. The prevalence of blindness
has increased by 1.7 per cent over the last 7 years.
My Ministry has made a difference with tackling these
leading causes of avoidable blindness. During this
current financial year, 2,666 patients have received
cataract surgery restoring their vision and 157 patients
with diabetic retinopathy have received laser therapy
which slows down the progression of visual loss. With
the use of innovative eye screening technology, over
13,000 school going children have been screened for
refractive errors including short-sightedness. Through
this technological intervention, 848 children have been
identified and will be provided with spectacles by the
end of March 2017. This demonstrates my Ministry’s
commitment in the restoration of sight for our young
and future leaders.
Mental Health and Rehabilitation
Madam Chairperson, my Ministry will be undertaking an
extensive stake holder engagement for comprehensive
and all-inclusive rehabilitation policy that is intended to
bridge the existing gaps in rehabilitation of the mental
and physical disabilities. Rehabilitation shall occupy
a major place in my Ministry’s programmes as it is
critical to ensuring the wellbeing of individuals. This
include improve access to assistive technology such as
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Tuberculosis

Mobilisation of resources remains an important factor in
this fight. The country has mobilised financial resources
amounting to around 34million US dollars from the
Global Fund through a combined TB and HIV concept
note and implementation is under way. Drug resistant
forms of TB remain a major threat in our fight against
tuberculosis and about 100 cases of Multi drug resistant
TB and two cases of Extremely Drug Resistant (EDR)
TB are reported annually.
Madam Chairperson, favorable treatment outcomes
have increased from 71 per cent in 2010 to 87 per cent
in 2015. This is mainly attributed to early diagnosis
and initiation of treatment with resultant decrease in
mortality. TB related mortality has decreased from
758 in 2005 to382 in 2015. Through the roll-out of
Community TB/HIV care, patients are able to take their
TB treatment at home averting economic costs they
have to bear by travelling to health facilities every day.
Malaria
Since the beginning of 2016/2017, the Ministry is
experiencing high levels of malaria transmission
in some districts including those in non-endemic
areas. The focus has been on six malaria endemic
districts (Bobirwa, Tutume, Boteti, Chobe, Ngami and
Okavango). For this period the Ministry has witnessed
sporadic cases from non-endemic districts such as
Kgatleng, Kgalagadi, Mahalapye and Palapye, some
of which were introduced and imported cases while a
significant number were indigenous cases.
Madam Chairperson, my Ministry has intensified
malaria elimination campaign with support from the
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Global Fund Grant amounting to Five Million, One
Hundred and Twenty Eight Thousand, and One Hundred
and Fifty Three US Dollars (US$5,128,153) that will
run until September 2018. The grant has supported
building of a robust surveillance system, establishment
of a Geographical Reconnaissance to facilitate the
implementation of Vector Control interventions and
strengthening Malaria diagnosis and case management
as well as capacitating Community Based Organizations
on malaria community mobilization among others.
Botswana, with support from Malaria Elimination
Eight Initiative and a Regional Global Fund Grant, will
focus on border areas and migrant populations as part of
the response in eliminating malaria. Other partners like
the World Health Organization continue to contribute
to our elimination campaign through Technical Support
in the form of development of a Laboratory Quality
Assurance System for Malaria microscopy and training
of Physicians on the Management of Severe Malaria.
Due to the instability of malaria in this country our
picture keeps on changing as due to heavy rains we have
seen a surge of malaria cases and to date a total of 301
cases and 5 deaths have been recorded compared to 117
cases in 2015/2016.
National Environmental Health Policy
Chairperson, environmental risks such as water,
sanitation and hygiene, toxic and hazardous chemicals,
air pollution, climate change have adverse impact on
human health and in fact 28 per cent of the disease
burden is attributable to these factors. In view of this,
my Ministry is developing a National Environmental
Health Policy. The policy seeks to give an overarching
guiding principle on the management of these risks
The policy will clearly define the roles and
responsibilities of Health and Environment sectors thus
promoting inter-sectoral collaboration which is critical
in the management of health risks emanating outside the
health sector, fostering community empowerment and
participation, and promoting research.
Sexual Reproductive Health
Madam Chairperson, maternal mortality remains
a concern to my Ministry. Through strengthening
of Maternal Mortality Reduction Initiatives we are
beginning to see a drop in maternal mortality ratio from
152 per 100,000 live births between 2014 to 127 per
100,000 live births and 2015. High burden districts
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with high maternal deaths have been identified and
measures including early identification of high risk
pregnancies, clinical skill enhancement through drills,
and supervision and mentorship by specialist doctors
are being implemented to reduce maternal deaths.
Going forward my ministry is planning to continue to
improve capacity of health care workers in management
of obstetric emergencies and newborn care to address
the major causes of maternal and newborn mortality.
In our endeavor to reduce unplanned and unwanted
pregnancies which often end in unsafe abortions, my
Ministry has expanded the family planning method mix
with the introduction of long acting implants which are
currently being rolled out to all Districts.
Laboratory Services
Laboratory services play an important role in improving
access to quality health services at all levels of health
care. My Ministry continues to implement strategies
to ensure quality laboratory services which include
among others implementing quality standards within
all laboratories, improvement on maintenance of
laboratory equipment. In this regard, the National
Health Laboratory is undergoing transition to become
a fully-fledged Botswana Public Health Laboratory
with diagnostic testing focused on screening, detection,
prevention, protection, surveillance and assessment of
infectious diseases throughout Botswana in line with the
primary healthcare strategy.
In an effort to prevent the spread and reduce the burden
of HIV/AIDS, my Ministry has increased laboratory
facility testing for Early Infant Diagnosis from two
(Nyangabgwe Referral and Princes Marina Hospitals)
to six including new sites at Molepolole, Serowe,
Selibe Phikwe and Maun. This has resulted in improved
turnaround times for test results and access to health
services.
As indicated in my previous presentation, blood
collection sites were increased from two (PMH, NRH)
to six including Scottish Livingstone, Mahalapye,
Sekgoma and Letsholathebe Memorial Hospitals in
order to improve the national blood collection. Selfassessment of these blood collection sites has been
done in order to prepare them for accreditation. Quality
Policy Manual and Quality System Procedures have
been developed and training in critical areas of the
National Blood Transfusion Service has been done.
Pharmaceutical Services

Hansard No 187

28

Tuesday 7th March, 2017

Madam Chairperson, there has been an improvement
in the availability of medicines and laboratory supplies
at health facilities in the 2016/17 financial year.
Availability of medicines averages around eighty seven
percent (87 per cent) across all levels of health care.
This is attributed to a number of initiatives which my
Ministry has been implementing, including putting
up a logistics management system in place to monitor
movement of commodities at Central Medical Store
(CMS) and in health facilities. An electronic logistics
management system has been piloted in Nyangabgwe
Referral, Princes Marina, Letsholathebe and Scottish
Livingstone hospitals, Kweneng East, Kgatleng,
Tutume, and Ngamiland DHMTs. The plan is to roll it
out to all facilities in 2017/18.
Emergency Medical Services (EMS)
Emergency Medical Services is now available at two
more centres to make a total of eight strategic areas of
Gaborone, Francistown, Mahalapye, Palapye, Selibe
Phikwe, Lobatse, Maun and Kasane. Strengthening
of the EMS centres remains pivotal in ensuring that
comprehensive and quality services are availed to the
nation thereby reducing mortalities and morbidities due
to the burden of accidents and other emergencies. More
still needs to be done in emergency and rescue services
to ensure that other resources including ambulances
are in place to facilitate smooth running of emergency
services.
My Ministry is concerned with the increasing number of
fatal accidents, which have placed a burden on resources
which could have been utilised otherwise. Botswana
as a member state of United Nations has adopted the
decade of action on Road Safety for the period 2011–
2020 and has five pillars. Emergency Medical Services
is one of the important components that drive the fifth
pillar which looks at post-crash response. My Ministry
is in the process of facilitating development of national
EMS policy which will re-organise emergency response
systems in the country to ensure timely and prompt
response.
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Ministry is currently addressing community’s behaviour
change through continuous engagement and education.
Improving access to specialist service remains a priority
in providing quality services to the nation. My Ministry
has decentralised basic specialists to District Hospitals in
order to improve access to such services. This initiative
has positively borne fruits as specialist waiting times in
the areas of Paediatrics, Internal medicine and General
Surgery has reduced to less than two months. However,
we are still experiencing long waiting times that go up to
seven months in areas such as Gynecology and Urology
where we have shortages of such specialists.
My Ministry has planned to implement initiatives to
increase availability of specialists within the country
which will not only ensure access to specialist services
but will also reduce the cost of referral outside the
country and to private facilities. This move will ensure
that limited resources are prudently utilised to reach out
to more of those in need. Furthermore to manage the
high medical costs due to internal and external referrals
we have established a Managed Care Unit which is
currently being strengthened.
Madam Chairperson, the Botswana University Hospital
is expected to start operation in the coming financial
year. The vision is for the hospital to be a regional
leader in medical education, research and clinical
care by 2023. When fully operational, the facility is
expected to help address health care challenges such as
rising levels of non-communicable diseases, shortage
of healthcare personnel especially doctors and allied
health professionals, retention of health care providers
and rising costs of healthcare which is exacerbated by
referral of patients to the private facilities both locally
and abroad.

Patient Care

To facilitate commissioning and opening of the facility,
a multi-disciplinary transition team has been in place
since September 2016. Activities accomplished so far
include preparation of budget estimate for the 2017/18
financial year, drafting of facility’s organizational
structure, facilitation of job profiles and grading of
executive management positions and projection of
staffing required for the facility.

Madam Chairperson, over-crowding at main referral
hospitals is still a challenge. However, the initiative to
decongest Princess Marina and Nyangabgwe maternity
hospitals is continuing. Equipping of facilities where the
patients will be referred to has been considered and the

Processes for securing facility management services for
the interim and long term, as well as services geared
towards safety in the hospital, infection and waste
control, information and communication services such
as network connectivity, procurement of both hardware
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and software for health care information system,
procurement of biomedical and oncology equipment
among others have also been initiated.
Quality Improvement
Madam Chairperson, to improve the quality and safety
of healthcare, implementation of the national health
quality standards has commenced for public and
mission hospitals. Two hospitals and three clinics in
Mahalapye District and Scottish Livingstone Hospitals,
Phuthadikobo, Xhosa and Airstrip clinics have been
accredited through Council for Health Services
Accreditation of Southern Africa’s healthcare standards
(COHSASA). Additional four facilities are currently
undergoing external survey for possible accreditation.
My Ministry has also commenced implementation of the
national health quality standards for clinics at Kgatleng,
Moshupa and Selibe-Phikwe in the current financial
year and will continue to do so in a phased manner.
Furthermore, my Ministry has developed standards for
Emergency Obstetric and Neonatal Care (EmONC)
and Integrated Management of Childhood Illnesses
(IMCI) to standardise care, improve quality and safety
of maternal and child services and also reduce maternal
and neonatal morbidity and mortality. This includes a
certification programme for the basic and comprehensive
EmONC services through which the Ministry will
monitor performance of all facilities offering maternity
services.
Also, my Ministry has commenced the development
of a quality information management system that
will facilitate the implementation and monitoring of
adherence to these standards and norms by tracking all
quality and compliance data across health facilities.
Maintenance of Health Facilities
Madam Chairperson, maintenance has been a major
challenge in the Ministry’s facilities in previous years.
Contract with the Facilities Manager for maintenance
and supervision of contractors has elapsed and the
Ministry has capacitated the districts to do front line
maintenance for the facilities as an interim measure.
As a long term intervention, the Ministry has established
a unit that will be responsible for maintenance and
projects management. The Director for the Unit assumed
duty in November 2016.The employment of Engineers
and other technical staff was done in December 2016
and January 2017 and they will report for duty in March
2017.
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In addition to establishment of the Unit, an Expression of
Interest for Facilities Management for DHMTs clustered
into 18 regions was floated. Pricing for the tender was
availed to the shortlisted companies and closed on the 9th
February 2017. The services for the facility management
would include assessment of facilities and condition
survey to develop a maintenance strategy. The technical
staff in the DHMTs will be working with Facilities
Managers and contractors at Districts level while the
staff at the Ministry Headquarters will be overseeing
implementation of maintenance plan and projects.
HIV and AIDS
Madam Chairperson, to achieve epidemic control of
HIV by 2020 and ending AIDS by 2030, my ministry
adopted the Treat All initiative in June 2016. This is a
strategy in which all HIV positive people are enrolled
on Antiretroviral drugs (ARVs) irrespective of their
CD4 count. New treatment regimens with fewer side
effects have been introduced to improve treatment
adherence mainly for those that are not yet ill. This will
also have the benefit of reducing the emergence of drug
resistance. The country has also adopted a strategic mix
of HIV Testing Services approaches to expand HIV
testing to increase the positivity rates (yield) to meet the
first 90 of the 90.90.90 UNAIDS targets. Currently the
country is at 70.7 per cent against the 1st 90. I therefore
call upon members of this house to encourage their
constituents to take advantage of the testing strategies
to know their HIV status. Those diagnosed with HIV
should be encouraged to enroll and adhere to treatment.
Let me at this juncture recognize the on-going support
that we have received from the USA to make Treat All
a reality.
ART coverage since inception to December 2016 is
297, 634 (73.8 per cent); a slight increase from the 2015
coverage of 274, 025(67.9 per cent). We note that of
the total population on ART, there are treatment gaps in
our young men and women. Therefore there is need for
innovative approaches of finding these groups through
targeted testing and immediate initiation on ART. Great
progress has been made in the PMTCT program with the
national MTCT rate at 0.9 per cent in 2016. The country
has engaged WHO to start the process of validation
of elimination of MTCT of HIV and the process will
include elimination of congenital syphilis as well.
Since 2009 to December 2016, 187, 085 or (48.6 per
cent) of eligible males have been circumcised against
the target of 385,000. The Safe Male Circumcision
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Programme continues to explore innovative strategies
of reaching as many males as possible such as school
campaigns and task sharing. Since August 2015, the
programme instituted task sharing where nurses were
trained to do the actual surgical procedure. Efforts have
also been undertaken to improve the SMC coverage
through the Early Infant Male Circumcision program.
Since its inception in 2014, 4,779 babies have been
circumcised.
Given the continuing negative behaviors, new HIV
infections and dwindling donor support, this calls for
robust strategies for behavior change, active community
participation and engagement, efficiency gains and cost
savings through integration of services, community and
health systems strengthening and evidence informed
programming. These are some of the strategies that the
Third National Strategic Framework will employ during
its implementation.
Madam Chairperson, we have this year produced the
Botswana Investment Case for HIV that will be used
as a resource mobilization tool to strengthen our HIV
Response. To this end, I am happy to indicate that the
Global Fund grant support to Botswana of Thirty Two
Million, One Hundred and Seventy One Thousand,
Nine Hundred and Sixty US Dollars (USD32,171,960)
which will be used to close resource gaps identified
in addressing TB/HIV and Malaria. I am encouraged
by the support that we continue to receive from our
Development Partners, Civil Society and the Private
Sector. We cannot afford to underestimate the importance
of such partnerships which laid a firm foundation for
what we have achieved so far in the fight against these
epidemics.
Madam Chairperson, my Ministry will undertake a
combined HIV/AIDS (BAIS V) and TB survey during
2017/18. This will be co-funded by the Global Fund and
Government of Botswana. Globally, the move is for TB/
HIV programming and combining the two will assist
the Ministry to gain important insight in the TB-HIV
epidemiological dynamics. This will enable the country
to effectively come up with comprehensive programmes
to address TB/HIV co-infection.
The recently released results of the second Botswana
Youth Risk and Behavioral and Biological Surveillance
Survey, which was done in Junior and Senior Secondary
Schools for students aged 13-19 years, show shocking
risky sexual behavior among our youth and this calls for
immediate interventions that target this group. Of the
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7,205 students who participated in the study, 22.3 per
cent of them reported having had sexual intercourse in
the last twelve months, and out of which 43.7 per cent of
them had sexual intercourse with two or more partners.
There is need for robust youth targeted behavioural
interventions. We need to reach young children and
adolescents by using strategies like social media and
provision of youth friendly services. My Ministry will,
in 2017/18, implement the Most At Risk Populations
(MARPS) programme which includes young people.
The Civil society organisations will continue to be
engaged to reach these populations to ensure that we
leave no one behind and ensure the country attains
epidemic control.
Madam Chairperson, in my previous presentation to this
house, I indicated that my Ministry will start development
of the Third National Strategic Framework (NSF III).
Work started in October 2016 and consultations are ongoing with different stakeholders. The framework will
be aligned to the Vision 2036 and NDP 11 and will be
ready in September 2017. It will have a costed National
Operational Plan (NOP) and a Monitoring and Evaluation
Plan. All HIV/AIDS interventions in the country will be
guided by this framework and my Ministry will continue
to solicit support from development partners and
other stakeholders for the implementation of the Plan,
including periodic evaluations and re-programming.
As the Ministry of Health and Wellness, we recognise
the role that we play in health outcomes but it is equally
important that other sectors play their role in addressing
the social determinants of health. Let me take this
opportunity to also urge everyone of us to take health as
our own personal responsibility.
MINISTRY’S 2017/2018 BUDGET PROPOSALS
Recurrent Budget
Chairperson, the Recurrent Budget proposal for my
Ministry for the financial year 2017/2018 is Six Billion,
Five Hundred and Eighty-Six Million, Nine Hundred
and Seventy-Five Thousand, Six Hundred and Fourty
Pula (P6, 586, 975, 640).
The proposed budget represents an increase of Eight
Hundred and Fourty-One Million, Ninety-Nine
Thousand, Seven Hundred and Twenty Pula (P841, 099,
720) or 14.6 per cent over the current year’s approved
budget of Five Billion, Seven Hundred and Fourty-Five
Million, Eight Hundred and Seventy-Five Thousand,
Nine Hundred and Twenty Pula (P5,745,875,920).
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The increase in the budget is attributed to adjustment
of salaries and related allowances from P2,405, 193,110
to P 2,537,789,794 or 5.5 per cent, increase in Service
Charges and Outsourced Services from P247, 966,750
to P338,014,801 or 36 per cent, Mission Hospitals from
P98,995,600 to P128,995,600 or 30 per cent, Building
Maintenance from P75,884,510 to P162,693,590 or 44
per cent, Drugs from P453,850,000 to P495,850,000
or 9 per cent, Anti-Retroviral from P479,447,430
to P879,447,430 or 83 per cent, Medical Fees from
P255,421,750 to P338,725,850 or 33 per cent Medical &
Surgical Equipment from P62,370,750 to P142,370,750
or 128 per cent.
The proposed budget will be allocated to Departments
within my Ministry as follows; The Department of
Clinical Services is awarded the largest share of Five
Billion, Three Hundred and Seven Million, Two Hundred
an Sixty-Two Thousand, Six Hundred and Eighty Pula
(P5,307,262,680) or 80.6 per cent of the total budget.
The Department takes the bulk of core mandate of the
Ministry and is responsible for all Government hospitals,
clinics, primary health care facilities, Central Medical
Stores (procurement and distribution of drugs, vaccines,
laboratory supplies and dressings) and National Health
Laboratory.
The Ministry Headquarters is allocated the second
largest share of the budget at Eight Hundred and
Twenty-Five Million, Nine Hundred and Eighty-Eight
Thousand and Ten Pula (P825, 988,010) or 12.5 per cent
of the total budget. It is within this Department that my
Ministry caters for medical aid subscriptions for all civil
servants and pensioners, replacement and maintenance
of vehicles (including ambulances) and the running of
Institutes of Health Sciences.
The balance of the Ministry’s budget which amounts to
Four Hundred and Fifty-Three Million, Seven Hundred
and Twenty-Four Thousand, Nine Hundred and Fifty
Pula (P453, 724,950) or 6.9 per cent will be allocated to
the remaining five Departments; Public Health, Health
Sector Relations & Partnerships, Policy Planning,
Monitoring & Evaluation, Health Inspectorate and HIV/
AIDS Prevention and Care.
Development Budget
Madam Chairperson, I request Six Hundred and Thirty
Nine Million, Thirty Thousand, and Eight Hundred Pula
(P639,030,800) for implementation of my Ministry
projects, which are predominantly infrastructure
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projects under ESP. Allocation of the requested budget
is proposed for the Ministry programmes as follows:
09331: MOHW Computerization- P 8,460,000
Madam Chairperson, there are two projects which will
be implemented during 2017/18 under this programme:
e-Health and Quality Information Management System
(QIMS).Under e-Health, funds will be required to
continue rolling out the Integrated Patient Management
System to clinics and also digitalise x-ray films in
referral hospitals through implementation of Picture
Achieving and Communication System (PACS). PACS
is a medical imaging technology which provides storage
and convenient access to images from multiple machine
types. PACS has the ability to deliver timely and
efficient access to images, interpretations and related
data. Rolling out IPMS to clinics will improve access to
patient information that is currently found in hospitals
including laboratory results.
Development of the Quality Information Management
System (QIMS) is spilling over from NDP 10. Currently,
the Statement of User Requirement (SOUR) is being
developed. Upon completion, the system will be used
for assessment and monitoring performance of health
facilities for compliance to health standards. I therefore
request this Honourable house to approve Eight Million,
Four Hundred and Sixty Thousand Pula (P8, 460,000)
for these projects.
09333-MoHw Consultancies-P3, 243,000
Madam Chairperson, development of National
Healthcare Standards commenced during NDP 10 with
five standards completed and under implementation.
As earlier indicated in my presentation, two additional
standards for Integrated Management of Childhood
Illnesses (IMCI) and Emergency Obstetric and Neonatal
Care (EmONC) standards have been developed.
These standards provide a yardstick in measuring
and monitoring performance of the health sector by
conducting periodic auditing of health facilities to
ensure adherence.
Madam Chairperson, there will also be a new project
called Primary Health Screening project that will
be undertaken under this programme. It is a NonCommunicable Diseases (NCDs) primary prevention
initiative which will serve as a vehicle for integration
of NCDs at primary care level. This initiative involves;
development of NCDs standardised training curriculum,
training and certification similar to KITSO training for
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HIV, conducting mentorship visits to support assessment
and improvement of NCDs services at primary level. I
request Three Million, Two Hundred and Fourty Three
Thousand (P3, 243,000) to execute these projects.
09334-Institute of Health Sciences-P11, 880,000
Madam Chairperson, during 2017/2018, a contractor
will be engaged complete the remaining and remedial
works for Gaborone IHS Staff housing project in Block
6. Molepolole and Serowe Institutes of Health Sciences
final accounts will finally be closed after long disputes.
Eleven Million, Eight Hundred and Eighty Thousand
Pula (P11, 880,000) is requested under the programme.
09343: HOSPITAL SERVICES-P191, 930,000
Madam Chairperson, construction of Shakawe hospital
staff housing has been completed and officially handed
over to my Ministry in December 2016. The hospital
component was awarded at end of January 2017, and
construction is expected to start at the end of March
2017, after contractor’s completion of mobilisation to
the site. Outstanding works for Rakops operating theatre
will finally be completed this coming financial year as
contractor is currently on site.
Refurbishments of old hospitals have commenced; old
Scottish Hospital refurbishment commenced on the 17th
October 2016 with an expected completion of October
2017.Refurbishment of Old Sekgoma, Mahalapye and
Sefhare hospitals commenced on the 9th January 2017
while Old Maun Hospital refurbishment is yet to be
awarded.
DRM and Moshupa hospitals designs have not yet
started. However, for Moshupa, funds for engagement of
consultants have been approved and their appointment
is in process. For DRM, preliminary site suitability
assessment was conducted at the end of August2016.
An Invitation to Tender (ITT) is under preparation for
appointment of consultants. Preliminary site suitability
assessments have been conducted for upgrading of
Tutume, Gumare, Kasane, and Bobonong Hospitals.
Thamaga hospital site for its upgrading to include
Accident and Emergency wing is still to be assessed.
Implementation of upgrading Mmadinare hospital to
include TB ward will kick start in 2017/2018. I request
for approval of One Hundred and Ninety One Million,
Nine Hundred and Thirty Thousand (P191, 930,000)
under the programme.
09342: Primary Health Care Services- P260, 032,709
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Madam Chairperson, Kachikau Clinic Phase 2
construction commenced in September 2015 and
progress is at 89 per cent. Project completion has been
delayed due to poor performance of the nominated
Mechanical sub-contractor. Construction of staff houses
in Chobe, Ghanzi and Charleshill areas is carried out
by Local Authorities and is still ongoing but at a slow
pace. Construction of staff houses for North West
Ngami commenced in May 2016 and progress stands at
35 per cent and behind schedule. There has been delay
in implementation of the project. Construction of 126
staff houses at Kgalagadi North (23) and South (39),
Tutume (10), Greater Francistown (3), Mabutsane (13),
Bobirwa (6), Boteti (11) and Greater Gaborone (21) are
at different stages of procurement. Construction has
started for Tutume, Greater Francistown, Mabutsane
and in Kgalagadi South.
With regards to electrification of health facilities and
staff houses along the national grid, 37 out of 69 facilities
and 72 out of 120 staff houses have been connected
with continued facilitation by Local Authorities in some
areas. The work is on-going though at a slow pace due
to lack of technical expertise in my Ministry to facilitate
the project.
Construction of 42 ESP staff houses at Lobatse (17)
and Kweneng (25) has commenced. Progress at
Lobatse stands at 4 per cent. In Kweneng construction
commenced only in January 2017.Upgrading of 27 ESP
health facilities is continuing, with eight being upgraded
to Primary Hospitals Level 1, one is being upgraded to
a clinic with Maternity while 18 are being upgraded to
clinics without maternity. Preliminary sites suitability
has been done for 20 facilities and funds to engage
consultants for pre and post services have been approved
for eight facilities. Two Hundred and Sixty Million and
Thirty Two Thousand, Seven Hundred and Nine Pula
(P260, 032,709) is requested under this programme.
09134: HIV / AIDS Programme –P163, 485,091
Madam Chairperson, although Botswana continues to
perform well in the response to HIV and AIDS, more
still needs to be done in order for the country to achieve
the new global targets of ending AIDS by 2030. Robust
programmes and interventions are in place to reduce
ten thousand annual HIV infections towards achieving
epidemic control.
94. Our Development Partners continue to provide
support Government contribution in response to national
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HIV/AIDS initiatives implemented by my Ministry.
I therefore request this Honourable House to approve
One Hundred and Six Three Million, four Hundred
and Eighty Five Thousand and Ninety One Pula (P163,
485,091) to continue undertaking HIV programmes.
Conclusion
Madam Chairperson, I move that the Recurrent Budget
in the sum of Six Billion, Five Hundred and Eighty Six
Million, Nine Hundred and Seventy Five Thousand, Six
Hundred and Fourty Pula (P6, 586, 975, 640) under the
Recurrent Budget for Organisation 1100 be approved
and stand part of the Schedule of the Appropriation
(2017/2018) Bill 2017(No. 2 of 2017); and that the
Development Budget in the sum of Six Hundred and
Thirty Nine Million, Thirty Thousand and Eight
Hundred Pula (P639, 030,800) be approved and stand
part of those estimates for the financial year 2017/2018.
Thank you Madam Chairperson, but I still believe this
is too short for Ministry of Health and Wellness. Thank
you Madam Chairperson.
MADAM CHAIRPERSON: No one is going to stand
up when I am standing. Honourable Father of the House,
you should always think about your children.
HONOURABLE MEMBER: Procedure.
MADAM CHAIRPERSON: There is no procedure; I
have given you the floor.
MINISTER OF LOCAL GOVERNMENT AND
RURAL DEVELOPMENT (MR TSOGWANE):
Procedure. Thank you Madam Chairperson. My point of
procedure is that I do not even want to go to the extent
of abusing the Standing Orders. I have been standing
since yesterday, I am very much aware that I must give
others chance to speak, and they are all aware of that.
I have brought this Standing Order to the attention of
your Assistant several times, and I do not want to abuse
it at all.
MADAM CHAIRPERSON: Sit down, I am standing.
Honourable Father, you have debated twice and there
are some members who have not debated at all and some
have debated once, so I do not agree with you. Some
members have debated three times and those should not
rise at all.
MINISTER OF LOCAL GOVERNMENT AND
RURAL DEVELOPMENT (MR TSOGWANE):
Thank you Madam Chairperson. I am also counting
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how many times I have spoken, and I will be very much
aware of that.
MR MAJAGA: Point of order. Thank you Madam
Chairperson. We must set the record straight here. We
are here to help you run this Parliament, when you look
at the Standing Order, procedure is that we must catch
the Speaker’s eye so that you are given the floor but
you are now doing a list which makes you fail to run
this House. Members just come to the House to debate
and go, so let us work on that or we should amend the
Standing Order.
MADAM CHAIRPERSON: Honourable Majaga, I
will throw you out of this House for insinuating that I
am failing to run this House because I have read you the
Standing Orders many times. You are wasting our time.
MR TSOGWANE: Thank you Madam Chairperson...
MR MMOLOTSI: Point of order. Honestly Madam
Chairperson, I think we need to do something about
a situation where some Honourable Members of
Parliament decide to stay away from Parliament. We
keep the ... (interruptions)...I will soon get angry. We
keep quorum for them every day, and all they do is to
come here, stand up and they are given the floor and
then go. Tomorrow Guma will be here and he will be
given the floor and then go. Bagalatia will come, be
given the floor, debate and go. Madam Chairperson, I
think we should try to address those issues because they
do not sit well with us.
MADAM CHAIRPERSON: No, that is not right.
Why are you talking like that about Honourable Guma
because you have just arrived as well?
MR TSOGWANE: I will be very brief to try and give
others a chance. Let me thank you for your budget
Minister, and also thank you for the intervention which
you have recently rolled out, which is the Test and
Treatment Impact intervention. We really thank you for
that, we have communicated that to our people, and they
are happy about it.
In any case Minister, I still have problems in my area,
Boteti West. Our major problem is that we are a Malaria
area; as you rightly indicated on Paragraph 39, and that
being the case, we have people sometimes suffering
in that small hospital at Rakops because it is the one
accommodating the whole Constituency in terms of
those who are accommodated on the basis of Malaria
treatment. You find that people are suffering because
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there will be shortage of beds; people sleeping on the
passages when Malaria is at the highest point. So, if you
can try and expand that primary hospital; it is an old
hospital, and I think it needs expansion or relocation if
there is not enough space.
We also have a lot of clinics which are of the old system,
they just operate in one room; about four (4) of those
clinics in that area, some of these clinics are far away
from the hospital, but are also operating in a small space
of a single room. There is no confidentiality in people
who are coming to consult. So, try and look into that
area Minister.
The other problem that has not helped the health
situation in my area is water, as you know water is a
health matter, and without clean water you are bound
to have problems. Rakops itself is a big village, and
because of lack of water; I know water is not under your
Ministry, but it impacts negatively on health matters,
people go to the river and get water from the flowing
streams. So, if you can talk to your colleague to help
rectify this water situation, it would really help us.

Time and again I visit Princess Marina and Selebi Phikwe
Government hospitals for consultation and I feel some
services must be improved to become satisfactory health
services. We should do so by providing management
or managerial skills to the staff of these hospitals so
that they can be able to understand that they work as
administrators not as doctors and nurses. The fact that
some doctors can be in the administration department
this might be a problem because that person might end
up not doing things right and the ruling government will
be blamed for that.
The Selebi Phikwe hospital is in your plan and we were
hoping that we are at a point where we are trying to
diversify the economy of Selebi-Phikwe by building
new industries. Our expectation is therefore that the
hospital must be first on the list so that when Honourable
Seretse’s ministry is still luring the investors to come
to Phikwe, they should find the hospital ready and feel
interested after seeing that a health facility is available.
As we continue with this plan we should hope that it
will be implemented first.
HONOURABLE MEMBER: …(Inaudible)…

Madam Chairperson, as I said, I do not want the story to
be too long, I am concerned with health facilities. If you
can just improve them, it would help us a lot because we
do not even have an air strip in Rakops, so if there is a
problem in that hospital, our people would suffer.

MR MOLEFHI: The Honourable Member must be
saying what he is saying because he does not know the
capacity of BCL Hospital, the number of patients that
it can accommodate. It is very small. It has only two
wards.

The other issue is about patients’ referrals or transfers,
those who are transferred or have appointments in
hospitals in places like Francistown and Serowe suffer.
They do not have accommodation in those areas, and
some have to find accommodation for themselves. This
made our people to suffer to the extent that some preferred
to at least die at home instead of being transferred to
places where they do not have accommodation, and
sometimes they do not even have transport to go and
consult or get treatment from those referral hospitals.
The referral hospitals are very far from their places.
These are some of the issues that I could just draw your
attention to. I thank you Madam Chairperson. Let me
spare this time for others.

I had moved on from the hospital Madam Chair. I was
going to say there is sewage water Madam Chair but this
one is not the issue of the Ministry of Health, this one is
Honourable Maele’s problem. This sewage water comes
from the taps that are not working in Botshabelo ward.
Normally we ask the health practitioners to spray that
water with chemicals because it flows to the rivers and
sometimes it just remains stagnant. The smell of this
water is too pungent and apart from the smell, the cattle
drink from this area. This is a hazard to our health as a
nation. Even though we are not doctors, what hurts the
most is that your people are refusing to spray this area
to prevent malaria, they are saying there is no malaria
in Phikwe as a result they cannot spray stagnant water. I
am therefore saying this should be something that they
have to work on.

MINISTER OF INFRASTRUCTURE AND
HOUSING DEVELOPMENT (MR MOLEFHI):
I thank you Madam Speaker. It is evident that our
expenses in the health sector increases at all times. It
is necessary that from these expenses we come up with
ideas and plans in which some of us who are able could
assist the government in paying for our health.
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The other point was mentioned by Honourable Tsogwane
saying we move our patients to other hospitals inorder
for them to receive special care. Let us take Mahalapye
or Molepolole for an example, if a patient was brought
in to the hospital by the health practitioners, when he is
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discharged, he is expected to go home on her/his own.
Minister let us look into these issues. We are not saying
the government has unlimited resources, we should
however have an arrangement that if the patient was
brought in to the hospital for special consultation by the
health practitioners, we should at least take them back to
where we got them so that the relatives could see them. I
believe that could ease the emotions of the people more
specially during this time when our economy is not
doing so good.
You have shortage of staff, you should do all you can
to increase your staff compliment. There is shortage of
doctors in Selebi Phikwe, they are not enough. We are
aware that there is this shortage countrywide but the
expectation is that in your meetings with the cabinet you
should come up with ways in which we could retain the
doctors, we can do so by increasing their salaries.
Some of these doctors are expatriates; they come here
to work for the government for some time, while on the
other hand they apply for posts in other countries like
South Africa and others, within some time they resign.
Let us therefore review their conditions of service
and see how we can improve them to that we retain
employees with different expertise.
We know that due to our Public Service Act some
health practitioners would say “I am just a nurse,” or
“I only specialise in this field.” They no longer consult
or dispense medication; these services then take time to
be provided because of what the Public Service Act is
saying…
MINISTER OF HEALTH AND WELLNESS (MS
MAKGATO): On a point of clarification Madam
Chairperson. Thank you Madam Chair. I just wanted to
ask you to comment in line with what you are saying
about trying to improve the conditions of service. The
comment where I said it is going to be necessary for
us to look at what governs those conditions separately
from the Public Service Act. I just want to hear what
your take is on it.
MR MOLEFHI: Yes Honourable Member I believe
those conditions could be looked at. We could use the
Public Service Act as the principal law and then make
policies that could sustain these health service providers
because we have realised that their profession is special,
by so doing they will be able to provide good service
for us.
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Botswana University Hospital; we know that our
students will be doing their practicals at this hospital;
we should therefore ensure that the salaries of the
experts who will be working there match those of the
international standards. We are going to lose them if we
are planning to pay them at the same scale with other
University lecturers. We should be ready for these
lessons as some of them will be working on temporary
basis. If there is any expert in any of the Universities in
America, he/she could be employed on temporary basis,
maybe for three or four months and then he/she could
return to his/her University afterwards. That could help
us improve our skills that we want to teach people.
Lastly as we will be holding Kgotla meetings telling our
people that we are opening a University Hospital, we
should also encourage them to donate their corpses to
the University so that the students could use them in their
practical lessons. We should draw up a policy quickly so
that those who are interested should make preparations
to donate so that students can have something to use
whilst learning to ensure that they have adequate skills.
Therefore, Honourable Members on the other side of
the aisle can also put it in writing while they still have
time that they will donate their corpses/legacy to the
upcoming generation. Thank you Madam Chairperson.
ASSISTANT
MINISTER
OF
TERTIARY
EDUCATION, RESEARCH, SCIENCE AND
TECHNOLOGY (MR MOLAO): Thank you Madam
Chairperson, let me show that I support the Honourable
Minister’s budget request.
HONOURABLE MEMBER: Point of order Madam
Chairperson.
HONOURABLE MEMBERS: … (Murmurs)…
MADAM CHAIRPERSON (MS KOKORWE):
Sorry, Honourable Molao, I had not seen that you are
the third person, you will be next.
HONOURABLE MEMBER: No, it is fine.
MADAM CHAIRPERSON: No, sit down. We ought
to correct things while they are still fresh.
MR GAOLATHE (GABORONE BONNINGTON
SOUTH): Thank you Madam Chairperson. I am one of
those people who had thrown out a submission that was
made by your Ministry Honourable Minister a year or
two ago at the Public Accounts Committee. I know that
I have expressed discontent about some of the quality of
your Ministry’s work. I also want to be the one today to
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indicate that I have gone through your 36 pages, which
I have found to be very refreshing and professional. I
think the work of your Ministry requires commendation.
It is in fact one of the few ministries that I have read
through and come out having a good understanding
of what I think the Ministry is trying to do. It is one
of the few ministries that I think had actually made a
follow up on what I always bitterly complain about,
which are the performance data and the performance
measures. It is one of the few ministries that I think are
taking a strategic direction very seriously. There are
a few areas that I would still like to point out, I think
there are lapses which your Ministry needs to look at.
I do think that for major hospitals you really need to
seriously start decentralising and focusing on allowing
these large hospitals autonomy to get their management
right. There is no reason why old hospitals like Princes
Marina and Jubilee should still be having the queuing,
manpower problems and many other problems that have
been recurring for so many years. I think there is a big
management issue, there is the issue of processes.
You will recall that I suggested that with these big
hospitals you need to consider establishing trusts and
having boards that actually run the hospitals. I am quite
pleased with the work of your District Management
Teams. I think approaching health care in an integrated
fashion is certainly the way to go. Botswana continues
to have a major problem in health human resources and
we know that one of the reasons is the remuneration or
the incentives, but the studies around the world have
indicated that in this health profession, the problem
actually is not always just remuneration, it extends to
what they call work design. There are benchmarks now,
which indicate that there are specific work design issues
around the health profession, that if we were able to get
it right as a country, should be able to assist you which
what you have already indicated as trying to get your
attraction and retention of the human resource in the
health services right. We have talked before about the
University Hospital and the need to get the model right,
or even if you do not get it right, but to get the model, to
be very clear around what the model is. So that you can
focus your resources in a way that you optimise what
you say you want to do. I had expressed concern that,
you know given hospitals like that, given how much
they cost and given how much resources are consumed.
I was concerned that your Ministry has not yet worked
around these issues, and the idea that it will only start
being operational from the financial year 2017 to 2018, I
think you have taken too long. I think you have dragged
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your feet. Even though I commend what you say you are
doing in terms of getting your organisational structure,
your budget, I think you have dragged your feet. I
think this has been a waste of a resource to have taken
that long. I agree with what I see in your presentation
around the Actuarial Study that your Ministry has been
undertaking with a view to recommending a universal
health insurance or health package of some sort. This is
an area that again, we have talked about before, the need
to relook at the financing of health care in Botswana.
It is a very expensive undertaking and I think we need
to start looking at among others the Singaporean model,
where we do not necessarily have to be financing the
health care from the consolidated fund, but that there
needs to be a different and separate fund which is with
a proper sustainable way of funding, which fund will
finance the health care in Botswana. In fact I will go
as far as saying, this fund should actually pay medical
fees for all citizens provided that we have the right
mechanism, the right way of funding. You will find that
this will actually even assist the Ministry establish its
proper costs structures taking us back to the indicators,
the performance indicators, that I still think as a Ministry
you need to be showing us how much it costs to attend
to different types of patients suffering from different
types of ailments. So that we can establish as a country
whether you are making inroads and whether you are
improving in terms of the provision of our health care.
I also think going on to the next item, given the types
of facilities, technology and the equipment, the larger
hospitals have, you need to find a formula or a mechanism
for private doctors, private health practitioners to have
access to these facilities, so that as a system we can
better utilise whatever equipment we have, because
some of these equipments are capital intensive, they are
very expensive. We cannot expect private practitioners
to be able to afford them but providing access to them,
you will find that in the overall scheme, they might be
able to bring overall health costs lower in our system.
I am very happy with what you are doing with the
Private Hospitals and Nursing Homes Bill which is a
step towards that regulator which you and I have been
sparring about. I am glad that you are following up on
that. I am very happy with what you are doing with
the Bill on the National Health Research and Health
Professionals. I am happy with what you are doing to
revise the very archaic Mental Disorders Act to align it
to the rights that sufferers of these ailments are entitled
to.
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I also feel that the area of technology, you are not, as a
Ministry, as aggressive as I think you should. I think it is
an area where you have an opportunity to take the lead
in terms of the African continent in using technology to
provide health care services.
ASSISTANT
MINISTER
OF
TERTIARY
EDUCATION, RESEARCH, SCIENCE AND
TECHNOLOGY (MR MOLAO): Thank you Madam
Chairperson. Let me indicate that I support the Minister
in her request which is such a rich presentation packed
with important points. Let me further be thankful that
at Shashe West constituency we are expecting that in
planning, our clinics of Sebina and Mathangwane will
be refurbished to reduce congestion at Francistown and
Tutume.
The major complaint at the constituency is your
programme of the Emergency Medical Services (EMS)
where ambulances are stationed at Francistown. People
are calling from the villages in cases of emergencies but
this programme is not working well for them because
ambulances take a long time coming from Francistown.
Sometimes one would be calling from Natale, Jamataka,
Mathangwane and so on and an ambulance will be
attending to another emergency at Tonota and as a
result would take a long time to attend to the other
one. The request by my constituents is Mathangwane
clinic is strategically located and so at least you can
station two or three ambulances there to assist that
entire area including villages of Chadibe, Borolong and
other villages in cases of emergency. This is one my
constituents major complaints.
Let me be grateful that you have addressed our
complaint of having a better clinic at Semitwe and to
expand Borolong clinic. The biggest complaint in my
constituency is that we have two villages; Jamataka and
Mafungo-Hobona, these are independent villages which
have primary schools. At Jamataka there is a primary
school with two hundred and ninety students but it is
serviced by just one visit per month. Mind you the
nearest clinic from Jamataka is almost ten kilometres.
What happens if a child has an emergency at Jamataka?
Our complaint is that there should be a clinic, at least
a health post at Jamataka with a nurse. The same thing
should apply to Mafungo-Hobona. That is why when
I was discussing with my constituents about the P10
million which will be distributed to implement projects
they clearly said “no, we want to use it at Jamataka
to build a health post” we hope that you will deploy
a nurse and resources there. You should also do the
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same at Mafungo-Hobona because they are also far,
ten kilometres especially when it comes to health the
distance is too much. If a person has an emergency it
becomes difficult to get assistance.
In our government we know that when a village becomes
independent, the first thing you are going to find is a
primary school, clinic and Kgotla. At the two villages
I talked about of Jamataka and Mafungo-Hobona, we
need clinic, one visit per month is a burden for the
people in those villages.
We have a village called Chadibe; it is the same as
the Chadibe which is at your constituency Minister.
According to the latest census it showed that Chadibe
is the second fastest growing village after Mmopane.
Currently its population is at 5 000 but they have a health
post with only two nurses. This is a huge complaint…
HONOURABLE MEMBER: …(Inaudible)…
MR MOLAO: Yes according to the latest census it
shows that it is the second fastest growing village in
Botswana. In fact there are many plots there because we
are close to Francistown, people are staying there.
The complaint by people of Chadibe is that the health post
with two nurses is not enough because the village grows
quicker than its services. Their request is expansion of
the Chadibe health post to ease the situation.
If you visit at a day where…
HONOURABLE MEMBER: What will you be doing
there?
MR MOLAO: To seek doctor’s consultation, you will
find many people there waiting the entire afternoon, their
doctor is usually from another village of Borolong. He
also makes consultations at Borolong, Makobo, Natale
and Jamataka therefore he is unable to visit Chadibe.
However people of Chadibe have sent me to invite you
to Chadibe to see first-hand the situation there so that it
can be addressed.
We have Marapong; their major complaint is maternity
wing at their clinic which they share with a police
station which Minister Kgathi is refusing to give
up. People of Marapong are complaining about the
maternity wing which also services villages like
Semitwe and Kutamogoree. There are so many
settlements surrounding Marapong and people there
are underprivileged, settlements such as Mosu and
Mmapatsi who require these services more especially
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maternity which Marapong clinic can offer. That is our
complaint Minister so that we can be assisted in.
Ambulances; as we are aware that EMS will be
available, when you visit remote villages like
Matsitama, it is far away from Francistown, it is more
than eighty kilometres away but there are settlements
serviced by Matsitama. However if there is no resident
ambulance at a village like Matsitama it becomes a
challenge for people in those settlements to receive the
necessary health services. Sometimes even if there are
no ambulances we want or we would like you to place
at the clinics, at least vehicles which you can call utility
vehicles to try and use them like ambulances because we
also have some settlements in my constituency that need
the nurse’s services therefore they will need them to do
mobile stops to check people in these settlements. If we
disregard them, then we will be denying them their right
to good health. They are not always able to transport
themselves to the relevant clinics. This is our biggest
grievance in my constituency of Shashe West and we
are pleading with you to address it with the funds that
you have been allocated in this National Development
Plan (NDP) 11.
We are aware of all that has been done so far Honourable
Minister but we still have some projects that need to be
attended to as quickly as possible like that of Sebina,
Mathangwane, Semitwe, Jamataka and MafungoHubona; this would help with the congestion when
going to Francistown. Shashe West still lacks behind
when it comes to developments but in terms of health
I trust that you will continue to keep the good record of
treating issues as urgent and together we shall overcome
them. Thank you.
MINISTER OF YOUTH EMPOWERMENT,
SPORT AND CULTURE DEVELOPMENT (MR
OLOPENG): Thank you, Madam Chairperson.
MR NGAKA: Point of order. Thank you Madam
Chairperson. Is it not the time now that we upgrade
our electronic gadgets to have the queue management
system, whereby the Honourable Members who want
to debate will be pressing to queue, because I can tell
that the current one is not working. Maybe it is time to
do so Madam Chairperson, because during this entire
Budget, I have only managed to speak once while
Wynter Mmolotsi has managed to get a chance to speak
every day; I am only using him as an example.
MADAM CHAIRPERSON: Why are you singling out
Honourable Wynter Mmolotsi; Honourable Olopeng has
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also spoken once, just like you. Some of you have been
on the floor three times. Do you know what? We have
this problem every time during the Committee of Supply
meeting but when we bring this issues up in the General
Assembly, telling you that the ministries are not the same
and therefore you should increase the time; you do not
do that. We recently talked to you about the ministries
not being equal; I am well aware of this because I was
in that position for 15 years. I know that the ministries
that require a Minister to speak more are the Ministry
of Local Government and Rural Development, Ministry
of Health and Wellness, Ministry of Agricultural
Development and Food Security, Ministry of Education
and this one. So I have presented this issue to you so
that you can decide what to do and you did not take any
action. You may continue Honourable Olopeng.
MR OLOPENG: Thank you Madam Chairperson. I
am not going to be long because I am very happy with
the Honourable Minister’s presentation which clearly
shows her intension to varnish any health problems in
this country. We had a huge problem in Tonota, in which
a population of 40 000 people in the constituency were
using only one clinic that has two beds, that patients
rest on while waiting for the ambulance that will
take them Francistown which consequently caused a
disorderly queue. The Honourable Minister listened
to our plea and made sure that she included a hospital
for Tonota in the NDP 11 and I thank you for such a
generosity and vision. I would like to also thank you
for looking at issues in a scientific way, you are aware
that most of the illnesses that we suffer from these
days are not contagious; they are caused by our lack of
eating right and exercise. In 2015 I started a National
Fitness Programme and immediately after that you
started another one of Walk for Health. I am waiting
for an opportunity for us to meet and plan together to
make sure that Batswana get active. I usually say that if
someone is lazy, they should wake up and walk around
their bed at least 20 times so that they can be able to…
LEADER OF THE HOUSE (MR MASISI): On a
point of order. Madam Chairperson, we need to use
Setswana language properly. When the Honourable
Minister said that he and the Minister of Health have to
meet he did not complete what he wanted to say. Can he
please rectify this and use Setswana appropriately.
MADAM CHAIRPERSON: Honourable Leader of
the House, what is wrong with meeting?
MR MASISI: Madam Chairperson, in our pure
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Setswana when a man talks about meeting a woman it
has a different meaning.
MADAM CHAIRPERSON: No; we are both Bakgatla
and we know that when people say they will meet, it
means just that. You may continue Honourable Minister.
HONOURABLE MEMBER: He said they should go
around the bed.
HONOURABLE MEMBERS: …(Laughter!)…
MR OLOPENG: Thank you Madam Chairperson.
MINISTER OF HEALTH AND WELLNESS (MS
MAKGATO): Point of clarification. I agree with the le
Leader of the House that Honourable Olopeng should
elaborate further. He talked about the meeting that we
should have and going around the bed and he should
explain this and try to link them together.
MADAM CHAIRPERSON: What are you supposed
to be going around?
HONOURABLE MEMBERS: The bed.
MADAM CHAIRPERSON: … (Laughter!)…
Honourable Olopeng, maybe you were saying this in the
wrong way, can you please correct it.
MR OLOPENG: Thank you Madam Chairperson,
it was just a straight forward statement that I and
Honourable Makgato should meet and our ministries of
Health and Wellness and that of Youth, Empowerment,
Sport and Culture should work together in trying to get
the nation active. I will however like to plead with the
Minister that we educate the nation thoroughly; we seem
to be experiencing more problems this year especially
after the heavy rains that we had. There are certain
areas where we gets reports that an individual said they
had a headache and just assumed that they are catching a
cold and when they go for consultation they realise that
they have Malaria; this is now happening in areas that
we least expected. Please spread the word that people
should refrain from self-diagnosis. If you feel clogged
up and have a headache while you are in Bobonong
Honourable Kgathi; do not rule Malaria out because you
are in Bobonong. You should go to the hospital and get
checked out and get proper diagnosis because people are
now getting in trouble because there seems to be Malaria
in areas that we never expected. I was also thinking that
when it comes to building clinics and schools we could
find another method of developing like that of extending
rather than the usual brick and mortar. Some places have
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only one room; I have a clinic in Mabesekwa in which
there is only one room. I was told that one day a woman
in labour gave birth on a table that is also used as an
office table because there is no space.
If we could find a way of building, and making what is
called a dry wall we would be able to increase rooms in
such clinics to make them at least two rooms because
these are quite remote areas which we are talking about.
I know that I cannot come to you and request you to
build a hospital because I know your budget; I know
that you have to assist the whole country.
I do not want to use up all the time because I am not
stingy, I just wanted to comment that much. I would like
to say when it comes to the Tonota hospital; you are
doing a great job. I informed Bakhurutshe the other day
when I was conducting a Kgotla meeting that you agreed
to it, and land is there; everything is in place. Let me
give others a chance. Thank you Madam Chairperson.
MADAM CHAIRPERSON: Honourable Mmolotsi,
you know that it is two (2) one (1), two from the ruling
party, and one from the Opposition. Honourable Reatile,
you are on the other side of the isle as usual.
HONOURABLE MEMBER: … (Inaudible) …
MADAM CHAIRPERSON: No! It is two from the
ruling party and one from the opposition. Continue
Honourable Mmolotsi.
MR MMOLOTSI (FRANCISTOWN SOUTH):
Thank you Madam Chairperson. Let me start by showing
gratitude that in the National Development Plan (NDP)
11, as it shall be commencing, the Francistown District
Hospital, which we have been lamenting about for a long
time, shall finally be constructed. I am still concerned
because it seems it will be built in 2019. I thought it was
among one of the projects which were supposed to be
started now.
Right now when you look at Nyangabgwe Hospital,
it is a hospital which services the whole of the North.
So you will find patients sleeping on mattresses on the
floor. This is a very sad and pathetic situation. There
is no way patients could be sent back home, but the
capacity of this hospital is no longer meeting the need;
there is a serious challenge. There are many people, but
the hospital is not big enough to accommodate them.
Therefore, I would have loved Honourable Minister
for this hospital to be built in the near future. It would
really help to relieve Nyangabgwe Referral Hospital, so
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that it becomes a referral hospital as its name suggests;
hence the people in Francistown would be treated at the
Francistown District Hospital. But we appreciate that by
time it comes; it will really help the current situation we
are facing.
Honourable Minister there is a serious concern in your
Ministry, which I think should be looked into; this is
with regard to the fact that the Ministry decided to
do specialisation for some hospitals. For example;
Mahalapye Hospital deals with orthopaedic issues.
People who have fractured limbs or bones have to be
attended to in Mahalapye.
That has now given rise to complications when
people go for the check-ups. In fact, when parents or
relatives go and check these people, coming all the way
from Kasane, all the way from Francistown Madam
Chairperson, it creates difficulties for them. They have
no accommodation, and you will discover that the care
that should be given to these patients which is supposed
to be done by parents during visiting times gets really
interfered with. Most of the time these family members
would not be there due to lack of accommodation and
other things.
Back in the olden days when I suffered from anything, I
got help from Nyangabgwe. If I broke a bone I would go
there and get help. If I had flu, I would go there and seek
medical attention. If I had whatever disease, I would go
there and get assisted. That arrangement was good.
I wonder how specialisation is benefitting us Honourable
Minister. In Francistown it seems we have been attacked
by eye problems lately, and people are now spending
time in Serowe. They really suffer when going for
check-ups. They have to foot their bus fares, yet they
do not have money. This is a situation which brings
high costs incurrences to our people, the ones we are
representing. You will observe that we are representing
poor people Madam Minister.
The other thing…
HONOURABLE MEMBER: … (Inaudible) …
MR MMOLOTSI: They are poor…
HONOURABLE MEMBER: … (Inaudible) …
MR MMOLOTSI: The other issue Minister which we
should seriously address is with regard to the doctors
which we employ from other countries. We really have
to look into this issue and find out whether these people
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have really been trained in the medical field, those who
call themselves specialists particularly. Their history
should be traced or followed up strongly Honourable
Minister.
Currently in Francistown we have many patients who
were made disabled by the so called doctors. Just
last week on Friday, if the Honourable Minister has a
corporate image file; you will find out that one woman
was complaining with regard to how the health fraternity
abused her. As we speak she has to wear adult nappies
all the time. That is her life now, she has to live with it
and nobody is doing anything about it. For that woman
to be helped for the first time, I had to intervene. Her
situation is really heart-breaking and over and above
that she is living with disability. She was mistreated in
a shocking way.
She is not the only one; these are issues emanating from
one doctor who operated on women. I have three more
cases; he is not doing these procedures properly, so the
poor people are facing problems. There are incidents
which are happening Madam Minister, which you
should really look into with regard to our doctors to
ensure that indeed these are qualified professionals.
HONOURABLE MEMBER: … (Inaudible) …
MR MMOLOTSI: Hey! You are making noise. Above
that Honourable Minister I once told you about a
case involving five children who ended up burning at
Nyangabgwe when they had gone for delivery. Today
they are just helpless, they are not completely healed,
and they are always wearing tracksuits because if it
gets windy, they react, but your Ministry is not doing
anything about it. These youths are poor, there is no one
who can advocate for them, but as we speak their bodies
are badly scarred.
Honourable Minister I believe your Ministry should
be proactive when there are issues like this one. Please
address them and see how these people could be assisted,
including noticing that this thing is permanent on them,
and see in what way they can be compensated.
We are requesting that one of the clinics in Francistown
South; it could be Masego Clinic, Botswelelo Clinic, or
any other clinic in our area; we request that it should
operate 24 hours because everybody goes to Area W
Clinic Madam. If you could go there you will definitely
feel overwhelmed due to the congestion. Therefore my
request is that you should establish a 24 hours clinic
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at Francistown South so that our people could get
assistance from there.

MADAM CHAIRPERSON: Where does Honourable
Molatlhegi fit in your debate now?

Most of the time I never agree with what Honourable
Molao says, but this time I agree with him when he
says centralising ambulances having them park at a
designated place has created a huge problem. Calling
for an ambulance from there is such a big challenge.
Talk to them Honourable Minister so that ambulances
can park at hospitals. A hospital which does not have an
ambulance is the one which can request the services of
an ambulance from another hospital. The ambulances
should park at the hospitals so that a patient who needs
help should be assisted timeously. I believe you are a
swift person when it comes to addressing issues and that
is why I like you much. I believe that this is one of the
things that you can do quickly because at times you can
be a bit coercive and forceful. I know you.

MR MOLATLHEGI: On a point of order. Madam
Chairperson, please reprimand Honourable Mmolotsi. I
wonder what he means when he says I am aware of the
Dagga issue, what is he implying?

The last one Honourable Minister, this disease called
cancer; I believe these days it is on a rampage. We can
see your efforts. I am talking about efforts with regard
to the Human Papillomavirus Vaccine (HPV) which you
are doing and we appreciate them. Honourable Minister,
let us deal with the time which people are given before
they are attended to or seen by doctors. People are dying
of cancer whilst they are still booked for appointments.
Not only Cancer but other diseases as well where
patients have to make bookings in advance and they
end up dying while they could have survived. They die
because it takes longer to be seen by a doctor.
The last issue is about rehabilitation centres. This is
necessary. We all know that our country is facing a
scourge of drug abuse. Most of our children have now
lost their minds due to drugs. There is already the
alcohol levy fund which initially was supposed to be
used for rehabilitation purposes. We no longer know
what the funds are being used for. Build rehabilitation
centres Minister, patients in that state of mind should
not go to Lobatse but rather to these rehabilitation
centres because their condition sometimes does not call
for them to be taken to Lobatse and be stigmatised. This
means some end up not going to Lobatse and end up
being completely mad. We need rehabilitation centres
urgently, as in yesterday. Let us address this issue
urgently to help this people because this days every
other household has a child who died because of drugs.
Minister, this issue is one of those you have to prioritise
because we often here that people are selling Dagga at
alarming rates. Even Honourable Molatlhegi knows this
issue of Dagga.

HONOURABLE MEMBERS: …(Laughter!)...
MADAM CHAIRPERSON: Honourable Mmolotsi,
explain what you mean.
MR MMOLOTSI: No, this is one of our main issues
of concern Honourable Molatlhegi and I, because they
are prevalent in our constituencies. Drugs and Dagga
amongst youth. I mean we were talking about this
during lunch. I wonder why he is now denying it.
MR REATILE (SPECIALLY ELECTED): Thank
you Madam Chairperson. Let me also support the
Minister that he be granted the funds he is requesting
for her Ministry. We need to give this Ministry the
funds because it has fought a good fight during difficult
times. In Botswana this Ministry has managed to tackle
different health issues such as diseases, by fighting the
spread even though they were experiencing shortages.
I believe that now we have to move forward Madam
Chairperson. Right now we still have a problem with a
disease which I believe is seasonal; Malaria. You have
to stand up and carry out investigations and research
to come up with ways to combat Malaria in Botswana.
Right now when we are trying to deal with its prevention,
we are only focusing in the north where there is plenty
of water, in areas like Kasane and Shakawe, those are
the areas we focus on once we get aid such as mosquito
nets which is a god thing yes.
If you are to visit Goodhope hospital, you will find
mosquitoes all over patients who are too weak to take
care of themselves because the Molopo River is filled
to capacity. When it rains heavily, that hospital becomes
submerged in water. What I ask of you Minister is to be
compassionate towards them as you are with patients in
the north to address this mosquito situation in Molopo
River. Even babies who are born in that hospitals’
maternity wing and at Phitshane Molopo or Mabule the
situation is the same because the clinics are also close
to the river.
MR MMOLOTSI: On a point of order. Madam
Chairperson, I feel the Honourable Member is getting out

Hansard No 187

42

Tuesday 7th March, 2017

of order by imputing that the Minister is concentrating
in the north not the south. I think the Minister serves the
whole country, do not link her to tribalism.
MADAM CHAIRPERSON: No! Continue Honourable
Reatile.
MR REATILE: Do not appeal for favours by using my
name Honourable. If that is what I said because when
you debate you do not hear yourself, I withdraw that
because it seems as if my comment was made along
tribal lines.
Another issue I wanted to touch on Minister is that
when you look at all the clinics you have already built,
some clinics are very large buildings while for others
the building is small. When you take Sese and Kokong
clinics for example, they are very big buildings. What is
short is the maternity wing. If you can add the maternity
wings, you would have positively impacted on the lives
of the people in these villages they would not have to go
anywhere else for this maternity service.
As for nurses that you trained, even when there is no
doctor, when it is time to assist during delivery, one of
the doctors you hired from Canada said nurses who are
trained as midwives in Botswana are very good. The
competency level of our nurses here is high; in Canada
such skills are only achieved by specialists and here the
nurses have those skills.
Let us not be seen to be dragging our feet when it comes
to such issues or we will end up having staff shortages
but having capable nurses. As we speak, Sese has a
doctor which means if you add the maternity wing,
things will become smooth, in Kokong as well. So it
will not be a waste of more than P50 000 to add such
rooms, I do not know how much the furniture such as
beds will cost, I cannot claim to know how much they
cost.
The last issue, gravitating towards conclusion is the
fact that you pulled doctors from Mauritius. This is a
commendable effort which shows that you are really
working hard to ensure that we have enough doctors in
Botswana. Even the three specialists you managed to
bring and some beings locals, that is a good thing. What I
want you to look at Minister even though I have already
noticed many questions under your Ministry, is that I
want you to ensure that your personnel go for further
training; the doctors. Specialising should be done.
Most Ministries like Agriculture, always take their staff
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for further training. You will realise that Honourable
Ralotsia in his Ministry, wants to have specialists and
experts. You cannot be slow Honourable Minister
because you are training those people to save lives so
that we reach old age and get old age pension. This
money seems to be enjoyable. I want you to focus on
it and ensure that your staff starts boarding planes with
some going to University of Botswana (UB). Make sure
that they specialise because some of them spoke to me,
they were admitted to schools…
ASSISTANT MINISTER OF HEALTH AND
WELLNESS (MR MAKGALEMELE): Elucidation.
Thank you Madam Chairperson. Whilst you are
promoting that and I think we do agree with you, there
has to be a balance that when some are undergoing
training, we should know that we still have a shortage.
MR REATILE: There has to be a balance but when
the government takes the funds to train those students
and they end up in the streets because of taking different
disciplines, if we were to reduce that money, then we
channel it to those students who are due for further
training some may not return. Some of them who
are oversees, upon their return they would have vast
experience which would really assist us in the health
sector due to their performance. That is why I am calling
for us to be on the look out of this. You will respond to
me in time as I have submitted questions to some of the
issues I am raising. Thank you Madam Chairperson.
MINISTER OF DEFENCE, JUSTICE AND
SECURITY (MR KGATHI): Madam Chairperson,
thank you. I would like to firstly thank the Honourable
Minister of Health and wellness for having found it fit to
change the name from Ministry of Health, to Ministry of
Health and Wellness. It is a name befitting the work that
you are doing. Let me implore you Honourable Minister
to put more effort on the wellness division in order to
address the non-communicable diseases that you talked
about. The Bobirwa constituents have raised a concern
that there is a congestion especially during Wednesdays
because there are high blood pressure check-ups. I do
not know if this congestion is brought about by the fact
that there is shortage of doctors or what. I implore you
to send a team to do some form of mystery shopping
so that they could see what is happening on the
ground. The Bobonong hospital services patients from
Molalatau, Lentswelemoriti, Mathathane, Gobojango
and Semolale, and these people travel all the way to
the Bobonong hospital. I would like to applaud your
Ministry Honourable Minister for having found it fit
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to expand Bobonong health care. It was constructed in
1972 and it is high time it is expanded, even though it
has taken time for it to be developed but I am grateful
that finally it is going to be expanded.
The Molalatau clinic also needs expansion. The village
population is at 6000 and this is an important thing.
Please also consider Gobojango as well to assess the
situation. The constituents in Gobojango are appreciative
as well. Borotsi village is appreciative as well, for the
construction of the clinic in their village. Honourable
Minister, as you construct these clinics, think of the
staff compliment as well, do not construct clinics and
leave staff behind. Please include the nursing staff in the
cabinet for the next financial year, as well as doctors.
There is also shortage of doctors and ambulances in the
constituency Honourable Minister. We find that only one
doctor services a huge population in the constituency…
HONOURABLE MEMBER: A huge one?
MR KGATHI: From Mabolwe to Semolale and
Gobojango, there is only one doctor and I have heard
that you want to transfer him…
HONOURABLE MEMBER: Should they try it!
MR KGATHI: Should you try it, those are the words
from Honourable Molefhi because he is implicated
as well. Honourable Olopeng, the problem is, when a
doctor gets transferred at times it takes more than a year
before being replaced, rather we should be operating
with this one doctor and await the one replacing him.
Going forward, we need to move away from this
concept of constructing huge hospitals. We should try
to empower clinics, upgrade available clinics to curb a
situation where patients will be crowding at the main
clinic for services. I think that will be a better concept
because people travelling from Molalatau which is 20
kilometres to Bobonong would be better off having their
own doctor in Molalatau. The Motlhabaneng constituents
have raised a concern that they need their health post to
be upgraded to a clinic level. Motlhabaneng is at the
heart of tourism, in Mashatu and Tuli lodge which bring
business in Botswana. Madam Minister, another thing
that I want you to look at is that Bobirwa constituency is
much closer to Limpopo province, in Petersburg where
there are specialists. Can you not explore the possibility
to do a Memorandum of Understanding (MOU) between
the District Health Management Team (DHMT) for the
Bobirwa and Limpopo province in order for them to
assist us. I am saying this because on a weekly basis
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our parents cross the border to go for medical checks
at Dendron and Petersburg and maybe it would even
facilitate such.
Honourable Minister, let me implore you to consider
conditions of service for Ministry of Health and Wellness
staff, just like some Members were saying, please have
some input when we review the Public Service Act,
and consider the fact that your staff is special, and
are working awkward hours and in critical conditions.
These conditions are critical and need a patient person,
they work long hours. Let us do a special consideration
of working conditions, so that their morale is lifted.
We should also consider their accommodation. Madam
Minister, I need you to construct a recreation facility
within hospitals so that those who can manage to go for
gym could do so. That is a provision you should have.
In our Ministry, at High court, there is a gym for Judges.
Secondly, there is an issue regarding outsourcing
cleaning at the hospitals, kindly try to outsource these
services so that nurses do not end up having to do the
cleaning. Madam Chairperson, I am concerned about
the numbers in page 10, paragraph 23, on the survey
on Non communicable diseases (NCDs), which shows
that 31 percent of Batswana are overweight, 18 percent
are smoking, 20 percent do not engage in enough
physical activity, that is why I agree with Honourable
Olopeng that we need to stand up for public education
in this respect. I am not in any of the categories. I do
not smoke. I am okay in all of them. I am making this
request on behalf of other Honourable Members.
Patient care; try to educate nurses on public relations.
If there is congestion at the hospital on account of any
other reason, it is only courteous for a nurse or any
other health practitioner to inform patients that, “we
are unable to assist you at the moment because we are
still busy doing something.” Now in majority of cases
in my area, the elderly spend the whole day waiting for
assistance and eventually they call you as the Member
of Parliament to say, “We have been waiting but we
have not been assisted.” In such matters, interaction
with the public can only do us well, even in instances
where there is constant shortage at the hospital.
Otherwise, Madam Minister of Health, I want to thank
you. Try by all means to make sure that Bobonong
Hospital is operational in no time. I will be on your head.
MINISTER OF HEALTH AND WELLNESS (MS
MAKGATO): Point of order Madam Chairperson.
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Madam Chairperson, these men today, especially on
Women’s Day! One said, he will meet me and we will
go round the bed and now the other one is saying, he
wants to sit on me. Please, speak to them.
MADAM CHAIRPERSON: Look here, gentlemen,
withdraw your words and that is inappropriate. What do
you mean you will sit on her? Okay, the floor is open.
Oh! You were not through with your debate Honourable
Kgathi.
MR KGATHI: Let me conclude by saying I will not sit
on the Minister but I will follow her.
MR NGAKA (TAKATOKWANE): Thank you Madam
Chairperson. Let me also contribute to the motion before
us. Minister, I want to start by saying that the residents
of Motokwe are asking for your audience. They have
issues they want to share with you. One of the issues
is that, I have talked to you Minister about moving
Motokwe Clinic because it is a health post and Tsetseng
from Hukuntsi Hospital. Instead of patients being taken
to those clinics they are taken to Hukuntsi. Motokwe to
Hukuntsi is around 185 kilometres. When they arrive
in Hukuntsi and it is realised that there are no services,
they are referred to Molepolole where they pass through
Motokwe again travelling 185 kilometres plus the 300
kilometres to Molepolole. Their request Minister is that,
why not refer them straight to Molepolole because they
have children in Molepolole and Gaborone who can
help them with any costs incurred. They have relatives
who can assist in taking care of them and visit them
when they are this side and not at Hukuntsi.
Let me conclude with this point of responding to
emergency situation when it occurs in our hospitals.
I will give you an example; recently four children at
Khudumelapye ate a plant presumed to be poisonous.
When the parents took them to the hospital, they
were turned back home several times. They turned
them back four times, the fifth time when they got to
the hospital, one child passed away, that is when they
were referred to Molepolole. Minister, why is it that a
patient can be turned back several times yet his or her
health is deteriorating? Moreover there is no medical
doctor to attend to Khudumelapye residents. Maybe
if we have a doctor at Khudumelapye, he or she will
cover three villages; Salajwe, Sorilatholo, Mosime and
elsewhere because if we only have one doctor, he or she
will be overwhelmed. Minister, you need to look into
this, otherwise it will seem like your Ministry is not
competent.
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Again it is not appropriate that every time there is an
emergency situation, I should go and meet with them at
the hospital so that they can get assistance. Some workers
are not even fazed by the presence of the Member of
Parliament save for when you raise your voice. My
worry is that, if they do not care about the authority
what more of commoners? This means that your staff
needs to be addressed in the whole constituency.
Minister, Letlhakeng Hospital is supposed to be built
in the show ground. There are developments in the
show ground. Recently, a lot of funds were spent on
developing the buildings in that ground. There is an
abundant land in my constituency Minister. If there is
no space to accommodate that hospital, let us build it at
Takatokwane…
MINISTER OF INFRASTRUCTURE AND
HOUSING DEVELOPMENT (MR MOLEFHI):
Clarification. I want the Honourable Member to maybe
explain to us the criteria they used in making a decision
to have the hospital built in the show ground. I believe
it was not the call of the Ministry of Health, there must
have been a consultation of some sort in the village to
make the decision that the hospital has to be built there.
MR NGAKA: Thank you Minister for that comment.
If consultation took place in the village, the definite
advice comes from the relevant ministries. I believe that
the Ministry of Health and the Ministry of Agriculture
who are responsible for that ground should have advised
accordingly that we cannot use these substantial funds
and move the show ground. We have a lot of land in my
constituency. When you get to Takatokwane, Motokwe
or Salajwe…
MOTION
ADJOURNMENT
LEADER OF THE HOUSE (MR MASISI): Madam
Speaker, I beg to move that this House do now adjourn.
Question put and agreed to.
The Assembly accordingly adjourned at 6:00 p.m. until
Wednesday 8th March, 2017 at 2:00 p.m.
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