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Foreword
Botswana has a long history of important social protection programs, and the World Bank Group is pleased to be part of that 

continued eff ort to help improve social protection in the country. That is why I am especially pleased to issue the Botswana Social 

Protection Programs and Systems Review. The Botswana Social Protection Programs and Systems Review takes stock of the 

current performance of Botswana’s social protection programs and systems, in particular the social assistance programs, and their 

appropriateness in the face of the poverty and vulnerability profi le of the country. 

Social protection programs are most eff ective when they are shaped to match the current social, fi scal, economic and policy landscape 

of the country. In the context of Botswana, despite improvements, they still face several challenges, especially from the impact of 

COVID-19, which has intensifi ed vulnerabilities and has increased the risks of falling into poverty, especially for women and children. 

More is needed to protect the poor and vulnerable from shocks such as these, especially given the relatively low Human Capital 

Index, persistently high unemployment, and uneven poverty reduction across the country. 

Botswana has made signifi cant investments in social protection programs, which include cash transfers, in-kind transfers, feeding 

programs, fee waivers, public works, programs to enhance employability and livelihoods of youth and other adults, and pension 

programs. Botswana spent more than 3.6 percent of GDP on social protection in 2017/18, with 2.6 percent on social assistance 

programs, which has resulted in signifi cant reductions in poverty and inequality. Despite this, there is signifi cant room to improve 

social protection in Botswana. 

The Botswana Social Protection Programs and Systems Review fi nds that social protection programs in Botswana cover a large 

swath of the country, with at least 59 percent of the population and 79 percent of the poor covered. However, there is little to no 

coordination, and any eff ort to reduce the dependency on these programs remains minimal. Botswana could go a long way to 

creating a more effi  cient social protection system, able to lead to a more sustainable impact, by fully implementing the single social 

registry, modernising delivery systems, improving eligibility determination methodologies, linking social assistance programs with 

human development services for benefi ciaries, and helping them transition into jobs. 

Botswana is a regional leader in social protection investment, and it is my sincere hope that the analysis within this report will help 

further strengthen its already impressive social protection programs and systems in the face of unprecedented challenges. 

Marie Françoise Marie-Nelly

World Bank Country Director
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EXECUTIVE SUMMARY
THE CONTEXT FOR SOCIAL PROTECTION 

Botswana’s economy faces an unprecedented challenge 

due to the COVID-19 pandemic. In 2020, the economy 

contracted by 8.5 percent driven by weak external demand for 

diamonds in the fi rst half of the year and domestic restrictions 

on activity to contain local COVID-19 infections. At the same 

time, the pandemic has worsened Botswana’s already weakened 

fi scal position with the budget defi cit reaching 8.9 percent of 

Gross Domestic product (GDP) in 2020. Botswana’s previously 

strong economic performance contributed to reducing poverty 

(from 30.6 percent in 2003 to 16.1 percent in 2015); however, 

structural limitations to the diamond-led growth (e.g. weak job 

creation) and the COVID-19 pandemic may reverse these gains. 

COVID-19 will result in signifi cant job losses with resulting 

increases in poverty and inequality and potential reversals in 

human capital development. The unemployment rate currently 

stands at 24.5 percent, while poverty under the upper-middle 

income poverty line increased by 3 percentage points from 

56.2 percent in 2019 to 59.4 percent in 2020. This is a particular 

concern with respect to nutrition, where even before COVID-19, 

Botswana was falling behind the global nutrition targets for 

2025.

COVID-19 has exposed and intensifi ed Botswana’s 

prevailing vulnerabilities while increasing the risk 

for vulnerable population groups to fall into poverty. 

Vulnerable groups such as the poor, women, children, youth, 

orphans, single parents, unemployed persons, Persons with 

disabilities (PWDs), people living with HIV/AIDS, the elderly, and 

migrants will face additional challenges with the pandemic 

and will need a more effi  cient and eff ective social safety net 

system. Increasing need and shrinking government resources 

demand an expanded, more integrated, and better targeted 

social protection system that addresses the vulnerabilities of 

the population in the most effi  cient and cost-eff ective way.

OVERVIEW OF SOCIAL PROTECTION PROGRAMS 
IN BOTSWANA 

Botswana has a long history of providing centrally funded 

and locally provided social protection programs. There 

are at least 29 programs implemented across nine ministries 

including a range of cash transfers, in-kind transfers, feeding 

programs, fee waivers, public works, programs to enhance 

employability and livelihoods of youth and other adults, and 

pension programs. 

Botswana spent 3.6 percent of GDP on social protection 

in 2017/18. Of this spending, 1.1 percent of GDP was on 

contributory pension programs1 for public employees and 

2.6 percent of GDP was on non-contributory social assistance 

programs. This represents a slight decrease from the total 

1  Spending on defi ned contribution pension scheme constituted contributions 

payments transferred from the MoFED to the BPOPF as employer and employee 

contributions. 

spending on social protection which accounted for 3.9 percent 

of GDP in 2012/2013. The Old-Age Pension (OAP) is the largest 

program in terms of size (5.5 percent of the population in FY 

2019/20). However, the Tertiary Sponsorships Program has 

the highest expenditure (1.13 percent of GDP). The remaining 

programs are considerably smaller (less than 2.5 percent of the 

population) with expenditures of less than 0.5 percent of GDP.

Expenditures on social assistance have decreased slightly 

as a share of GDP in recent years. In FY 2017/18, Botswana 

devoted an estimated 2.6 percent of GDP to social assistance, 

down from 2.8 percent of GDP in 2012/13. The decline is largely 

attributable to reductions in spending on tertiary sponsorships; 

however, not very much of these savings have made their 

way to programs targeted to the poor. Rather, there has been 

an overall decline in social assistance spending over the last 

decade. 

Tertiary sponsorships and school feeding programs 

absorb the largest shares of the social assistance budget. 

In FY2017/18, tertiary sponsorships, which primarily benefi t 

better-off  students, accounted for 43 percent of social assistance 

transfers. On the other hand, the Primary School Feeding and 

Vulnerable Group Feeding Programs accounted for 20 percent. 

Together these programs absorb 63 percent of the budget (or 

1.67 percent of GDP). 

Expenditures on administrative costs absorb about 

12 percent of the social assistance budget. When 

administration costs from the Social Protection Department 

in the Ministry of Local Government and Rural Development 

(MLGRD) (civil service pension obligations, net of transfer 

expenditures) are added, total expenditure increases by 14 

percent. Moreover, this fi gure does not include administrative 

expenses incurred by other departments in the MLGRD 

responsible for implementing safety net programs (e.g., fi nance 

for procurement for School Feeding Program and Vulnerable 

Groups Feeding Program (VGF), or planning for the public works 

program, Ipelegeng), by other ministries (e.g., Ministry of Basic 

Education, MOBE, for Secondary School Feeding and Ministry of 

Tertiary Education Research, Science and Technology, MOTEST, 

for sponsorships), or for social workers and Ipelegeng fi eld staff  

in the districts who implement the programs. Benefi ts are paid 

through the Payment and Reconciliation System (SOBERS) 

either through Banks, post offi  ces, or pay-points of payment 

system providers. 

 In response to the COVID-19 pandemic, the Government 

of Botswana (GoB) introduced a range of initiatives 

to support the most vulnerable households. The GoB 

has been able to respond to the COVID-19 pandemic better 

than many African countries. The GoB introduced measures 

to provide a food relief program in response to COVID-19 to 

help vulnerable informal sector workers whose livelihood were 

signifi cantly aff ected by the pandemic. Existing essential social 

services and social protection programs continued and the 



BOTSWANA SOCIAL PROTECTION  PROGRAMS AND SYSTEMS  REVIEW  

2

public works program, Ipelegeng, remained operational, and 

the GoB launched Emergency Operations Centers to provide 

essential supplies to needy households. The MLGRD made 

eff orts to move to digital payments during the pandemic. 

PERFORMANCE OF SOCIAL PROTECTION 
PROGRAMS

A large percentage of Botswana’s population are 

benefi ting from social protection programs. According to 

the Botswana Multi-Topic Household Survey (BMTHS) 2015/16, 

nearly 56 percent of the total population and 79 percent of 

the poor benefi t from at least one social protection program. 

However, 21 percent of the poor are not covered by any type of 

social protection program.  

The social protection system in Botswana is generally 

progressive. More than half (54 percent) of benefi ciaries of 

social protection programs belong to the poorest 40 percent of 

the population. Within social assistance, the Destitute Persons 

Program (in-kind component) shows the most progressive 

distribution – 49 percent of benefi ciaries are from the poorest 

quintile and 83 percent are from the bottom two quintiles. 

 Unlike the rest of social assistance programs, Tertiary 

Scholarships and Students Allowances show a regressive 

benefi ciary distribution. Only 15 percent of benefi ciaries of 

tertiary scholarships and 14 percent of benefi ciaries of student 

allowances belong to the poorest quintile, while more than half 

of benefi ciaries (54 to 55 percent) of both programs are from 

the upper two quintiles. 

Social protection programs have a signifi cant impact 

on poverty and inequality reduction in Botswana. The 

poverty rate of 16 percent would go up to almost 24 percent, 

and the poverty gap would increase from 4.6 to 9.5 percent 

if social protection transfers were eliminated. In the absence 

of social assistance programs, the poverty headcount would 

increase from 16 percent to 22.8 percent – an increase of nearly 

30 percent, while the poverty gap would go up from 4.6 percent 

to 7.9 percent. The OAP yields the highest contribution to the 

fi ght against poverty, followed by the primary school feeding 

program. However, the Destitute Persons Program, secondary 

school feeding program, and student allowances have modest 

impacts on poverty and inequality reduction.  

 There is signifi cant room to improve the delivery of social 

protection in Botswana. Botswana currently has an amalgam 

of social protection programs that operate with little or no 

coordination. According to a survey from 14 social workers 

and community development offi  cers from one city, over a 

third of social worker time is devoted to intake (registration, 

assessment, and report writing), while only about 10 percent 

of time is devoted to casework and counseling services. 

Management information systems and data management 

could be improved. Similarly, accountability and control for 

social protection could be strengthened. For example, offi  cers 

responsible for program implementation do not report directly 

to the MLGRD staff  responsible for oversight of the program, 

and not all expenditures are monitored at the program level. 

The GoB has embarked on reforms to strengthen the 

administration of social assistance but will need to 

broaden and deepen the reforms. Social protection is 

refl ected in development planning, including Vision 2036 and 

the National Development Plan (NDP) 11. The National Social 

Protection Framework (NSPF) approved by Cabinet in 2020 

aims to establish a comprehensive and well-coordinated social 

protection system that is effi  cient, eff ective, and sustainable. 

Developing a Single Social Registry (SSR) and improving 

targeting are featured prominently there. The MLGRD is the 

coordinating agency for implementation of the NSPF and 

will work in close collaboration with other Ministries, local 

government units, and civil society.

Development of a single social registry (SSR) for Botswana 

commenced in 2016, and when fully operational, would 

be a signifi cant step towards improving the effi  ciency 

of social protection in Botswana. The MLGRD is following 

a phased approach for the implementation of the SSR pilot. In 

Phase I of the pilot, the SSR was implemented in four districts 

(Gaborone, Kweneng, Kgatleng, and South East) during 2019-

2020 and showed promising results. The SSR will help the GoB 

to better understand the economic reality of households and 

benefi ts provided, provide information on both applicants 

and benefi ciaries, and help promote coordination between 

programs. At the same time, the SSR will free social worker time 

and allow them to spend more time on case management, 

thereby helping link clients to health, education, and labour 

market services. 

Using the Botswana Multi-Topic Household Survey 2015-

16, the GoB developed a systematic targeting approach 

– a proxy means test (PMT) – to objectively identify a 

household’s poverty status based on empirically derived 

poverty scoring coeffi  cients. The proxy means test was 

piloted in 2016. The pilot demonstrated that using an electronic 

PMT tool was feasible in Botswana. Social Workers reported that 

they found the electronic tool to be faster and simpler than 

the current application process and benefi ciaries were satisfi ed 

with the duration and clarity of the questions.

ADVANCING THE REFORM AGENDA 

Botswana can build on achievements on poverty and 

inequality reduction to modernise its social protection 

system

Priority for Botswana should be to modernise its social 

protection delivery systems. Botswana has relatively 

developed payment systems for social protection programs, 

and stands out in the region as one of the several countries 

that have a national ID system which has almost full coverage 

of its population. However, until recently, Botswana lacked a 

social registry and program management information systems 

to effi  ciently administer social assistance programs as well 
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as to feed the social registry with up to date information.  

Recognising challenges in the delivery of social protection, the 

GoB (through the NDP11 and more recently through the NSPF), 

specifi cally MLGRD, took important steps towards development 

and operationalisation of the social registry.

The MLGRD should continue with these eff orts to fully 

digitise benefi ciary data at national scale. The MLGRD is 

following a phased approach in building its social registry. The 

implementation of the social registry started in four districts by 

digitising benefi ciary data for at least fi ve programs, including 

Remote Area Development Program (RAND) administered by 

the Ministry of Agriculture, and Poverty Eradication Program 

which are both economic inclusion programs. By May 2021, 

MLGRD had uploaded benefi ciary data to the social registry in 

a total of six districts, which initiated the implementation of the 

second phase of the project. The MLGRD aims to fi nalise data 

upload in all districts by the end of 2021. The data upload is an 

ongoing eff ort carried out by the district offi  cials on a monthly 

basis to keep the benefi ciary data in the social registry up to 

date. The social registry is also linked to the ID system (OMANG) 

for validation. 

Continuing on the momentum on recent achievements, 

the GoB should work towards making the social registry 

fully operational, which would be signifi cant step 

towards improving the effi  ciency of social protection in 

Botswana. While uploading benefi ciary data is an important 

fi rst step towards implementation of the social registry, more 

needs to be done for Botswana to make the social registry fully 

operational to reap benefi ts of a digitised system. The SSR will 

help the GoB to better understand the economic reality of 

households and benefi ts delivered, provide information on both 

applicants and benefi ciaries, and help promote coordination 

between programs. It would be important to ensure enough 

resources for expansion and sustainability of the Single Social 

Registry.

Building on the social registry, an effi  cient and eff ective 

poverty program could be developed. This could be 

achieved by transforming the Destitute Persons Program 

by improving its eligibility criteria to make it more effi  cient 

and inclusive. This would be possible by implementing a 

benefi ciary identifi cation methodology that is evidence-based 

like the proxy means test discussed in section 4.6 of this report. 

Econometric analysis using nationally representative household 

survey data indicated that introducing proxy means test for 

the Destitute Persons Program would improve inclusiveness 

of the poor and improve the poverty impact of the program. 

To address fragmentation and improve effi  ciency, it would also 

be advisable to review several small programs with a view to 

consolidate them under the Destitute Persons Program with 

improved eligibility criteria. Several candidates for consolidation 

would be the Destitute Persons Program, Orphans’ Program, 

Needy Students’ Program.

The GoB could improve allocative effi  ciency in the 

social assistance system. Given the small budget of the 

Destitute Persons Program, more resources would be needed 

to further improve poverty impact. In order to increase the 

budget allocated to the poverty focused program, the GoB 

could consider allocating a certain amount of the budget 

from the Tertiary Scholarships Program to the Destitute 

Persons Program. This could be done by weeding out the 

wealthiest benefi ciaries of the Tertiary Scholarship Program 

to transfer this budget to the Destitute Persons Program to 

improve allocative effi  ciency of the social assistance system 

in Botswana. This is based on the analysis carried out in this 

report that the Tertiary Scholarships Program is regressive; 

benefi ting mostly the wealthier segments of the population. 

However, assessment of how the benefi ciaries are distributed 

across the welfare spectrum is one way of assessing a social 

program. Keeping in mind that tertiary scholarships have other 

objectives beyond supporting vulnerable young people to 

move into tertiary education, it would be advisable to also look 

at whether the tertiary scholarships are eff ective in achieving 

other intended objectives of such a program before a decision 

on budget reallocation. Furthermore, it is recommended that 

any reallocation to the Destitute Persons Program should be 

done only after the eligibility criteria is improved to be based 

on econometric analysis taking into account poverty related 

characteristics.  

The improved methodology for eligibility determination 

for the poverty focused program can be effi  ciently 

implemented building on the social registry. Social 

registries are typically used to support eligibility determination. 

The MLGRD has taken important steps towards developing 

and pilot testing the proxy means test which produced 

promising results. Steps were also taken to program the proxy 

means to the social registry software. The proxy means in the 

social registry is programmed such that the intake could be 

done using mobile gadgets. So when the decision is made 

to implement the proxy means test, the MLGRD would be 

prepared for this implementation. As discussed above, proxy 

means test is designed such that the assistance unit is the 

household. As such, the intake survey questionnaire would 

have socio-economic information for the household rather 

than the individual. It is recommended that this intake survey 

questionnaire is used beyond the targeted programs to include 

universal programs as well. While the universal programs will 

not use the proxy means test as eligibility criteria, the intake 

questionnaire could be used for all social assistance; by 

economic inclusion programs (such as poverty eradication 

program, RAND program) to standardisze data and information 

across programs in the social registry; and to simplify the intake 

survey for social workers. Individual programs MISs with links to 

the social registry should also improve effi  cient administration. 

The generic MIS developed has already been customised for the 

Ipelegeng which has the highest turnover of benefi ciaries and 

extremely labour-intensive to administer. The MLGRD should 

move to implement the Ipelegeng MIS and customise the 

generic MIS to other programs while building on the Ipelegeng 

experience. 
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Botswana’s social assistance system could improve 

contributions to improve human capital development 

by strengthening links between cash transfers and 

services building on the social registry. The country would 

benefi t from improving linkages between safety net programs 

through social intermediation and case management by social 

workers, thereby helping eff ectively link benefi ciaries to health, 

education, and labour market services. These would contribute 

to improved child and adult nutrition status, learning outcomes, 

and skills and employability to support human capital 

accumulation of benefi ciary households to break the cycle 

of intergenerational poverty. The social registry could make 

profi ling of benefi ciary households to determine the specifi c 

needs of benefi ciary households, and make the links between 

safety net programs and human development services (health, 

education, labour) automated and effi  cient. 

 Social protection could contribute to human capital 

development by strengthening links with ECD programs. 

The importance of early childhood development is well 

recognised in Botswana and is fully articulated in the Policy 

Framework for Holistic Early Childhood Development. At the 

same time, the Botswana Nutrition Strategy is an important 

document in moving the nutrition agenda forward. However, 

both policy documents have yet to fi nd their way into 

social protection programming on any scale. The MLGRD 

is tasked with providing early childhood programs at the 

community level, but most poor children do not have access 

to the programs. Moreover, parents who benefi t from safety net 

programs are not provided with any consistent nutrition and 

parenting education and this is a missed opportunity. Moving 

forward, Botswana will need to close the gap in provision of 

parenting and nutrition education programs for infants and 

young children using creative, low-cost strategies. Madagascar, 

for example, has integrated Early Childhood Development 

(ECD) into a cash transfer program (Box 4).2 

Program Level Recommendations 

Rethink Tertiary Sponsorships/ Scholarships. The Tertiary 

Sponsorships/ Scholarships Program is key to achieving a sizable 

reduction in poverty without an increase in the total budget 

envelope of social assistance benefi ts. Tertiary Sponsorships/ 

Scholarships account for 43 percent of total social assistance 

spending – BWP 2.2 billion (US$ 210.9 million) or 1.13 percent 

of the GDP – but the program supports mainly privileged 

students. Introducing targeting and greater cost-sharing into 

the Tertiary Sponsorship Program could free resources for 

targeted programs and contribute toward building a more 

equitable society. This recommendation is based on the analysis 

carried out in this report that the Tertiary Scholarships Program 

is regressive benefi ting mostly the wealthier segments of the 

population. However, assessment of how the benefi ciaries are 

distributed across the welfare spectrum is one way of assessing 

2  For a review of experience in combining early childhood development 

programs with cash transfers see Ana-Maria Arriagada et al (2018) Promoting 

Early Childhood Development through Combining Cash Transfers and Parenting 

Programs, World Bank, Washington D.C.

a social program. Keeping in mind that tertiary scholarships 

have other objectives beyond supporting vulnerable young 

people to move into tertiary education, it would be advisable 

to also look at whether the tertiary scholarships are eff ective in 

achieving other intended objectives of such a program before 

a decision on budget reallocation.

Transform the Destitute Persons Program.  Coverage of the 

program and targeting outcomes could be improved, impacts 

on poverty and inequality are modest, and benefi ciaries who 

could leave the program are not being served by an eff ective 

graduation strategy. The administrative costs of targeting and 

making payments via multiple mechanisms could be reduced 

by modernising targeting systems and moving to a fully cash 

benefi t. This would free social worker time to provide more 

eff ective case management. A budget neutral strategy to 

increase expenditures on the program would be to redirect 

resources from tertiary sponsorships. However, increasing 

expenditures on the Destitute Persons Program without 

reforms to the way benefi ciaries are selected, paid, and helped 

to graduate is not recommended. At the same time, a review of 

small social benefi t programs is recommended to consolidate 

these programs under the transformed Destitute Persons 

Program to reduce fragmentation and improve effi  ciency.

Reconfi gure Ipelegeng. The value of the Ipelegeng wage rate 

is 81 to 93 percent of the minimum wage in 2019 (not including 

the meal), which is high in comparison with international 

benchmarks for public works programs. In addition, 

Ipelegeng allocates the monthly number of working places 

to constituencies based on their share of the total population. 

Increased poverty targeting of resources and greater integration 

with job creation and employability programs could lead to 

higher impact. The project menu could be redesigned to focus 

on reduction of vulnerability to climate related risks.

Rethink Feeding Programs. The Primary School Feeding 

Program is costly relative to programs in other countries. A 

process evaluation of the Primary School Feeding program is 

recommended to assess where reported bottlenecks occur 

and whether nutritional content of the feeding is adequate. 

A 2019 assessment of the Vulnerable Group Feeding Program 

recommended that the program be phased out and that 

its ‘young child nutrition’ function be taken over by a multi-

sectoral nutrition program, implemented in terms of the 

National Nutrition Strategy. It was also recommended that its 

social protection function – helping to ensure food security 

for the poor and vulnerable –be absorbed into the relevant 

components of the social protection system. Furthermore, 

geographic targeting of school feeding programs could be 

considered to improve impact.

Plan social care services for a growing elderly population. 

There are gaps in provision of social care services for the elderly, 

including home-based care, day care, and residential care, and 

this will become more acute as the elderly population grows. 

Now would be an opportune time to identify and cost diff erent 

models for delivery of social care to the elderly; examine options 
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for public, private, and/or civil society partnerships; and explore 

fi nancing options with the objective of providing information 

to plan for Botswana’s aging population.

Ensure that the Botswana Multi-Topic Household Survey 

captures the entirety of the Destitute Program benefi ts. 

In order to understand the full impact of the Program on 

poverty, it will be important to rethink the survey questions 

so that they capture all benefi ts from the Destitute Persons 

Program, including cash and in-kind benefi ts.
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1. THE CONTEXT FOR SOCIAL PROTECTION 
1.1  Botswana Socio-Economic Context

Macro-economic context 

Botswana, an upper middle-income country with a 

population of 2.3 million, has long been considered a 

top performer on the continent in terms of income per 

capita. The GDP per capita in Botswana is much higher than 

the region’s average and other comparable countries such as 

Namibia and South Africa (Figure 1). The country successfully 

maintained an average growth rate of over fi ve percent from its 

independence in 1966 until the 2009 global fi nancial crisis, and 

the GDP per capita grew almost fi ve times faster than the global 

average during the same period. This success was catalysed by 

the discovery of the world’s largest diamond deposits, which 

have made Botswana a leading producer and a key global 

exporter of the precious mineral. Agriculture has remained 

largely dominated by subsistence farming, and while some 

manufacturing activities have been established, these primarily 

serve the domestic market. As a result, diamond exports have 

remained dominant – accounting for over 80 percent of the 

overall exports. Buoyant diamond exports have also resulted 

in signifi cant revenue infl ows (accounting for over a third of 

overall revenues), which led to the authorities establishing the 

Pula Fund in 1994 with the aim to preserve part of the income 

for future generations. 

F igure 1: GDP per capita, PPP between 2010 & 2020

20 000

15 000

10 000

5 000

-

Eswatini

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

Namibia South Africa

BotswanaUpper middle incomeSub-Saharan Africa

Source:   Statistics obtained from the World Bank’s World Development 
Indicators database (https://databank.worldbank.org/
source/world-development-indicators) (Access October 11, 

2021)

More recently, however, the limitations of Botswana’s 

diamond-led development model have become 

apparent. Since the 2009 global fi nancial crisis, diamond 

proceeds have remained signifi cantly below pre-crisis levels 

due to weak global demand. These pressures intensifi ed 

in 2014 following increased competition from synthetic 

diamonds and higher production costs as the diamond mines 

became deeper. Limited progress on structural reforms has also 

meant that growth potential has slowed, with diversifi cation 

remaining abstract and market shares for non-mining exports 

also decreasing. As a result, annual economic growth fell to an 

average 2.6 percent between 2015 and 2019 (Figure 2), with the 

headline infl ation moderating signifi cantly from 12.6 percent 

in 2008 to 3.2 percent in 2018.3 The concentration on mining 

activity has also meant that the job-intensity of growth has 

been relatively low, resulting in weak job creation and as a result 

persistent revenue inequalities.

F igure 2: Real GDP Growth (Percentage)
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offi  cial data 2021. Notes: e = estimate, f = forecast. (https://
www.worldbank.org/en/publication/macro-poverty-
outlook/mpo_ssa) (Access October 11, 2021)

Botswana’s economy faces an unprecedented challenge 

due to the COVID-19 pandemic, only a year after weakening 

global demand for diamonds and severe droughts that led to 

a slowdown in growth from 4.5 percent in 2018 to 3 percent in 

2019. In 2020, the economy contracted by 8.5 driven by weak 

external demand for diamonds in the fi rst half of the year and 

domestic restrictions on activity to contain local COVID-19 

infections (Figure 2)4. The impact of travel restrictions has also 

been felt in the tourism sector, with a survey conducted by 

Botswana’s Local Enterprise Authority (LEA) covering 382 small, 

micro, and medium enterprises (SMMEs) showing a 72 percent 

revenue loss in March 2020. Botswana’s economy is expected 

to rebound to 8.5 percent in 2021 driven by rebound in mining, 

supported by the global recovery, while the domestic drivers of 

growth will remain constrained by the pandemic. CPI infl ation 

averaged 5.2 percent over January-July 2021 compared to 

1.9 percent in 2020. Infl ationary pressures are on an upward 

trajectory following the rebound in oil prices, and increases in 

fuel levy, VAT rate, and administered prices.5

The pandemic has worsened Botswana’s already 

weakened fi scal position, with the budget defi cit 

reaching 8.9 percent of GDP in 2020. The fi scal defi cit is 

expected to decline to 6.6 percent of GDP in 2021/22, driven 

by higher revenue collection (mining and revenue mobilisation 

measures) while expenditure remains. Public debt is estimated 

to reach 28.3 percent this year and 30.2 percent by 2023, driven 

by a rise in external borrowing.

3 Statistics Botswana (2019) Consumer Price Index, Gaborone.

4  Government of Botswana, Economic Briefi ng by Honorable Minister of Finance 

and Economic Development, 24 April 2020. https://www.youtube.com/

watch?v=j1fGsU2j7zc . Accessed on 07/22/2020

5 Botswana Macro Poverty Outlook, 2021.
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Botswana’s external position has also worsened in 2020. 

After having slipped into negative territory in 2019 for the fi rst 

time since 2012, Botswana’s current account defi cit reached 10.6 

percent of GDP in 2020 due to a sharp decline in merchandise 

exports amid falling prices, lower demand, as well as lower 

service exports linked to travel. The current account defi cit is 

expected to narrow to 2.6 and 2.2 percent of GDP in 2021 and 

2022, respectively, as the re-bound in diamond production and 

favourable terms of trade are expected to more than off set the 

projected drop in SACU revenue.

Growth is projected to be rebound robustly but the 

impact of COVID-19 is expected to be long-lasting. 

Despite a strong expected rebound in 2021 and 2022, driven 

by an emerging recovery in mining, and a recovery in the non-

mining sector recovers, real output will remain below pre-crisis 

levels until 2022, highlighting the signifi cant impact COVID-19 

has had on the economy. Maintaining dynamic medium-term 

growth and reducing the current and fi scal defi cits will hinge on 

the implementation of structural reforms, including to diversify 

the economy, and mobilise domestic revenues. 

Human Development Indicators 

Botswana has made considerable investments in social 

protection, education and health, including in its fi ght 

against HIV/AIDS, and this is evidenced by its improving 

social indicators. Botswana is currently ranked 94 out of 189 

countries on the United Nations Development Program Human 

Development Index (HDI), with a signifi cant improvement in its 

HDI score – 0.728 in 2019, up from 0.565 in 2000.6  Maternal 

mortality declined from 188.9 per 100,000 live births in 2011 to 

127.6 in 2015, but increased slightly to 133.7 in 2018.7 It also 

remains considerably high relative to other upper-middle-

income countries (UMICs) which average 57 maternal deaths 

per 100,000 births.8 The infant mortality rate (IMR) declined from 

38.4 to 30 deaths per 1,000 live births between 2010 and 2018, 

while the under-fi ve mortality declined from 49.8 to 36.5 deaths 

per 1,000 live births over the same period.9 Life expectancy at 

birth increased from 60.2 years in 2010 to 69.3 years in 2018 

mainly because of reductions in HIV AIDS deaths.  

Despite investments in social sectors, Botswana has not 

created suffi  cient human capital for a skilled workforce. 

Botswana’s Human Capital Index (HCI) score is 0.41 (Table 1). This 

indicates that a Batswana child is only 41 percent as productive 

as an adult as s/he could have been had s/he received complete 

education and full health.10  

6   NDP (2020). Human Development Report 2019. @ http://www.hdr.undp.org/

sites/default/fi les/hdr2019.pdf 

7  Statistics Botswana (2020) Key Statistics @ http://www.statsbots.org.bw/

8   World Bank (2020). World Development Indicators @ https://databank.
worldbank.org/source/2?series=SH.STA.MMRT&country= 

9  Ibid

10   World Bank (2020). Botswana Human Capital Index. @ https://databank.

worldbank.org/data/download/hci/HCI_2pager_BWA.pdf

T able 1: Botswana’s Human Capital Index by Gender

Component Boys Girls Overall

HCI 0.39 0.44 0.41

Survival tp Age 5 0.96 0.97 0.96

Expected Years of School 7.7 8.5 8.1

Harmonized Test Scores 381 401 391

Learning-adjusted Years of School 4.7 5.5 5.1

Adult Survival Rate 0.75 0.84 0.80

Not Stunted Rate - - -

HCI Ratio (richest/poorest 20 percent -

Source:   World Bank (2020). Botswana Human Capital Index, 
Washington, DC.

Botswana’s HCI score is similar to other countries in 

Sub-Saharan Africa, but considerably lower than other 

upper-middle-income countries. The average HCI score for 

Sub-Saharan Africa is 0.40, which is close to that of Botswana 

(0.41) (Figure 3). Among South Africa Customs Union (SACU) 

countries, Botswana’s score is lower than Namibia (0.45) and 

South Africa (0.43), but similar to Lesotho (0.40) and higher than 

Eswatini (0.37). However, the current score is considerably lower 

than the average of Upper-Middle Income Countries (UMICs) 

(0.56), including those in Africa such as Gabon (0.46) and 

Mauritius (0.62). Similarly, Botswana’s human capital appears 

to be lagging when compared to the global average score of 

0.56, stressing the need to improve effi  ciency of investments 

in people to enhance the productivity of its next generation.11

Fi gure 3: Human Capital Index Scores in Sub-Saharan 
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The HIV/AIDS pandemic resulted in a demographic 

reversal and declining life expectancy, but Botswana has 

turned the corner on AIDS – thanks to widespread Anti-

Retroviral Therapy (ART) – and life expectancy has been 

markedly increasing from 60.2 years in 2010 to 69.3 years in 

2018. The proportion of children aged 0-14 years is projected 

to decline from 30.7 percent of the population to 21.2 percent 

between 2020 and 2050 (Figure 4). The working-age population 

will increase only slightly – from 65 percent of the total 

population in 2020 to 67.3 percent in 2050. However, the share 

of the population that is elderly (65 years and above) will more 

than double, increasing from 4.3 percent of the population in 

2020 to 11.5 percent in 2050. 

11   World Bank (2020). Human Capital Index. @ https://www.worldbank.org/en/

publication/human-capital 
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Fi gure 4: Botswana Population Pyramid 2020 and 2050
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Source:   United Nations, DESA, Population Division. World Population 
Prospects 2019.

While HIV/AIDS remains a major issue for the country, 

non-communicable diseases are an increasing concern. 

The national prevalence rate of HIV/AID is currently 20.7 

percent for population aged 15-49, with a higher prevalence 

rate among women (25.1 percent) compared to men (16.5 

percent).12 Nearly 84 percent of adults over 15 who need ART 

are receiving them, with a greater share of women (93 percent) 

receiving the therapy as opposed to men (71 percent). Among 

pregnant women, the coverage of those receiving antiretroviral 

therapies (ARTs) to prevent mother-to-child transmission is over 

95 percent.13 However, non-communicable diseases (NCDs) are 

an emerging health concern for Botswana, with high blood 

pressure aff ecting 34.9 percent of the population aged 12 and 

above and asthma aff ecting 12.5 percent.14 Nearly 5.5 percent 

of the population is aff ected by tuberculosis, while 5.4 percent 

is suff ering from diabetes.15 

Although infant mortality has declined in Botswana over 

the years, it remains comparable with the global average 

and signifi cantly higher than other UMICs. The current 

infant mortality rate is approximately 30 deaths per 1,000 live 

births, slightly higher than 28,9 deaths globally and comparable 

to other countries such as Namibia and South Africa which have 

an infant mortality rate of 29 and 28.5 deaths respectively.16 On 

the other hand, the average infant mortality rate for UMICs 

as a whole is approximately 10.8 – indicating that the infant 

mortality in Botswana is nearly three times higher compared to 

other countries in the same income group. 

1.2 Poverty and Vulnerability in Botswana

Botswana’s strong economic performance has 

contributed to reducing poverty and inequality. The 

country has made signifi cant progress in reducing poverty over 

the last fi fteen years; the incidence of poverty decreased from 

30.6 percent in 2003 to 19.3 percent in 2010 and 16.1 percent in 

2015. Similarly, the poverty gap went down from 11.7 percent in 

2003 to 6.3 in 2010 and 4.5 in 2015 (Figure 5). Even though Gini 

12 UNAIDS estimates (2019). 

13 Ibid

14  Statistics Botswana (2018). Botswana Demographic Survey Report 2017, 

Gaborone. 

15 Ibid

16  World Bank (2018). World Development Indicators @ https://databank.

worldbank.org/source/2?series=SP.DYN.IMRT.IN&country= 

coeffi  cient also decreased – from 64.7 in 2003 to 60.5 in 2010 

and to 54.9 in 2015, Botswana remains one of most unequal 

countries in the world.17 

Figure 5: Poverty Head Count and Poverty Gap 2002/03 

- 2015/16
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Source:    WB Botswana Poverty Assessment 2015 & WB Poverty and 
Inequality in Botswana2009/10 – 2015/16 - Technical Report 
(forthcoming).

Note:   For 2009/10 we use offi  cial nominal consumption aggregate 
(CA); poverty estimates are adjusted for spatial price variation 
based on offi  cial household-level poverty lines. For 2015/16 
we use the comparable CA adjusted for spatial variation. The 
poverty line used for 2009/10 and 2015/16 are 233.5 and 
334.6 Pula/person/month respectively.

Achievements in poverty and inequality reduction are 

uneven across the country. The diff erence in poverty rates 

between urban and rural areas are striking. Data from the 

2015/16 the Botswana Multi-Topic Household Survey (BMTHS) 

shows that poverty rate in rural areas is twice the rate of urban 

areas.18  While the national poverty headcount decreased 

between 2009/10 and 2015/16, poverty in rural areas increased 

by 2.5 percentages points during the same period. The poverty 

rate in rural areas is approximately 26.8 percent – nearly 66 

percent higher than the national average of 16.1 percent. Table 

2 and Figure 6 show the poverty gap and poverty severity in 

Botswana for 2015/16 by areas of residence. The data not 

only points towards a higher incidence of poverty in rural 

areas, but also indicates that the poverty is much more severe 

outside of cities and urban villages.19 This is also consistent with 

other socio-economic indicators, such as disease prevalence, 

disability prevalence, and unemployment etc.

17 World Bank (2015). Botswana Poverty Assessment, Washington, D.C.

18  The Botswana Multi-Topic Household Survey, like most national surveys, 

employed a two-stage stratifi ed sampling design. The procedure was made 

plausible by the existing stratifi cation of twenty-seven census districts which are 

heterogeneous in nature and aligned to administrative districts. In this structure, 

the census districts were further grouped into three domains, being; cities/

towns, urban villages and rural areas.

19  These are localities usually with a population of 5,000 or more inhabitants and at 

least 75 percent of the employed population is engaged in economic activities 

other than subsistence agriculture. 
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Table 2: Change In Poverty Incidence Between 2009/10 

And 2015/16, by Areas Of Residence

2009/10 2015/16 Change

Cities/towns 8.0 3.3 -4.7 percent

Urban villages 19.9 13.7 -6.2 percent

Rural areas 24.3 26.8  2.5 percent

Botswana 19.3 16.1 -3.2

Source:  WB Botswana Poverty Assessment 2015 & WB Poverty and Inequality 

in Botswana 2009/10 – 2015/16 - Technical Report (forthcoming)

 Figure 6: Poverty Headcount, Gap and Severity in 

Botswana (2015/16) – by Areas of Residence
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Despite a track record of strong growth, Botswana 

diamond-led development model makes the country 

vulnerable to external shocks, such as the COVID-19 

pandemic. The GoB has made striking improvements in 

poverty reduction and has used diamond earnings to invest in 

infrastructure, health, and education. However, this spending 

has led to a high dependency on the State. The growth model 

chosen has also contributed to weak job creation and high 

economic inequality. Given that the diamond industry is an 

important driver of growth and the single largest contributor of 

government revenues, the current contraction of the sector due 

to the pandemic will have a profound impact on the country’s 

economy. This stresses the need to implement a new growth 

model based on export diversifi cation to create resilience 

against global shocks.20

 Economic growth has not been enough to reduce 

unemployment which remains persistently high, 

especially among youth and women. Based on the 2020 

Botswana Quarterly Multi Topic Survey (Q1 2020), the overall 

unemployment rate is estimated at 23.2 percent (15 years and 

above) – up from 22.2 percent from the previous quarter and 

20.7 percent from the quarter prior to that. Unemployment is 

higher among youth and women. Nearly 64.8 percent of the 

unemployed are under the age of 34 (Botswana’s upper bound 

defi nition of youth), 32.7 percent of which are women. The most 

20  World bank (2015). Botswana Systematic Country Diagnostic Report

aff ected age group is between 20-24; constituting 21.2 percent 

of the unemployed, followed closely by the age group 25-29 

with an unemployment rate of 19.7 percent (Figure 7). There 

are an estimated 146,899 unemployed youth (72,780 male and 

74,122 female), which represents a daunting social protection 

challenge for Botswana.21 Of the 226,598 jobless people, about 

22.2 percent (more than 50,000) are graduates from tertiary 

institutions, while secondary school leavers account for 60.2 

percent of unemployment.22 The economic shock caused by 

the COVID-19 pandemic will take a toll on these population 

segments by reducing working opportunities and intensifying 

other issues such as domestic violence in a context of increased 

stress and national lockdowns.

 Figure 7: Distribution of Unemployed Population by Age 

and Gender (fi rst quarter 2020)
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The COVID-19 crisis set back the gains in poverty 

reduction from the previous years. World Bank Projections 

suggest that poverty under the upper-middle income poverty 

line23,  increased by 3 percentage points from 56.2 percent in 

2019 to 59.4 percent in 2020 (Figure 8). Household consumption 

contracted by 2.7 percent in Q1 on an annual basis. Poverty 

levels are expected to decline to 57.6 percent in 2021 due to the 

economic recovery. The pandemic’s impact has been uniform 

across the income distribution, with 22 percent of those in 

aff ected households in the poorest quintile, followed by 23 

percent in the second quintile, 20 percent in the third quintile, 

and 18 percent in the fourth and richest quintile.24 On the other 

hand, the less-educated population is more adversely aff ected, 

while workers with tertiary education have been least aff ected 

by the lockdowns and elevated health risks. 

21   Statistics Botswana (2020). Quarterly Multi Topic Survey Labour Force Module 

Report- Q1 2020. Gaborone

22   Statistics Botswana (2020). Quarterly Multi Topic Survey Labour Force Module 

Report- Q1 2020. Gaborone

23  US$5.50 (purchasing power adjusted 2011 US$)

24  World Bank (2020) Southern Africa Regional Inequality Report. Washington, D.C.
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Figure 8: Botswana International Poverty Rate 2009-2023 
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The COVID-19 pandemic and accompanying social 

distancing and lockdown measures will result in 

signifi cant job losses that may reverse the gains achieved 

in poverty and inequality reduction. Micro, small, and 

medium-size enterprises (MSMEs) – particularly the ones in 

hard-hit sectors such as tourism and hospitality, and retail trade 

and services – may suff er irreversible revenue and job losses, 

throwing households into poverty. Given that MSMEs constitute 

90 percent of businesses in Botswana,25 the consequences for 

the overall economy are daunting. The informal sector, mostly 

found in micro-enterprises, is at a greater risk since informal 

workers have low liquidity and limited or no access to labour 

protections or social insurance. Thus, these workers will need 

social protection and job interventions to prevent them from 

falling into poverty and destitution.

Botswana has made progress in promoting school 

enrollment, but achievements are mixed. In 2014, the 

net enrollment rate for children aged 6-12 years old was 94.2 

percent and 87.5 percent for children 7-13 years old. However, 

the age specifi c enrollment rate (ASER) for pupils aged 6 years 

old was 60.9 percent. The ASER was around 100 percent for the 

age group 8 to 9 years, while it was less than 10 percent for 

ages 15 years and above. This means that many children enroll 

in school late and most have left by the age of 15.26

Indicators of child development, particularly nutrition, 

are also problematic. Nearly 15.6 percent of infants are low 

birthweight,27 and pneumonia and diarrhea are the leading 

causes of under-fi ve mortality.28  However, AIDS is an underlying 

cause of most infant deaths, even when it is not listed as the 

main cause of death. Average stunting among children under 

age fi ve years was 31.4 percent, wasting was 7.2 percent.29 

Meanwhile, only 30 percent of infants under six months are 

exclusively breastfed.30 The prevalence of stunting in Botswana 

also stands out compared to other countries, especially when 

the fi nancial ability to take action (in terms of government 

revenue) is taken into consideration, as shown in Figure 9.

25  United Nations Botswana (2020). Socio-Economic Impact Analysis of COVID-19 

In Botswana. May 06. 2010. Gaborone.

26 Statistics Botswana (2014) Education Statistics, Gaborone.

27 UNICEF-WHO estimates (2019).

28 Statistics Botswana (2014). Botswana Causes of Mortality 2014.

29 Botswana Country Profi le (2020). Global Nutrition Report. 

30 UNICEF-WHO estimates, 2019

 Figure 9: Government Revenue and Stunting Prevalence 

In 61 Countries
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 Botswana is currently falling behind the global nutrition 

targets for 2025. According to the 2020 Global Nutrition 

Report, Botswana is one of 88 countries around the world 

and 14 in Africa that are on course to meet none of the global 

nutrition targets. These goals include: i) 50 percent reduction of 

anemia in women of reproductive age; ii) 40 percent reduction 

of stunting in children under fi ve; iii) 30 percent reduction in 

low birthweight; iv) no increase in childhood overweight; v) 

at least 50 percent rate of exclusive breastfeeding in the fi rst 

six months; vi) maintaining childhood wasting to less than fi ve 

percent; vii) reduction in adult obesity; and viii) reduction in 

adult diabetes.31

The HIV/AIDS pandemic left many child orphans in 

Botswana. In 2013, 14.4 percent of children in the country 

were defi ned as orphans,32 and about 90 percent of them were 

between fi ve and eighteen years of age.33 The poverty rate 

for orphans increased between 2002/03 and 2009/10, while it 

declined for all other types of incomplete families. Nevertheless, 

the poverty rate for orphans is below that for other types of 

incomplete families. This is at least partly attributable to the 

social protection programs in place for orphans, such as the 

Orphan Care Program.34

The elderly face unique risks. Between 2002/03 and 

2009/10, the poverty rate among the elderly population (age 

65+) witnessed a larger decline compared to the national 

average. While overall poverty decreased from 31 to 19 percent, 

the elderly population had a larger decline – from 38 to 17.7 

percent.35 Regardless, an estimated 11.9 percent of the elderly 

population is considered to be extremely poor. Many elderly – 

17 percent of men and nine percent of women – live in single-

person households, while about 17 percent of those older 

than 64 and 23 percent of those older than 74 report some 

form of disability. More than half (57.4 percent) of the elderly 

population have never been to school, and only one-third have 

attained primary school education. The level of educational 

31  2020 Global Nutrition Report: Action on Equity to End Malnutrition. Bristol, UK: 

Development Initiatives.

32  Botswana defi nes orphan as having lost one parent if the parent was single or 

both parents if the parents were married. 

33  Statistics Botswana (2013). Preliminary Results Botswana Aids Impact Survey IV 

(BAIS IV), 2013, Gaborone.

34 World Bank (2015). Botswana Poverty Assessment, Washington, D.C.

35 World Bank (2015). Botswana Poverty Assessment, Washington, D.C.
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attainment also decreases with age, with the oldest among 

the elderly having less education than their relatively younger 

counterparts.36 While only about eight percent of people aged 

65 years and above are entitled to a contributory pension, 

approximately 88.4 percent of households with at least one 

elderly member is covered by Botswana’s non-contributory Old 

Age Pension Program37.

Almost 4.2 percent of the population (90,945 individuals) 

is living with disabilities, with a higher proportion of 

women (4.7 percent) compared to men (3.7 percent).38 

Disability is more prevalent in rural areas than in urban areas, 

with visual impairment being the most common type of 

disability (45.5 percent) followed by leg impairment (24.8 

percent). Nearly 56.2 percent of those with disabilities reported 

having left school, while about one-third (32.9 percent) 

reported never having attended school at all.39 PWDs were also 

less likely to have been married and had fewer children, which 

raises questions about their social care needs as they age.40

36  Statistics Botswana (2014). Population and Housing Census 2011, Analytical 

Report, Gaborone.

37 BMTHS 2015/16 survey,

38  Statistics Botswana (2017). Botswana Demographic Survey Report 2017, 

Gaborone.

39 Ibid

40  Eide and Mmatli (2016) Living Conditions Among People with Disability in 

Botswana. SINTEF Technology and Society, Norway. 

COVID-19 has exposed and intensifi ed Botswana’s 

prevailing vulnerabilities while increasing the risk for 

other population groups to fall into poverty. Vulnerable 

groups such as poor, women, children, youth, orphans, single 

parents, unemployed, PWDs, people living with HIV/AIDS, and 

the elderly and migrants will face additional challenges with the 

pandemic and will need a more effi  cient and eff ective social 

safety net. In addition, the newly unemployed and informal 

sector workers will need to be protected with additional 

measures specifi cally tailored to them. These increasing 

needs and shrinking government resources will demand for 

an expanded, more integrated, and better targeted social 

protection system that addresses the vulnerabilities of the 

population in the most effi  cient and cost-eff ective way.
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2. OVERVIEW OF SOCIAL PROTECTION PROGRAMS IN BOTSWANA 
2.1. Main Social Protection Programs

 There has been increasing recognition in Botswana that 

provision of social protection is an investment in their 

population and a key contributor to its sustainable 

development. As a result, social protection is refl ected in 

development planning, including Vision 2036 and as a pillar 

in the National Development Plan (NDP) 11 2017-2023. As 

outlined in NDP11, the GoB intends to harmonise safety net 

programs by reviewing existing eligibility criteria. The GoB is also 

building a single social registry to consolidate social protection 

interventions into one database and streamline the eligibility 

criteria, amongst others. A new targeting methodology was 

piloted in 2018. A National Social Protection Framework (NSPF) 

was approved by Cabinet in 2020. The MLGRD is the coordinating 

agency for implementation of the NSPF and will work in close 

collaboration with other Ministries, local government units, 

and civil society. An inter-ministerial Social Protection Technical 

Steering Committee has met regularly and provided guidance 

and technical inputs into these initiatives.

Botswana has a long history of providing centrally 

funded and locally provided social protection programs. 

According to the NSPF, social protection is defi ned as 

programs that employ public and private initiatives, guided 

by state policies, to prevent, address, and reduce the risks of 

poverty and vulnerability for households and communities in 

Botswana. There are at least 29 programs implemented across 

nine ministries. These programs can be organised under three 

categories: social insurance, social assistance, and active labour 

market/employment programs. This section provides a brief 

description of main social assistance programs existing in 

Botswana. It includes program objectives, size, target groups, 

benefi ts, spending, and also sheds light on some of the main 

implementation challenges. While the main focus of this Social 

Protection Review is on social assistance programs, a brief 

description of social insurance (pension) and active labour 

market programs is also presented to provide a complete 

picture of social protection in Botswana.

Social Insurance (Pension) Programs 

In 1995, the GoB created a non-contributory, defi ned 

benefi t pension scheme for public offi  cers (civil servants) 

fi nanced directly from the budget. In 2001, the GoB decided 

to change the Public Offi  cer’s pension plan from a defi ned 

benefi t pension scheme to a defi ned contribution pension 

scheme, the Botswana Public Offi  cers Pension Fund (BPOPF). 

The BPOPF covers public servants at both the central and 

local levels. It was created in accordance with the provisions of 

the Pensions and Provident Fund Act (1987) and is managed 

by a Board of Trustees that comprises nine employers, nine 

employees, one pensioner, and one independent appointed 

by the Board of Trustees. The BPOPF is supervised by the Non-

Bank Financial Institutions Regulatory Authority (NBFIRA), 

which is responsible for licensing and supervising all public and 

occupational pension and provident funds, fund administrators, 

and investment managers.

The BPOPF’s design parameters are as follows: members 

contribute fi ve percent and public employers contribute 15 

percent of the member’s salary to individual savings accounts. 

A member can make an additional voluntary contribution to 

his/her pension account of up to 10 percent of his/her salary. 

This amount is exempted from tax. The compulsory retirement 

age is 60 years old, and the early retirement age is 45 years old.41 

As of March 31, 2012, the BPOPF had 162,056 members. The 

BPOPF’s total net assets accounted for BWP 66,519,692,131, 

or 53.1 percent of GDP, with total liabilities standing at BWP 

7,932,110,749  or 6.3 percent of GDP in the same year.42 The old 

defi ned benefi t scheme continues to exist, and pays disability, 

and parent and child benefi ts to a total of 2,013 individuals.43 

Social Assistance Programs

Social assistance programs are non-contributory 

programs designed to help household and individuals 

cope with chronic poverty and vulnerability. They 

encompass programs such as conditional and unconditional 

cash transfers, social pensions, in-kind programs, school feeding, 

public works, fee waivers, and subsidies and social services. 

Social assistance in Botswana is composed of more than 

a dozen programs, including multiple feeding programs, cash 

and near cash programs, other in-kind transfers, and a public 

works program. Table 3 provides an overview of the main 

social assistance programs. The Old-Age Pension is the largest 

program in terms of size (5.5 percent of the population in FY 

2019/20). However, the Tertiary Sponsorships Program has the 

highest expenditure (1.13 percent of the GDP). The remaining 

programs are considerably smaller (less than 2.5 percent of the 

population) with an expenditure of less than 0.5 percent of the 

GDP (Figure 10 and Figure 11). 

41 Botswana Social Protection Assessment, World Bank, 2013

42  BPOPF website accessed on February 12, 2021. https://www.bpopf.co.bw/

investments-0

43 MoFED administrative data. 
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T able 3: Overview of Botswana Social Assistance Programs

Program Implementing 

Agency

Benefi t 

Provided

No. of 

Benefi ciaries

BWP 

millions

USD 

millions

Percent of 

GDP

Destitute Persons (Food 

Basket)

MLGRD Food, Electronic 

food card, in-kind

38,973 351.9 32.7 0.18 

Destitute Cash Allowance MLGRD Cash 37,556 90.1 8.4 0.05 

Old-Age Pension MLGRD Cash 126,424 590 55 0.30 

World War II Veterans MLGRD Cash 1,270 9.7 0.1 0.005 

Orphans Care MLGRD Electronic food 

card, social care

24,351 222.1 20.6  0.11 

Community Home Based Care MLGRD Electronic food 

card, social care

1,252 15.0 1.4 0.01 

Disability Allowance MLGRD Cash 7,805 29.9 2.8 0.02 

Ipelegeng MLGRD Cash 73,0454 646.7 60.1 0.33 

Vulnerable Group Feeding 

Program

MLGRD Food NA

714.0  70.0 0.38
Primary School Feeding 

Program

MLGRD Food 268,761

Secondary School Feeding 

Program 

MOBE Food NA 308.5 30.2 0.16

Tertiary Sponsorships MOTEST Sponsorships & 

Scholarships

NA 2,151.0 210.9 1.13

Early Childhood Development MLGRD Day care/nursery NA 0.4 0.039 0.0002 

Source:   Administrative data from MLGRD compiled by authors

Notes:   (1) Expenditure data for Destitute Persons, OAP, WWII Veterans, Orphans Care, CHBC, Disability and Ipelegeng are from FY 18/19.  Expenditure data 
for VGFP, primary & secondary feeding programs, tertiary sponsorships and ECD are from FY 17/18.

  (2) Data for Vulnerable Group Feeding Program and Primary School Feeding Programs could not be obtained independently. The number of 
benefi ciaries for the Primary School feeding program corresponds to FY 2021/13.

  (3) Benefi ciary data are from FY 19/20.  
  (4) Ipelegeng benefi ciary numbers are estimated from the Quarterly Multi Topic Survey Labour Force Module Report- Q1 2020.

 Figure 10: Social Assistance Expenditure as a Percentage of GDP – FY18/19
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 Figure 11: Direct Social Assistance Benefi ciaries as a Percentage of Total Population FY19/20
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Old-Age Pension 

Established in 1996, the Old-Age Pension (OAP) is a 

universal social pension payable to citizens 65 years and 

older. The program is administered by the MLGRD. Applicants 

are required to register with the Pension Offi  ce at their local 

district offi  ce. Payment is made in cash, either through the Post 

Offi  ce or via direct deposit into the benefi ciary’s bank account.  

A benefi ciary who receives the allowance through bank deposit 

or by a proxy is required to make a life declaration once every 

three months. In FY 2019/20, the average benefi t was BWP 530 

(USD49.28) per month for each program benefi ciary. 

Destitute Persons Program

The Destitute Persons Program provides cash and in-

kind benefi ts to persons classifi ed as permanently or 

temporarily destitute. A permanent destitute is an individual 

who is unable to sustain themselves due to disability, chronic 

health condition, or insuffi  cient assets and income sources. 

A temporarily destitute person is one who is temporarily 

incapacitated or unable to support themselves due to fl oods, 

fi re, motor vehicle accidents, ill-health, etc. The category in which 

the destitute person is placed is determined through social 

worker assessment. Temporary benefi ciaries are reassessed 

every six months; permanent benefi ciaries are supposed to be 

reassessed every two years; however, permanent benefi ciaries 

are rarely reassessed due to the assumption that they suff er 

from irreversible conditions (old age, ill-health and disability). 

The program was launched in 1980 and is administered by the 

MLGRD.  

Benefi ciaries of the Destitute Persons Program receive a 

cash payment in addition to a food basket or electronic 

food card. The food basket is payable in-kind in the form of 

actual commodities or in the form of a Smart Switch electronic 

food coupon that can be used for point-of-sale (POS) purchases 

in designated private shops. The food basket and electronic 

card are valued at between BWP 500-600 (US$ 46.9-55.8) per 

month. Commodities are provided in areas where shops do not 

have POS facilities. In addition, each destitute person receives a 

cash benefi t of BWP 300 (US$ 27.9) per month, payable at post 

offi  ces or designated pay points. Destitute Persons Program 

benefi ciaries are also eligible for various other in-kind benefi ts, 

including shelter, burial, and other basic needs. All categories 

of destitute persons are exempted from payment of publicly 

provided services, including medical fees, school fees, water 

charges, service levies, and electricity charges. In FY 2019/20, 

there were 38,973 benefi ciaries, 37,556 of which received a cash 

payment in addition to their food basket or electronic food 

card. Expenditure for FY 2018/19 were estimated at BWP 351.9 

million (US$ 32.7 million) for the food basket BWP 90.1 million 

(US$ 8.4 million) for cash benefi ts. Combined, expenditures on 

the program represent about 0.22 percent of GDP.

Targeting involves a time-consuming, multi-stage 

process based on an unverifi able means test. A social 

worker assesses an applicant (with inputs from the Village 

and Ward Development Committee and local authorities) and 

prepares a paper-based report with recommendations, which 

is then reviewed during case management, sent to the social 

worker’s supervisor for review, and then to council for fi nal 

approval (Figure 12). Eligibility criteria includes not possessing 

more than four livestock units and not having income of more 

than BWP 120 per month without dependents or BWP 150 per 

month with dependents. The income threshold has not been 

reassessed in at least fi ve years. A similar, but separate, process 

is followed for other safety net programs.

The GoB has expressed concern about the generosity 

of the benefi t and its eff ect on the willingness of 

benefi ciaries to graduate from the program; however, 

benefi ts are comparable to those in other countries. 

The Destitute Persons benefi t represents approximately 20.7 

percent of the consumption of the poorest quintile, which is 

slightly below the average of 24.3 percent in upper-middle-

income countries. However, the BMTHS survey captures in kind 

transfers and not cash assistance from the Destitute Program, 
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and this means that the benefi ts likely represent a higher share 

of the consumption of the poorest households. At the same 

time, the concept of graduation for Destitute Persons needs to 

be clarifi ed. Permanent Destitute are assumed to be permanent 

because they will never graduate due to age, disability, or 

chronic disease. It may be that Temporary Destitute, despite 

being approved for six-month periods, are reluctant to leave 

the program. How long temporary benefi ciaries remain on the 

rolls, the process of recertifi cation, and the system of referral to 

related services to promote labour market insertion needs to be 

better understood.

Implementation of the program faces challenges. 

Implementation is uneven across the country, with diff erent 

selection criteria and benefi ts depending upon location. There 

are multiple methods of delivery benefi ts, including via Post 

Offi  ces, pay points, smart switch card, and in-kind and this 

increases opportunities for leakage, especially given reporting 

weaknesses at the district council level. The electronic food 

coupon, SmartSwitch, gives some fl exibility in purchasing, 

but restricts benefi ciaries to certain shops and is not available 

throughout the country. In addition, it does not promote 

fi nancial inclusion as there is no saving capability attached 

to the card. The electronic food coupon also restricts choice 

among benefi ciaries as it cannot be used for purchases other 

than food. Finally, although the program is ostensibly providing 

food to promote nutrition, it provides no consistent nutritional 

information and there is no evaluation of the impact of the 

program on nutrition.

Figure 12: Flow Chart for Identifying and Selecting Benefi ciaries: Destitute Persons Program
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Source:  Interviews with MLGRD offi  cials

The Needy Students and Needy Children 
Allowance

The Needy Students and Needy Children Allowance 

provides educational support to dependents of Destitute 

Persons or orphans who are no longer minors but who 

are still attending school. As per the National Youth Policy, 

benefi ciaries who are still going to school can benefi t up to age 

35. Benefi ciaries receive school uniforms, toiletries, and other 

educational items. The program is administered by the MLGRD. 

The number of benefi ciaries and expenditures on the Needy 

Students and Needy Children’s Allowance is not available.

Ipelegeng Public Works Program

Ipelegeng is a labour-intensive public works program 

with an objective to provide short-term employment 

support while carrying out community-identifi ed 

projects. It was made a permanent poverty alleviation 

instrument in 2018. Ipelegeng targets unskilled and semi-skilled 

labour, with the focus of projects on maintenance of public 

facilities and public spaces, provision of volunteer policing and 

border patrol services, and environment and wildlife services. 

Projects are initiated by communities, with the assistance 

of local authorities.  Project approval is given by the MLGRD. 

Ipelegeng allocates the monthly number of working places 

to constituencies based on their share of the total population. 

In FY 2018/19, expenditures including administrative costs 

were estimated at BWP 646.7 million (USD 60.1 million) or 0.33 

percent of GDP. From that amount, 77 percent went to labour, 

18.8 percent to sustenance for workers, and 2.6 percent for 

materials. 

Ipelegeng was originally designed to be self-targeted but, 

given the excess of demand, recruitment for the program 

is done by Village or Ward Development Committees. 

All benefi ciaries must apply monthly until they are recruited. 

Preference is given to those who were not engaged in previous 

applications. Employment is for a period of 20 days, with 6-hour 

workdays. Benefi ciaries can be hired on a rotational basis and 

may work more than one 20-day period each year. Current wage 

rates are BWP 567 (US$52.2) per month for casual labourers and 

BWP 651 (US$ 60.5) per month for supervisors, or between 

81 and 93 percent of the minimum wage in agriculture (not 

including the value of the free daily meal). During FY 2018/19, 

the program generated 839,930 employment slots. Ipelegeng 

keeps a record of monthly benefi ciaries, but since an individual 

can work several months per year in the program, it is not 
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possible to determine the number of annual benefi ciaries. 

However, data from the Quarterly Multi Topic Survey Labour 

Force Module Report- Q1 2020, estimates that the program 

employs about 73,045 benefi ciaries – equivalent to 9.7 percent 

of total employment. The program benefi ts more women than 

men as 72 percent (52,590) of the benefi ciaries are women 

compared to 28 percent (20,454) men.44

Design weaknesses in Ipelegeng have been well 

documented.45 First among these is the high wage rate that 

makes the program attractive to the non-poor. However, it 

does appear that the wage rate has decreased somewhat. 

The value of the Ipelegeng wage rate is 81 to 93 percent of 

the minimum wage in 2019 (not including the meal), down 

from 108 percent of the minimum wage in 2013. In addition, 

activities are scattered across government ministries, local 

authorities, and the private sector and this makes it diffi  cult for 

MOLGRD to monitor and coordinate eff ectively. There are no 

standard guidelines for projects, which are of uneven quality. 

The program does not have links with capacity-building 

programs of benefi ciaries. In addition, the allocation formula 

to local authorities does not refl ect poverty levels. Finally, there 

is no clear monitoring and evaluation framework with clearly 

defi ned targets and indicators meant to track progress towards 

achievements of set objectives. At the same time, Ipelegeng 

has positive features that should be retained, such as the high 

participation rate of women. In addition, the program tries to fi ll 

gaps in unique service areas, like the use of workers for border 

patrol and community policing; however, it is not clear how 

these project areas are selected or supervised.

Orphans Allowance Program

The Orphans Allowance program targets children who 

have lost one parent (if they were single) or both parents 

(if they were married). The program is not means-tested.  

Benefi ciaries receive a SmartSwitch card or a food basket valued 

at about BWP 500-700 (US$ 46.9-65) per month. Orphans also 

receive a school uniform, other clothes, transportation, cash 

benefi ts, fee waivers for health and education, and psychosocial 

support from MLGRD social workers. In FY 2019/20, there were 

24,351 benefi ciaries with expenditures estimated at BWP 222 

million (US$ 24.6 million), or 0.11 percent of GDP.

There is a degree of discretion in the implementation 

of the Orphans Allowance leading to variation in 

performance, including the distribution of benefi ts. 

Provision of psychosocial support is uneven and there are 

inadequate referral systems for other services. Although all 

orphans should receive a benefi t, caregivers report that not all 

orphans under their care receive a benefi t. The program has 

not been evaluated, particularly with respect to its impact on 

human capital development of orphans.  

44  Statistics Botswana (2019). Quarterly Multi Topic Survey Labour Force Module 

Report- Q1 2020. Gaborone

45  See for example, Keitseope Nthomang (2018) Botswana’s Ipelegeng Programme 

Design and Implementation: Reduction or Perpetuation/Entrenchment of 

Poverty? Asian Journal of Social Science Studies; Vol. 3, No. 3; 2018; World Bank 

(2013) Botswana: Social Protection Review, Washington, DC; UNICEF (2012) Final 

Report for The Review of Ipelegeng Programme, Gaborone.

The World War II Veterans Program

The World War II Veterans Program targets veterans and 

their survivors (spouses and children up to the age of 

21). The program was launched in 1998 and is administered 

by MLGRD. Benefi ciaries are not means-tested. The program 

provides benefi ts to World War II (WWII) veterans, which are 

transferred to the spouse upon the death of the veteran and 

to their children up to age 21 upon the death of the spouse. 

Payments are made through the Post Offi  ce or via direct 

deposit into bank accounts. In FY 2019/20, there were 1,270 

benefi ciaries, with expenditure estimated at BWP 9.7 million 

(US$ 901,406), or 0.005 percent of GDP.

Disability Allowance

Introduced in 2015, the Disability Allowance is a means-

tested program targeted to persons with severe and 

profound disabilities. Eligibility requirements are as follows: to 

be a citizen of Botswana; to have severe and profound disability 

as assessed by a medical doctor; to require care and assistance 

for daily life tasks; and to depend on others for mobility needs. A 

life declaration form is required every six months. A benefi ciary 

may receive the allowance and other social benefi ts. During 

FY 2019/20 the benefi t was set at BWP450 per month (USD 

41.8), paid via direct deposit or through the post offi  ce. A child 

with severe and profound disability also receives a food basket 

and other in-kind benefi ts. The program currently benefi ts 

6,260 benefi ciaries (approximately 10 percent of persons with 

disability).  Expenditures in FY 2018/19 were estimated at BWP 

29.9 million (US$ 2.7 million), or 0.02 percent of GDP. 

The Disability Allowance is a relatively new program and 

it is important to ensure that processes are working well. 

International experience suggests that disability programs can 

grow quickly unless the medical guidelines for approval of 

disability conforms to international best practices which focus 

on the degree of ability rather than the common practice of 

estimating the percentage of disability. It would be useful to 

conduct a process audit of this new program to determine 

areas for service delivery improvement and to evaluate existing 

guidelines for disability assessment.

Feeding Programs

The Primary School Feeding Program provides a free 

midday meal to all children who attend public primary 

schools, with two meals provided to children in boarding 

schools. The meals consist of sorghum porridge, maize, 

stewed beef, beans, bread and Ultra-high temperature (UHT) 

milk and is intended to be equal to one-third of daily dietary 

needs. The meal may also include locally procured seasonal 

fruits and vegetables. The program is managed by the MLGRD 

and implemented through the local government structure. The 

MLGRD was unable to provide updated benefi ciary numbers for 

the Primary School Feeding Program but the program reached 

268,761 benefi ciaries in FY 2012/13, the latest year for which 

this information is available. During FY2017/18 expenditures 

for the Primary School Feeding program together with the 
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Vulnerable Groups Feeding Program (see paragraph 47, below) 

were about BWP 714 million (US$ 66.4 million), equivalent to 

0.38 percent of the GDP. 

Procurement of the Primary School Feeding program 

is both centralised and decentralised. Non-perishable 

foodstuff s (oil, stewed steak, and UHT milk) are procured centrally 

by the MLGRD from the Botswana Meat Commission and the 

Botswana Agricultural Marketing Board and transported to 

district food depots by these parastatal companies. The MLGRD 

provides an allocation to district councils to purchase sorghum, 

beans, eggs, and fruit and vegetables through a tender system. 

Foodstuff  is stored in district food depots. District councils 

are supposed to report monthly on school feeding program 

expenditures; however, reporting is uneven. The MOBE is 

responsible for transporting food to schools. Some funds are 

also transferred from the councils to schools to purchase fresh 

agricultural produce, but this accounted for only one percent 

of procurement in FY 2012/13.46  Parents contribute fees into 

a fund to cover the costs of utensils and items such as salt and 

detergent. 

School feeding costs vary considerably among middle-

income countries, but Botswana spends more per 

student than most countries. Average costs for middle 

income countries are about US$50 per student47 compared 

to US$107 per student in Botswana (in 2012/13). Some of the 

cost diff erence in Botswana may be attributed to a diff erent 

menu and to the fact that students in boarding schools and in 

drought aff ected areas receive two meals a day.  At the same 

time, Botswana’s program remains heavily reliant on central 

procurement from Government marketing boards, with limited 

opportunities for local farmers to participate. A process audit of 

the Primary School Feeding Program that looks at procedures for 

procurement, transport, storage, and delivery; implementation 

challenges; nutrition content of meals delivered; and options 

for cost savings and service improvements could help identify 

areas for improvement.

The Secondary School Feeding Program provides a 

free midday meal to all students in public secondary 

schools. Students who board in secondary schools receive 

two meals per day. The program is implemented by the MOBE. 

Secondary schools receive an allocation from the MOBE based 

on enrollment and schools procure food, hire cooks, and pay 

for other operating costs of school feeding. In FY 2015/16, 

there were 183,896 benefi ciaries. In FY 2017/18, expenditures 

on secondary school feeding was BWP 308.5 million (US$ 30.2 

million), or 0.16 percent of GDP.

The Vulnerable Groups Feeding Program (VGFP) provides 

take home rations to vulnerable children aged six 

months to fi ve years, pregnant and lactating women, as 

well as patients with tuberculosis and lepra. The program 

is targeted based on nutritional status, with no means testing. 

46  Moepeng, Pelotshweu. (2016). Botswana National Primary School Feeding 

Programme: A Case Study, Botswana Institute of Development Policy.

47  Lesley Drake Alice Woolnough et al ed. (2016). Global School Feeding 

Sourcebook: Lessons from 14 Countries, Imperial Press, London.

Health clinic staff  screen patients for selection. The program 

is managed by the MLGRD and implemented through the 

Ministry of Health and Wellness (MHWC) clinics. The monthly 

rations consist of complementary foods - Tsabana48 for children 

aged 6 to 36 months, and Malutu49 for children aged 37 to 60 

months. Sugar, beans, and vegetable oil are provided to children 

aged 37 to 60 months as well as to medically selected adults. 

The MLGRD is responsible for procuring Tsabana and Malutu 

and other rations, which are then transported to district storage 

depots. Local councils are responsible for distribution to health 

centers. The MLGRD was unable to provide information on 

expenditures and benefi ciaries for the VGFP.

The continued high levels of malnutrition among children 

in Botswana suggests that the VGFP is not having the 

desired impacts. This is partly due to the fact that families do 

not give the rations exclusively to the child, if at all. In addition, 

delivery to clinics is inconsistent so benefi ciaries do not always 

receive their ration.50 At the same time, many children in remote 

areas where parents and guardians are nomadic are not taken 

to health clinics regularly and, therefore do not get their ration 

regularly. 

Community Home-Based Care

The Community Home-Based Care (CHBC) provides 

feeding and psychosocial support in a home setting to 

patients with AIDS and chronic diseases. It was established 

in 1995 as a response to the HIV/AIDs pandemic, but currently 

the program caters for all bedridden patients suff ering from 

chronic illnesses. There are two types of CHBC patients: 

those who are not on tube feeding receive a food basket or 

SmartSwitch similar to the Destitute Persons Program, while 

those requiring special feeding support receive specialised oral 

tube feeding. The cost of prescribed oral tube feeding is up to 

BWP 1,200 (USD 110) per month. The cost of food basket or 

SmartSwitch card for patients not on oral tube feeding is BWP 

500 (USD 46.5) per month. Transportation of CHBC patients 

for checkups is also provided. Patients who are recovering 

receive rehabilitation assistance and psychological support. 

Burial expenses are provided for patients who do not recover. 

Voluntary caregivers provide assistance under the guidance 

of nurse supervisors. The program is targeted using the same 

criteria as the Destitute Persons Program. In FY 2018/19, 

expenditure on CHBC was estimated at BWP 15 million (US$ 1.4 

million). CBHC benefi ciary numbers peaked at over 14,000 in 

FY 2004/05, but dropped to 1,252 by FY 2019/20; a refl ection of 

the progress achieved as a result of widespread access to ARTs.

Despite GoB commitment to the program at a policy 

level, a number of implementation constraints have been 

identifi ed. These include inconsistent supervision by CHBC 

nurse supervisors, lack of commitment and skills on the part 

48  A protein and micronutrient enriched powder that can be mixed with water and 

cooked to produce a nutritionally rich porridge.

49 A fortifi ed pre-cooked sorghum soya meal.

50  Kathleen M. Powis et al (2015) Determinants of Malnutrition among Children 

under 5 Years of Age in Five Health Districts in Botswana, Ministry of Health and 

Wellness/Botswana�Harvard AIDS Institute Partnership, Gaborone.
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of voluntary caregivers, inconsistent provision of psychosocial 

services, gender imbalances with women dominating in the 

caregiving role despite many patients being men, and periodic 

breakdown in coordination between participating stakeholders 

(MLGRD, MOHW, and caregivers).51 A process evaluation of the 

program could help to identify mechanisms to address these 

constraints.

Tertiary Sponsorships and Scholarships

Tertiary Sponsorships grants are given to all tertiary 

students in public institutions. The Department of Tertiary 

Education Financing at the Ministry of Education and Skills 

Development (MoESD) is responsible for implementing the 

program. The grants are targeted based on merit, with students 

earning at a score of 36 or more on the Botswana General 

Certifi cate of Secondary Education (BGCSE) awarded a grant 

to study at national institutions. Some scholarships are also 

available for studies abroad.52 Students earning a score of 35 or 

below are admitted to technical colleges, where fees may be 

incurred. Orphans and vulnerable children are eligible if they 

earn 34 points. The scholarships/sponsorships cover tuition fees, 

books, and school supplies, as well as living allowance, clothing, 

medical fees, insurance, and other costs.53 In FY 2019/20, 

sponsorships, including scholarships and maintenance grants, 

were set at BWP 1,620 (US$ 150.6) per month. In FY2017/18, 

expenditure on the program was BWP 2.2 billion (US$ 210.9 

million), or 1.13 percent of the GDP. The number of students 

benefi ting from these scholarships was not available. 

There are a number of inequities built into the design of 

Tertiary Sponsorship Program.  First, students from poor 

households are less likely to go for tertiary education because 

they drop out early and/or because they do not do as well in 

school. In addition, Tertiary Sponsorships absorb 43 percent 

of safety net expenditures, resources that could be redirected 

to benefi t the poor. There is acknowledgement within the 

education sector, as noted in the Education and Training 

Sector Strategic Plan (2015-2020), that cost recovery could be 

considered.

Community Based Early Childhood Development 

Day care (0 - 2½ years) and nursery (2½ - 4 years) programs 

are supervised by the MLGRD. Local authorities are the 

licensing body and they conduct inspections, assessment of 

applications, and issuing of licenses/permits. They also prescribe 

enrolment, hours of operation, types of services, registration 

fees, and other conditions. The MLGRD provides grants for 

support and development of community-owned centers 

which are operated by community-based organisations and 

non-government organisations. In FY 2017/18, expenditure on 

community day care services were estimated at BWP 0.4 million 

(US$ 39,216). No information was available on the number of 

children attending these centers.

51  Rodreck Mupedziswa Dolly Ntseane and Poloko Nuggert Ntshwarang (undated) 

Botswana’s Community Home-Based Care Programme and the Social Worker 

Role: an HIV and AIDS Intervention Model for the SADC Region, Gaborone.

52 World Bank (2013). Botswana Social Protection Assessment, Washington, D.C.

53 Ibid

Very few children, particularly poor children, have 

access to early childhood programs. Most programs are 

located in urban areas, so children in rural and remote areas are 

particularly disadvantaged. Most programs are private and the 

poor cannot aff ord these and the MLGRD supports on a few 

public community-based centers. The MLGRD is developing 

operating guidelines and a toolkit for centers; however, poor 

remote communities are unable to meet the guidelines. In 

addition, programs apply for funding on an annual basis without 

guarantee of continued funding and therefore, no continuity. 

Finally, the investment in community-based early childhood 

development services is insuffi  cient to provide any meaningful 

coverage of vulnerable children in their fi rst 1,000 days.

Youth Employment Programs 54

Botswana has several public policies and programs 

aimed explicitly or implicitly at addressing the labour 

challenges of young men and women, across the skill 

distribution. The National Youth Action Plan 2010-2016 

(Ministry of Youth, Sport, and Culture 2010b), a framework for 

implementing the Revised National Youth Policy 2010 (Ministry 

of Youth, Sport, and Culture 2010a), rightly identifi es the youth 

employment challenge as a multifaceted one, necessitating 

a holistic strategy that encompasses labour supply, labour 

demand, and the link between these two sides of the labour 

market. The Plan also rightly aims to mobilise the interests 

and eff orts of multiple actors, including various Government 

Ministries and Agencies, non-governmental organisations, 

community-based organisations, religious organisations, and 

the private sector.

In addition, Botswana has several employment programs 

and services that are either explicitly targeted at youth 

or have considerable participation by youth. Most of these 

programmes are administered by the Ministry of Agriculture and 

Food Security; Ministry of Employment, Labour Productivity, 

and Skills Development; as well as Ministry of Youth, Sports, and 

Culture Development. These programmes mainly help youth 

acquire labour skills, labour market experience, and business 

knowledge, capital, and other inputs. The links between social 

protection and employment programs are weak leading to 

missed opportunities in terms of eff ectively linking work-able 

social assistance benefi ciaries to these programs to support 

their graduation. 

Botswana’s Youth Employment Programs can be 

categorised as job creation programs and employability 

programs. In 2017, total spending on youth employment 

programs was BP 870 million or about 0.5 percent of GDP. More 

than two-thirds of spending is on job creation programs. 

Job Creation Programs

 There are nine job creation programs in Botswana 

as follows55: Youth Development Fund (YDF); Livestock 

54  This section draws from the Draft National Employment Policy for Botswana, 

MoFED, 2019 and review of Youth Employment Programs carried out in 2018.  

55  According to the Youth Employment Programs Review carried out by the World 

Bank in 2018. 
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Management and Infrastructure Development (LIMID) 

program; Integrated Support Program for Rainfed Agriculture 

Development (ISPAAD); Young Farmers Fund; Mabogo Dinku; 

Poverty Eradication Packages; Botswana National Service 

(TIRELO SECHABA); National Internship Program; Graduate 

Volunteer Scheme (GVS).

The composition of job creation programs seems to 

address the main vulnerabilities but there are signifi cant 

overlaps on program design and objectives. Moreover, 

diff erent agencies implement similar programs and most 

programs suff er from lack of proper training and intermediation 

support. Program composition strongly favours skilled youth 

and graduates. While graduates have access to all the programs 

that are administered by the GoB, unskilled youth have access 

to 60 percent of resources allocated to employment programs. 

Programs could benefi t from improving coordination drawing 

from international best practices as well as monitoring and 

evaluation to assess whether these programs meet the 

intended objectives. 

Employability Programs

Botswana’s employability programs include Construction 

Industry Trust Fund (CITF); Madirelo Training and Testing 

Centre (merging with CITF) and BRIGADES. Implemented 

by the Ministry of Employment, Labour. In some cases, it is 

unclear what the impact of these programs in the labour market 

is due to lack of evaluation. Programs would benefi t from impact 

evaluations and coordination with entrepreneurship programs 

(under job creation) could improve impact.

COVID-19 Relief Measures

The GoB introduced a range of monetary, macro, 

fi nancial and fi scal measures to address the economic 

shocks of COVID-19. The Bank of Botswana reduced the Bank 

Rate and reduced the primary reserve requirement. Banks and 

non-banks have agreed to off er loan restructuring (including 

for mortgages and vehicles) and payment holidays for aff ected 

sectors. Life insurance payment premiums and retirement 

fund contributions have been rescheduled for at least three 

months. The Bank of Botswana relaxed rules to meet capital 

requirements and introduced measures to improve liquidity. 

Fiscal measures included establishment of a COVID-19 Relief 

Fund of approximately BWP 2 billion (about 1 percent of the 

GDP) to help cope with the eff ects of the pandemic. The GoB 

has invited all sectors to contribute to this eff ort. The measures 

that will implemented with the Fund are:

•  Wage subsidies (BWP 1 billion). To support workers, 

the Fund provided wage subsidies to employees of 

businesses aff ected by COVID-19. Businesses registered 

for taxation were eligible for the COVID-19 wage 

subsidies, which amounted to 50 percent of basic 

salaries of the aff ected business. The subsidies ranged 

between BWP 1,000 and BWP 2,500 per month for a 

period of three months (April, May, June 2020).  

•  GoB loan guaranteed schemes (BWP 1 billion). The GoB 

guaranteed loans by commercial banks to tax compliant 

businesses aff ected by COVID-19. The guarantee covers 

a period of 24 months with a maximum of BWP 25 

million per borrower. In addition, the GoB facilitated 

access to credit and tax concessions, such as the deferral 

for six months of tax payments due between March and 

September 2020. 

•  Reduction of VAT refund period (BWP 500 million). To 

assist with cash fl ow, VAT refund periods will be reduced 

from 60 to 21 days. In addition, all outstanding arrears 

form invoices are being paid within two weeks.

•  Waivers. A waiver on the training levy has been 

established for a six-month period (BWP 150 million). 

A tax deferral of 75 percent has been decided by the 

MoF of any quarterly payment between March and 

September 2020. These can be paid by March 2021.

•  Build-up of reserves (BWP 475 million). The GoB is 

building up reserves of fuel and grain and for acquisition 

of relevant medical supplies and equipment. 56, 57

The GoB also launched initiatives to support the most 

vulnerable households. Since mid-April, food packages, 

which include agricultural products, have been distributed to 

over 325,000 households. The GoB planned to spend about 

BWP 500 million per month over three-months to provide 

temporary relief food baskets. Existing essential social services 

and social protection programs will continue. Ipelegeng will 

remain operational to respond to the immediate crisis. The 

GoB also launched Emergency Operations Centers to provide 

essential supplies to needy households. 

2.2  Trends on Social Protection Expenditure 

Botswana spent 3.6 percent of GDP on social protection 

in 2017/18. In 2017/18, the GoB allocated 4,937 BWP million 

(459 million USD) to social protection. Of this spending, 1.1 

percent of GDP was on contributory pension programs58 

for public employees and 2.6 percent of GDP was on non-

contributory social assistance programs. This represents a slight 

decrease from the total spending on social protection, which 

accounted for 3.9 percent of GDP in 2012/2013 (Figure 13).

F igure 13: Social Protection (Contributory & Non-

Contributory) Expenditure in Botswana as a Percentage 

of GDP 2009/10 – 2017/18
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Source:  MLGRD and MoFED administrative data compiled by authors 

56  IMF (2020). Policy Responses to COVID-19. Washington D.C. @https://www.imf.

org/en/Topics/imf-and-covid19/Policy-Responses-to-COVID-19#B

57 UN Botswana (2020). Socio-Economic Impact Analysis of COVID-19 In Botswana.

58  Spending on defi ned contribution pension scheme constituted contributions 

payments transferred from the MoFED to the BPOPF as employer and employee 

contributions. 
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 Expenditures on social assistance have slightly 

decreased downwards as a share of GDP in recent years. 

In FY 2012/2013, the GoB spent an estimated 2.8 percent of 

GDP on social assistance. In FY 2017/18, Botswana devoted 

an estimated 2.6 percent of GDP to social assistance (Figure 

13).59 The slight decrease in spending is attributable to most 

programs. However, there was an increase in spending on 

tertiary sponsorships, secondary school feeding program, and 

spending on World War II Veterans. Disability Allowance, CHBC, 

and WWII Veterans are very small and only represent about 1 

percent of the budget altogether. Investments in community-

based early childhood development programs, which are 

targeted to vulnerable children from birth to 1,000 days, are so 

small they cannot be displayed in Figure 14 and Figure 16. The 

Old-Age Pension is the largest program in terms of number of 

direct benefi ciaries (Figure 15).  

F igure 14: Social Assistance Expenditures as a Percentage 

of GDP  2012/13 – 2017/18

(Not Including Administrative Costs) 
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Source:  Administrative data from MLGRD compiled by authors.

F igure 15: Number of Direct Social Assistance 

Benefi ciaries (Main Programs) 2009/10 – 2019/20
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59  The World Bank includes sponsorships as part of social assistance and 

comparative data for social assistance is compiled including sponsorships. They 

are included for cross-country comparability purposes although the National 

Social Protection Framework classifi ed sponsorships as an active labor market 

program.  

Expenditures on administrative costs absorb a sizeable 

share of the social assistance budget. When administration 

costs from the Social Protection Department in the MLGRD 

are added (including civil service pension obligations, but net 

of transfer expenditures), total expenditure increases by 14 

percent, with administrative costs accounting for 12 percent 

of the total budget for social assistance. Moreover, this fi gure 

does not include administrative expenses incurred by other 

departments in the MLGRD responsible for implementing 

safety net programs (e.g., fi nance for procurement for School 

Feeding Program and VGF, or planning for Ipelegeng), by other 

ministries (e.g., MOBE for Secondary School Feeding and MOTE 

for sponsorships), or for social workers and Ipelegeng fi eld staff  

in the districts who implement the programs. 

F igure 16: Program Expenditure as a Percentage of Total 

Budget without Administrative Cost
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Despite the downward trend, Botswana’s spending on 

social assistance is higher than other upper-middle 

income countries. Globally, developing countries spend 

nearly 1.5 percent of their GDP on social assistance programs 

on average.60 Within UMICs, the average expenditure on social 

assistance is close to 1.7 percent. This indicates that despite 

the downward trend in recent years, Botswana’s spending 

on social assistance (2.6 percent) is still relatively higher than 

other comparable countries (Figure 17). It is also one of the few 

countries in Africa that fi nances social protection programs from 

its own resources as opposed to donor-funded programs.61

60  World Bank (2018). The State of Social Safety Nets 2018. Washington, DC. 

61  World Bank (2015). Botswana Poverty Assessment, Washington, D.C.



21

F igure 17: Social Assistance Expenditure in Upper Middle-Income Countries - Percent of GDP
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0,76
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0,72

0,60

0,47

0,38

0,35

0,20

Percent of GDP

UMIC averange, 1.7%

Source:   World Bank ASPIRE Database - www.worldbank.org/aspire.

Note:   Colombia, Dominica, Guatemala, Indonesia, Jamaica, Mexico, Namibia, and Turkey include scholarships. 
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Botswana’s social assistance spending-to-GDP is 

comparatively lower than other SACU countries. Among 

these countries, Lesotho spends the highest share of its GDP 

on social assistance (5.4 percent), followed by South Africa 

(3.4 percent), and Namibia (2.9 percent). Like Botswana, these 

countries have universal social pensions. Lesotho, Namibia, and 

South Africa devote more to social assistance than Botswana 

(Figure 18).62 However, it is important to note that a sizeable share 

of Botswana’s social expenditure goes to tertiary scholarships. 

Excluding scholarships, Botswana’s spending would decrease 

to 1.5 percent of GDP, i.e., the lowest among SACU countries.

F igure 18: Social Assistance Expenditure in SACU 

Countries -  Percent of GDP
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Source :   World Bank ASPIRE database - www.worldbank.org/aspire.
Note:  Lesotho and Namibia include Tertiary Bursaries. 

62  Source: World Bank ASPIRE Database -  www.worldbank.org/aspire

The GoB has embarked on reforms to strengthen the 

administration of social assistance but will need to 

broaden and deepen the reforms. There has been increasing 

recognition in Botswana that provision of social protection is 

an investment in Botswana’s population and a key contributor 

to its sustainable development. As a result, social protection is 

refl ected in development planning, including Vision 2036 and 

as a pillar in the National Development Plan (NDP). As outlined 

in NDP11, the GoB intends to harmonise safety net programs 

by reviewing existing eligibility criteria. The GoB is also 

building a single social registry to consolidate social protection 

interventions into one database and streamline the eligibility 

criteria, amongst others. A National Social Protection Framework 

(NSPF) was approved by Cabinet in 2020. A new targeting 

methodology was piloted in 2018. An inter-ministerial Social 

Protection Technical Steering Committee has met regularly and 

provided guidance and technical inputs into these initiatives.
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3. PERFORMANCE OF SOCIAL PROTECTION PROGRAMS
This section provides performance indicators 

disaggregated by diff erent population groups. 

Estimations are extrapolated to the total population using 

individual weights multiplied by the household size. Results are 

presented for the total population and for the poor, defi ned as 

those below the poverty line63 harmonised by the World Bank 

PovcalNet. Also, indicators are disaggregated by quintiles of per 

capita consumption net of transfers.

3.1  Coverage of Social Protection Programs

This section presents coverage64 by total population and 

the poor, by quintiles of per capita consumption and by 

location. Given that program information is collected at the 

household level, coverage fi gures include direct and indirect 

benefi ciaries, that is, all members of a household where at 

least one individual is benefi ting from a program are counted 

as indirect benefi ciaries. Therefore, coverage fi gures from the 

BMTHS will not match coverage using administrative data 

presented in section 2, which count only the direct benefi ciaries 

of a program.

 According to the BMTHS 2015/16, a large percentage 

of Botswana’s population is benefi ting from social 

protection programs. Nearly 56 percent of the total 

population and 79 percent of the poor benefi t from at least one 

social protection program. This high coverage is driven mostly 

by non-contributory social assistance programs that cover 53 

percent of the total population and 77 of the poor. On the other 

hand, coverage of contributory social insurance is considerably 

smaller with only four percent of the total population and 3 

percent of the poor benefi ting from such programs. Social 

insurance in this analysis entails mostly benefi ciaries from the 

Botswana Public Offi  cers Pension Fund (BPOPF) who are retired 

and receiving a benefi t. It does not include active workers who 

are contributing. The coverage of labour market programs 

captured in the survey is also small with only 6 percent of the 

total population and 11 percent of the poor covered by such 

programs (Figure 19).

63   Source:  WB Botswana Poverty Assessment 2015 & WB Poverty and Inequality in 

Botswana 2009/10 – 2015/16 - Technical Report (forthcoming). The poverty line 

is set at BWP 334.5379 per person, per month. 

64   Program coverage is the portion of the total population that receives the 

transfer. It can be calculated also for diff erent segments of the population.

F igure 19: Share of the Total and Poor Populations 

Covered by Social Protection Programs, as Captured in 

the BMTHS 2015/2016
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Note:  Coverage includes direct and indirect benefi ciaries

The percentage of the total population and the poor 

benefi ting from social protection is signifi cantly higher 

than other countries in Sub-Saharan Africa and on par 

with other upper middle-income countries. Figure 20, 

panel A shows the average coverage of social protection for 

Sub Saharan Africa and UMICs. On average, only a third of the 

total population and 41 percent of the poor in African countries 

are covered by social protection programs, as opposed to 56 

and 79 percent in Botswana respectively. Botswana’s coverage 

of the total population is slightly lower compared to other 

UMICs, but the share of poor benefi ting from social protection 

is comparable to other countries in the same income group. The 

same applies when looking at social assistance programs alone. 

Botswana’s social assistance coverage of the total population, 

at 53 percent, doubles the coverage of those programs in Sub 

Saharan Africa and is even higher than the average coverage in 

other UMICs by almost 13 percentage points. Figure 20, panel B 

shows that about 77 percent of Botswana’s poor benefi ts from 

social assistance, which is higher than the average coverage 

of the poor in Sub-Saharan Africa (39 percent) and UMICs (64 

percent).  
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F igure 20: Share of Total Population and Poor Benefi ting 

from All Social Protection Programs

Panel A. Coverage of Social Protection

100

90

80

70

60

50

40

30

20

10

0

33,4

41,1

59,0

80,0

55,8

79,2

Total Poorest Quintile

P
E

R
C

E
N

T
 O

F
 P

O
P

U
L

A
T

IO
N

Sub Sahara Africa Upper middle income Botswana

Panel B. Coverage of Social Assistance 

90,0

80,0

70,0

60,0

50,0

40,0

30,0

20,0

10,0

0,0

76,7

52,8

64,3

40,4
38,6

29,4

P
E

R
C

E
N

T
 O

F
 P

O
P

U
L

A
T

IO
N

Total Poorest Quintile

Sub Sahara Africa Upper middle income Botswana

Source:   World Bank ASPIRE Database - www.worldbank.org/aspire. 
Accessed on July 14th, 2020.

Notes:   Coverage includes direct and indirect benefi ciaries. Number 
of countries: Sub-Saharan Africa (20); Upper Middle Income 
(26).  Aggregated indicators are calculated using simple 
averages of country-level SPL coverage rates across countries.

 The coverage of poor is comparable to UMICs in other 

regions with robust social protection systems, but lower 

than most countries in SACU. Figure 21 panel A, shows 

that the percentage of poor benefi ting from social protection 

in Botswana is comparable to countries such as Brazil, Turkey, 

and Kazakhstan. Other SACU countries, however, have a 

considerably higher coverage of the poor. In South Africa, 

for instance, the entire poor population is covered by social 

protection, followed by Eswatini (97.4 percent), and Lesotho 

(93.9 percent).65 Namibia is the only country in the union where 

the coverage of poor (62.5 percent) is lower than Botswana. 

These trends in social protection are driven by social assistance 

programs as Figure 21 panel B illustrates. The trends are the 

same when looking at social assistance coverage, except for 

Armenia which reports lower coverage rates than Botswana. A 

higher percentage of the population and the poor in Armenia 

benefi t from social insurance programs rather than from social 

assistance, while the opposite is true for Botswana.  

65   The high social protection coverage of the poor in Eswatini and Lesotho are 

mostly driven by school feeding programs.

F igure 21: Share of Total Population and Poor Benefi ting 

from Social Protection Programs – SACU and Select 

Upper Middle-Income Countries

Panel A. Coverage of Social Protection
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Source:   World Bank ASPIRE Database - www.worldbank.org/aspire.  
Accessed on July 14th, 2020.

Note:  Coverage includes direct and indirect benefi ciaries.

The analysis by quintiles of per-capita consumption 

shows that poorest quintiles report higher rates of social 

protection coverage, except for social insurance. Nearly 

77 percent of the population in the poorest quintile report 

receiving social assistance, compared to 23 percent in the 

richest quintile. Likewise, according to the survey, 12 percent of 

the poorest quintile receive labour market programs, compared 

to only 6 percent in the richest quintile. This progressive trend 

is reversed in the case of social insurance programs, where 4 

percent of the poorest quintile report receiving social insurance 

as opposed to 6 percent in the richest quintile (Figure 22). This 

is expected as it is typically those that have formal jobs that can 

aff ord to participate in social insurance programs during work 

life, and therefore become eligible for a contributory pension 

in old age. In the case of Botswana, the main social insurance 

program is for civil servants that represent a better-off  segment 

of the population with stable formal jobs. 
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F igure 22: Share of the Population Covered by Social 

Protection Programs by Quintiles of Per Capita 

Consumption (Net of Transfers), 2015/2016
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Note:  Coverage includes direct and indirect benefi ciaries

 Still, 21 percent of the poor are not covered by any type 

of social protection program. On the other hand, among the 

total population who receives a program, about seven percent 

benefi ts from more than one program in various areas of social 

protection (Figure 23). From that seven percent, 6.75 percent of 

individuals benefi ts from a social assistance program and at least 

one more program (either social insurance or labour market). 

Only 0.01 percent of the households receive a combination of 

only social insurance and labour market programs.

F igure 23: Share of the Population Covered and Not 

Covered by Social Protection Programs, 2015/2016
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Note:  Coverage includes direct and indirect benefi ciaries

Geographical locations with higher rates of poverty 

tend to have higher coverage rates by social assistance 

programs. According to the BMTHS, social assistance programs 

cover about 63 of the rural population where the poverty 

headcount is higher (about 27 percent).  In comparison, 54 

percent of the total population in urban villages and 34 percent 

in cities and towns receive social assistance. The poverty rate in 

urban villages and cities and towns is 14 percent and 3 percent, 

respectively. Figure 24 shows how districts with higher rates of 

poverty also report higher rates of social assistance coverage, 

except for the North East District. 

F igure 24: Share of the Population Covered by Social 

Assistance Program and Poverty Headcount by 

Geographical Location, 2015/2016

PE
RC

EN
T 

O
F 

PO
PU

LA
TI

O
N

Social assistance coverage

Citi
es/

To
w

ns
Urb

an
 V

illa
ges

Rura
l a

re
as

Gar
boro

ne
O

th
er T

ow
ns

Fr
an

cis
to

w
n

So
uth

 E
as

t
North

 W
est

North
 E

as
t

North
 W

est

Poverty headcount

70

60

50

40

30

20

10

0

34

54

63

3

14

27 26

3 2

48

39

6

54
59

14

32

61

16

61

41

Source:   WB Analysis using the Botswana Multi-Topic Household 
Survey 2015/2016.

Note:  Coverage includes direct and indirect benefi ciaries

Among social assistance programs, primary school 

feeding program has the largest coverage of the total 

population and the poor. This program covers about 45 

percent of the poor and 28 percent of the total population. On 

the other hand, secondary school feeding program only reaches 

15 percent of the poor and 12 percent of the total population 

(Figure 25). Together, the two programs reach nearly 48 percent 

of the poor and 32 percent of the total population.66 Since all 

children attending public school benefi t from the program, 

the coverage change may refl ect the diff erent size of student 

populations in these education levels. Enrollment in primary 

school was estimated at 347,022 students in 2016 (the time 

of the survey), whereas secondary enrollment was 174,787 in 

the same year. Even though enrollment rates are very steady 

across grades, there is a decline in participation rate after 

Form 3. Students who fail to complete their Junior Certifi cate 

Examination JCE cannot progress to Form 4 and many drop 

out.67

F igure 25: Share of Total and Poor Population Covered by 

Social Assistance Programs, 2015/2016

Poor

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Total

PERCENT OF POPULATION

All social assistance

School feeding (primary)

Old age pension

Ipelegeng

School feeding (secondary)

Destitute Persons (in-kind)

Needy Student

Orphan Care (in-kind)

Student allowance

Tertiary scholarshipd

7653
4528

37

28
20

15
1512

12

4
3

22

4

5
8

Source:   WB Analysis using the Botswana Multi-Topic Household 
Survey 2015/2016.
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66   Coverage includes both direct and indirect benefi ciaries. Since a household may 

have multiple children benefi ting from primary and secondary school-feeding, 

the combined coverage for both programs will be lower than the sum of the 

coverage separately. 

67   World Bank (2019). Public Expenditure Review of the Basic Education Sector in 

Botswana. Washington D.C.
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The percentage of children from poor households 

receiving school feeding is considerably higher in 

Botswana (48.1 percent) compared to the African region 

as whole (30.6 percent) and on par with the average of 

UMICs (51.2percent). However, school feeding programs in 

other SACU countries, namely Eswatini and Lesotho, have a 

signifi cantly higher coverage, with nearly 76 percent of children 

from poor households receiving school meals in both countries. 

Outside Africa, school feeding programs are mostly common in 

Latin American and Caribbean countries where the coverage of 

poor households is considerably higher (with the exception of 

Guatemala), as shown in Table 4.68

Table 4: Share of Population Covered by School Feeding 

Programs – Total Population & Poor

Country/Region Total 

Population

Poor

Botswana (primary) 28.1 44.8

Botswana (secondary) 12.4 14.3

Botswana (Combined) 32.4 48.1

SACU Countries

Lesotho 59.8 76.5

Eswatini 62.2 75.9

Select UMICs

Russian Federation 13.5 28.0

Guatemala 19.9 23.9

Peru 32.5 60.6

Ecuador 35.0 56.5

Dominican Republic 40.1 72.0

Paraguay 44.0 65.8

Costa Rica 44.7 68.8

Region/Income Group

Sub-Saharan Africa 23.8 30.6

Upper Middle-Income 

Countries

32.4 51.2

Source:   World Bank ASPIRE Database- www.worldbank.org/aspire. 

Accessed on July 14th, 2020.
Note:  Coverage includes direct and indirect benefi ciaries

Coverage of OAP is high among the poor. According to 

the BMTHS 2015/16, the program reaches 88.4 percent of 

households in Botswana with at least one elderly member 

aged 65 years and above, including both direct and indirect 

benefi ciaries. The coverage of poor households is also high – 89.3 

percent in the bottom quintile and 92.6 percent in the second 

quintile (20-40 percent). In contrast, 82.6 percent of households 

in the wealthiest quintiles benefi t from the program. The higher 

reach of poor households and less-than-universal coverage in 

wealthier citizens’ points towards some degree of self-targeting 

involved in the program’s implementation.

68   No data for school feeding was available for Namibia and South Africa, indicating 

that the program does not exist in these countries or was not captured in the 

household survey. 

Ipelegeng is the third largest program in terms of 

coverage. About 15 percent of the total population and 28 

percent of the poor benefi ted from the program, which is 

considerably higher than other countries where public works 

programs exist. Within Africa, public works programs exist 

in Ethiopia, Liberia, Lesotho, Malawi, Niger, and Zimbabwe. 

However, the percentage of poor benefi ting from these 

programs is considerably lower compared to Botswana, as 

shown in Figure 26.

Figure 26: Share of Total Population and Poor Benefi ting 

from Public Works Programs
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Source:   World Bank ASPIRE database - www.worldbank.org/aspire. 
Accessed on July 14th, 2020.

Note:  Coverage includes direct and indirect benefi ciaries

 The Destitute Persons (in-kind component) reaches a 

smaller share of the total population (5 percent) and 

the poor (12 percent). The survey did not capture the cash 

component of the program, so it is not possible to assess the 

Destitute Program in its entirety.

The Needy Student, Orphan Care, and Student Allowance 

are small programs and do not reach more than fi ve 

percent of the total population. The Needy Student 

program, however, covers about 10 percent of the poor, while 

Orphan Care and Student allowance cover four percent of the 

poorest quintile each. Tertiary scholarships cover even a smaller 

percentage of the total population and the poor (two percent 

in each of these groups). However, as described in the previous 

section, tertiary scholarships account for the highest social 

protection expenditure.

Program Overlap

Signifi cant overlap exists between the three areas of 

social protection benefi ts received by members of the 

same households. Since the BMTHS 2015-16 collects program 

information at the household level, it is not possible to pinpoint 

if the same individual receives several benefi ts. However, the 

survey still reports if members of the same household receive 

various benefi ts. For example, a household composed of 

school-age children, working-age individuals, and elderly 

members 65+ may benefi t from the school feeding program, 

Ipelegeng and OAP or a contributory pension simultaneously69. 

69   By “benefi ciaries’ we are referring to direct and indirect benefi ciaries (all 

members of a household were at least one individual receives a social protection 

program).  
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Survey data shows that from all household members benefi ting 

from social insurance, 53 percent also benefi t from social 

assistance. Likewise, 80 percent of individuals benefi ting from 

labour market programs also benefi t from social assistance. 

However, since a larger number of individuals benefi t from 

social assistance, these numbers represent a smaller share when 

expressed as percentage of social assistance benefi ciaries. Table 

5 shows that from those individuals benefi ting from social 

assistance programs, only 9.4 percent also receive labour market 

programs, and only 3.8 percent also receive social insurance 

benefi ts (see Box 1 to interpret the results for program overlap).

Table 5: Overlap between Social Protection Areas 

(Percentage)

Benefi ciaries of 

program listed in 

this row that also 

receive program 

listed in column:

All social 

insurance

All labor 

market 

programs

All social 

assistance

All social insurance 100 8.1 53.3

All labor market 

programs
4.9 100 80

All social assistance 3.8 9.4 100

Source:  WB Analysis using the Botswana Multi-Topic Household 
Survey 2015/2016.

Box 1: Understanding Social Protection Program Overlap

Table 5 presents the benefi ciary overlap between the three areas of social protection. 

The overlap is expressed as ratios of each program total benefi ciaries. The table should 

be read starting from programs/areas in the rows and matching the overlap with 

programs/areas in the columns. For example, the third row and fi rst column of table 

5 indicates that 3.8 percent of benefi ciaries of social assistance also benefi t from social 

insurance. On the other hand, the fi rst row and third column indicate that 53 percent 

of benefi ciaries on social insurance also benefi t from social assistance. It is important 

to note that the overlap refers to the same number of overlapping benefi ciaries. Based 

on the 2015-16 BMTHS, social assistance programs have approximately 1,095,738 

benefi ciaries, while social insurance only has 78,132 benefi ciaries. Approximately 41,630 

benefi ciaries overlap between the two areas. Therefore, 41,630 benefi ciaries represent 

53 percent of total social insurance benefi ciaries (41,630/78,132) but only 3.8 percent of 

total social assistance benefi ciaries (41,630/1,095,738). The same logic applies for Table 

6 below.

There is also signifi cant overlap between some social 

assistance programs. Since primary school feeding is 

the largest social assistance program, it is expected to 

have signifi cant overlaps with other programs in the same 

households. In fact, 29 percent of individuals benefi ting from 

primary school feeding programs also benefi t from OAP and 

23 percent from Ipelegeng (Table 6). Interestingly, 40.7 percent 

of individuals benefi ting from OAP also benefi ts from school 

feeding programs, and 21 percent also benefi ts from Ipelegeng. 

This also speaks of the demographic of benefi ciary households 

which seems to include school-age children and the elderly. 

From all benefi ciaries of Ipelegeng, about 44 percent also benefi t 

from school feeding program, 28 percent benefi t from OAP and 

10 percent benefi t from the Destitute Persons Program RADP 

and the Poverty Eradication Program have a large overlap of 

benefi ciaries with Ipelegeng (75 and 39 percent, respectively).

A considerable proportion of Destitute Persons Program 

(DPP) benefi ciaries also tend to benefi t from Ipelegeng. 

Data indicates that nearly 31 percent DPP benefi ciaries overlap 

with Ipelegeng, while 5.5 percent of benefi ciaries are also 

enrolled in the Poverty Eradication Program. There is no overlap 

between benefi ciaries of DPP and Remote Area Development 

Program. However, the higher overlap is with OAP. About 66 

percent of DPP benefi ciaries also receive OAP. 

Three-quarters of tertiary scholarship benefi ciaries 

are also enrolled in the student allowance program. 

Benefi ciaries of the tertiary scholarships also benefi t from 

primary school feeding (22 percent) and OAP (16.5 percent). 

In a smaller proportion, these individuals also benefi t from 

Ipelegeng (10.7 percent). The overlap of tertiary scholarships 

with poverty targeted programs is minimum. Only three 

percent of benefi ciaries of tertiary scholarships benefi t from 

DPP and none are enrolled in the Poverty Eradication Program 

and RADP. 

Improving effi  ciency of social protection information 

systems would help identify these overlaps and inform 

evidence-based policy decisions. While these overlaps are 

appropriate in some cases and in fact allowed by law, some 

overlaps could be due to weaknesses as a result of lack of 

automated databases and a well-functioning social registry. 

Since Botswana has a well-established unique identifi cation 

system, once the social registry is fully functional it would 

be possible to monitor these overlaps using the national 

identifi cation number as the common key. This could then 

help the GoB to institute appropriate policies to maintain or 

eliminate overlaps70. 

70   These overlaps are commonly referred to as “double dipping” by government 

stakeholders in Botswana. While in some cases people could be gaming the 

system to receive more benefi ts than they are eligible for (and administrators 

are not able to verify due to absence of well-functioning social protection 

information systems), in other cases people are allowed to collect multiple 

benefi ts by law. For example, a temporary Destitute Persons Program benefi ciary 

is also allowed to participate in Ipelegeng for a period of six months. 
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Table 6: Overlap between Selected Social Assistance 

Programs (Percentage)
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Old-age 

pension
100 40.7 21.1 2.0 16.8 0.1 3.2

School 

feeding 

(primary)

28.8 100 23.3 1.9 12.8 1.1 5.2

Ipelegeng 28.0 43.5 100 1.7 10.5 1.5 5.2

Tertiary 

scholarships
16.5 22.0 10.7 100 3.0 0.0 0.0

Destitute 

Persons 

Program

65.5 70.7 31.0 1.4 100 0.0 5.5

Remote Area 

Development 

Program

7.1 97.0 74.7 0.0 0.0 100 4.3

Poverty 

Eradication 

Program

32.2 73.8 39.4 0.0 14.3 0.7 100

Source:   WB Analysis using the Botswana Multi-Topic Household 
Survey 2015/2016.

3.2   Benefi ciary Distribution of Social Protection 

Programs71

The social protection system in Botswana is generally 

progressive. Figure 27 shows that more than half (54 percent) 

of benefi ciaries of social protection programs belong to 

the bottom 40 percent. This trend is largely driven by social 

assistance and labour market programs. The incidence of the 

poorest quintile on those programs are 39 and 29 percent, 

respectively. For social insurance, 31 percent of benefi ciaries 

belong to the richest quintile. This trend, however, is universal 

across countries as in most cases only workers in the formal 

sector can contribute to the social insurance. In the case of 

Botswana, only civil servants have access to BPOPF. 

71  Benefi ciary incidence shows the proportion of program benefi ciaries in a given 

population group. Specifi cally, benefi ciaries’ incidence is: (Number of individuals 

in the group who live in a household where at least one member receives the 

transfer)/ (Total number of direct and indirect benefi ciaries). In this section 

individuals are ranked by their position across the welfare distribution given 

by the quintiles of per-capita consumption. A program is considered pro-poor 

(or progressive) if more than 20 percent of its total benefi ciaries belong to the 

bottom 20 percent, or if more than 40 percent of its total benefi ciaries belong 

to the bottom 40 percent. This indicator is particularly important for poverty-

targeted programs, because it helps determine the incidence of the poor among 

program benefi ciaries. The progressivity of a program depends on various factors, 

including program design; social assistance programs that are targeted to the 

poor are expected to have a progressive distribution, unless there are issues with 

targeting errors that lead to high leakage of benefi ciaries and benefi ts. Universal 

programs tend to have an even distribution of benefi ciaries across the welfare 

distribution, while social insurance programs, on the other hand, typically have a 

regressive distribution with a high incidence of individuals in the upper quintiles. 

Figure 27: Distribution of Social Protection Benefi ciaries 

by Quintile of Pretransfer Welfare, 2015/16
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Source:   WB Analysis using the Botswana Multi-Topic Household 
Survey 2015/2016.

Assessing targeting only by the poverty line may 

be misleading. Figure 28 shows that in all areas of social 

protection, the incidence of the non-poor among benefi ciaries 

is higher. The harmonised poverty line gives a poverty rate of 

16.1 percent, which is a low threshold.  Based on the poverty 

line, only 34 percent of the social protection benefi ciaries are 

poor, while 66 are non-poor. As Figure 27 shows, benefi ciaries 

are distributed across the welfare distribution, with more than 

half of the incidence corresponding to the bottom two quintiles.  

The incidence of the rich, measured as the top quintile, is only 

nine percent for social assistance and seven percent for labour 

market programs.

Figure 28: Distribution of Social Protection Benefi ciaries 

by Poor and Non-Poor, 2015/16
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Source:   WB analysis using the Botswana Multi-Topic Household 
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Social assistance benefi ciaries are largely concentrated in 

younger age groups72. This is not surprising given the nature 

of the social protection programs that include scholarships, 

school feeding, orphan care, and public works, as well as the 

demographics of Botswana, where children aged 0-14 make up 

nearly one-third of the total population.73 As Figure 29 shows, 

children aged 0-14 constitute nearly 39 percent of all social 

assistance benefi ciaries, while those aged 15-24 make up 18 

percent of the recipients. On the other hand, those aged 65 and 

above make up less than 10 percent of the benefi ciaries. 

72  This analysis covers direct and indirect benefi ciaries. To give an example, if an 

old-age pension benefi ciary lives in a household with children, then those 

children are considered indirect benefi ciaries of the old-age pension. 

73  World Bank (2020) World Development Indicators (accessed August 21, 2020)
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 Figure 29: Distribution of Social Assistance Benefi ciaries 

(Select Programs) by Age
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Source:  WB analysis using the Botswana Multi-Topic Household 
Survey 2015/2016.

A gender-based breakdown of benefi ciaries indicates 

that the social assistance programs tend to target 

more women, who constitute 56 percent of the total 

benefi ciaries, as opposed to men (44 percent). This trend 

is consistent across all the programs, with the distribution of 

benefi ciaries exhibiting a similar breakdown (Figure 30), except 

for Veterans’ Allowance which has a disproportionately higher 

proportion of women benefi ciaries as the program primarily 

benefi ts the surviving spouses of deceased veterans.   

 Figure 30: Distribution of Social Assistance Benefi ciaries 

(Select Programs) by Gender
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Source:  WB analysis using the Botswana Multi-Topic Household 
Survey 2015/2016.

An analysis of gender breakdown based on head 

of household of benefi ciaries indicate majority of 

benefi ciary household heads are women. For all social 

assistance programs, 60.4 percent of household heads are 

women against 39.6 percent for men. For all individual programs 

presented in Figure 31, more than 50 percent of household 

heads are women. For school feeding and destitute program 

and for veterans’ allowance more than 60 percent of household 

heads are women. 

 

Figure 31: Distribution of Social Assistance Benefi ciaries 

(Select Programs) by Gender (HH Head), 2015/16
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Source:  WB analysis using the Botswana Multi-Topic Household 
Survey 2015/2016.

Within social assistance, the Destitute Persons Program 

(in-kind component) shows the most progressive 

distribution. The incidence of the poorest quintile among 

benefi ciaries of the Destitute Person Program is 50 percent, 

while the incidence of the bottom two quintiles combined is 

83 percent (Figure 32). The Needy Student is the second most 

progressive among the social assistance programs captured in 

the survey. About 46 percent of all its benefi ciaries belong to 

the poorest quintile and about 75 percent belong to the fi rst 

two quintiles (bottom 40 percent). The incidence of the richest 

quintile for Needy Students is only 0.4 percent. Ipelegeng and 

OAP show a similar distribution of benefi ciaries, with 39 and 38 

percent of the benefi ciaries belonging to the poorest quintile 

respectively and 70 and 68 percent belonging to the fi rst two 

quintiles. Only 1.5 percent of Ipelegeng benefi ciaries are from 

the richest quintile, compared to fi ve percent in the case of OAP 

benefi ciaries.

 Figure 32: Distribution of Social Assistance Benefi ciaries 

by Programs and Quintiles of Pretransfer Welfare, 

2015/16
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Source:   WB Analysis using the Botswana Multi-Topic Household 
Survey 2015/2016.

Orphan Care and School Feeding (primary and secondary) 

are progressive, but less so than the income-targeted 

programs. About 34 percent of Orphan Care benefi ciaries and 

32 percent of benefi ciaries of primary school feeding program 

belong to the poorest quintile.  Still 60 percent of benefi ciaries 

of the primary school feeding program belong to the bottom 

two quintiles, and 56 percent in the case of the Orphan Care 

program. The incidence of the richest quintile in both programs 

is 6 percent respectively. The distribution of benefi ciaries of 

secondary school programs are more evenly distributed across 
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the welfare distribution, but it is still progressive as 50 percent 

of benefi ciaries belong to the bottom two quintiles. Together, 

the school feeding programs are also more progressive than 

other programs in Africa where less than half (48.9 percent) 

of the benefi ciaries belong to the bottom two quintiles, and 

comparable with other UMICs where 58.4 percent are in the 

bottom 40 percent (Figure 33).

 Figure 33: Distribution of School Feeding Benefi ciaries, 

by Quintiles of Pre-Transfer Consumption
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Source:   World Bank ASPIRE Database - www.worldbank.org/aspire. 
Accessed on July 14th, 2020.

Notes:   Number of countries: Sub-Saharan Africa (9); Upper Middle 
Income (8). Aggregated indicators are calculated using 
simple averages of country-level SPL coverage rates across 
countries

Unlike the rest of social assistance programs, Tertiary 

Scholarships and Students Allowances show a regressive 

benefi ciary distribution by data captured in the survey. 

Only 15 percent of benefi ciaries of tertiary scholarships and 

14 percent of benefi ciaries of student allowances belong to 

the poorest quintile. On the other hand, more than half of 

benefi ciaries (54-55 percent) of both programs are from the 

upper two quintiles. The incidence of the richest quintile is 28.5 

percent for tertiary scholarships and 31 percent for student 

allowances (Figure 32). This is not surprising since students from 

poor households are less likely to go for tertiary education as 

they drop out early and/or because they do not do as well in 

school.

3.3  Adequacy of Social Protection Benefi ts74

Social Protection transfers represent an important 

share of household consumption among benefi ciaries 

74   The level of social protection benefi ts can be expressed by their absolute 

monetary value or as a proportion of the transfer with respect to household 

consumption (adequacy ratio). The latter is a relative measure that assesses 

how important transfer is in terms of household welfare. Decisions on transfers 

level are made based on budget size and program objectives.  Policymakers 

need to calibrate the level of the transfers in such a way that it is adequate 

enough to make an impact on household wellbeing but not too large so as to 

disincentivise work and disrupt labour market outcomes. Typically, determining 

the transfer size is usually a delicate balance between the amount needed to 

achieve program objectives, needs for program coverage and available budget. 

This section illustrates the average adequacy ratio of social protection programs 

in Botswana. The level of transfer is not assessed for tertiary scholarships. The 

value of these sponsorships is too high, and it is not part of the household 

regular consumption. If they are deducted from expenditure, it makes the pre-

transfer expenditure small and the results get distorted. Additionally, the level of 

transfer for Ipelegeng was estimated using imputation, given that the BMTHS 

2015-16 only collected information on the program participation. In 2015/2016, 

Ipelegeng paid BWP510 to labourers and BWP590 to supervisors. These transfer 

amounts were used to estimate the program’s overall adequacy ratio.

in the poorest quintile. Figure 34 illustrates the average 

share of the transfers with respect of household post-transfer 

consumption for each of the three areas of social protection. 

Panel A shows that social insurance and labour market transfers 

constitute about 24 and 23 percent of the total consumption 

of benefi ciaries. The adequacy ratio is even smaller in the 

case of social assistance transfers (12.9 percent). However, 

for benefi ciaries in the poorest quintile, transfers constitute 

a signifi cant share of their welfare.  Social insurance transfers 

represent up to 82 percent of the welfare (consumption) of 

the poorest quintile. This is not surprising as social insurance 

transfers are based on the amount of contributions individuals 

make during their active working life and are meant to replace a 

large share of the workers’ earnings. The average share of labour 

market programs with respect to household welfare among the 

poorest quintile is 55 percent for labour market programs, and 

23 percent for social assistance programs.

 Figure 34: Social Protection Transfer Value as a Share of 

Benefi ciary Post Transfer Consumption, 2015/16
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Student Allowances have the highest adequacy ratio of all 

social assistance programs, both for the total population 

and poorest quintile. The average transfer value of student 

allowances represents nearly 71 percent of the benefi ciaries’ 

overall household consumption in the poorest quintile (Figure 

35). This high ratio of adequacy indicates that in the absence 

of these allowances, the households would likely not be able 

to substitute the same amount for the students out of their 

own pockets. Orphan Care and Destitute Persons Program both 

report an adequacy ratio of 21 percent for the poorest quintile, 

followed by OAP with 18 percent. The adequacy ratio for these 

three programs is much smaller for the total population (13, 17 

and 11 percent, respectively).  It is important to note that the 

BMTHS does not include the value of the Destitute Persons cash 

benefi t, so adequacy ratios for this program may be somewhat 

higher.
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Fi gure 35: Social Assistance Transfer Value as a Share of 

Benefi ciary Post Transfer Consumption, 2015/16
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School Feeding (both primary and secondary) constitute 

about the 11 percent of the welfare of benefi ciaries in 

the poorest quintile. These two programs also represent 

on average about four percent of the welfare of benefi ciaries 

in the total population. Despite being managed by diff erent 

institutions, these programs would be expected to have a similar 

adequacy ratio given their similarity. Outside of Botswana, data 

on adequacy was only available for Lesotho, where the school 

feeding constitutes 10.1 percent of the benefi ciaries’ welfare for 

the poorest quintile and 3.1 percent for the total population, 

indicating the program in Botswana is more generous (Figure 

36).

The Needy Student Program reports the second smallest 

adequacy ratio of the programs captured in the survey. 

Benefi ts constitute about fi ve percent of the welfare of 

benefi ciaries in the poorest quintile and in the total population 

(Figure 35).

Fi gure 36: School Feeding Benefi ts as a Share of 

Household Post-Transfer Consumption – Total Population 

and Poorest Quintile

Source:   World Bank ASPIRE Database - www.worldbank.org/aspire. 
Accessed on July 14th, 2020.

The Ipelegeng program appears to have the smallest 

adequacy ratio of all programs; however, it is actually 

more generous when household consumption is 

considered on a monthly basis. The transfers constitute 

only 3 percent for benefi ciaries’ consumption for the poorest 

quintile and 2 percent for the total population (Figure 35). The 

reason is that this indicator is measured as the annual value of 

transfers as a ratio of the annual total household consumption. 

Since the benefi ciaries of Ipelegeng do not work throughout 

the year under the program, the annual income they receive 

is low in absolute terms. If the adequacy is calculated using 

monthly transfer and consumption, the average value of 

transfer represents nearly 32.8 percent of the benefi ciaries’ 

household consumption for the poor and 23.2 percent for the 

total population.

3.4   Poverty and Inequality Impacts of Social 
Protection Programs

The BMTHS 2015/16 provides a unique opportunity 

to measure the impact of social protection programs 

on poverty and inequality. Because the survey collects 

information on household total consumption, it allows for 

the simulation of program impact by comparing benefi ciary 

consumption before and after transfers, and also determines 

who would fall into poverty (using the harmonised poverty 

line) if the transfers are eliminated. The three indicators used 

to assess poverty and inequality are: poverty headcount index, 

poverty gap index, and Gini index.75

Social protection programs have a signifi cant impact on 

poverty and inequality reduction in Botswana. Figure 37 

shows that social protection programs on average contribute 

to the reduction of poverty headcount by nearly 8 percentage 

points. This means that the poverty rate of 16 percent calculated 

using the poverty line would go up to almost 24 percent if 

social protection transfers are eliminated. Similarly, the poverty 

gap would increase from 4.6 to 9.5 percent – an increase of 51.8 

percent, while the Gini Index would go up from 0.556 to 0.582 

– an increase of 5.7 percent.

Fi gure 37: Reductions in Poverty and Inequality from 

Social Protection, as Captured in the BMTHS 2015/16, 

using the Poverty Line
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Source:  WB Analysis using the Botswana Multi-Topic Household 
Survey 2015/2016.

Reductions in poverty and inequality are driven by 

social assistance transfers. Table 7 also shows that in the 

absence of social assistance programs, the poverty headcount 

would increase from 16 percent to 22.8 percent – an increase 

75   Poverty headcount index the proportion of a population that lives below a 

given poverty line. Poverty gap index is the diff erence between an individual/

household’s income and the poverty line, expressed as a percentage of the 

poverty line. Gini index is a measure of income distribution and is used to 

determine the level of inequality across a population. The indicator ranges 

from 0 to 1, with 0 representing perfect equality and 1 representing perfect 

inequality.
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of nearly 30 percent, while the poverty gap would go up 

from 4.6 percent to 7.9 percent. Labour market programs and 

social insurance programs also contribute to a reduction, but 

to a lesser degree. In the absence of labour market programs, 

the poverty headcount goes up to 17.2 percent, whereas the 

poverty gap increases to 5.3 percent (Table 7). The impact of 

social insurance is lower, with a simulated poverty headcount 

of 16.6 percent and poverty gap of fi ve percent without such 

programs. Additionally, both social insurance and labour market 

programs have a negligible impact on inequality because they 

don’t necessarily target the poor.  

Box 2: Poverty Eradication Program

The Poverty Eradication Program (PEP) started in 2011 with the objective to empower and capacitate the poor and vulnerable population to step out of poverty through sustainable 

income generation and employment objectives; capacity-building and skills development; and funding to promote micro and small-scale entrepreneurship. In total, there are 45 such 

projects implemented by various ministries that benefi ciaries can choose from. In 2014, the program’s expenditure was nearly BWP 160 million (USD 17.8 million), or nearly 0.1 percent of 

the GDP.

According to the BMTHS 2015/2016, the program currently covers only 2.2 percent of Botswana’s total population and only 5.5 percent of those in the poorest quintile. However, similar to 

other labour market programs (such as RADP and Youth Development Fund), the distribution of benefi ciaries is considerably progressive with 56.3 percent of the benefi ciaries belonging 

to the bottom 20 percent and over three-quarters (76.3 percent) belonging to the bottom 40 percent. 

Furthermore, the distribution of benefi ts is also progressive with 41.7 percent of the total benefi ts going to the poorest quintile. Overall, the program increases the household welfare by 

nearly 25 percent for all benefi ciaries and 38.4 percent for the poor. 

Data from BMTHS 2015/16 also shows that a considerable overlap between benefi ciaries of PEP and school feeding programs, with nearly a quarter 73.8 percent of the households also 

receiving primary school feeding and 18.2 percent of the household benefi ting from the secondary school feeding program. 

Additionally, the data also shows nearly 39.4 percent of the benefi ciary households benefi ting from Ipelegeng, as well as Old-Age Pension (32.2 percent), Needy Student (17.6 percent), 

and Destitute Persons Program (14.3 percent). The eligibility criteria, progressive distribution, and overlap of benefi ciaries suggest that the Poverty Eradication Program is playing a 

complementary role in protecting the poor and vulnerable population in Botswana.
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Table 7: Simulated Impact of Programs on Poverty and 

Inequality, 2015/16

Poverty 

Head Count 

(Percent)

Poverty 

Gap 

(Percent)

Gini 

Coeffi  cient

Indicators with the 

transfer

16 4.6 0.556

Indicator increase 

in the absent of 

the transfer

All Social Protection 24.2 9.5 0.582

All Social Insurance 16.6 5.0 0.551

All Labour Market 

Programs

17.1 5.3 0.554

All Social Assistance 22.8 7.9 0.574

Old-age pension 18.1 5.5 0.557

School feeding 

(primary)

17.6 5.2 0.554

School feeding 

(secondary)

16.4 4.7 0.551

Destitute persons 

program

16.7 4.8 0.552

Student allowance 16.4 4.8 0.551

Orphan care 

program

16.4 4.7 0.551

Needy student 16.3 4.6 0.549

Ipelegeng 16.3 4.7 0.550

Source:  WB Analysis using the Botswana Multi-Topic Household 
Survey 2015/2016.

Among the social assistance programs captured in the 

BMTHS 2015/16, OAP is the program that yields the 

highest contribution to the fi ght against poverty. Without 

OAP, the national poverty headcount would increase from 

16 percent to 18.1 percent, while the poverty gap would go 

up from 4.6 percent to 5.5 percent (Table 7). Primary school 

feeding also reduces poverty by a signifi cant amount, with 

the simulated poverty headcount and poverty gap going up 

to 17.6 percent and 5.2 percent respectively in the absence of 

the program. However, the reduction in inequality from these 

two programs is negligible in both cases (Table 7). Poverty 

reduction is achieved by a combination of program size, poverty 

targeting, and transfer size. In the case of these two programs, 

even though the adequacy ratio of the benefi ts is not high, the 

size of the programs is. As seen in the coverage section, OAP 

and primary school feeding are the programs with the largest 

coverage.

The Destitute Persons Program, secondary school 

feeding, and student allowances have modest impacts 

on poverty and inequality reduction. Table 7 shows that 

the poverty headcount reduction without these programs 

would range between 16.4 and 16.7 percent, while poverty gap 

would be estimated to be around 4.7 and 4.8 percent. Orphan 

Care, Needy Students, and Ipelegeng have even smaller 

poverty and inequality reduction outcomes (Table 7). However, 

as noted above, the BMTHS only captures the in-kind portion 

of the Destitute Persons Program benefi t. Program impacts 

on poverty and inequality may be somewhat higher if cash 

benefi ts were also included.

In addition to social assistance programs, certain labour 

market programs also target poor and vulnerable 

communities. While the primary objective of these programs 

is to create skills and resources to facilitate employment or self-

employment, the income generated through these programs 

helps reduce poverty, albeit to a limited extent as noted in Table 

7. Box 2 shows how one such program, the Poverty Eradication 

Program (PEP), is helping achieve the same objectives as social 

assistance programs in Botswana.
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4. Local Government in the Provision of Social Protection 
There are 16 districts in Botswana which are coordinated 

by the MLGRD at the national level76. The MLGRD is 

responsible for (i) providing policy direction and local 

governance; (ii) social protection; (iii) community development; 

(iv) social services; (v) primary infrastructure provision; (vi) 

district development planning and coordination; (vii) policy 

formulation; and (viii) legislative reviews and development. The 

mandate of MLGRD is to provide basic social services in both 

rural and urban areas. This means that the MLGRD serves as the 

central government’s arm for local government matters and is 

the focal point for policy and operational matters at the local 

level. There are nine departments at the central government 

level which guide implementation at the local level77. 

The MLGRD, through local government councils, is 

responsible for delivering a range of social services, 

including social protection services. Local councils are 

elected bodies and are responsible for setting development 

priorities, overseeing local infrastructure development, and 

delivering a variety of services, including primary education, 

primary health, water and sanitation, tertiary roads, remote area 

development, and social and community services (including 

social protection).  District commissioners appointed by central 

government have executive authority. The MLGRD provides 

policy direction and development planning support. Financing 

is provided through annual Revenue Support Grants. The 

MLGRD provides 60 percent of the recurrent budget for the 

Gaborone City Council and up to 90 percent in other districts. 

In all districts, 100 percent of the development budget comes 

from central government. 

Accountability and control for social protection 

could be strengthened.  Offi  cers responsible for program 

implementation do not report directly to the MLGRD staff  

responsible for oversight of the program. Local council Social 

and Community Development offi  cers implement the Orphan 

Care Program, the Destitute Persons Program, the Needy 

Students/Children Program, the CHBC, and disaster relief. 

These programs are managed by the MLGRD Social Protection 

Department. Other staff  in the local councils help to implement 

the Primary School Feeding Program and the Vulnerable 

Group Feeding Program, which are managed by the MLGRD 

Department of Finance and Procurement. However, staff  in the 

districts report to the Chief Executive Offi  cers of their district, 

who in turn report to the MLGRD Permanent Secretary. At the 

same time, expenditures are not monitored at the program 

level. As a result, a request to the MLGRD for expenditures on 

the Primary School Feeding and Vulnerable Group Feeding 

programs made as part of data collection for this policy note 

resulted in a special multi-week exercise to determine local 

level program expenditures. However, this exercise could not 

produce complete information on expenditures for these 

programs.

76  There are ten rural and six urban districts (four town councils, two city councils).  

Districts are further divided into sub-districts depending upon the size of 

districts.  

77  Republic of Botswana, Local Government Sector Strategic Plan for Statistics, 

MLGRD, 2014-2019. 

4.1 Social Workers and Community 
Development Offi  cers in the MLGRD

Social workers and Community Development Offi  cers 

are employees of the local authority.78  They are hired and 

supervised at the local level. Service delivery occurs at the Council, 

ward, and village levels. Policy direction and coordination is 

provided by the MLGRD, through its Department of Social 

Protection and Department of Community Development. Job 

descriptions for social workers and community development 

offi  cers and a breakdown of offi  cers by education and rank 

have not been made available to the World Bank. However, 

MLGRD representatives report that most local government 

social workers and community development offi  cers hold a 

Bachelor Degree in Social Work.79  While, there is a separation of 

the Social Protection and Community Development functions 

at the ministerial level and within local authorities, many smaller 

villages have only one assigned offi  cer and s/he functions 

as both social worker and community development offi  cer. 

Information on the number of villages with only one offi  cer was 

requested, but not received.

Social workers spend considerable time on intake to 

the detriment of casework80. In order to get a preliminary 

understanding of how social workers and community 

development offi  cers allocate their time, a survey was 

administered to 14 social workers and community development 

offi  cers from one city and one district council.81  The fi ndings 

should be treated with extreme caution as they are based on 

a small and non-representative sample. The data suggests that 

social workers and community development offi  cers devote 

about 7 percent of their time to registering benefi ciaries, 18 

percent to assessment of benefi ciaries, and 11 percent to report 

writing with much of the report writing devoted to fi lling out 

detailed Social Inquiry Reports. About 10 percent of time is 

devoted to casework and counseling services.  However, 4 of the 

6 community development offi  cers participating is this survey 

reported that they did not devote any time to assessment of 

benefi ciaries (Figure 38). Looking at the responses of the 8 social 

workers suggests that social workers may be spending as much 

as 25 percent of a typical work week assessing benefi ciaries 

(not including intake or report writing). In a typical week, 

social workers report that they interact with an average of 25 

households in their offi  ces and 12 in the benefi ciaries’ homes; 

while Community Development Offi  cers interact with about 11 

households in their offi  ces and 6 in the benefi ciaries’ homes.  

78  There are 16 local councils (2 city councils. 4 town councils, and 10 district 
councils)

79  The University of Botswana, School of Social Work provides concentrations in 

casework, and community development and group work, and most community 

development offi  cers are reported to have received their community 

development training in this School of Social Work.  

80  Based on interviews with Social Workers and Community Development Offi  cers. 

81  Eight social workers and six community development offi  cers
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 Figure 38: Social Worker and Community Development 
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source:  WB Analysis based on interviews with Social Workers and 
Community Development Offi  cers.

Implementation Constraints: Social workers and community 

development offi  cers identifi ed the following constraints: (i) 

lack of defi ned policies and procedures resulting in variation in 

the implementation of programs between local authorities82; 

(ii) creating a dependency culture among benefi ciaries, 

including inter alia providing a package of cash and in-kind 

benefi ts that reduce work incentives; (iii) lack of guidelines for 

exit or graduation from programs (particularly the Destitute 

Program and orphans leaving the Orphan Care Program); (iv) 

implementation of pre-specifi ed micro-projects not based 

on market demand coupled with inadequate training with 

multiple sources of fi nancing; (v) lax enforcement of repayment 

requirements; (vi) no clear procedures for referral of clients 

for support services; (vii) inadequate coordination between 

government and non-government actors in the provisions of 

safety net and labour market programs; (viii) political pressure 

on the selection of benefi ciaries; (ix) inadequate information 

systems, especially information on participation over time 

and participation in other programs; (x) lack of specialisation 

within social worker practice; (xi) competing demands in areas 

where one offi  cer acts as both social worker and community 

development offi  cer; (xii) insuffi  cient entrepreneurial training to 

guide micro-projects; (xiii) lack of in-service training; (xiv) poor 

physical working conditions.

4.2  Social Protection Delivery Systems 

While sizeable resources are devoted to social 

protection, there is signifi cant room to improve the 

delivery of social protection in Botswana. Delivery of social 

protection is fragmented while, at the same time, programs 

have overlapping eligibility criteria. Botswana currently has an 

amalgam of social protection programs that operate with little 

or no coordination and with multiple cash, food distribution, 

and economic inclusion programs.  Each program requires 

completion of a separate application, investigation by staff , and 

documentation, although information collected is generally the 

same for all programs.  Separate applications for each program 

are administratively costly, increase time, and out-of-pocket 

costs for applicants. Furthermore, programs typically use a mix 

of paper-based and computerised systems that are Excel or 

82  To address this concern, the MLGRD is developing a Case Management 

Standards of Operating Procedures Manual.

Access-based, but the full functionality of these tools is not used. 

A few program elements rely on more advanced information 

systems, such as the Social Benefi ts and Reconciliation System 

(SOBERS) that handles payments for some programs83.

Data management practices need substantial 

strengthening. For example, for the majority of programs, the 

data update process does not generate a history of the changes 

made, but rather replaces the information with the updated 

information. This can lead to issues as the original information 

is lost and in cases of any inconsistencies or similar issues, 

the historical data cannot be referenced. At the same time, 

this signifi cantly increases the workload of administrators of 

programs in particular for Ipelegeng, which has high turnover 

of benefi ciaries.

Botswana has a well-functioning civil registration 

(national ID) system that assigns a unique identifi cation 

number to each individual, an important building block 

for well-functioning delivery systems. This facilitates the 

identifi cation of potential and current benefi ciaries of the social 

protection system. Since 2004, the Civil and National Registry 

has been responsible for ensuring that each citizen gets a 

unique number on their birth certifi cate and the same number 

is used for the national ID card (NID), which is issued at age 16.84  

The NID provides the unique ID number, and the name, date of 

birth, and address of the card holder. 

The GoB is following a phased approach to address the 

challenges in the delivery of social protection.    Modernising 

delivery of social protection and targeting have been identifi ed 

as priorities. Developing a single social registry was identifi ed 

as a fl agship project in eleventh National Development Plan85 

(NDP 11, April 2017-March 2023). The Economic Recovery and 

Transformation Pan 2020/11 – 2022/23, an addendum to the 

NDP 11 Mid-term Review, calls for “an accelerated review of 

social welfare schemes to provide the basis for reform of social 

welfare so as to ensure improved targeting on the needy and 

compensate those adversely aff ected by changes in the tax regime, 

such as a reduction in the range of commodities exempted from 

VAT. This will be tied to the establishment of the Single Social 

Registry, to improve the targeting of social welfare payments and 

reduce double-dipping”. Developing a Single Social Registry and 

Improved Targeting also featured prominently in the National 

Social Protection Framework approved in August 2020.

4.3. Development of a Single Social Registry 

Development of a social registry for Botswana 

commenced in 2016. Following consultations with the 

members of the inter-ministerial Social Protection Technical 

Committee and interviews with multiple government 

stakeholders during 2016, a concept document on a Single 

Social Registry (SSR) for Botswana was prepared and reviewed 

83   The programs included in the SOBERS are: Old-Age Pension Allowance, Destitute 

Cash Allowance, Disability Cash Allowance, World War II Veterans Allowance.

84  The unique number is composed of 9 digits of which the fi fth is 1 for males and 

2 for females, all other digits are generated randomly by the software to ensure 

uniqueness. The national ID number does not contain a chip.

85  http://extwprlegs1.fao.org/docs/pdf/bot175398.pdf 
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with the Technical Committee. The SSR application software 

was presented to the GoB in December 2017. In the meantime, 

NDP 11 was adopted and included the SSR as one of its fl agship 

projects, with an allocation of BWP 1.3 million (USD 0.1 million) 

for its implementation. The Ministry of Local Government and 

Rural Development (MLGRD) was appointed lead institution 

for the SSR project. The Department of Information Technology 

(DIT) in the Ministry of Transport and Communications was 

tasked to support development of the SSR.

Software development for the SSR continued in the past 

few years with MLGRD in the driver seat and working in 

collaboration with the DIT. Several training workshops were 

conducted with technical teams and potential users of the 

SSR software at the national and local level. Refi nements were 

made based on this feedback from users and the SSR software 

solution was developed and operational and technical manuals 

for the SSR were prepared.

The main features of the SSR platform, when it is fully 

operational, will include: (i) dynamic updating of the registry 

from multiple data sources; (ii) benefi ciary profi les at individual 

and household levels; (iii) data on participation in social programs, 

including details of benefi ts (cash or in-kind) received over time 

at both household and individual levels;  (iv) integration with 

the national civil registry for validation of identity and for the 

purposes eliminating duplications; (v) customised reports (e.g. 

by program and geographical area), and (vi) integration with 

the proxy mean test (targeting) assessment tool. The SSR is 

envisioned to include both applicants and benefi ciaries, to be 

dynamic with data updates as people apply for benefi ts and 

as they leave programs, and to include automated links with 

other databases. A visual illustration of the SSR is presented in 

Figure 39.

 Figure 39: Conceptual Model for Single Social Registry
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More specifi cally, the conceptual model included the following 

principal components for the SSR: 

(i)  Socio-economic information of households. Information 

that allows classifi cation by socio-economic (scoring) of 

the households, with information continuously updated 

through fi eld surveys, other databases, web services, 

and other update mechanisms to ensure the validity of 

the SSR information. 

(ii)  Master record of individuals. This component is a database 

of individuals, both potential and current benefi ciaries 

of the safety net system. This information is validated 

with the Civil Registry and ensures the uniqueness of 

individuals. This information also allows to identify the 

current benefi ciaries of the Social Protection System.

(iii)  Benefi ts Information. Information on the benefi ts 

received by benefi ciaries of the diff erent social programs 

and aggregate information of benefi t expenditures. 

The SSR, when fully operational, would be a signifi cant 

step towards improving the effi  ciency of social protection 

in Botswana. One objective of the SSR is to provide information 

on individuals and households and their socio-economic 

conditions to determine potential eligibility for social safety 

net programs. The SSR will help the GoB to better understand 

the economic reality of households and benefi ts provided. It 

will provide information to the GoB on both applicants and 

benefi ciaries. The SSR will also help promote coordination 

between programs. A social registry requires: i) an accurate 

targeting system as a screening mechanism to populate the 

registry and ii) management information systems to properly 

track and monitor specifi c programs and benefi ciaries. The SSR, 

in conjunction with an objective targeting mechanism (PMT), 

will provide a robust instrument that GoB can use to select 

benefi ciaries. At the same time, the SSR will free social worker 

time and allow them to spend more time on case management 

thereby helping to link clients to health, education and labour 

market services. 
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4.4. Single Social Registry Pilot 

The MLGRD is following a phased approach for the 

implementation of the SSR pilot. In Phase I of the pilot, the 

SSR was implemented in four districts (Gaborone, Kweneng, 

Kgatleng, and South East). The pilot included uploading 

benefi ciary data to the SSR on a monthly basis from the 

following programs: Destitute Persons, Orphan Care, Poverty 

Eradication, and Community Home-Based Care. Phase II is 

expected to include Selike Phikwe, Francistown, and Central 

District; preparations have begun by identifying program 

and IT (Information Technology) offi  cers to lead the project. 

Procurement of IT equipment for Phase I and II has been 

completed, including the disbursement of funds to councils to 

procure fl y boxes and modems to provide internet connectivity. 

Training of program and IT offi  cers has been scheduled in order 

to start Phase II.86 

 The SSR Pilot faced a number of challenges but was still 

able to produce promising results.  Among the challenges 

identifi ed were delays due to: (i) diffi  culties converting hard 

copies of benefi ciary registries to soft copies to be uploaded into 

the SSR, (ii) issues on migrating data from testing to production 

environment, (iii) compatibility issues between SOBERs 

payment system and SSR that have delayed cash benefi ts data 

from being uploaded into the SSR, and (iv) turnover of trained 

staff  aff ecting institutional memory of the SSR project. On item 

(iii) above, it was agreed to adopt the geographical codes used 

by the Statistics Botswana in order to ensure precision and 

compatibility among programs. 

4.5. Management Information Systems 

 Management information Systems (MIS) for social 

safety net programs are important components of a 

well-functioning social protection delivery system. In 

the context of Botswana, given the challenges experienced 

thus far with uploading of data to the SSR, there is a need 

for systematising the management of benefi ciary records 

for individual programs to support the SSR. In addition to 

systematising the management of benefi ciary records, the 

MIS would eventually help improve the transparency and 

accountability of eligibility determination. 

The MIS will facilitate administration of social protection 

programs by establishing electronic platforms for 

managing their business processes. Towards achieving this 

purpose, a generic MIS that can be used by multiple programs 

was developed. The generic MIS will serve as a foundation for 

the development of customised MISs tailored to the specifi c 

business processes of individual social protection programs. 

Ipelegeng program was prioritised for MIS customisation as it 

is the program with the largest number of benefi ciaries and 

with a high benefi ciary turn-over requiring signifi cant time of 

MLGRD staff  to prepare monthly benefi ciary data to upload 

to the SSR. Following mapping of delivery processes for the 

program, the Ipelegeng MIS has been completed. Following 

training of key MLGRD staff , the Ipelegeng MIS will be tested 

86  MLGRD is still to defi ne the subsequent – post Phase II – phases of geographic 

expansion.

and will eventually be linked to the SSR to provide for automatic 

updates. 

Payment Systems  

The Social Benefi ts and Reconciliation System (SOBERS) 

currently serves as the main payroll system for four cash 

benefi ts (Old-Age Pension, Destitute Persons, WWII veterans, 

Disability). SOBERS can generate statements by pay point, 

payment mechanism, and gender of recipient for any reporting 

period. The Ipelegeng program also operates an information 

system that can generate summary statements by district, 

town, or constituency. 

Benefi ts are paid either as direct deposits to bank 

accounts, through post offi  ces, or pay points of Payment 

System Providers. In-kind benefi ts (e.g. in-kind component 

of Destitute Persons Program, Orphans Allowance Program, 

and Community Home-based Care) are made through a 

SmartSwitch card provided to benefi ciaries. Food grant 

benefi ciaries have their own smart card – which looks and 

functions just like an ATM card, onto which their monthly funds 

are stored safely. Smart Switch electronic food coupon can be 

used for point-of-sale (POS) purchases in designated private 

shops. 

 Starting in June 2021, payments will be carried out by 

Botswana Postal Services and Botswana Savings Bank 

which are parastatals. Benefi ciaries who will be receiving 

their allowances through Botswana Savings Bank will be issued 

with a VISA card which allows withdrawals from any ATM which 

accepts VISA to avoid crowding at pay points. Benefi ciaries 

who have their personal bank accounts can be paid through 

their bank accounts. It is also expected that starting April 

2021, benefi ciaries who have been getting their food basket 

in-kind through a service provider (Smart Switch- Botswana) 

will be provided cash through the above mentioned service 

providers. Benefi ciaries include Destitute persons, Orphans, and 

Community Home-based Care patients. This, therefore, means 

that SOBERS will take over all benefi ciaries who were serviced 

by SmartSwitch Botswana to ensure all social benefi ts are paid 

using one system. 

4.6. Targeting Mechanism

Botswana’s social protection programs tend to be 

categorical and targeted to individuals, with eligibility 

criteria often overlapping across programs, even 

though a large number of social protection programs 

are implemented by the MLGRD. This leads to duplication 

of benefi ciaries across various social protection programs. To 

address these issues, the GoB developed a systematic targeting 

approach, a proxy means test (PMT) mechanism to objectively 

identify a household’s poverty status based on empirically 

derived poverty scoring coeffi  cients.87 

87  A PMT is a targeting mechanism based on a statistical model that estimates the 

relationship between poverty and a series of observable variables (or proxies) 

measured in a standardised way. Under the PMT methodology, indicators in 

multiple areas are assigned weights according to a model and the score is used 

to determine eligibility for program benefi ts.
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Transitioning to the PMT has several advantages that 

can translate in system-wide effi  ciency gains. First, all 

households, regardless of the program, can potentially be 

assessed in a systematic and consistent ways in terms of 

their poverty level, thus removing duplication due to variable 

defi nitions of poverty and reducing subjectivity in welfare 

assessment. In addition, household socio-economic data 

collected through the PMT tool will be used to populate the 

planned Social Registry and help move the social protection 

system away from individual benefi ts to delivering packages of 

benefi ts targeted to households, thus improving coordination 

within Botswana’s social protection system.

The fi rst PMT tool was developed based on 2009/2010 

survey data and fi elded in 2016 with positive results 

(Figure 40). The model and the draft household survey 

questionnaire to be used to collect the PMT data were validated 

and an electronic version of the PMT questionnaire using a 

smartphone-based application was pre-tested by the social 

workers. Following the pre-test, the PMT pilot was fi elded 

during October-December 2016. The sample for the pilot 

included 450 benefi ciaries from the Poverty Eradication and 

the Destitute Persons programs, with the main interventions 

explicitly targeting vulnerable people. The exercise involved 

the participation of 15 Social Workers and Community 

Development Offi  cers using electronic tools to assess the socio-

economic conditions of benefi ciaries through home visits. The 

pilot demonstrated that using an electronic PMT tool was 

feasible in Botswana. Social Workers reported that they found 

the electronic tool to be faster and simpler than the current 

application process, and benefi ciaries were satisfi ed with the 

duration and clarity of the questions. 

The pilot provided an opportunity to compare PMT 

rankings with social worker subjective rankings of 

household welfare. The discrepancies between PMT 

classifi cation and the poverty status as perceived by the 

social workers were in line with the expected inclusion and 

exclusion errors. Duplication of benefi t provision and the 

potential ghost benefi ciaries were identifi ed during the pilot. 

Although not defi nitive (since the PMT pilot was not designed 

for targeting accuracy testing), these results are in line with the 

GoB’s concerns about ineffi  ciencies in the social protection 

system. Based on the results of the pilot and as a next step, GoB 

will need to decide on the targeting approach to be used (i.e., 

PMT only or the PMT plus complementary tools). 

F igure 40: Selected Indicators Identifi ed in the PMT 

model Based on 2009/2010 Survey Data
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The PMT instrument was updated to refl ect most recent 

changes using the most recent household survey data. 

Because poverty is a dynamic phenomenon and the degree 

to which household characteristics correlate with household 

welfare changes overtime, PMT models require periodic revision 

and recalibration.88 The PMT model has been developed based 

on the latest data available, Botswana Multi-topic Household 

Survey, BMTHS 2015/2016. The new questionnaire for the new 

PMT model was developed and programmed in ODK to allow 

for data collection in electronic form. The PMT ODK tool will 

be linked to the Single Social Registry to allow for automatic 

upload of PMT data collection to the SSR. 

 Moving to PMT targeting immediately might be 

challenging for Botswana given the generous number 

of benefi ts people receive from the social protection 

system, to which they may feel entitled. Therefore, a gradual 

approach could be adopted starting with applying PMT to new 

benefi ciaries. A communications campaign will be needed 

to help the benefi ciaries and non-benefi ciaries understand 

the new approach to targeting and how the SSR will benefi t 

applicants, benefi ciaries, and Botswana as a whole.

Switching from paper to electronic data collection and 

improvement of existing electronic data collection (e.g. 

through a harmonised data collection approach) will be 

required for the PMT targeting to be implemented. At 

present, targeting procedures and management information 

systems in Botswana vary both within and between social 

programs and represent a mix of electronic and paper-based 

data capture. And even when electronic data collection is 

implemented, it is often not fl exible enough to provide timely 

updates of benefi ciary data; e.g., changes in family composition; 

benefi t eligibility status; benefi t amount and disbursement 

status; and case management information. 

4.6.1. Simulating Application of the PMT Model

 A PMT model has been developed for Botswana using 

the most recent household welfare data 2015-2016 

88  It is common practice to revise the PMT models every 3 to 5 years; however, the 

periodicity of model updates also depends on the frequency of collection of 

relevant household survey data. Model updates usually introduce two types of 

changes: changes in the value of coeffi  cients on existing indicators, and removal 

or addition of variables. Changes in the value of coeffi  cients on a given indicator 

refl ects the fact that the contribution of that variable to predicting welfare 

changes. Addition of a variable signals that another important factor should be 

considered when determining the level of welfare of a household. Adding a new 

variable in the PMT model requires modifying the PMT data collection form and 

collecting additional data on that specifi c indicator.
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Botswana Multi-topic Household Survey to serve as 

the basis for targeting.89 As discussed above, the model 

includes proxy indicators of consumption such as household 

demographic characteristics, socio-economic characteristics 

of the head of the household (employment status, education, 

marital status), housing conditions, ownership of key assets, 

and geographic location of the household. Targeting accuracy 

assessment indicates that the PMT model performs on par 

with similar models in other countries with proxies explaining 

approximately 64 percent of variance in the consumption-

based welfare aggregate.

 In this section, we simulate the use of the PMT model for 

the purpose of improving targeting Botswana’s social 

assistance programs, assess potential accuracy gains 

relative to current targeting performance programs, and 

gauge the potential reduction of poverty that adoption 

of PMT-based targeting could produce. The simulation 

exercise covers four poverty focused programs (Destitute 

Persons, DPP; Orphan Care, OC; and Needy Students/ Needy 

Children, NSP; and Poverty Eradication Program, PEP) as well 

as the Tertiary Sponsorship/ Scholarships.90 The above social 

assistance programs do not target the poor exclusively since 

some target orphans categorically (Orphan Care) or factor in 

educational achievement (Tertiary Sponsorship). The objective 

of the GoB is to eradicate poverty which requires effi  cient use of 

resources within a neutral budget.

 The fi rst part of the analysis examines what proportion 

of households that benefi t from the above programs 

is poor according to the PMT model. This is done by 

calculating a PMT score for all households in the MBTHS 

2015-2016 database. A poverty score is calculated using the 

model the GoB is currently considering and ranking program 

benefi ciaries in terms of PMT deciles to which each household 

belongs. It could be argued then that households that belong 

to higher deciles should not be a priority for programs aimed 

at the poor. Operationally, this is equivalent to assessing what 

share of current benefi ciaries would become ineligible if they 

were targeted by the PMT formula at diff erent levels of the 

PMT score. The second part of the analysis looks at what would 

happen to the poverty headcount rate if program resources 

were allocated according to the PMT. 

Distribution of benefi ciaries and benefi ts by PMT 
score levels

Table 8 presents the distribution of benefi ciaries and 

benefi ts according to the PMT score. The review of the 

distribution of program benefi ciaries and benefi ts by PMT score 

category91 indicates that: 

89  The PMT model was developed in collaboration with MLGRD and Statistics 

Botswana through discussions in multiple workshops.

90  The Poverty Eradication Program is not included among the SSN programs by 

the recent policy note on Botswana’s social protection system because it is a 

livelihood support (economic inclusion) program, but it has a distinct focus on 

poverty reduction. Therefore, we also consider the application of poverty-based 

targeting of that program.

91 Detailed breakdowns by decile are reported in Annex 2. 

(a)  The targeting error of the four programs (DPP, PEP, OC, 

and NSP) – as measured by the PMT score – is much 

lower than that of the Tertiary Sponsorship program. For 

instance, only 10 percent of the DPP benefi ciaries come 

from the wealthiest 50 percent of the population by 

PMT. At the same time, 75 percent of tertiary sponsorship 

program benefi ciaries are from the wealthiest half of the 

population.

(b)  The distribution of benefi ts shows greater leakage 

toward the better-off  deciles. For instance, 23 percent of 

DPP benefi ts and 83 percent of the tertiary sponsorship 

benefi ts goes to the wealthiest half of the population 

(by PMT score).

(c)  Application of PMT eligibility criteria would reallocate 

very sizable shares of program budgets toward poor 

potential benefi ciaries, especially in the case of the 

Tertiary Sponsorship program. For instance, restricting 

access to tertiary sponsorship by the wealthiest 30 

percent of the population would allow the reallocation 

of 67 percent of the benefi ts toward the poorer 

households. For other programs, the magnitude of 

reallocation potential is smaller, but still notable in the 

range of 15 percent to 32 percent of the current value of 

benefi ts. 
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Ta ble 8: Distribution of benefi ciaries and benefi ts by 

segment of PMT score,  percent

 
D

e
st

it
u

te
 P

e
rs

o
n

s

O
rp

h
a

n
 C

a
re

N
e

e
d

y
 S

tu
d

e
n

ts

Te
rt

ia
ry

 

S
p

o
n

so
rs

h
ip

s

P
o

v
e

rt
y

 E
ra

d
ic

a
ti

o
n

 

P
ro

g
ra

m

BENEFICIARIES      

Share above bottom 

30 percent
26 47 40 84 31

Share from top 50 

percent
10 26 14 75 6

Share from top 30 

percent
1 10 4 47 0

Share from top 20 

percent
0 6 1 36 0

BENEFITS      

Share above bottom 

30 percent
47 58 43 96 62

Share from top 50 

percent
23 32 15 83 22

Share from top 30 

percent
5 12 4 67 16

Share from top 20 

percent
1 7 2 41 16

Source:  WB analysis using the Botswana Multi-Topic Household 
Survey 2015/2016.

Simulation of poverty impact of application of 
PMT targeting

We model several scenarios for the reallocation as 

described below, but all scenarios are budget neutral, i.e. 

the existing budget levels (as observed in the BMTHS 2015-16) 

remain unchanged. 

Scenario 1 involves allocation of each program’s current 

budget92 to households based on their PMT score, with the 

poorest admitted fi rst until the existing budget level is reached. 

Scenario 2 involves reallocation only of that fraction of each 

program’s current budget that is going to “wealthy” households, 

as determined by the PMT (those with the lower PMT scores will 

be admitted fi rst). A wealthy household is defi ned as those that 

fall above the 50th percentile of the PMT score; “wealthy” Tertiary 

Sponsorships Program (TSP) benefi ciaries are households 

whose poverty score is above the 70th percentile.93  The budget 

92  As measured by benefi ts to households as captured by the BMTHS 2015-16.

93   For programs whose primary focus is on poverty alleviation, wealthy households 

are those that belong to the wealthiest 50 percent of the population by the 

PMT score. Since Tertiary Sponsorship Program focuses primarily on promoting 

accumulation of human capital at the post-graduate level rather than poverty 

alleviation as such it needs not deliver benefi ts to the poorest; however, it should 

achieve its primary objective in a socially sustainable and inclusive way. Therefore, 

we defi ne the wealthy less stringently as the top 30 percent of the population. 

Our defi nition of “wealthy” households (50th and 70th percentiles depending 

on the program) is rather conservatively considering that the offi  cial poverty 

freed up by removing wealthy households will be used to admit 

poorer households and determine how many households can 

be covered. Under Scenario 2 some existing households who 

are above the national poverty line (corresponding to the 

poverty headcount rate of 16.3 percent) would be allowed 

to remain in the program as long as their PMT score does not 

place them above the 50th percentile of the PMT score. 

Scenario 3 involves a combined use of PMT-based targeting for 

two programs: DPP and Tertiary Sponsorship Program. Similar 

to Scenario 2, the budget for the application of PMT targeting 

comes from removal of “wealthy” households in the Tertiary 

Scholarship Programs and in the DPP. DPP, OCP, NSP, and PEP 

benefi ciary households below the 50th percentile by PMT score 

and TSP benefi ciary households below the 70th percentile are 

allowed to remain in the programs. 

 Under scenarios 1 and 2, we consider only within 

program transfer of budgets, while Scenario 3 allows for 

the between-program transfer. Under all modalities, we 

envision that program objectives remain in line with those of 

the existing programs, for instance, the simulated PMT-targeted 

OCP would still target households with orphans and the 

simulated PMT-targeted NSP would still target households with 

children 7-18 years of age enrolled in primary or secondary. 

One exception is the Tertiary Sponsorship program. Specifi c 

parameters of the various simulations are summarised in Annex 

2. It is important to keep in mind that we are simulating the 

poverty impact of in-kind benefi ts only (expressed as monetary 

values) and it is possible that the degree of poverty reduction of 

the total benefi ts (inclusive of cash and in-kind transfers) would 

be greater.

Scenario 1: Scenario 1 involves budget-neutral reallocation of 

the entirety of each program’s budget according to the PMT 

rankings and applying basic categorical criteria consistent with 

the broad objectives of the programs. The idea is to see how 

much poverty reduction introduction of PMT targeting can 

produce without any between program transfer of budgets 

programs. We fi nd that targeting reforms under Scenario 

1 result in moderate poverty reduction between 0 and 1.2 

percentage points, depending on the program (Table 9). The 

greatest single program reduction in poverty can be expected 

to result from the use of PMT targeting in the Orphan Care 

Program. The fact that the category of orphans is defi ned rather 

loosely as any child without at least one deceased parent allows 

for expanding coverage of the simulated OCP program and 

likely compliments PMT targeting (few PMT-poor households 

would be rejected due to categorical constraints). DPP and 

PEP result in more modest poverty reductions of 0.9 and 0.6 

percentage points respectively. Application of PMT to targeting 

of NSP benefi ts has very limited eff ect on poverty despite the 

relatively large coverage of the program (greater than other 

programs conserved) due to the very small benefi t size. 

headcount rate is 16.3 percent. The choice of such conservative defi nitions, 

however, (a) allows us to account for PMT model error and (b) limits the turnover 

of existing benefi ciaries to the obviously wealthy ones, thus mitigating the risk of 

social tension (since the wealthier households are less likely to feel entitled to or 

need the benefi ts). 
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 Table 9: Simulated eff ect of PMT targeting on poverty 

under Scenario 1

      Simulated benefi ts  
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Poverty 
headcount 
(percent) 16.3 15.4 15.1 16.3 15.7
Change, 
absolute 
(percentage 
points)  -0.9 -1.2 0.0 -0.6
Change, relative 
(percent)  -5.4 -7.5 -0.3 -3.6
SIMULATION 
INFORMATION
Share of existing 
benefi t budget 
reallocated 
(percent)

100 100 100 100

Benefi t amount 
per eligible HH 
per year, pula

7067 8428 980 13093

Benefi t amount 
per eligible HH 
per month, pula

589 702 82 1091

Coverage, total,  
percent

8.5 6.5 13.6 3.3

Source:   World Bank analysis using the Botswana Multi-Topic 
Household Survey 2015/2016.

Scenario 2: Scenario 2 models a situation when each program 

removes wealthy households (benefi ciary households of DPP, 

OCP, NSP, and PEP that rank above the 50th percentile by PMT 

and TSP households that rank above the 70th percentile by 

PMT). Thus, only a fraction of each program’s budget is used. 

For instance, DPP can reallocate only 23 percent of its in-

kind and food benefi t budget toward better targeting; and 

NSP can reallocate only 15 percent. The Tertiary Sponsorship 

Program, which is the most regressive of the programs we 

consider, can reallocate 67 percent of its benefi ts toward the 

poor. Scenario 2 results in a more modest poverty reduction 

by each poverty-focused program than Scenario 1, with OCP 

showing the greatest reduction of 0.6 percentage point and 

NSP producing virtually no change in the poverty headcount 

rate (Table 10). This low poverty impact is a consequence of (a) 

relatively small budgets of the poverty-focused program, (b) 

limited proportion of budgets available to reallocation due to 

their better targeting, and (c) retention of households that are 

not poor but are below the “wealthy” threshold equivalent to 

the 50th percentile of the PMT score distribution. At the same 

time, our simulations indicate applying cutting off  eligibility for 

TSP for the 30 percent wealthiest households would make a 

large share of the TSP budget available for reallocation toward 

the poor and can produce a sizeable reduction in poverty of 

5.3 percentage points -- 16.3 to 11.3 (a 31 percent drop) if the 

benefi ts are distributed based on the PMT and the benefi t 

level is set to match the median per capita benefi t of the DPP 

benefi ciary households. The 67 percent of the TSP benefi ts that 

are currently going to the wealthiest three deciles (by PMT) can 

be used to cover over one-quarter of Botswana’s population 

with benefi ts that are comparable to the median DPP benefi t 

(in-kind and food components only).
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Table 10: Simulated eff ect of PMT targeting on poverty 

under Scenario 2

     
Simulated 

benefi ts    
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Poverty 
headcount 
(percent) 16.3 16.0 15.8 16.3 15.9 11.3
Change, 
absolute 
(percentage 
points)  -0.4 -0.6 0.0 -0.5 -5.1
Change, 
relative 
(percent)  -2.3 -3.4 0.0 -2.8 -31.1
SIMULATION 
INFORMATION
Share of 
existing 
benefi t budget 
reallocated 
(percent) 23 32 15 22 67
Benefi t 
amount per 
eligible HH 
per year, pula 
(percent) 6747 8854 1871 12227 7715
Benefi t 
amount per 
eligible HH per 
month, pula 
(percent)

562 738 156 1019 643

C o v e r a g e , 
total, percent 
(percent) 6.7 5.5 6.4 2.8 27.3

Source:  WB analysis using the Botswana Multi-Topic Household 
Survey 2015/2016.

Scenario 3: Scenario 3 involves within and between program 

transfer of budget for the TSP and DPP, whereby the funds 

allocated to the rich by both programs (wealthiest 50 percent 

for DPP and wealthiest 30 percent for TSP) are allocated to the 

poorest households by PMT. Our simulations show a potential 

5.8 percentage point reduction in poverty headcount rate (from 

16.3 percent to 10.5 percent), which is equivalent to a nearly 36 

percent decline relative to the current headcount poverty rate 

(Table 11). The better funded DPP program would reach nearly 

28 percent of Botswana’s population with a benefi t which is 

comparable to the value of existing in-kind DPP benefi ts (100 

pula per person per month, capped at 6 household members), 

while still extending TSP benefi ts to households below the 70th 

percentile by PMT distribution.

Table 11: Simulated eff ect of PMT targeting on poverty 

under Scenario 3

Indicator Actual Simulated 
benefi t: 
Harmonized 
DPP + TSP

Poverty headcount 16.3 percent 10.5 percent

Change, absolute (percentage 
points)

 -5.8 percent

Change, relative (percent)  -35.8 percent

SIMULATION INFORMATION

Share of existing benefi t budget 
reallocated (DPP + TSP)

59 percent

Benefi t amount per eligible HH 
per year, pula

8912

Benefi t amount per eligible HH 
per month, pula

742

Coverage, total,  percent 27.9 percent

Source:  WB analysis using the Botswana Multi-Topic Household 
Survey 2015/2016.

The above simulations suggest that application of the 

PMT targeting would produce a meaningful reduction 

in poverty. However, the magnitude of this reduction would 

be relatively modest if the targeting reform is limited to within 

program budget reallocations for poverty-focused programs. 

Because the budgets of these programs are small, even if all 

leakage to wealthy households is eliminated and the freed-up 

funds channeled to poor households identifi ed by the PMT, 

the resulting poverty reduction would be modest. A much 

greater poverty reduction can be achieved if TSP benefi ts 

that are currently going to the wealthiest 30 percent of the 

population (by PMT score) are routed to the poor using PMT 

targeting. Operationally, this can be achieved, for instance, by 

fi rst reforming the DPP program by introducing PMT targeting 

and then directing funds that are currently given to wealthy TSP 

benefi ciaries to the reformed DPP program. At the level of the 

social assistance system as a whole, this would be a budget-

neutral reform. 
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5. ADVANCING THE REFORM AGENDA 
Social protection programs directly improve resilience 

by helping people in case of drops in well-being from 

diff erent types of shocks and equity by reducing poverty 

and destitution. But these policies also promote opportunity 

by building human capital, assets, and access to jobs and by 

freeing families to make productive investments because of 

their greater sense of security. At the macro-economic level, 

well-functioning social protection programs are central to 

growth promoting reforms. (World Bank Social Protection and 

Labor Strategy 2012-2022). 94

COVID-19 highlighted the importance of social 

protection systems globally and across the African 

region. With the crisis of the pandemic, policy makers were 

reminded of the critical role of having robust social protection 

systems which played a critical role in responding to COVID-19. 

In order to off set the impact of the pandemic on households, 

almost all countries across Africa expanded coverage of social 

protection programs through relief packages. At the same time, 

the pandemic highlighted some gaps in resilience. Global and 

African experience showed that countries with stronger existing 

social protection systems were able to respond better through 

vertical and horizontal expansion. Countries with adaptive 

social protection systems are better prepared to respond to 

covariate shocks such as the pandemic, as well as shocks due to 

natural disasters such as droughts. Adaptive social protections 

systems signifi cantly contribute to the ability of governments 

to respond to shocks reaching aff ected household with 

emergency assistance. These include countries that have social 

protection systems at scale, but more importantly countries 

that have integrated social protection digital platforms.   

Social protection delivery systems are essential for 

adaptive social protection as well as for coordination 

and inclusion. Countries use multiple programs to deliver 

social protection to their populations. Main elements of 

social protection delivery systems include social registries, 

program management information systems, and IDs and 

payments systems. Integrating social protection delivery 

systems avoids fragmentation and promotes synergies across 

programs. Social protection delivery systems that bring all 

these elements together through integrated, interoperable 

digital platforms improve capacity of governments to respond 

to shocks. Making social registries dynamic by allowing anyone 

who needs assistance to access the social protection system 

anytime would promote inclusion and help families address 

idiosyncratic, household specifi c shocks as well. Making social 

registries dynamic would also help keep the information 

in social registries up to date hence contributing to shock 

responsiveness. Countries are increasingly developing social 

registries and with advancements in technology there is 

an opportunity to expand coverage and make them more 

dynamic using big data, including by linking social registries 

to other government databases for cross-checks to enhance 

94  http://documents1.worldbank.org/curated/en/443791468157506768/

pdf/732350BR0CODE200doc0version0REVISED.pdf

eligibility determination.  

The objective of this policy note is to provide an updated 

snapshot of social protection in Botswana, particularly 

the social assistance system, and to lay out viable options for 

improving equity (by better inclusion of the poor), resilience 

(by building robust, adaptive delivery systems that improve 

the capacity of the GoB to help households in case of shocks),  

and opportunity (by contributing to better human capital 

outcomes). Based on this, this section presents options for 

going forward, aligned with the GoB National Social Protection 

Framework. It is important to highlight that this policy note 

does not intend to be prescriptive, but rather to inform the 

policy dialogue.

5.1 The Rationale for Reform

Botswana’s social protection systems makes 
signifi cant contributions to reduction in poverty 
and inequality 

Botswana has made sustained investments in social 

protection programming demonstrating the commitment 

of the GoB to social protection of its population. Botswana 

has a mature social protection system and allocated 3.6 percent 

of GDP on social protection in 2017/18. Of this spending, 

1.1 percent of GDP was on contributory pension programs 

for public employees and 2.6 percent of GDP was on non-

contributory social assistance programs. Social assistance 

spending during 2012-2018 averaged at 2.9 percent of GDP. 

Spending on social assistance is higher than the upper-middle-

income country average of 1.7 percent of GDP. Botswana is one 

of the few countries in Africa whose social protection programs 

are fully funded by the government. 

A large percentage of Botswana’s population are 

benefi ting from social protection programs. An estimated 

56 percent of the total population and 79 percent of the poor 

benefi t from at least one social protection program. The social 

protection system in Botswana is generally progressive. More 

than half (54 percent) of benefi ciaries of social protection 

programs belong to the poorest 40 percent of the population, 

while 21 percent of the poor remain uncovered. 

Social protection programs have a signifi cant impact 

on poverty and inequality reduction. The poverty rate of 

16 percent would go up to almost 24 percent and the poverty 

gap would increase from 4.6 to 9.5 percent if social protection 

transfers were eliminated. In the absence of social assistance 

programs, the poverty headcount would increase from 16 

percent to 22.8 percent – an increase of nearly 30 percent, while 

the poverty gap would go up from 4.6 percent to 7.9 percent. 
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Despite these achievements there are challenges 
in the delivery of social protection 

Despite large investments in social protection, the 

system remains uncoordinated and fragmented. Delivery 

of social protection is fragmented and ineffi  cient in Botswana. 

Each program requires completion of a separate application, 

investigation by staff , and documentation, although information 

collected is generally the same for all programs. Separate 

applications (and typically on paper forms) for each program 

are administratively costly, and increase time and out-of-pocket 

costs for applicants. The GoB does not have access to timely 

information and data on the benefi ciaries and their socio-

economic characteristics. While Botswana has a strong cadre of 

social workers, their potential is not fully utilised as they have to 

spend a signifi cant amount of time on intake and registration, 

leaving little time for case management. Absence of integrated 

automated digital social protection delivery systems makes 

coordination diffi  cult. 

Furthermore, there is no clear focus on helping social 

safety net benefi ciaries to transition to jobs and 

sustainable livelihoods and to promote human capital 

accumulation of benefi ciaries through linking them to 

services. Many benefi ciaries remain as benefi ciaries for years 

and the GoB has expressed concern that benefi ciaries have 

become dependent on social protection benefi ts. Linkages 

between social safety net benefi ciaries and labour market 

programs are ad-hoc and could be strengthened. Botswana’s 

Human Capital Index (HCI) score is 0.41. This indicates that a 

Batswana child is only 41 percent as productive as an adult as 

s/he could have been had s/he received complete education 

and full health. 

Social protection systems in Botswana are not adaptive 

to ensure ability to respond to shocks. The GoB has been 

able to respond to the COVID-19 pandemic better than many 

African countries. Despite the lock down, the GoB has tried to 

ensure that the existing social safety net benefi ciaries continue 

to receive their benefi ts. Eff orts were made to move to electronic 

payments. The public works program (Ipelegeng) benefi ciaries 

continued to receive their payments without having to go to 

the project sites. While all of these eff orts are commendable, 

response to the pandemic shock could have been more effi  cient 

if Botswana had modernised, fully automated digital systems in 

place. Moreover, while maintaining existing benefi ts during the 

pandemic was successful, the GoB had signifi cant challenges 

in expanding coverage to the vulnerable informal sector (e.g 

petty traders in village towns). The GoB introduced measures 

to provide a food relief program in response to COVID-19 to 

help vulnerable informal sector workers whose livelihood 

were signifi cantly aff ected by the pandemic. Identifying these 

informal workers was quite challenging for the MLGRD as social 

workers had to go around to interview and register them, which 

was ineffi  cient and risky during the pandemic. Even with taking 

this risk, there were challenges in registration and the reliability 

of the information collected. These eff orts -while commendable 

-exposed gaps in the shock responsiveness of social protection 

and the resilience of Botswana’s social protection system.  

 Botswana lacks a strong poverty focused fl exible program 

that can be scaled up both vertically and horizontally 

in case of a shocks. Botswana has more than a dozen social 

assistance programs, several of which use a means test to 

determine eligibility. First, the means test used is not consistent 

across the existing means tested programs. Moreover, even for a 

specifi c program, interpretation and implementation of means 

test can vary across districts according to interviews held with 

district offi  cials. Second, the existing means tested programs are 

not fl exible enough to expand vertically or horizontally in case 

of a shock. Third, eligibility assessment is carried out based on 

assessment of individual welfare rather than household welfare.

Botswana can build on achievements on poverty 
and inequality reduction to modernise its social 
protection system

Priority for Botswana should be to modernise its social 

protection delivery systems. Botswana has relatively 

developed payment systems for social protection programs 

and stands out in the region as one of the several countries 

that have a national ID system which has almost full coverage 

of its population. However, until recently Botswana lacked a 

social registry and program management information systems 

to effi  ciently administer social assistance programs, as well 

as to feed the social registry with up-to-date information.  

Recognising challenges in the delivery of social protection, 

the GoB (through the NDP11), specifi cally the MLGRD, took 

important steps towards development and operationalisation 

of the social registry.

The MLGRD should continue with these eff orts to fully 

digitise benefi ciary data at national scale. The MLGRD is 

following a phased approach in building its social registry. The 

implementation of the social registry started in four districts 

by digitising benefi ciary data for at least fi ve including Remote 

Area Development Program (RAND) administered by the 

Ministry of Agriculture, and Poverty Eradication Program which 

are both economic inclusion programs. By May 2021, MLGRD 

had uploaded benefi ciary data to the social registry in a total of 

six districts which initiated the implementation of the second 

phase of the project. The MLGRD aims to fi nalise data upload in 

all districts by the end of 2021. The data upload is an ongoing 

eff ort carried out by the district offi  cials on a monthly basis 

to keep the benefi ciary data in the social registry up to date. 

The social registry is also linked to the ID system (OMANG) for 

validation. 

Continuing on the momentum on recent achievements, 

the GoB should work towards making the social registry 

fully operational which would be a signifi cant step 

towards improving the effi  ciency of social protection in 

Botswana. While uploading benefi ciary data is an important 

fi rst step towards implementation of the social registry, more 

needs to be done for Botswana to make the social registry fully 

operational to reap benefi ts of a digitised system. The SSR will 
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help the GoB to better understand the economic reality of 

households and benefi ts provided, provide information on both 

applicants and benefi ciaries, and help promote coordination 

between programs.

 It would be important to ensure enough resources for 

expansion and sustainability of the Single Social Registry. 

The initial development phase of the SSR has included the 

Destitute Persons, Orphan Care, Poverty Eradication and 

Community Home-Based Care. Over time, it will be important 

to make social registry fully operational and extend the SSR to 

all social assistance, social insurance, and active labour market 

programs.95 This will require sustained fi nancing. The NDP 11 BP 

allocated 1.3 million (USD 0.1 million) for its implementation. 

The experience of other countries suggests that this should be 

viewed as an initial investment and that continued investments 

will be required (Box 3).

95   For a roadmap for further development and expansion of the SSR see Guidance 

Note on Full Operationalisation of Single Social Registry and Targeting 

Mechanism, July 2020, World Bank

Box 3: Social Registry Cost Estimates

Estimating and comparing the costs of Social Registries is not straightforward. Administrative costs are incurred both at the local “front-end” and in the “back-offi  ce-

end”, and include the physical and human capital cost relating to staff  salaries, IT systems capabilities (software, database management, IT infrastructure at central 

and local levels), method and frequency of data collection, and diversity in institutional arrangements. In addition, the cost of Social Registries is spread out over 

time. Very few Social Registries are planned, budgeted, and fi nanced all at one time. Rather, the starting point for social registries is diff erent in each country and 

they typically evolve over time to respond to changing capabilities and technologies. 

Turkey: Even though Turkey started from a base of extensive administrative information systems and program information systems, the development of the 

integrated information system represented a substantial investment. The total estimated cost of ISAS development was US$13.1 million, an amount that is considered 

reasonable compared to other countries that have developed similar systems. Since the system currently covers about 40 million people, or 10 million households, 

this represents a system development cost of US$1.3 per household in the period. Turkey was able to reduce development costs by contracting TUBITAK, a public 

agency, to develop the system “in house” and provide ongoing maintenance. A breakdown of the costs by type includes: US$5.3 million for hardware (computers, 

servers, security systems, and system rooms), and US$7.8 million for analysis, technical design, and software development. The contract with TUBITAK included 

ongoing maintenance through 2015, and the IT department of the Ministry of Family and Social Policy provides continued daily maintenance. The cost effi  ciencies 

that were generated by ISAS outweigh the costs of developing and operating the system. ISAS has the capability to identify these cost effi  ciencies, for example: 

identifying and eliminating 10 percent of assistance benefi ts that were duplicated, reducing paper costs to the tune of processing 2.3 million fewer documents per 

month, and reducing processing time. With respect to the latter, the time needed to process applications from registration to enrollment decisions was reduced 

by 20 percent. Moreover, it is estimated that the system generates a savings of one million full-time equivalent person days per year. Finally, ISAS estimates overall 

resource saving of $39 million per year – far higher than the US$13.1 million invested to develop the system.

Colombia: The set-up cost of the System of Identifi cation of Social Program Benefi ciaries (SISBEN) was estimated at around US$ 2.25 per family registered in 1995, 

of which 73 percent was related to household data collection. In 2001-2002 SISBEN administrators defi ned the new strategy for SISBEN, the SISBEN II, when a new 

questionnaire and procedures we defi ned to be applied nationwide from January 2003. SISBEN II continued using an “en masse” approach in selected poor areas 

identifi ed by the cities and municipalities, to be followed by application on-demand for those not included in the initial survey of 1995. Over the SISBEN II cycle for 

registration, 2003-2006, the estimated cost per family registered was USD 2.3 for a total of 8 million families. Then, SISBEN III registration cycle cost about USD 2.52 per 

family, including data collection and front/back offi  ce investment for improving interoperability. As technology evolved some data collection costs are declining due 

to use of electronic instruments, the SISBEN IV cycle cost for updating and registering new families, more than 10 million families, dropped to USD 1.27 per family.

Brazil: During the phase of the consolidation of four programs, 2003-2005, into the Bolsa Familia program that formed the initial largest base for the Cadastro Único 

(Cadúnico) the estimated cost per family in the CadÚnico was USD 0.53 per household, because it mainly consisted of having households recertifi ed using a single 

enrolment form and data entered in a simple system. 

As the Cadúnico matured, becoming the gateway for benefi ting ”low-income families” from social policies during the period 2006-2009, it required more human 

and physical capital investment increasing the cost per families to USD 2.03. Between 2010-2013 Cadúnico version 7 introduced online synchronisation with the 

federal center and other systems as pensions systems, increasing the cost per family to USD 2.06 due to the physical infrastructure needed.

Source:  Phillippe Leite et al (2017) Social Registries for Social Assistance and Beyond: A Guidance Note & Assessment Tool, World Bank, Washington, D.C.

Building on the social registry, an effi  cient poverty 

program could be developed. This could be achieved by 

transforming the Destitute Persons Program by improving 

its eligibility criteria to make it more effi  cient and inclusive. 

This would be possible by implementing a robust benefi ciary 

identifi cation methodology that is evidence-based like the 

proxy means test discussed in section 4.6 of this report. 

Econometric analysis using nationally representative household 

survey data indicated that introducing proxy means test for the 

Destitute Persons Program would improve inclusiveness of the 

poor and improve poverty impact of the program. To address 

fragmentation and improve effi  ciency it would also be advisable 

to review several small programs with a view to consolidate 

them under the Destitute Persons Program with improved 

eligibility criteria. Several candidates for consolidation would be 

the Destitute Persons Program, Orphans’ Program, and Needy 

Students’ Program.

The GoB could improve allocative effi  ciency in the 

social assistance system. Given the small budget of the 

Destitute Persons Program, more resources would be needed 

to further improve poverty impact. In order to increase the 

budget allocated to the poverty focused program, the GoB 

could consider allocating a certain amount of the budget from 

the Tertiary Scholarships Program to the Destitute Persons’ 

Program. This could be done by weeding out the wealthiest 

benefi ciaries of the Tertiary Scholarship Program to transfer this 

budget to the Destitute Persons Program to improve allocative 

effi  ciency of the social assistance system in Botswana. This is 

based on the analysis carried out in this report that the Tertiary 

Scholarships Program is regressive benefi ting mostly the 

wealthier segments of the population. However, assessment 

of how the benefi ciaries are distributed across the welfare 

spectrum is one way of assessing a social program. Keeping in 

mind that tertiary scholarships have other objectives beyond 
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supporting vulnerable young people to move into tertiary 

education, it would be advisable to also look at whether the 

tertiary scholarships are eff ective in achieving other intended 

objectives of such a program before a decision on budget 

reallocation is made. Furthermore, it is recommended that 

any reallocation to the Destitute Persons Program should be 

done only after the eligibility criteria is improved to be based 

on econometric analysis, taking into account poverty related 

characteristics.

The improved methodology for eligibility determination 

for the poverty focused program can be effi  ciently 

implemented building on the social registry. Social 

registries are typically used to support eligibility determination. 

The MLGRD has taken important steps towards developing 

and pilot testing the proxy means test which produced 

promising results. Steps were also taken to program the proxy 

means to the social registry software. The proxy means in the 

social registry is programmed such that the intake could be 

done using mobile gadgets. So when the decision is made 

to implement the proxy means test, the MLGRD would be 

prepared for this implementation. As discussed above, the 

proxy means test is designed such that the assistance unit is 

the household. As such, the intake survey questionnaire would 

have socio-economic information for the household rather 

than the individual. It is recommended that this intake survey 

questionnaire is used beyond the targeted programs to include 

universal programs as well. While the universal programs will 

not use the proxy means test as eligibility criteria, the intake 

questionnaire could be used for all social assistance as well 

as economic inclusion programs (such as poverty eradication 

program, RAND program) to standardise data and information 

across programs in the social registry, as well as to simplify 

the intake survey for social workers. Individual programs MISs 

with links to the social registry should also improve effi  cient 

administration. The generic MIS developed has already been 

customised for the Ipelegeng which has the highest turnover 

of benefi ciaries and extremely labour-intensive to administer. 

The MLGRD should move to implementation of the Ipelegeng 

MIS and customise the generic MIS to other programs as well 

building on Ipelegeng experience. 

Botswana’s social assistance system could improve 

contributions to enhance human capital development 

by strengthening links between cash transfers and 

services building on the social registry. The country would 

benefi t from improving linkages between safety net programs 

through social intermediation and case management by social 

workers thereby helping eff ectively link benefi ciaries to health, 

education, and labour market services.  These would contribute 

to improved child and adult nutrition status, learning outcomes, 

and skills and employability to support human capital 

accumulation of benefi ciary households to break the cycle 

of intergenerational poverty. The social registry could make 

profi ling of benefi ciary households to determine the specifi c 

needs of benefi ciary households and make the links between 

safety net programs and human development services (health, 

education, labour) automated and effi  cient. 

Social protection could contribute to human capital 

development by strengthening links with ECD programs. 

The importance of early childhood development is well 

recognised in Botswana and is fully articulated in the Policy 

Framework for Holistic Early Childhood Development. At the 

same time, the Botswana Nutrition Strategy is an important 

document in moving the nutrition agenda forward. However, 

both policy documents have yet to fi nd their way into 

social protection programming on any scale. The MLGRD 

is tasked with providing early childhood programs at the 

community level, but most poor children do not have access 

to the programs. Moreover, parents who benefi t from safety net 

programs are not provided with any consistent nutrition and 

parenting education and this is a missed opportunity. Moving 

forward, Botswana will need to close the gap in provision of 

parenting and nutrition education programs for infants and 

young children using creative, low-cost strategies. Madagascar, 

for example has integrated ECD into a cash transfer program 

(Box 4).96  

96  For a review of experience in combining early childhood development 

programs with cash transfers see Ana-Maria Arriagada et al (2018) Promoting 

Early Childhood Development through Combining Cash Transfers and Parenting 

Programs, World Bank, Washington D.C.
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Box 4: Madagascar: Promoting the Early Years through a Cash Transfer Program

In Madagascar, a social safety net cash transfer program is being used to promote good parenting practices. Parenting education focuses on creating a playful 

and fun environment for children and parents, including daycare (creche mobile) for Cash-for-Work participants and empowering women to take decisions, 

and supporting parents to spend more time with stimulating interaction with their children. Mother Leaders organise monthly “Well-being Meetings” to discuss 

citizenship, leadership and self-confi dence, essential family practices (best practices for families in hygiene and health), early childhood development (cognitive 

stimulation), and reproductive health. The focus is on having fun and interacting and creating a playful and fun environment for children and parents. During these 

monthly ‘Well-Being Meetings”, women sing, dance, discuss, learn, exchange; design a set of toys; use toys in groups organised by Mother Leaders. Mother Leaders 

facilitate planning for how to spend the cash transfer for a wide array of benefi cial items. Women expand their consumption choice set and make more purposeful, 

concrete deliberations on what they buy. Mother Leaders facilitate self-affi  rming and positive identity priming discussions with their groups when the women come 

to collect their cash on transfer day. Women feel affi  rmed in their ability to uphold the good parent identity and increase interactions with their children, which in 

turn leads to better health outcomes.

Source:  Ana-Maria Arriagada et al (2018) Promoting Early Childhood Development through Combining Cash Transfers and Parenting Programs, World Bank, 

Washington D.C.

It would be important to develop eff ective case 

management to support transition of benefi ciaries into 

jobs. Botswana has a well-trained cadre of social workers, 

(most have a university degree in social work); however, 

their skills are not utilised eff ectively. Social workers devote 

considerable time to administrative tasks, particularly targeting, 

benefi t distribution, and report writing, and do not have time 

for eff ective case management.   Botswana would benefi t 

from a more goal-directed approach to helping benefi ciaries 

to graduate, in which social workers provide information, 

orientation and psychosocial support tailored to a set of goals 

defi ned for each household. Case management would support 

benefi ciaries to overcome information and other barriers and 

facilitate, advocate for, and monitor their access to services. 

Social registry is expected to free social worker time and allow 

them to spend more time on case management thereby helping 

eff ectively link benefi ciaries to  services more eff ectively.

5.2 Program Level Recommendations 

Rethink Tertiary Sponsorships/ Scholarships. The Tertiary 

Sponsorships/ Scholarships program is key to achieving a 

sizeable reduction in poverty without an increase in the total 

budget envelop of social assistance benefi ts. In light of its 

large budget relative to poverty targeted programs and the 

relatively large share of benefi ts going to the top of the welfare 

distribution, reforming eligibility would be key to budget-

neutral improvement in provision of social assistance coverage 

of the poor. Tertiary Sponsorships/ Scholarships account for 43 

percent of total social assistance spending – BWP 2.2 billion 

(US percent$210.9 million) or 1.13 percent of the GDP – but 

the program support mainly privileged students. The returns 

to secondary education are considerable – 83 percent of 

university graduates are employed in contrast to 62 percent of 

secondary school graduates and 57 percent of primary school 

leavers. Moreover, there is a 40 percent increment in earnings 

for tertiary graduates over secondary school graduates.97  

Requiring wealthier students to fi nance some or all of their 

education is not unreasonable given these returns.  Introducing 

targeting and greater cost sharing into the Tertiary Sponsorship 

Program could free resources for targeted programs and 

97  World Bank (2015) Botswana:  Country Diagnostic, Washington, D.C.

contribute toward building a more equitable society. This 

recommendation is based on the analysis carried out in this 

report that the tertiary scholarships program is regressive 

benefi ting mostly the wealthier segments of the population.  

However, assessment of how the benefi ciaries are distributed 

across the welfare spectrum is one way of assessing a social 

program. Keeping in mind that tertiary scholarships have other 

objectives beyond supporting vulnerable young people to 

move into tertiary education, it would be advisable to also look 

at whether the tertiary scholarships are eff ective in achieving 

other intended objectives of such a program before a decision 

on budget reallocation is made.

Transform the Destitute Persons Program.  Coverage of the 

program and targeting outcomes could be improved; impacts 

on poverty and inequality are modest; and benefi ciaries who 

could leave the program are not being served by an eff ective 

graduation strategy. The administrative costs of targeting and 

making payments via multiple mechanisms could be reduced 

by modernising targeting systems and moving to a fully cash 

benefi t. This would free social worker time to provide more 

eff ective case management. A budget neutral strategy to 

increase expenditures on the program would be to redirect 

resources from tertiary sponsorships. However, increasing 

expenditures on the Destitute Persons Program without 

reforms to the way benefi ciaries are selected, paid, and helped 

to graduate is not recommended. At the same time, a review of 

small social benefi t programs is recommended to consolidate 

these programs under the transformed Destitute Persons 

Program to reduce fragmentation and improve effi  ciency. 

 Reconfi gure Ipelegeng. The value of the Ipelegeng wage rate 

is 81 to 93 percent of the minimum wage in 2019 (not including 

the meal). This is down from 108 percent of the minimum wage 

in 2013, but still high. In addition, Ipelegeng allocates the 

monthly number of working places to constituencies based 

on their share of the total population. Greater integration 

with job creation and employability programs could lead to 

higher impact. For instance, participants to public works could 

be screened for eligibility of job creation and employability 

programs. Job creation and employability programs could 

implement modules specifi cally designed for the skills and 

vulnerabilities of public works benefi ciaries. The project menu 
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could be redesigned to focus on reduction of vulnerability to 

climate related risks. 

Rethink Feeding Programs. There is considerable potential 

to improve the design of existing programs so that they can 

make a bigger contribution to nutrition. As noted above, the 

Primary School Feeding Program is costly relative to programs 

in other countries and implementation bottlenecks have been 

reported.  A process evaluation of the Primary School Feeding 

program is recommended to assess where bottlenecks occur 

and whether nutritional content of the feeding is adequate. 

The process audit should also determine expenditures on the 

Primary School Feeding Program, as they were unavailable 

for this report. The audit could also examine options for 

provision of school feeding; for example, partnerships with 

the private sector as was done in Chile.98  A 2019 assessment 

of the Vulnerable Group Feeding Program recommended that 

the program be phased out and that its young child nutrition 

function be taken over by a multi-sectoral nutrition program, 

implemented in terms of the National Nutrition Strategy.  It also 

recommended that its social protection function – helping to 

ensure food security for the poor and vulnerable – be absorbed 

into the relevant components of the social protection system.99 

Furthermore, geographic targeting of school feeding programs 

could be considered to improve impact. 

 Plan social care services for a growing elderly population.  

Botswana has given great thought to the fi nancial 

security of its elderly population, especially through the 

OAP. However, there are gaps in provision of social care services, 

including home-based care, day care, and residential care, 

and this will become more acute as the elderly population 

grows. It would be better if planning for the requirements 

of an ageing population begins now rather than when the 

problem is harder to tackle. Now would be an opportune time 

to identify and cost diff erentiate models for delivery of social 

care to the elderly; examine options for public, private and/or 

civil society partnerships; and explore fi nancing options with 

the objective of providing information to plan for Botswana’s 

ageing population.

Ensure that the Botswana Multi-Topic Household Survey 

captures the entirety of the Destitute Program benefi ts. 

The survey currently captures only in-kind transfers (food 

and other in-kind benefi ts). However, the Destitute Persons 

Programs provides benefi ts in cash and in-kind. In order to 

understand the full impact of the Program on poverty, it will be 

important to rethink the survey questions so that they capture 

all benefi ts from the Destitute Persons Program.

98 World Food Programme (2013) State of School Feeding Worldwide, Rome.

99  Morocco Limited and Botswana Institute for Development Policy Analysis (2019) 

Evaluation of the Vulnerable Groups Feeding Program, UNICEF, Gaborone.

5.3  Some Proposed Next Steps

Main objectives for moving forward on the delivery of 

social protection include the following:

•  Building the registry by progressively populating it with 

program benefi ciary and applicant lists and assessing 

the welfare by applying the PMT formula and expanding 

it to more social protection programs and throughout 

Botswana; 

•  Determining the optimal programmatic reforms, 

including which programs will be reformed (e.g., 

through changes in targeting, in the form of benefi ts or 

in other business processes); and 

•  Strengthening systems, including updating the SSR and 

program MISs with additional functionality that refl ects 

the revised design of the social protection programs. 

The following table outlines key social protection 

activities that the GoB may consider.  These activities 

could potentially be implemented over the span of fi ve years. 

The potential timing of specifi c activities is given in Table 12. 

This timeline assumes the full dedication of MLGRD and other 

government stakeholders to this project. Without this full 

focus, the timeline would need be adjusted to refl ect delays. 

A process of consultation, consensus building, and decision 

making around these reforms will be needed. 
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Table 12: Activities by Year

Year

Activity 1 2 3 4 5

Management Information System

Basic MIS development for SSR population x

Basic MIS roll-out across programs and districts (in phases) x x x

Design next generation MIS based on new design parameters, distinguishing between 

MLGRD and non -MLGRD programs x x x

Advanced functionality for MIS (GRM) – requires agreement on GRM mechanism for SP 

programs x x x x

Revise case management and assess implications for program MIS x

MIS support for a potential referral module in SSR1 x x

Design M&E plans for programs using program MISs x x x x

Proxy Means Test

Finalise PMT instrument x

Roll-out PMT form in diff erent districts x x x

GOB to decide whether PMT will be used x

Determine which programs will use PMT x x

Determine PMT eligibility rules x x

Determine PMT update procedures and conduct PMT update x x

PMT regulation (primary SP legislature and bylaws) x x

Use administrative data in the PMT x x x

Means of combining PMT with non-PMT data x x

Single Social Registry

Finalise implementation of SSR core functionality x

SSR population from MIS x x x

National SSR rollout plan (for SSR population with program MIS benefi ciary data) x

Procure equipment for SSR roll-out x x x

Connect to SSR non-MLGRD programs

Assess program overlap x x

Calculate PMT scores for a meaningful set of applicants/benefi ciaries x x x

Determine which non-MLGRD programs will be connected to the SSR x x

Assess gains and risks of PMT based targeting through the SSR (e.g. turnover) x x

Coordinate eligibility and benefi t levels across programs x x

Connect administrative databases to SSR for targeting and validation (in addition to PMT or 

as inputs into PMT) x x x

GRM module in SSR (supported by basic appeals systems for applicants dissatisfi ed with 

PMT decisions) x x x

Shock-responsive elements x x x x

Assess the need for referral module in SSR x x x

Implement referral module in SSR x x

Programmatic Reforms

Destitute Persons Program

Pilot cash payment of all benefi ts x x

National roll out of fully cash payment x x x
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Year

Activity 1 2 3 4 5

Conduct assessment of temporary destitute in terms of reason in program, numbers, length 

of time in program, barriers to graduation x

Prepare plan of action for reform of the Destitute Persons Program x

Destitute Policy revised as required x

Old-Age Pension

Conduct process audit to identify barriers to access for poor and to determine areas for 

improved service delivery x

Implement recommendations of process audit x x x x

Ipelegeng

Continue to allow wage rate to decline relative to minimum wage in agriculture sector x x x x x

Prepare allocation formula to districts based on poverty rates in district x x

Implement revised allocation formula x x x

Develop a new project menu that contributes to: x x

Communities trained in identifying human capital development and climate risk reduction 

projects x x

School Feeding

Prepare and implement template for reporting on expenditures x x x x x

Conduct process audits to determine areas for redesign x

Orphans

Move to cash payment off  all benefi ts x

Assessment of length of time in program with recommendations for increasing graduation 

from the program x x

Implement recommendations for graduation x x x x

Vulnerable Group Feeding

Decision making on program redesign based on evaluation of program x

Implement program redesign based on fi ndings of evaluation x x x x

Community Based Home Care

Conduct process audits to determine areas for improved service delivery x x

Implement recommendations of process audit x x x

Tertiary Sponsorships

Review the costs and benefi ts of cost sharing and reach decision regarding cost sharing x x

Phased introduction of cost sharing x x x x

Disability Allowance

Process audit to determine areas for improved service delivery and to evaluate existing 

guidelines for disability assessment x x

Implement recommendations of process audit x x x

Case Management

Design case management system to promote graduation x

Pilot and national roll-out of case management system x x x x

Social Care Services for Elderly

Assess service requirements and options x

Planning for Social Care Services x x

Piloting of new services x
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Year

Activity 1 2 3 4 5

Parenting and Nutrition Education

Design pilot programs x

Implement pilot programs x x

Plan for national rollout x

Begin national rollout x
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Annex 1:  Methodology to Estimate Performance Indicators
This note analyses the performance of Botswana’s 

social protection system using the Botswana Multi-

Topic Household Survey 2015/16. Social protection 

programs captured in the survey were identifi ed to analyse 

their performance along internationally recognised indicators. 

Indicators used include program coverage, program 

duplication and overlap, benefi t and benefi ciary incidence, 

benefi ts’ level, and impact on poverty and inequality due to 

the social protection program. The survey data is representative 

of the entire population and provides information on the total 

household consumption. This information makes it possible to 

identify the poor and non-poor; or rank the population across 

quintiles of the welfare distribution (per capita consumption) 

and how they are impacted by social protection programs.

Performance indicators provide answers to important 

development questions that cannot be addressed with 

administrative data. For example, coverage indicates the 

percentage of the total population or specifi c groups that 

benefi t from a program. But more importantly, it provides 

information on coverage gap, i.e. individuals or groups that may 

meet vulnerability criteria to be eligible for a program but are not 

covered. In addition, survey data makes it possible to account 

for program overlap (individuals receiving benefi ts from more 

than one program); giving a clear picture of the overall size of 

a social protection system. Benefi ciary and benefi ts incidence 

shed light on how total benefi ciaries are distributed among 

diff erent groups. It helps determine the incidence of the poor 

or other targeted population among program benefi ciaries, 

giving an assessment of the program’s targeting accuracy. The 

level of benefi ts indicates the proportion of the benefi ts with 

respect to the household’s total income or consumption. This 

is key to assess if a transfer is too small to make an impact or 

too big to promote dependency or disincentivise work. Finally, 

impact on poverty and inequality shows the reduction in 

poverty headcount, poverty gap, and Gini index as result of the 

transfers.

The use of survey data does not come without important 

caveats. The performance analysis is limited to what is captured 

in the survey. Typically, most surveys do not capture the universe 

of social protection programs existing in a country but only the 

main programs. The BMTHS 2015/2016 is no exception and only 

captures main fl agship programs as well. It does not collect 

information on the cash component of the Destitute Persons 

Program or any social service. In addition, some programs are too 

small to be captured well by the survey sample frame, unless an 

oversample is done for those programs to get representativity. 

This is the case for very small programs such as the VGFP, WWII 

Veterans, CHBC, Youth Development Fund and Remote Area 

Development Program (RADP). Therefore, individual results 

for these programs are not included because given the small 

sample they are not statistically reliable. Finally, even though 

social protection programs are targeted to the individuals, the 

survey captured program information at the household level.

For a comprehensive view of the social protection system 

in Botswana, both household survey and administrative 

data should be used. Due to the caveats described above, 

household survey data may give an underestimation of the size 

of the social protection system; which is why the analysis needs 

to be complemented with administrative data.  Household 

survey data still off ers unique advantages given its national 

representativity and the provision of a welfare aggregate 

(household total consumption). Without these elements, it 

would not be possible to estimate coverage gaps (individuals 

who are eligible but not covered by social protection) or 

estimate the impact of the program on poverty and reduction 

in inequality. For this reason, both sources of data are used 

to understand the performance and dynamic of the social 

protection system in Botswana.

Table A 1: Social Protection Programs included in 

Botswana Multi-Topic Household Survey 2015/16

Area Program Name

Social 

Insurance

Pension of retired persons

Contributory pensions - other

Labor Market 

Programs

Apprenticeship/ Internship (Tirelo 

Sechaba)

Remote Area Development Program 

(RADP)

Livestock Management and 

Infrastructure Development

Poverty Eradication Programme

Youth Development Fund

Social 

Assistance

World War II Veterans Allowance

Old-age pension

Orphan Care Program (in-kind only)

Destitute Persons Program (in-kind only)

Vulnerable Groups Feeding Program 

(VGFP)

Needy student package

Community Home-based Care (CHBC)

School Feeding (Primary or Secondary)

Ipelegeng

Student allowance - govt.

Government scholarship

Source: Statistics Botswana (2015/16)
Note:  Results are not presented individually for VGFP, WWII Veterans 

and CHBC.
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Annex 2: Distribution of Benefi ciaries and Benefi ts by PMT Score
Table A 2: Distribution of Benefi ciaries by Decile of PMT Score

 

Destitute 

Persons

Orphan  

Care

Needy 

Students

Tertiary 

Sponsorships

Poverty 

Eradication 

Program

D1 35 22 26 6 36

D2 26 13 18 6 21

D3 14 17 16 4 12

D4 9 13 17 6 19

D5 7 8 9 3 7

D6 4 9 6 16 4

D7 4 8 4 12 2

D8 1 4 3 11 0

D9 0 3 0 16 0

D10 0 3 1 20 0

Total 100 100 100 100 100

Share above bottom 30 percent 26 47 40 84 31

Share from top 50 percent 10 26 14 75 6

Share from top 30 percent 1 10 4 47 0

Share from top 20 percent 0 6 1 36 0

Source:  WB analysis using the Botswana Multi-Topic Household Survey 2015/2016.

Table A 3: Distribution  of Benefi ts by Decile of PMT Score

 

Destitute 

Persons

Orphan 

Care

Needy 

Students

Tertiary 

Sponsorships

Poverty 

Eradication 

Program

D1 19 15 29 1 7

D2 22 13 15 3 23

D3 12 14 13 1 8

D4 11 13 18 11 25

D5 13 12 10 1 15

D6 8 10 5 7 0

D7 11 11 7 8 7

D8 3 5 2 27 0

D9 1 5 1 17 0

D10 0 3 1 24 16

Total 100 100 100 100 100

Share above bottom 30 percent 47 58 43 96 62

Share from top 50 percent 23 32 15 83 22

Share from top 30 percent 5 12 4 67 16

Share from top 20 percent 1 7 2 41 16

Source: WB analysis using the Botswana Multi-Topic Household Survey 2015/2016.



BOTSWANA SOCIAL PROTECTION  PROGRAMS AND SYSTEMS  REVIEW  

54

Annex 3: Assumptions for PMT Simulations
Table A 4: Assumptions for PMT Simulations

  Budget Benefi t calculation Benefi t 

cap

Categorical 

eligibility

PMT eligibility

Scenario 1: For each program, reallocation of entire budget to enroll only households poorest by PMT, retaining basic 

categorical targeting parameters for some programs

DPP All current budget 100 pula per HH member 

per month for up to 6 

members

600 pula 

per HH per 

month

None Poorest X percent of 

the population by the 

PMT score. Coverage 

determined by budget, 

eligibility, and benefi t level

OCP All current budget 500 pula per month = 

median value of current 

transfer per one- or double-

sided orphan, capped at 2 

orphans

1000 pula 

per HH per 

month

HH has at least 

one one-sided 

orphan

Poorest X percent of 

the population by the 

PMT score. Coverage 

determined by budget, 

eligibility, and benefi t level

NSP All current budget 450 per year per student 

age 7 to 18 enrolled in 

gov’t primary or secondary 

school, capped at 3 

students.

1350 per 

HH per 

year

HH has at least 

one child age 7 

to 18 enrolled 

in gov’t primary 

or secondary 

school 

Poorest X percent of 

the population by the 

PMT score. Coverage 

determined by budget, 

eligibility, and benefi t level

PEP All current budget 218.25 per HH member per 

month for up to 5 members

13125 per 

HH per 

year

None Poorest X percent of 

the population by the 

PMT score. Coverage 

determined by budget, 

eligibility, and benefi t level

TSP NA NA NA NA NA

Scenario 2: For each program, reallocation of part of budget currently going to “wealthy” toward enrollment of 

additional poorest (by PMT) households, retaining basic categorical targeting parameters for some programs

DPP Portion of the current 

budget allocated to 

“wealthy”

100 pula per HH member 

per month for up to 6 

members

600 pula 

per HH per 

month

None <=50 percent of the 

population by the PMT 

score

OCP Portion of the current 

budget allocated to 

“wealthy” (above 50th 

percentile by PMT)

500 pula per month = 

median value of per one or 

two-sided orphan

1000 pula 

per HH per 

month

HH has at least 

one one-sided 

orphan

<=50 percent of the 

population by the PMT 

score

NSP Portion of the current 

budget allocated to 

“wealthy” (above 50th 

percentile by PMT)

450 per year per student 

age 7 to 18 enrolled in 

gov’t primary or secondary 

school, capped at 3 

students.

1350 per 

HH per 

year

HH has at least 

one child age 7 

to 18 enrolled 

in primary or 

s e c o n d a r y 

school 

<=50 percent of the 

population by the PMT 

score

PEP Portion of the current 

budget allocated to 

“wealthy” (above 50th 

percentile by PMT)

218.25 per HH member per 

month for up to 5 members

13125 per 

HH per 

year

None <=50 percent of the 

population by the PMT 

score

TSP Portion of the current 

budget allocated to 

“wealthy” (above 70th 

percentile by PMT)

100 pula per HH member 

per month for up to 6 

members

600 pula 

per HH per 

month

None <=70 percent of the 

population by the PMT 

score
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Scenario 3: Harmonization between DPP and TSP to reallocate part of both budget currently going to the wealthy 

toward the PMT-identifi ed poor

Harmonized 

DPP + TSP

Portion of the current 

budget allocated to 

“wealthy” (above 50th 

percentile by PMT 

for TSP, above 70th 

percentile by PMT for 

TSP)

100 pula per HH member 

per month for up to 6 

members

600 pula 

per HH per 

month

None DPP: <=50 percent of the 

population by the PMT 

score; TSP: <=70 percent of 

the population by the PMT 

score




