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“Among the challenges that lay ahead, the need to prepare for the care of the ever 
increasing population of adolescents and young adults who are living with HIV and 
AIDS stands out most.  We must pool our resources and discover better methods to 
help these most vulnerable members of our community.  This is the challenge of our 

time; it is also the opportunity of our age.” 
~ Professor Gabriel Anabwani, Executive Director, Botswana-Baylor COE 

 
I.   EXECUTIVE SUMMARY : 
 
The cheers “Teen Club Ya Chesa!” and “Teen Club Rocks!” can be heard on the last 
Saturday of every month at the Gaborone Teen Club, a support group for HIV-
positive adolescents at Botswana-Baylor Children’s Clinical Centre of Excellence 
(COE).  Teen Club is a peer support group intervention for HIV-positive adolescents 
currently operating in Botswana’s capital city, Gaborone, as well as a growing 
number of satellite sites throughout the country.  The mission of Teen Club is “to 
empower HIV-positive adolescents to build positive relationships, improve self-
esteem and acquire life skills through peer mentorship, adult role-modeling and 
structured activities, ultimately leading to improved clinical and mental health 
outcomes as well as a healthy transition into adulthood.”  Our primary goals for 2009 
are to develop training and life skills curricula, hire full-time staff, establish a drop-in 
centre and decentralize the psychosocial support 
services offered by Teen Club to additional 
satellite sites within Botswana as well as sites in 
other African countries.  We intend to become 
no less than a global model of excellence for the 
provision of care and support to HIV-positive 
adolescents. 
 
II.   BACKGROUND : 
 
Paediatric HIV Overview 
 
Approximately 40 million adults and children 
worldwide are infected with HIV.  In 2006, an 
estimated 530,000 children were newly infected 
with HIV, and approximately 2.3 million 
children were living with the virus.  That same 
year, approximately 380,000 children died from 
HIV/AIDS, joining the more than 5 million 
children already claimed by the disease. Ninety-
five percent of HIV/AIDS-associated deaths occur in the developing world.  On the 
African continent, the scourge of HIV/AIDS has reached epidemic proportions.  More 
than 15 million children—95% of them in sub-Saharan Africa—have been orphaned 
by HIV/AIDS.  
 
Baylor International Paediatric AIDS Initiative (BIPAI)  
 
In 1996, an American physician named Dr. Mark Kline founded the Baylor 
International Paediatric AIDS Initiative (BIPAI), the largest university-based program 
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worldwide dedicated to improving the health and lives of HIV-infected children.  The 
mission of BIPAI is “to conduct a program of high quality, high impact, highly ethical 
pediatric and family HIV/AIDS care and treatment, health professional training and 
clinical research.”  In partnership with local governments, BIPAI has built and 
operates Clinical Centres of Excellence and programs in Botswana (2003), Uganda 
(2004), Lesotho (2005), Swaziland (2006) and Malawi (2007) in sub-Saharan Africa, 
as well as in Romania.  Three other BIPAI Clinical Centres of Excellence are under 
construction in Burkina Faso and in Tanzania (Mbeya and Mwanza), and plans are 
underway to construct yet another in Kenya. For more effective decentralization, 
these centres currently provide treatment 
and support through 20 satellite clinics.  
BIPAI currently has more than 25,000 
HIV infected children, adolescents and 
young adults receiving care in these 
centres and clinics—more than any other 
organization in the world.   
 
Botswana-Baylor Children’s Clinical 
Centre of Excellence (COE) 
 
The idea of establishing a COE in 
Botswana grew out of a collaborative 
staff exchange and research relationship 
established in 1999 between Dr. Mark 
Kline and Professor Gabriel Anabwani, who was at the time the head of Paediatrics at 
Princess Marina Hospital.  Given the trust and friendship that had blossomed since 
1999 as well as Botswana’s exemplary leadership in the fight against HIV/AIDS, 
Mark Kline proposed the construction of the Botswana-Baylor COE to the Bristol 
Myers-Squibb Secure the Future programme.  With the personal support of H.E. 
Festus Mogae, former President of Botswana, construction and staffing of the 
Botswana-Baylor COE was completed in June 2003.  The COE operates on the 
principle of collaborative partnership with the Ministry of Health and all its 
programmes are guided by the policies of the Government of Botswana.  Since its 
inception, more than 10,000 children have been tested and counseled for HIV, over 
2,000 have been started on highly active antiretroviral therapy (HAART) and more 
than 600 health professionals have been trained throughout the country.  As of May 
2008, the active caseload at the COE was 2245, with 1759 active patients on ARVs.  
By August 2008, 6890 children in Botswana were receiving ARVs.  Of these, more 
than 50% are receiving care at the COE 
and in sites supported by BIPAI 
mentorship and outreach activities. 
 
Overview of Adolescence 
 
Derived from the Latin verb adolescere 
(to grow into maturity), adolescence is 
a period of great change.  This second 
decade of life is one of the most 
complex transitions of human 
development, its breathtaking pace of 

Botswana-Baylor COE 
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growth and change second only to that of infancy.  Physically, children experience 
rapid growth spurts and become sexually mature.  They also develop the capacity to 
reason in more abstract ways, explore the concepts of right and wrong, develop 
hypotheses and think about the future.  Adolescents take on additional 
responsibilities, experiment with new ways of doing things and push for 
independence.  As they grapple with physical and emotional changes, today’s 
adolescents must also cope with external forces over which they have little control.  
Demands of culture, gender, globalization and poverty have pushed millions of 
adolescents prematurely into adult roles and responsibilities.  HIV/AIDS, urbanization 
and rising unemployment have dramatically undermined the education and 
development of many more.  As traditional social networks unravel, the structure of 
families is reshaped, and sometimes demolished, and the capacity of family and 
community support systems 
shrinks.  With their world often 
lacking safety, consistency and 
structure, adolescents are left to 
make difficult choices, largely on 
their own.  These challenges are 
compounded for adolescents 
living with HIV. 
 
Rapid Growth of Adolescent HIV 
Population 

 
The number of adolescents in 
Botswana on Anti-Retroviral 
Therapy (ARVs) is increasing 
rapidly (Figure 1).  This increase 
is primarily a result of children who were born with HIV surviving into their teenage 
years.  Current records indicate that over 1,400 teenagers are enrolled in the 
government’s ARV programme.  In the next two years, that number will more than 
double due to the large number of 11 and 12 year olds who are thriving with treatment 
(Figure 2).  As the paediatric HIV population ages, the number of Batswana teenagers 
on Anti-Retroviral Therapy (ARVs) will increase dramatically.  By 2011, a 
conservative estimate of Botswana’s teen ARV needs indicates that nearly 4,000 
adolescents will need ARVs.  In 
addition to medical treatment, these 
teens will need specialized care and 
support to help them overcome the 
hurdles of puberty and adolescence. 
 
Adolescent Clinic at Botswana-
Baylor COE 
 
The Botswana-Baylor COE 
Adolescent Clinic started in 2005 
with only 23 teenagers.  The 
adolescent population in the COE 
has continued to grow and by June 
2008 the clinic had enrolled over Figure 2 . 

Figure 1. 
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275 teenagers.  We estimate that by 
2010 the COE will have over 600 
teenagers.  Based on age-stratification 
data collected from a representative 
sub-section of our client population, 
the average age of our paediatric 
patients is just under 9 years old 
(Figure 3).  In the next few years, 
when our 8 to 10 year olds reach 
adolescence, the age makeup of our 
patient population will shift 
dramatically toward the teenage 
years.  If safety nets in the form of 
psychosocial support interventions are 
not put in place throughout the 
country in the very near future, these 
adolescents will be condemned to 
treatment failure, thereby reversing 
the great strides Botswana has made in combating paediatric HIV. 
 
As teenagers are at a critical time in their lives, they need to be equipped with 
appropriate skills to help them in their transition to adulthood.  In particular, teenagers 
need education on how to live positively with HIV and understand that there is life 
beyond an HIV diagnosis.  Our adolescents are given education about the disease, its 
treatment and the importance of taking their medications correctly and consistently.  
Physicians and other staff members involved in the Adolescent Clinic have extensive 
expertise and experience in working with the adolescent population.  Due to the 
challenges that teenagers face, increased attention is given to psychosocial support, 
particularly with helping teens to deal with stigma and misinformation related to HIV 
in their families, communities and schools.  Although the challenge of addressing the 
needs of a rapidly growing HIV-positive adolescent population is daunting, the 
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Botswana-Baylor COE has risen to the challenge and has already spearheaded a 
number of medical and psychosocial interventions for its teen patients, including an 
innovative Teen Club peer support programme.    

 
III.  TEEN CLUB PROGRAMME OVERVIEW  
 
Teen Club Model 
 
Social science theory prescribes 
that when adolescents have 
close, reliable relationships, 
their self-confidence improves.  
When they feel connected, they 
are more likely to benefit from 
additional protective factors that 
can help them form coping 
strategies and develop positive 
self-esteem.  Connectedness is 
critical in creating a safe and 
supportive environment where 
teens feel both autonomous and 
protected – where they are exposed to positive values; are guided with structure, 
supervision and rules; are provided with opportunities now and a sense that they will 
have opportunities in the future; and have the freedom to explore their identity, 
express their opinions and participate in decisions that affect their lives.  To form their 
identity and grow to be healthy, responsible, productive and ethical adults, 
adolescents need to be given access to support systems and opportunities to develop 
close and durable relationships, to feel a sense of worth and to feel valued in the 
community.  When adolescents are supported and encouraged by caring adults, they 
thrive in unimaginable ways, becoming resourceful and contributing members of 
families and communities.  Bursting with energy, curiosity and spirit that are not 
easily extinguished, adolescents, including those living with HIV, have the potential 
to change negative societal patterns of behaviour and break cycles of HIV infection. 
 
In 2005, the first Teen Club 
for HIV-positive adolescents 
in Botswana was started at 
the Botswana-Baylor COE.  
The mission of the Teen 
Club programme is to 
provide a safe, welcoming 
and nurturing environment 
for HIV-positive adolescents 
to build positive 
relationships, increase their 
self-esteem, and reinforce 
positive habits that will 
ensure a healthy transition 
into adulthood.  Healthy interactions with other teens experiencing similar situations 
and emotions help mitigate the adolescents’ feelings of isolation and resentment with 

Figure 4. 
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encouragement and understanding.  At the Gaborone Teen Club, we currently have an 
enrollment of over 200 teenagers, the majority of whom are between the ages of 
thirteen and fifteen years old (Figure 4), as well as fifteen health care workers and 
adult volunteers who regularly participate in each monthly Teen Club event.  These 
health care workers include paediatricians, nurses, nutritionists, social workers, 
adolescent support officers, psychologists and administrative staff.  Monthly Teen 
Club attendance is increasing rapidly, at nearly 10% per month (Figure 5).  Gaborone 
Teen Club events occur on the last Saturday of every month, and have included large 
group games, drama sessions, pool parties, safaris, movie nights, arts and crafts, and 
many other diverse activities.  We also incorporate educational components into our 
Teen Club events including topics on HIV education, life skills, college preparation, 
financial literacy and 
goal-setting.  We strive 
to give each teen the 
opportunity to 
normalize their social 
experiences and to 
improve their outlook 
on life. 
 
Teen Leaders 
 
In May 2008, the Teen 
Club members elected 
seven of their peers to 
serve as Teen Leaders.  
The Teen Leaders work 
together with the adult 
health workers and 
volunteers to ensure successful planning and implementation of Teen Club activities.  
Teen Leaders are expected to take the lead in planning and implementing the monthly 
Teen Club meetings and are also responsible for mobilizing the adolescents in their 
geographic area to attend meetings.  The Teen Leaders meet two weeks prior to every 
Teen Club event to review the last event and plan for upcoming activities.  The Teen 
Leaders have also drafted a set of rules for the general meetings.  Teen Leaders are 
also expected to serve as role models in their adherence to ARV medications and 
commitment to zero-transmission lifestyles. 
 
IV.  PROGRAMME EXPANSION 

 
Gaborone Teen Club 
 
The operating costs of our Gaborone Teen Club are increasing rapidly with the 
expanding needs of our patient population.  The transportation of our adolescents to 
each event is currently our largest expense (Figure 6).  Because most of the teens at 
our events cannot afford the roundtrip public transportation costs from their home to 
each event, we started incurring this cost into our budget in 2007.  The average cost 
for each teen’s transport is approximately P17.00, or the equivalent of USD$3.00, 
though prices are expected to increase rapidly with the global surge in petrol prices.  
As more teens have become aware of the free transportation benefit, we have seen a 

From l eft to right: Adolescent Support Officer,  elected Teen 
Leaders (x3), Baylor COE staff and adult volunteers  (x3). 
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steady increase in event attendance 
(Figure 5).  We also have teens attending 
our events who receive their medical care 
in the local private sector of the 
Gaborone area.  Accommodating the 
increasing number of adolescents at each 
event will continue to require increased 
funding.  
 
Our events typically occur from 9:00 
a.m. until 1:00 p.m. and we provide a 
healthy lunch meal to each adolescent in 
attendance.  Many of our teens live with 
limited food and financial resources, and 
our lunch meals provide nutritious food 
that otherwise might not be available.  
Due to increased global food insecurity, meal costs are expected to increase in the 
near future.  With increased funds, we can continue to provide this same meal for a 
growing number of adolescents at our events.  
 
Expansion of Satellite Teen Clubs to Outreach Sites 
 
The Botswana-Baylor COE currently has 
a satellite clinic with a full-time 
physician at Francistown’s Nyangabgwe 
Referral Hospital (NRH) and conducts 
physician outreaches to ARV Clinics at 
21 different locations throughout 
Botswana.  The number of outreach sites 
is expected to increase to 71 sites over 
the next 3 years.  Many of these sites 
have expressed a desire to start Teen 
Clubs for their catchment areas.  
Expansion of satellite Teen Clubs to our 
outreach sites will allow adolescents who 
are not currently enrolled in the 
Gaborone COE to benefit from the Teen 
Club model.  We are currently partnering with Non-Governmental Organizations 
(NGOs) and healthcare providers in the following outreach sites to implement satellite 
Teen Clubs: 
 

·  Francistown: Light & Courage Centre Trust, Nyangabgwe Referral Hospital 
(formed October 2008) 

·  Molepolole: Hope Worldwide Botswana, Scottish Livingstone Hospital 
(formed November 2008) 

·  Mochudi:  Stepping Stones International, Deborah Retief Memorial Hospital 
(formed September 2008) 

 
As detailed in a memorandum of understanding between the involved parties, each 
partner agrees to support Teen Club activities in the following manner: 

Mochudi Teen Club members and adult 
staff at Stepping Stones International. 

Figure 6. 
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·  Botswana-Baylor Children’s Clinical Centre of Excellence: provides 

funding for teen transport and meals, training for adult volunteers, and 
administrative oversight. 

·  NGO Partner: serves as primary implementing body of satellite Teen Club, 
coordinates and screens adult volunteers, submits receipts, attendance records 
and event summaries to Botswana-Baylor COE. 

·  Hospital/Clinic Partner:  provides referrals for HIV-positive adolescents to 
attend satellite Teen Club events as well as medical follow-up and counseling 
for Teen Club members. 

 
Partnering with NGOs and healthcare partners at the local level allows the Botswana-
Baylor COE to decentralize its psychosocial care and support interventions for 
adolescents, namely Teen Club, to the towns and villages throughout Botswana.  
 
Teen Club Community Partners Training Programme 
 
A training programme is currently being designed and piloted to build the capacity of 
local community partners to provide care and support for HIV-positive adolescents 
and effectively implement Teen Club events.  The training programme caters to the 
needs of both healthcare professionals and lay people.  The training programme 
includes sessions on the following topics:  

 
·  Current HIV Statistics 
·  How HIV Works in the Body 
·  Treatment of HIV 
·  Transmission and Prevention 

of HIV 
·  Adolescent Counseling 
·  Stigma and Confidentiality 
·  Disclosure 
·  Adherence 
·  Nutrition 
·  Stress Management 
·  Grief and Bereavement 
·  Rights of HIV-Positive 

Adolescents 
 
Teen Leaders Training Programme 
 
In order for the Teen Leaders to best fulfill their duties and responsibilities, we 
provide them with training in peer mentoring and leadership skills.  Such training 
gives the Teen Leaders confidence to perform their duties and reinforces their status 
as role models for other adolescents.  A comprehensive training programme is 
currently being designed and piloted to provide adolescent Teen Leaders, from 
Gaborone and each of the satellite Teen Clubs, with knowledge and skills in the areas 
of peer education, leadership, prevention with positives, public speaking and effective 
Teen Club event planning and implementation. 
 

Educational session at Baylor COE classroom. 
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In order to increase teamwork and leadership skills amongst the Teen Leaders, 
teambuilding retreats are held during the school holidays.  These retreats are in the 
form of camps with a variety of outdoor teambuilding activities.  The retreats also 
reinforce various life skills and peer mentoring techniques as well as provide an 
opportunity for the Teen Leaders and Adult Volunteers from different sites to share 
their challenges and best practices 
with each other.  

 
Life Skills Curricula Development 
 
As adolescents enter the larger world, 
they are increasingly influenced by 
their peers and by adults other than 
their parents or guardians.  They begin 
to explore their sexuality and to test 
themselves intellectually, creatively 
and socially through sports and other 
recreational activities.  To support 
them in this exploration, adolescents need to develop life skills – skills in self-
awareness, interpersonal relationships, conflict resolution, decision-making, and 
communication.  These can help them develop strong friendships, resolve conflicts 
peacefully, cooperate in groups, build self-esteem and resist peer and adult pressure to 
take unnecessary risks.  Life skills education can help develop these skills and teach 
adolescents about citizenship, work skills, money management and healthy living. 
 
We are currently in the process of designing and piloting a customized life skills 
curriculum of handouts and other educational tools that we envision will empower our 
adolescents to make healthy decisions as they transition into adulthood.  Furthermore, 
we are in the process of creating a toolkit for the provision of support services for 
HIV-positive adolescents that will help other individuals and organizations to 
replicate our Teen Club model and support services. 
 
Increased Staffing 
 
Additional staff will need to be hired to oversee the expansion of the Teen Club 
programme.  Currently, an Adolescent Support Officer (ASO), sponsored through a 
short-term contract with Peace Corps Botswana, oversees all aspects of the Teen Club 
programme and adolescent support at the Botswana-Baylor COE (Figure 7).  In 2009, 
we hope to hire a permanent ASO to oversee the Teen Club programme’s expansion.  
The duties and responsibilities of the ASO will include the following: 
 
·  Lay Counseling: assist social worker(s), nurse(s), and psychologist(s) with lay 

counseling of adolescent patients and their caregivers and provide referrals when 
necessary. 

·  Outreach/In-reach: attend outreaches with physicians and nurses to advise on 
adolescent care and support; attend in-reach home visits for challenging 
adolescent patients. 

·  Gaborone Teen Club: serve as primary focal person for planning and 
implementing Gaborone Teen Club events. 
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·  Satellite Teen Clubs: Serve as the liaison and primary support person for satellite 
Teen Clubs and site development. 

·  Monitoring, Evaluation, Surveys and Research 
·  Grant-Writing, Fundraising and Donor Relations 
·  Presentations: conduct presentations and lectures on topics pertaining to the care 

and support of HIV-positive adolescents. 
·  Development of Life Skills Curricula and Tool-kits: Create and continually 

update curricula for the provision of care and support for HIV-positive 
adolescents. 

·  Outside Consultations: provide consultations for individuals and organizations 
outside Botswana-Baylor COE in regards to the care and support of HIV-positive 
adolescents, with consent from administration and support from medical staff. 
 

 

Figure 7. 
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In addition, two Assistant Project 
Officers (APOs) will be hired to 
assist the Adolescent Support 
Officer in all aspects of Teen Club 
programming and site 
development. 

 
Teen Club Drop-In Centre 
 
In order to expand the care and 
support services offered through 
Teen Club, we intend to procure a 
modular building to be used as a 
Teen Club Drop-in Centre for HIV-positive adolescents.  The Teen Club Drop-in 
Centre will be a safe and welcoming environment for HIV-positive teens to visit 
during their monthly clinic check-ups or during holidays and after-school hours.  The 
Centre will contain an inviting and comfortable communal area with games and other 
activities for teens.  The Centre will also include office space and equipment for Teen 
Club staff.  At the Centre, Teen Club staff will provide free psychosocial consultation 
and health education for HIV-positive teens, their caregivers and staff members of 
partnering non-governmental organizations (NGOs). 
 
V. SUSTAINABILITY  
 
Sustainability of the Teen Club activities will 
be ensured by strong leadership and the 
ongoing training of Adult Volunteers and Teen 
Leaders.  Furthermore, the Botswana-Baylor 
COE enjoys a strong relationship with the 
Botswana Ministry of Health and numerous 
local private and public partners which offer a 
wide range of support, from medical expertise 
to programmatic development.  Financial 
sustainability will be ensured by continued 
grant writing, networking with other 
development agencies and procuring donations 
from private entities.   We also intend to 
provide trainings on adolescent HIV care and 
support on a consultancy basis as a form of 
income generation. 
 
VI.  MONITORING &  EVALUATION  
 
Achieving our programmatic goals will require comprehensive monitoring and 
evaluation of our activities to track progress over time.  To this end, we have 
developed and implemented a variety of monitoring and evaluation tools.  We 
currently compile attendance records for each event and monitor the number, age and 
residence of attendees over time.  Strict financial records are kept with the Botswana-
Baylor COE finance department and are subject to regular external auditing by 
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Deloitte & Touche.  We are currently analyzing data collected from a survey 
administered in November 2008 for our teens to evaluate the success of past events 
and to plan future events.  After every event, a short review is compiled which 
examines the day’s activities and expenses.  The adult volunteers and Teen Leaders 
also meet two weeks prior to each Teen Club event to review the last meeting and 
finalize preparations for the next.  All of our curricula and training programmes 
include a monitoring and evaluation component including pre- and post-test 
knowledge and attitudes surveys as well as comprehensive workshop evaluations.  
Through our innovative programme model and comprehensive monitoring and 
evaluation, we intend to become a global model of excellence for the provision of 
support to HIV-positive adolescents.   
 
Research Investigations 
 
Another form of monitoring and evaluation of our Teen Club activities is conducted 
through research investigations.  In 2008, a retrospective investigation of the 
Gaborone Teen Club was carried out to determine the demographics of teenagers who 
attended Teen Club events and to evaluate whether participation in Teen Club is 
associated with better health outcomes.  Of our 220 teenage clients in our Paediatric 
Infectious Disease Clinic (PIDC), we found that 101 adolescent patients have 
participated in one (1) or more Teen Club events in the past year.  We also examined 
the gender, current age, and line of therapy of our PIDC teenagers.  To evaluate 
whether Teen Club Participants (TCP) or non Teen Club Participants (nTCP) have 
better health outcomes, several factors over the past 12 months, including adherence, 
CD4 gains, viral load detection, viral load blips, and weight gain, were examined.   

 

 
 
Overall, mean monthly adherence rates were >97% and mean lowest month adherence 
was 92% among all patients.  Though many of the aforementioned indicators did not 
show statistical significance in our retrospective data, adherence after attending a 
Teen Club event in our high risk group trended towards higher values (Figure 8).  
Also, the mean CD4 count rise in each group trended to a faster rise in TCP versus 
nTCP (Figure 9).   
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Continued collection of retrospective data and collection of prospective data through a 
carefully designed longitudinal study with built-in controls is needed for further 
examination.  Other indicators, such as psychosocial assessments and poor adherence 
risk factors would also be valuable in assessing the impact of the Teen Club 
programme and efforts are currently underway to design appropriate assessment tools. 

 
VII.  CONCLUSION  
 
When adolescents, particularly those who 
are living with HIV, are given a voice and 
supported to overcome obstacles to good 
health, their strength, creativity and passion 
can engender hope, even in the most 
desperate situations.  If Botswana is to 
maintain its position as a regional and 
world leader in the provision of care and 
support to people living with HIV, it will 
need to address the unique needs of a 
rapidly growing HIV-positive adolescent 
population.  The Teen Club programme is 
an innovative and comprehensive approach 
to peer support for HIV-positive teens.  
Furthermore, through curricula 
development, the development of training 
programmes and the expansion of satellite 
Teen Clubs to outreach areas in partnership 
with community-based NGOs and local 
healthcare providers, the Teen Club programme will help to build the capacity of 
Botswana’s civil society to support Botswana’s HIV-positive adolescents.  In such 
ways, the Teen Club programme will serve as a care and support model that can be 
replicated throughout the rest of the African continent and beyond.  Together, we can 
build a brighter future for Botswana’s HIV-positive youth! 


