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Hearing loss is a major barrier to effective learning and contributes to poor literacy rates 
among primary school learners.1,2 The implementation of school hearing screening 
programmes could reduce the burden of hearing loss on learners’ academic performance, 
social-emotional maturity, and cognitive development.3,4 In countries where early hearing 
detection and intervention (EHDI) programmes are well established and universal newborn 
hearing screening programmes are routinely implemented, school hearing screening 
programmes target late-onset hearing loss and identification of hearing loss in children who, 
for various reasons, may have missed being screened during the neonatal period.5,6

In low- and middle-income countries, where EHDI programmes largely do not exist,7,8 school 
entry hearing screening programmes may be the earliest point of access for identifying and 
providing appropriate intervention to school-age children with progressive, late-onset, 
acquired or undetected hearing loss.9,10,11 The implementation of school hearing screening 
programmes remains fragmented globally due to the lack of political and financial commitment 
from the relevant stakeholders and a lack of specific national school hearing screening policy 
frameworks to support the implementation of such programmes.11

Background: School-based hearing screening programmes play an important role in 
identifying and providing appropriate intervention services to children with progressive, late-
onset, or acquired hearing loss.

Aim: To describe the knowledge and perspectives of government stakeholders within the 
Ministry of Health and the Ministry of Education and Skills Development on the 
implementation of school entry hearing screening programmes in Botswana.

Setting: The study was conducted in two administrative districts: Gaborone and the South-
East District, Botswana.

Methods: A qualitative descriptive design was used. Fifteen key government stakeholders, 
including policymakers and service providers (audiologists, nurses, Grade 1 teachers), were 
purposefully sampled. Semi-structured interviews were conducted with each stakeholder. All 
audio recordings were transcribed verbatim. Reflexive thematic analysis was performed with 
the assistance of NVivo 12 software.

Results: There was variable knowledge of policy with most of the service providers not being 
aware of the existing current national school health policy. All stakeholders interviewed 
demonstrated universal support for implementation of the policy in relation to school-based 
hearing screening. Some service providers suggested that hearing screening services could be 
integrated into existing school health programmes. Barriers and facilitators for policy 
implementation were also identified.

Conclusion: Stakeholders’ knowledge and support of the school health policy suggest 
that there is potential for the implementation of school-based hearing screening 
programmes.

Contribution: This study created awareness of a provision for school hearing screening in an 
existing policy that had not been implemented. The findings present an opportunity for 
advocating for the implementation of school hearing screening programmes.

Keywords: low- and middle-income countries; perspectives; policy implementation; policy 
knowledge; school health policy; school hearing screening.
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In Botswana, like many African countries, there are no 
EHDI  programmes,7 and there are very few audiologists in 
the  health sector to establish such programmes. However, 
the  existence of a national school health policy,12 and the 
potential to have easy access to a large number of children in 
one place9  provide a practical opportunity to start school 
hearing screening programmes in the country. The effective 
provision of school hearing screening services requires 
appropriate policies and guidelines to ensure that there is 
consistency in the implementation and operation of the hearing 
screening programmes among the involved stakeholders. 
Perspectives and attitudes of stakeholders may reflect the 
barriers, facilitators, and key drivers necessary for policy 
implementation.13 Stakeholders’ opinions and expectations 
have the potential to influence programme funding and 
implementation.14 Exploring the views of key stakeholders may 
provide valuable insights that could inform policy formulation 
and implementation13 and be utilised when advocating for the 
implementation of school hearing screening programmes.

This study aimed to describe the knowledge and perspectives 
of relevant government stakeholders within the Ministry of 
Health (MoH) and the Ministry of Education and Skills 
Development (MoESD) on the implementation of school 
entry hearing screening programmes in Botswana.

Research methods and design
Study design
A qualitative descriptive design was employed in this study. 
This design utilised semi-structured interviews15 to explore 
the relevant government stakeholders’ knowledge and 
perspectives regarding the implementation of school entry 
hearing screening programmes in Botswana.

Study population
There were two categories of participants from the education 
and health sectors. The first category comprised policymakers 
from MoH and MoESD in Gaborone. The second category 
consisted of frontline service providers within Gaborone and 
the South-East administrative districts.

Inclusion criteria

•	 Policymakers: Government officials involved in policy 
making and knowledgeable on school health service 
provision.

•	 Frontline service providers:
ßß Health personnel: Audiologists and nurses involved 

in school health services, working in public hospitals 
or clinics.

ßß Education personnel: Grade 1 public school teachers.

All participants were required to be fluent in either English or 
Setswana, as these are the two official languages in Botswana. 
The participants were also required to have at least 6 months’ 
work experience in their current position to ensure that they 
have adequate insights about their role to enable them to 
provide rich information required for this study.

Recruitment and enrolment
Permission was obtained from all the relevant authorities: 
(1) MoESD and the MoH headquarters in Gaborone, 
Botswana, (2) health facilities (two clinics and two hospitals) 
in Gaborone and the South-East administrative districts, and 
(3) primary schools in the South-East district. The first 
author contacted all potential participants at MoESD and 
the MoH headquarters, health facilities, and schools via 
telephone to recruit and enrol them in the study.

Sampling method
Purposeful sampling was used to select information-rich 
participants.16,17 To achieve maximum variation, the sample 
included health and education personnel, consisting of 
policymakers and frontline service providers (teachers, 
nurses, and audiologists) working in rural, peri-urban, and 
urban areas16,17 from two administrative districts (Gaborone 
and the South-East district).

Sample size
Sample size was determined to be sufficient when data 
saturation was reached and there were no new themes 
emerging from the data.18,19,20,21 In this study, data saturation 
(i.e., sufficient sample size) was reached after interviewing a 
total of 15 participants from the MoH and the MoESD.

Description of participants
The 15 key government stakeholders who participated in this 
study comprised audiologists (n = 3), nurses (n = 5), Grade 1 
teachers (n = 4), and policymakers (n = 3). Of the 15 participants, 
73% (n = 11) were females, and 27% (n = 4) were males (Table 1). 
All three policymakers (an advisor at the MoH, a principal 
education officer, and a regional education director at the 
MoESD) were males, while the frontline service providers 
(audiologists, nurses, and teachers) comprised 11 females and 
1 male. The age of the participants ranged from 30 years to 57 
years, with a median age of 39 years. The policymakers tended 
to be older (median age  =  56 years; range  =  52–57 years) 
relative to the frontline service providers (median age  =  37 
years; range  =  30–54 years) (Table 1). The duration in their 
current job roles ranged from 2 to 33 years, with a median 
duration of 6 years. The median duration in the current job 
role for policymakers was 6 years (range = 2–11 years). The 
median duration in the current job role for the frontline service 
providers was 8 years (range = 3–33 years).

Pilot interviews
Prior to beginning data collection, pilot interviews were 
conducted to (1) practise interviewing techniques, (2) 
identify and reformulate any unclear questions, and (3) 
determine the time taken to complete each interview. Two 
key stakeholders from the South-East district, a school 
health nurse from a peri-urban area and a Grade 1 teacher 
from a rural area, were selected to participate. The results 
of the pilot study suggested that no changes needed to be 
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made to the interview guide or questions. The pilot 
interviews further indicated that each interview would 
take about 30 min – 45 min, which was accordingly 
reflected in the participant information letter. The data 
obtained from the two stakeholders who participated in 
the pilot interviews were included in the main study data 
analysis for the following reasons: (1) the two stakeholders 
provided detailed interview responses that contributed to 
some of the emerging themes, and (2) no changes were 
made to the interview guide and to the way the interviews 
were conducted.22,23

Data collection tools
Interview guide
The questions in the interview guide were structured to be 
open-ended, to explore the participants’ knowledge about 
the topic areas and to allow them to express their views 
freely, with detailed responses to reveal important ideas 
and emerging themes.24 Follow-up probe questions were 
used to obtain details and to clarify information provided 
during the interview.25,26,27 The questions used in the 
interview guide, based on the reviewed literature, were 
formulated to guide the authors on the focus areas to be 
covered during the interview and to elicit in-depth 
responses from the participants.28

Questions focused on determining the participants’ 
knowledge of existing policies on school hearing screening, 
views regarding accessibility and utilisation of such policies, 
support for policy implementation, and allocation of 
resources for implementing school hearing screening 
programmes in Botswana. Questions were also framed to 
solicit perspectives on integrating school entry hearing 
screening programmes into existing school health 
programmes. Questions for frontline service providers (i.e., 
audiologists, nurses, and teachers) were also formulated to 
probe perspectives on the current status of school health and 
hearing screening programmes, and the level of support for 

the implementation of such programmes within their 
specific  education region or District Health Management 
Team (DHMT) area. A question specific to teachers or nurses 
sought their views on upskilling members of their professions 
to include hearing screening within their existing work roles.

Interview platform
Interviews were conducted virtually29 using the Microsoft 
Teams application, and all interviews were audio recorded 
for transcription and analysis later.

Data collection procedures
All the participants enrolled in this study were scheduled for 
an interview. Prior to the scheduled interview, participants 
were emailed an information letter, a consent form, a 
biographical information form, and the interview questions. 
Access to questions prior to the interview afforded 
participants the opportunity to prepare for in-depth 
responses ahead of time,30,31 allowing for the collection of rich 
and comprehensive data.32 A few days before the interview, 
the first author contacted each participant by telephone to 
review the purpose of the study and answer any questions 
about the study. The participants emailed back written 
informed consent and biographical information.

The first author, who is fluent in English and Setswana, 
conducted a semi-structured virtual interview with each 
participant in the language preferred by the participant 
(English or Setswana). However, 14 interviews were conducted 
primarily in English, and 1 interview was conducted in 
Setswana. After each interview, the audio recordings were 
saved in encrypted and password-protected files in a computer 
not linked to any network. The audio recordings of each 
participant were transcribed verbatim and then uploaded to 
NVivo 12 software33 for analysis.

Data analysis
Reflexive thematic analysis was performed on the transcribed 
data, which was organised and managed using NVivo 12 
software.26 The following six steps for conducting a reflexive 
thematic analysis, developed by Braun and Clarke34 were 
followed: (1) data familiarisation: each interview transcript 
was read and re-read to immerse and familiarise the 
researcher with the data content, (2) data coding: phrases 
that identified aspects of data that might answer the research 
question from each interview transcript were collated and 
grouped into codes within the NVivo 12 software, (3) 
searching for themes: patterns of shared meaning within the 
created codes were identified and combined to generate 
themes, (4) reviewing themes: the initial themes were 
reviewed and modified as necessary to ensure that they 
accurately represent the transcribed data, (5) defining and 
naming themes: each theme presented in the final analysis 
was named and defined to provide its meaning in relation to 
specific aspects of the data it captures, and (6) writing up the 
report: the analysed data was written up in a research report.

TABLE 1: Biographical profile of the interviewed participants.
Participants Sex Age

(years)
Location Duration in the 

current job role 
(years)

Ministry of Health
Advisor Male 56 Urban 2
Nurse 1 Female 39 Peri-urban 14
Nurse 2 Female 39 Peri-urban 15
Nurse 3 Female 34 Rural 6
Nurse 4 Female 42 Peri-urban 10
Nurse 5 Female 38 Urban 3
Audiologist 1 Male 30 Urban 5
Audiologist 2 Female 36 Peri-urban 10
Audiologist 3 Female 31 Urban 5
Ministry of Education and Skills Development
Principal Education Officer Male 52 Urban 6
Regional Education Director Male 57 Urban 11
Teacher 1 Female 33 Rural 5
Teacher 2 Female 33 Peri-urban 3
Teacher 3 Female 54 Rural 33
Teacher 4 Female 53 Peri-urban 23
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Trustworthiness and rigour
To address trustworthiness and rigour, the current study 
adopted Lincoln and Guba’s35 criteria for trustworthiness: 
credibility, transferability, dependability, and confirmability. 
Credibility, as suggested by Ghafouri and Ofoghi36 was 
established by collecting data from a wide range of key 
informants, consisting of different professionals (advisors, 
audiologists, directors, nurses, and teachers) and sites from 
two ministries (MoESD and MoH), which presented data 
from diverse viewpoints and experiences within the relevant 
context. Member checking37 was achieved by sending 
interview transcripts to participants to enable them to 
evaluate the transcripts, correct errors, and provide additional 
information where necessary. Transferability was established 
by providing thick descriptions of data collected from the 
participants during the interviews.36,37 Dependability was 
established through in-depth methodological description, 
outlining all the research processes from data collection to 
data analysis, to ensure that the study is replicable.37 
Confirmability was ensured by using an audit trail; 
documenting and describing all the research steps taken 
from the study conceptualisation to data analysis and 
reporting of findings.35

Ethical considerations
Ethics approval for this study was granted by the University 
of Cape Town, Faculty of Health Sciences, Human Research 
Ethics Committee (HREC REF: 728/2020) and the MoH 
(Botswana), Health Research and Development Division 
(REF: HPDME 13/18/1). The study adhered to the ethical 
principles of the Declaration of Helsinki.38

Results
This study revealed the following five overarching themes: 
variable knowledge of policy existence, universal support for 
policy implementation, barriers to policy implementation, 
facilitators of policy implementation, and implementing 
school hearing screening services (Table 2).

Theme 1: Variable knowledge of policy 
existence
Sub-theme 1.1: Partial knowledge of policy among 
policymakers
All the policymakers at the MoH and MoESD were aware of 
the existence of the current national school health policy, but 
only one of them (advisor at the MoH headquarters) was 
aware that the policy includes school hearing screening:

‘Yes, there is a school health policy which has produced a manual 
that guides how screening, including hearing screening in 
primary schools should be conducted.’ (Advisor, MoH)

‘I’m aware of the fact that our schools do have what is known 
as a school health policy … There are no policies for screening 
of hearing problems. We only come to be aware of a child 
having some hearing problems through observations from 
teachers who teach these learners and reports from parents …’ 
(Principal Education Officer, MoESD)

Sub-theme 1.2: Lack of policy knowledge among service 
providers
The majority (n  =  9) of the service providers at the policy 
implementation level in both the education and health sectors 
(teachers, nurses, and audiologists) were not aware of the 
existence of any policy related to school hearing screening:

‘Currently there is no school health policy that I’m aware of …
There is no school hearing screening policy that I know about …’ 
(Nurse 3, MoH)

‘As a teacher, I never came across any policy or guidelines 
document on school hearing screening.’ (Teacher 1, MoESD)

A few (n  =  3) service providers from both the health and 
education sectors were aware of the existence of the national 
school health policy, but only one, a nurse from a peri-urban 
district hospital, was aware that school hearing screening is 
included within the national school health policy:

‘I only know of the school health policy of 1999 for primary 
schools … This policy involves the health of the environment, 
physical health including hearing screening, immunisation of 
children which is prevention of diseases.’ (Nurse 1, MoH)

All the stakeholders from the MoH and MoESD, including 
policymakers (advisor, principal education officer, and 
regional education director) and policy implementers 
(nurses, audiologists, and teachers), indicated that school 
hearing screening programmes in primary schools are 
currently non-existent. Two nurses contended that the 
policy  implementation gap could be attributed to poor 
access  to and a lack of awareness of the policy on school 
hearing screening among the policy implementers:

‘Our school health policy is not accessible … Most of our school 
health personnel have limited knowledge on the existing policy, 
and this may be one of the reasons why hearing screening is not 
conducted in school children.’ (Nurse 1, MoH)

‘In our district hearing screening has been omitted within the 
school health programmes, I think this omission could be caused 
by the fact that as nurses we do not have access to the relevant 
policy guiding school health services, and it is possible that most 
of us [nurses] do not know that hearing screening should be part 
of the school health programmes.’ (Nurse 3, MoH)

TABLE 2: Themes and sub-themes generated from the stakeholders’ transcripts.
Main themes Sub-themes

1. �Variable knowledge of policy 
existence

1.1 �Partial knowledge of policy among 
policymakers 

1.2 �Lack of policy knowledge among service 
providers

2. �Universal support for policy 
implementation

2.1 �Resource mobilisation support
2.2 �Frontline service provision support

3. �Barriers to policy 
implementation

3.1 �Lack of collaboration in government 
departments

3.2 �Inadequate human and financial resources
3.3 �Lack of monitoring and evaluation

4. �Facilitators of policy 
implementation

4.1 �Improving policy dissemination and 
awareness

4.2 �Strengthening stakeholder collaboration in 
government departments

4.3 �Training of school and health personnel
5. �Implementing school hearing 

screening services
5.1 �Integration into existing school health 

programmes
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Theme 2: Universal support for policy 
implementation
A key finding was that all the stakeholders, including 
policymakers, teachers, audiologists, and school health 
nurses, generally expressed willingness to support and 
personally participate in the implementation of school entry 
hearing screening policies or programmes in Botswana.

Sub-theme 2.1: Resource mobilisation support
The policymakers at the MoH and MoESD headquarters 
indicated that they would support the programme 
implementation processes by making human and financial 
resources available to the service providers:

‘My support for the implementation of the school entry hearing 
screening programmes will be huge … It is important that 
whatever resources are available we should pull them together. 
Uh, staffing resources, and even time should be provided for 
such.’ (Advisor, MoH)

‘I will definitely support that [school hearing screening policy 
implementation] … if we can have teachers being trained on 
how  they can do it [hearing screening] we can definitely 
support that.’ (Principal Education Officer, MoESD)

Sub-theme 2.2: Frontline service provision support
The audiologists and nurses also indicated a willingness to 
be part of the service providers rolling out the school 
hearing screening programmes at any DHMT within the 
country. The teachers revealed that they would participate 
in the implementation process by accommodating the 
relevant personnel conducting hearing screening within 
their class schedule:

‘I will fully support the implementation of such a policy … if it 
requires me to be part of the entourage which will roll out the 
programme to our district and other district health management 
teams, I will be more than happy to take part in such.’ (Nurse 2, MoH)

‘I will also support the implementation of such a policy by 
accommodating the health personnel doing the hearing 
screening in my class schedule.’ (Teacher 1, MoESD)

Theme 3: Barriers to policy implementation
Sub-theme 3.1: Lack of collaboration in government 
departments
The MoH stakeholders indicated that a lack of collaboration 
within and among the government departments negatively 
impacted the implementation of school hearing screening 
in accordance with the current school health policy:

‘One of the issues that we are dealing with is operation in silos. 
This should be a whole government approach, even though I 
said that this school health programme is driven by the three 
tripartite ministries [Ministry of Health, Ministry of Education and 
Skills Development, and Ministry of Local Government and Rural 
Development].’ (Advisor, MoH)

Sub-theme 3.2: Inadequate human and financial resources
All the stakeholders from the MoH and the MoESD reported 
that the lack of human and financial resources was a major 
barrier to policy implementation. The policymakers and 

the  service providers from the health and education 
sectors  highlighted that the scarcity of skilled personnel  
is a hindrance to the successful implementation of school 
hearing screening programmes:

‘The one major challenge is personnel. Lack of human resources, 
because if we have just two audiologists in the district, it is not 
possible for them to conduct hearing screening in so many 
schools in a year.’ (Nurse 1, MoH)

Stakeholders from the education and health sectors at all 
levels (policy making and policy-implementation level) 
were not aware of any funding structures or budget plans 
available for the provision of school hearing screening 
services. They underscored that lack of funding would 
hinder the provision of school hearing screening services 
in primary schools:

‘The number one challenge obviously is going to be resources, 
financial resources. One, there will be a need to mobilise training 
of more people to do the screening. That calls for money. If it 
[hearing screening programme] has to have devices that can be 
used, it will need money for that.’ (Principal Education Officer, 
MoESD)

Sub-theme 3.3: Lack of monitoring and evaluation
Four stakeholders – two nurses, a teacher, and a principal 
education officer – believed that a lack of monitoring and 
evaluation could be a hindrance to the implementation of 
school hearing screening programmes in Botswana:

‘We continue to omit a lot of things such as hearing screening 
when providing school health programmes due to lack of 
monitoring and evaluation systems to make appropriate  
follow-ups and recommendations on the progress of the 
implementation of such programmes.’ (Nurse 3, MoH)

Theme 4: Facilitators of policy implementation
Sub-theme 4.1: Improving policy dissemination and 
awareness
Stakeholders at the policy implementation level, such as 
nurses and teachers, reiterated that making the policy 
accessible to those who will be implementing it will empower 
them and create a platform for initiating hearing screening 
programmes in primary schools:

‘I believe we should be made aware of the existing policies. If 
they are there, they should be made available in the DHMTs 
[District Health Management Teams] and in the clinics. That is, the 
policies should be placed where we can easily access them as 
nurses in the clinics.’ (Nurse 5, MoH)

A policymaker (advisor) and service providers (nurses and 
audiologists) at the MoH underscored the importance of 
raising awareness about school hearing screening to 
educate relevant stakeholders (the community, healthcare 
workers, teachers, and children) about the existing  
policy:

‘If we have a policy, let’s say about hearing screening, all 
stakeholders should be aware of it. … you need to educate the 
community, including the community of healthcare workers, 
teachers, parents, and children.’ (Nurse 1, MoH)
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Sub-theme 4.2: Strengthening stakeholder collaboration 
in government departments
The MoH stakeholders highlighted that strengthening 
stakeholder collaboration within and between government 
departments may improve implementation of the existing 
school health policy:

‘This should be a whole government approach, even though I 
said that this school health programme is driven by the three 
tripartite ministries. There are other entities at other ministries 
and other departments who should be taking part as well. … our 
entities have to work together to ensure that we deliver as one, a 
package that can ensure that all the learners benefit from the 
programme. So, it is important that we all collaborate in this 
role.’ (Advisor, MoH)

Sub-theme 4.3: Training of school and health personnel
The stakeholders from both the health and education 
sectors suggested that the implementation of school 
hearing screening programmes will need appropriately 
trained hearing screening personnel. They were of the 
view that relevant frontline service providers such as 
audiology assistants, community health workers, nurses, 
and teachers could be trained to conduct hearing screening 
to enable them to effectively participate in the school 
hearing screening service provision. The nurses and 
teachers showed willingness for the members of their 
professions to be trained. They suggested that, after 
training, school hearing screening could be integrated into 
their existing work roles within the school health 
programmes:

‘I think it is going to be important for them [nurses] to be trained 
so that when they go to conduct school health screening, they 
incorporate hearing screening procedures as part of the 
multidisciplinary tasks they are doing.’ (Nurse 2, MoH)

‘Training teachers in school hearing screening will be a good, 
and very important step, because it will help the teachers to have 
the skills to identify learners with hearing problems.’ (Teacher 4, 
MoESD)

An audiologist from the MoH was of the view that audiology 
assistants and healthcare professionals with appropriate 
training could be utilised as school hearing screening 
personnel:

‘In my opinion, considering the shortage of audiologists in 
Botswana, I think any trained audiology assistant or healthcare 
professional who has undergone a training specifically for 
hearing screening can help to conduct school hearing screening.’ 
(Audiologist 2, MoH)

An advisor from the MoH suggested that community health 
workers could be considered as hearing screening personnel, 
as they are readily available within the communities in 
different districts:

‘There is the starting or the commencement of the community 
health workers programme, who will be working in the 
community and leveraging on the community structures that we 
have. A similar approach can be followed for providing school 
hearing screening services.’ (Advisor, MoH)

Theme 5: Implementing school hearing 
screening services
Sub-theme 5.1: Integration into existing school health 
programmes
Most frontline service providers and policymakers from the 
MoH and MoESD acknowledged that school health 
programmes exist, particularly in the South-East Education 
region primary schools. Some nurses were of the view that 
school hearing screening services could be integrated into 
existing school health programmes to reduce learning 
interruptions when providing such services:

‘If we can take advantage of the available school health 
programmes to incorporate hearing screening services into such 
programmes, I think it will really help in our district as now the 
health screening activities will be collaborated, and it will reduce 
the amount of time that students will miss school or the learning 
process for this exercise to take place.’ (Nurse 2, MoH)

‘We conduct school health screenings every year, however, 
hearing screening is not included in our school health 
programmes. We need to include hearing screening in the school 
health programmes to identify learners with hearing problems 
and refer them on time for treatment.’ (Nurse 4, MoH)

Discussion
The current study sought to determine the knowledge and 
perspectives of key stakeholders concerning school entry 
hearing screening programmes in Botswana. Knowledge 
about policy existence varied among the key government 
stakeholders from the MoH and the MoESD. The majority of 
the service providers from both the health and education 
sectors were not aware of the existence of the national school 
health policy. Some policymakers at national government 
departments were aware of the existence of the current 
national school health policy, but only one had knowledge 
about the provision in the policy pertaining to the 
implementation of school hearing screening. This limited 
knowledge among policymakers was surprising, as one of 
their key responsibilities is policy formulation, monitoring, 
and evaluation oversight.39,40 Shaibu and Phaladze41 in 
Botswana also reported limited knowledge of the existing 
school health policy among the key stakeholders, such as 
teachers, parents, and the community, and linked this lack of 
policy knowledge to low policy implementation.

The findings of this study reflect no implementation of the 
school hearing screening component of the national school 
health policy. This policy implementation gap could be 
attributed to inadequate access and lack of awareness of 
policy existence among the MoH and MoESD service 
providers.39,42 There is also no legislation associated with the 
current policy to make school hearing screening mandatory. 
In low- and middle-income countries, inadequate access to 
policies, lack of information relating to hearing screening 
services, and lack of relevant legislation have also been 
reported as major barriers to policy implementation and 
specifically to implementation of hearing screening 
programmes for children.9,43,44,45,46
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Policymakers and service providers at the MoH underscored 
the importance of raising awareness about school 
hearing  screening to educate relevant stakeholders such 
as  the community, parents, healthcare workers, school 
administrators, and teachers about the existing policy. 
Adequate policy knowledge among key stakeholders can 
improve its acceptance and implementation uptake.42,47,48 The 
knowledge about the current national school health policy 
could be improved through engagement with the service 
providers and their leadership in the health and education 
sectors to plan for: (1) school hearing screening inclusion in 
budget allocations for financing the required human 
resources, equipment, and travel costs for policy 
implementation, (2) roles and expectations of the different 
sectors, (3) referral pathways, (4) programme monitoring 
and evaluation, and (5) considerations for a phased rollout.

Stakeholders in the current study demonstrated overwhelming 
support for implementation of school hearing screening in 
Botswana. This willingness by key government policymakers 
and service providers in the MoH and the MoESD was 
encouraging. The policymakers indicated that they 
would support the policy implementation processes through 
mobilisation of human and financial resources. The 
mobilisation of sufficient resources will be a key component 
for successful policy implementation.40,49 However, it is 
worrisome that the policymakers did not indicate where the 
funding to support implementation will be sourced from. 
The interviewed service providers from the MoH and MoESD 
recognised the need to have a dedicated budget for school 
hearing screening programmes from the government and for 
considering additional funding streams such as fundraising 
activities to bear the necessary operational costs.

Stakeholders from the health and education sectors 
acknowledged the current shortage of hearing healthcare 
professionals such as audiologists to conduct school 
hearing screening as a barrier. Some of the stakeholders 
suggested that the manpower shortage issue could be 
addressed by training available personnel, such as 
audiology assistants, community health workers, nurses, 
and teachers, to equip them with basic skills for conducting 
hearing screening and including them as part of the team 
involved in providing school hearing screening services. 
Other studies also reported shortage of skilled health 
personnel as one of the major barriers to the implementation 
of school hearing screening programmes,50,51 and suggested 
that using laypersons or personnel with minimal audiology 
training would reduce the human resources scarcity 
problem.10,52

School hearing screening services are usually an integral part 
of school health programmes.53 The availability of school 
health programmes in primary schools in Botswana presents 
an opportunity to integrate school hearing screening services 
into the existing school health programmes. Some of the 
service providers (nurses and teachers) suggested that 
upskilling members of their professions and integrating 

school hearing screening into their existing work roles would 
be a viable alternative for capitalising on the existing school 
health programmes. This multi-disciplinary integrated 
approach from the school health personnel could potentially 
promote sharing of the scarce resources such as human 
resource costs and logistics costs (e.g., transport), which may 
reduce the overall costs of the programme and minimise the 
learning interruptions in schools.54

The findings of the current study also suggested that there 
is a lack of collaboration among stakeholders from 
different government departments, such as the MoH and 
MoESD. The  lack of stakeholder collaboration has been 
identified by other studies as one of the major barriers to 
policy implementation.41,46,54 The MoH policymakers and 
service providers in the present study highlighted that 
school health policy implementation could be enhanced by 
ensuring that there is role clarity and cohesion with 
adequate coordination and collaboration between the 
relevant stakeholders from the health, education, and 
other sectors. Previous studies have also reported that 
effective multi-sectoral stakeholder collaboration is a 
facilitator to successful implementation of hearing 
screening programmes for young children.41,46

Limitations of the study
The present study did not include stakeholders from the 
Ministry of Local Government and Rural Development, even 
though this ministry is part of the tripartite custodians of the 
Botswana school health policy. Nevertheless, the findings of 
this study provide some valuable insights into understanding 
the knowledge and perspectives of some key government 
stakeholders from the health and education sectors 
concerning the provision of school entry hearing screening 
services.

Conclusion
The present study demonstrates that policymakers were 
knowledgeable about the existence of the current national 
school health policy but had scant knowledge explicitly 
about a provision in the policy on school hearing screening. 
Most of the service providers from the health and education 
sectors were not aware of the existence of the current school 
health policy. However, there was universal support for 
policy implementation from the policymakers and service 
providers within the MoH and MoESD. These key 
government stakeholders were of the view that policy 
implementation was impeded by inadequate human and 
financial resources, lack of stakeholder collaborations, and 
lack of monitoring and evaluation. Policymakers and service 
providers underscored the importance of improving policy 
dissemination and awareness with respect to the school 
hearing screening provision to strengthen implementation 
uptake. The availability of school health programmes within 
the Botswana context presents a great opportunity for the 
integration of school entry hearing screening services into 
such programmes.
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