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INTRODUCTION

Out-of-hospital cardiac arrest (OHCA) survival depends on
a coordinated “chain of survival” supported by system fac-
tors inside and outside the emergency care system.
Botswana has established a government-led emergency
medical services (EMS) system and is developing emer-
gency care capacity, but the extent of implementation and
system performance across districts remains poorly de-
scribed.

OBJECTIVES

To map Botswana-specific evidence to the Global Resusci-
tation Alliance Frame of Survival (outer and inner frames)
and summarize the state of system readiness for OHCA,
highlighting strengths, gaps, and priority areas for im-
provement.

METHODS

This study synthesized available evidence and policy doc-
uments using the Global Resuscitation Alliance Frame of
Survival as the organizing framework. Sources included
peer-reviewed studies, government documents, and WHO
reports.

RESULTS

Botswana demonstrates national commitment through the
establishment of a government-led EMS function (initiated
in 2012), a public access pathway, and emergency prepared-
ness planning. Early operational data from Gaborone
(2013-2014) describe EMS activity, supporting documented

service delivery at least in the capital region. The policy
environment for emergency response exists, but evidence
for bystander protections, including Good Samaritan cov-
erage, is limited. Preventive health data show a growing
cardiometabolic and chronic disease burden, increasing the
likelihood of time-critical emergencies. Within the inner
frame, Botswana shows progress in emergency medicine
specialty development and facility-level emergency care
processes, including triage implementation and time-to-
care performance in a district hospital setting. However,
hospital resuscitation readiness appears variable in some
district hospitals. CPR training and retention needs persist.
Rural transfers often rely heavily on nurses and are con-
strained by staffing and infrastructure limitations. Across
multiple elements, performance metrics were sparse, with
limited publicly available reporting on response times,
OHCA outcomes, bystander CPR, AED access, or registry in-
frastructure.

DISCUSSION

Botswana has foundational EMS and facility emergency
care components, but performance appears uneven across
settings and is limited by major data gaps. Priorities include
strengthening equitable EMS coverage and transfer capac-
ity, improving facility resuscitation readiness, building
community response, clarifying supportive legal frame-
works, and strengthening data systems. Developing na-
tional OHCA registries and routine EMS performance mon-
itoring will be critical for guiding policy decisions and
evaluating future improvements in resuscitation systems.
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