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HATAB COVID-19 VACCINATION PROPOSAL

BACKGROUND

Tourism and Hospitality industry is the largest contributor to the national economy,
accounting for 4.9% to the GDP of Botswana, (Department of Tourism 2018). The sector
is a key contributor to job creation, skill transfer and development of new
competencies, and it is a key strategic sector in driving the diversification and
development in Botswana.

The Tourism and Hospitality industry has been hard hit by the COVID 19 pandemic
making the year 2020 very challenging for the industry and the situation continues to
be critical into 2021. We however have seen efforts by both government and operators
being put in place in order to mitigate the impact of the pandemic. Currently the sector
is in need of a recovery mechanism of which priority must placed on a manner that
builds greater resilience as travel re-start.

Globally it is well known and acknowledged through the United Nations World
Tourism Organization (UNWTO) that the tourism industry has been decimated by the
lockdowns and travel restrictions resulting from the COVID-19 pandemic.

Botswana's industry has been equally hit. Losses in room occupancy and turnover
have exceeded 90%, despite efforts to grow the very small domestic tourism market.
This loss of turnover has put all tourism, and related supply chain, businesses under
extreme financial pressure. All have therefore deferred non-essential capital
expenditure and slashed operating costs. Given that staff costs are usually a tourism
business' main cost, because of the pandemic, businesses have been forced to make
significant reductions in such costs. In the absence of the State of Emergency, this
would have resulted in large-scale retrenchments, as has happened in other countries.
Nonetheless, the bulk of tourism staff have been on reduced work and pay for a year
now, on significantly reduced or zero salaries, and this state of affairs is expected to
persist until such time the sector start to see arrivals in numbers of tourists pick up
again in Botswana. The arrivals of both domestic and international are unlikely to
happen until significant proportions of the population of both Botswana and the
source market countries have been vaccinated.

This shut down of tourism has in turn had significant economic and other
consequences, including:




reduced contribution to GDP, at all levels of the supply chain, resulting from
cessation of normal operations;

almost complete cessation of foreign currency generation by the industry, which in
normal times is the country's second biggest generator of foreign currency;
reduced tax revenues;

reduced or zero Resource Royalties and need to defer payment of those that are
due;

need to defer lease rentals;

costs to Government of supporting the industry through wages subsidies and
finance;

The social cost has also been massive: the reduction, and in some cases cessation, of
salary and wage payments to staff has resulted in real hardships, particularly in rural
areas from which many tourism staff emanate.

SOLUTION

Market intelligence is clear that the year-long cessation of international travel has
resulted in massive pent-up demand for travel in source markets such as North
America and Europe. The escalating roll-out of vaccinations in these markets is
creating a situation where people from these countries are now seeking to travel. The
competition from countries to host these prospective tourists is global and will be
intensely competitive: the countries that succeed in this competitive environment will
be those that present tourists with the lowest risk of contracting the virus. The best

way to achieve this, and also to protect our own people from risk of contracting the
virus, is to ensure that the people with whom the tourists will interact on their visit,
being airline, airport and tourism staff, have also been vaccinated.

Botswana's low-density, mainly outdoors tourism product, is ideal for operation in a
post-COVID19 world. Combining this with a situation where all staff have been
vaccinated, will give Botswana's industry a significant global competitive advantage
and allow it to re-open much of its products earlier than those in other countries. The
advantages of achieving a situation where all tourism staff, and indeed all people, in
the country, are vaccinated, overwhelming:

reduced prospect of massive job losses in the industry and resumption of wages
payments to staff;

reduced need for Government support to the industry;

resumption of the industry's contribution to GDP and foreign currency generation;
resumption of lease rentals, Resource Royalties and tax revenues, after a reasonable
breathing space;

Elimination of the costs of lockdowns and restrictions and also of the costs of
quarantining and treating infected persons.

It is clear from these that the cost of achieving such a roll-out, at least in the tourism
industry, will be more than offset by the savings and revenues resulting. Conversely,
the costs of not achieving this are incalculable.




HATAB PROPOSAL

In view of the convincing imperative to achieve an early restart of tourism, HATAB
proposes that front line tourism staff be designated at Essential Workers and that they
be assigned high priority in the allocation of vaccines.

The timings of this are critical: Botswana has already lost a whole busy season for
tourism, and the next one commences in May or June. If the industry can go to the
market and credibly advise that, by then, all tourism staff will have been vaccinated, it
will be possible to achieve a restart of the industry. Failure to achieve this in this time
frame will result in tourists visiting other countries and defer recovery of Botswana's
tourism industry until the busy season of 2022.

The industry commits to fund the costs of vaccinating its own staff and also to
mobilising all of its resources to the procurement, storage, distributuon and
administration of the vaccines. Subject to costs, it is believed that many businesses
will also be willing to fund the costs of vaccines for some family members of staff, to
reduce risks of cross-infection and improve the welfare of the families concerned.

The relatively small numbers of people involved mean that this objective is completely
achievable and should be a high priority.




