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 Better health and zero new 
 HIV infections in Swaziland 

Foreword
It gives me great pleasure to  
intro duce the first MaxART Newsletter. 
A little more than a year ago, the 
Dutch Postcode Lottery had the vision 
and the courage to commit to the 
MaxART programme, which has the 
potential to change the lives of so 
many people. We are now well under 
way. In this unique collaboration of 
partners, each is doing what they 
do best, from collecting information 
about HIV related stigma to bringing 
HIV services closer to the people. 
And the Ministry of Health of 
Swaziland is taking a commendable 
leader ship role in this ambitious 
under taking. All this makes me 
hopeful and proud to be part of 
the MaxART programme. Through 
this newsletter we will be sharing 
our journey with you. I hope you 
enjoy reading all about the latest 
programme achievements, insights 
and experiences. 

Louise van Deth
Director STOP AIDS NOW!

We can offer large 
numbers of people 
living with HIV 
healthier and 
longer lives, and 
we can contribute 

to reducing the spread of HIV. 
Organisations representing various 
disciplines are collaborating in the 
innovative programme, Maximizing 
ART for Better Health and Zero  
New HIV Infections (MaxART), in 
Swaziland, led by the Swaziland 
Ministry of Health. While a new  
and ambitious programme comes 
with challenges, MaxART holds 
tremendous potential and is 
expected to catalyze a breakthrough 
in Swaziland and to act as a model 
for other Southern African countries.

The ambitious goal of MaxART is  
to improve the lives of people living 
with HIV and prevent new HIV 
infections in Swaziland, a country 
with the highest HIV prevalence in 
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the world. Regular testing, access  
to early treatment, and lifelong 
retention in care and treatment are 
key elements of the programme. 
Research demonstrates that giving 
people living with HIV the 
opportunity to be treated at an early 
stage of the disease considerably 
reduces the likelihood of transmitting 
HIV – by as much as 96%.1 Moreover, 
mathe matical models predict that 
large-scale testing and early 
treatment results in a 50% drop of 
new  infec tions over a period of ten 
years (Granich et al.).

Shortly after the start, the programme 
showed promising early results  
in mobilising communities. Several 
traditional leaders have been 
encouraged to take the lead in HIV 
testing and treatment, which serves 
as an example for hard-to-reach men 
in particular. ‘Fast Track’ proved to be 
another successful way of mobili sing 
communities, as it fully involves 

individuals in local issues. Within an 
implementation period of only 90 
days, communities are empowered  
to take practical action in addressing 
a major problem. In these first Fast 
Tracks we focused on increasing the 
uptake of HIV testing among men 
and adolescents. Right after the first 
sessions, HIV testing among men 
showed a dramatic improvement  
of up to a twelve-fold increase. 

MaxART combines several other 
acti vities to mobilise and support 
communities around health issues. 
The first results are very encouraging; 
they are vital steps on the road to a 
world with healthy communities and 
a world without new HIV infections.

Swaziland has...

4 Key areas: 

2 Crosscutting issues: 

1 Goal: For better health and zero new HIV infections in Swaziland

‘My dream is that 
every newborn child 
is HIV free.’
(Written on the Dream Wall 
at the MaxART launch)

realising human rights
(including tackling stigma and discrimination)

responding to realities and needs on the ground

Content:
SWANNEPHA study sheds 
light on HIV-related stigma

HIV services closer to the 
people

Text messages to remind 
clients of clinic appointments

• an estimated population of 1 million;
• the highest HIV prevalence in the world, 

with 26% of the people aged 15-49 living 
with HIV;

• an HIV prevalence of 41.1% among 
pregnant women;

• the highest HIV prevalence among 
women aged 25-29 (49%) and men  
aged 35-39 (45%);

• only 16% of women and men aged 15-49 
who received an HIV test in the last  
12 months and who know the results.

project 
in short:

1  The large randomised multinational clinical study (HTPN 052) 
shows that ART can reduce the risk of HIV transmission by 
96% between heterosexual couples. The study looked at 1,763 
serodiscordant couples where one partner is HIV-positive and 
the other negative and looked at both immediate and delayed 
use of antiretroviral therapy in those living with HIV in relation 
to reducing transmission of HIV to their uninfected sexual 
partner. The couples in both arms received HIV-related primary 
care and counselling, including free condoms, treatment 
for STIs, regular HIV testing, and frequent evaluation and 
treatment for any HIV-related complications.



HIV-related stigma and 
discrimination discourage 
some people who do not 

know their HIV status from taking an 
HIV test, and can act as a barrier for 
people living with HIV in accessing 
treatment. SWANNEPHA and GNP+ 
surveyed the experiences and 
perspectives of people living with HIV 
between December 2011 and February 
2012. Preliminary findings indicate 
that among 870 individuals 
interviewed in health facilities and 
support groups, 105 reported they had 
experienced stigma and discrimination 
within the last 12 months.

Among 105 people living with HIV 
who said they had experienced some 
form of stigma and discrimination,  
the majority of instances occurred at 
social gatherings (34%) and amongst 
family (32%). And 36% reported  
taking no action when confronted 
with these instances of stigma and 
discrimination. Twenty-six percent 
(160/613) thought it was difficult for 
some people to continue to take ARVs; 
the main reported reason was stigma 
and discrimination (85%). In fact, 53% 
reported they went for an HIV test 
only after they became ill and were 
losing weight. 

Documenting the experiences of 
people living with HIV is critical in 
shaping the MaxART programme  
as we reach out to communities  
and encourage them to access the  
full range of services to support their 
health and wellbeing.

To ensure that people living 
with HIV live longer and 
healthier lives, HIV services 

need to be within their reach. 
Although 70% of Swaziland’s 
population lives in rural areas, many 
HIV services have been confined to a 
limited number of larger, often urban 
health facilities.  MaxART brings 
testing and treatment facilities closer 
to the people.

In Swaziland, many individuals who 
test HIV-positive have to travel long 
distances for check-ups and medication. 
Now, the government of Swaziland is 
committed to introducing point-of-care 
(POC) laboratory equipment in local 
clinics. Within 20 minutes, the machine 
determines the strength of the 
immune system of a person living with 
HIV by measuring the individual’s CD4 

count. Based on this, the doctor or 
nurse can advise on if and when to 
start taking antiretroviral medication 
(ARVs). Thus, the next steps can be 
planned the same day, saving the 
person many extra trips beyond  
the standard check-ups in the clinic. 
Moreover, in partnership with  
in-country partners, MaxART is 
supporting training of nurses to initiate 
HIV treatment in local clinics under a 
new activity, Nurse-led ART Initiation  
in Swaziland (NARTIS).  Before, this  
was only performed in the larger clinics 
and by visiting doctors, if at all.

As the MaxART programme progres ses, 
a growing number of Swazis will be 
able to take advantage of HIV services 
closer to their homes. Improved access 
means a new future for numerous 
individuals.

MINISTRy OF HEAlTH 
KINGDOM OF SWAZIlAND

 ‘Us-them’ feeling 
 among health workers  
Self-stigma also exists among health 
workers in Swaziland. Often they feel 
less at risk – the ‘us-them’ idea – and 
they avoid HIV testing and care 
themselves.

Swazi health workers overwhelmingly 
want to know their HIV status, but 
they fear stigmatisation by clients and 
colleagues and breaches of confiden tiality. 
This is one of the outcomes of the 
study ‘Self-Stigmatization of HIV/AIDS 
Care among Health Workers in 
Swaziland’ of the University of 
 Amsterdam. The results will feed the 
development of appropriate services, 
to benefit both health staff and clients. 
To learn more about the out come, 
please read the article published in  
the Journal of the International AIDS 
Society of December 2011.

 Text messages to 
 remind clients of clinic  
 appointments 

Interruption of treatment is a 
major challenge in Swaziland. 
Sending text messages to 

remind people of clinic appointments, 
for example, is potentially a highly 
effective method of supporting clients 
to stay in touch with the clinics and to 
access the services they need.

Data from a recent rapid ART outcomes 
assessment demonstrate that only 39% 
of persons living with HIV actively 
remain in treatment by their fifth year. 
Forgetfulness is a primary reason cited 
for missed appointments. Automated 
mes saging via mobile phones could 
significantly improve appointment 
adherence and thus adherence to 
medications. Therefore, in May 2012, 
MaxART will launch the six-month pilot 
‘Automated Patient Appointment 
Reminder System’ in hospitals and 
health centers in Swaziland.
Read more about text messages to 
remind people of clinic appointments in 
June 2012 edition of Exchange magazine.

Newsflash:

Second International HIV Treatment 
as Prevention Workshop, 22-25 April 
2012, Vancouver, Canada. The 
Swaziland National AIDS Programme 
of the Ministry of Health presented 
the readiness of the country for a 
Treatment as Prevention strategy 
and the MaxART programme. 
SWANNEPHA displayed a poster on 
the Positive Health, Dignity and 
Prevention Survey.

XIX International AIDS Conference, 
22-27 July 2012, Washington DC, USA. 
Premier gathering for those working 
in the field of HIV including policy 
makers, persons living with HIV, and 
others committed to ending the 
pandemic, to evaluate and jointly 
decide on new steps.  
For information and registration: 
www.aids2012.org

Events

Coverage HIV services at Public, Mission 
and NGOs Health Facilities in Swaziland

Prior to MaxART
July 2011

With MaxART
March 2012

 SWANNEPHA study sheds light 
 on HIV-related stigma 

 HIV services closer to the people 

‘I wish that HIV 
would be cured in 
the whole world..’
(Written on the Dream Wall 
at the MaxART launch)

The Swaziland Ministry of Health, STOP AIDS NOW!, and the Clinton Health Access Initiative (CHAI) initiated the MaxART programme in Swaziland. The programme partners include the Swaziland Network of People Living with HIV and AIDS (SWANNEPHA) and the Global Network of People Living with HIV 
(GNP+), the National Emergency Response Council on HIV/AIDS (NERCHA), national and international non-governmental organisations including the Southern Africa HIV/AIDS Information Dissemination Service (SAfAIDS), social scientists from the University of Amsterdam and researchers from the South 
African Centre for Epidemiological Modelling and Analysis (SACEMA).

:  Health Facility with NARTIS 

l  CD4 machine available 
u Male Focused Health Day nn  Fast Track Inkhundla: Health Facility 

 

Do you want to contact MaxART staff? Please send an e-mail to: Alison End, Country Coordinator of the MaxART programme: aend@clintonhealthaccess.org or Yvette Fleming, Overall Coordinator of the MaxART programme: yfleming@stopaidsnow.nl

Researchers in action

Installation APP Reminder System at Mbabane Government Hospital


