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 MaxART Reaches Out to Men 

Foreword
The Ministry of Health of 
Swaziland remains dedicated to 
lead and support the MaxART 
programme. MaxART has infused 
our HIV response with innovative 
approaches to overcome existing 
barriers to reach out to all 
individuals in need of HIV services, 
including those who are most hard 
to reach. This newsletter edition 
highlights exciting results from the 
first year related to a particularly 
important group of focus: men.  
We continue to design and 
implement activities to effectively 
support this group. Swaziland is 
in the spotlight, as the country is 
making substantial progress. We are 
committed to providing the most 
beneficial HIV services for all people 
in Swaziland.

Benedict Xaba, Honourable Minister 
of Health, Swaziland

To realise MaxART’s main 
goals – improved health for 
all and zero new HIV 

infections – the programme 
embraces strategies to better reach 
out to men. Swazi men have not 
responded as well as women to HIV 
prevention efforts, such as 
voluntary counselling and testing. 
The outcome of the recent male 
circumcision campaign in Swaziland 
is an example of men’s low 
utilisation of health services.

Several arguments have been 
mentioned in literature about men’s 
low uptake of health services. 
Studies conducted in Sub-Saharan 
countries show that socialisation 
plays a key role in how men perceive 
and subsequently access health 
services. ‘Real men’ are physically, 
emotionally and psychologically 
strong – they are risk takers and 
resilient to illness.1 One of the latest 
studies carried out in South Africa 
concluded that ’Gender differences 
in experiences of HIV services 
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relate more to social than health 
system factors’.2 

Contracting HIV is perceived by  
many men as a threat to their 
masculinity3, and being ill belittles 
their sense of manhood.4 Health 
facilities are often seen as gendered 
spaces. These must be more 
responsive to men’s needs, and 
services that enable earlier and 
easier use by men should be 
designed together with them. 
Context specific evidence on men’s 
reasoning for not accessing services 
in Swaziland is lacking and will be 
one of the research topics within the 
MaxART programme.

Services closer to men
The MaxART programme is taking 
innovative approaches to both bring 
services closer to men and bring 
men closer to services. Male-Focused 
Health Days are special days for men 
organised monthly at the health 
facility, often on a Saturday, which 
include health dialogues. Other 

efforts are mobilising the 
community through involvement of 
traditional and religious leaders, 
offering voluntary counseling and 
testing (VCT) at workplaces in 
collaboration with the Swaziland 
Business Coalition on HIV and AIDS 
(SWABCHA), and ‘Fast Track’, a 
community-owned effort whereby  
a problem is defined – for instance, 
low HIV testing uptake by men –  
and solved by the community itself.

4 Key areas: 

2 Crosscutting issues: 

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

‘More men on board 
will bring us closer 
to MaxART’s 
exciting ambition: 
zero new HIV 
infections.’
Alfred Adams, Researcher 
University Amsterdam

realising human rights
(including tackling stigma and discrimination)

responding to realities and needs on the ground

Content:
Traditional Leaders are 
Promoters of HIV Testing

Pilot to Generate Evidence 
on Treatment as Prevention 
in Practice

Postcode Lottery is proud of 
MaxART

Some of our results, so far: 
.• We trained 98 traditional leaders,  

12 political leaders and 2,037 community-
based volunteers, who are now equipped 
to mobilise their communities, stimulate 
HIV testing and treatment adherence, 
and prevent new HIV infections.

• We deployed 33 lay counsellors at 11 
facilities, which resulted in a 61% increase 
in HIV tests carried out at out-patient 
units over 3 months.

• We implemented Fast Track in 5 different 
communities, which resulted in an 
increase in HIV testing of 560%.

• We worked together with 10 clinics to 
organise Male Focused Health Days.

• We reached 44 out of 55 communities 
(‘Tinkhundla’) and 75 out of 188 public 
health facilities in Swaziland.

programme 
in short:

1)  Tobias, Barbara Q, 2001, A Descriptive Study of the Cultural 
Mores and Beliefs towards HIV and AIDS in Swaziland, 
Southern Africa. International Journal for the Advancement 
of Counselling, 23:99-113

2)  Connell et al, 2005, Hegemonic Masculinity: Rethinking the 
Concept. Gender and Society, 19: 829-859

3)  Skovdal et al, 2011, Masculinity as a barrier to men’s use of 
HIV services in Zimbabwe. Globalization and Health, 7-13

4)  Mfecane,S, 2012,Narratives of HIV disclosure and masculinity 
in a South African village. Culture, Health and Sexuality, 1-13



An effective method to reach 
men, and thus contribute to 
reduction of new HIV 

infections and keep communities 
healthy, is involving traditional 
leaders. MaxART partner Southern 
African HIV & AIDS Information 
Dissemination Service (SAfAIDS) 
strengthens the capacity of 
traditional leaders, including religious 
and political leaders, to be promoters 
of HIV testing and treatment. 

To date, SAfAIDS has trained 98 Swazi 
traditional leaders and 12 political 
leaders in mobilising their communities 
for HIV counselling and testing, and 
when needed treatment and 
adherence. As traditional leaders can 

set an example, stimulate conversation, 
and mobilise behaviour change, they 
can be the key to the success of 
community dialogues. The 
methodology engages women, youth, 
and men – first seperately, then 
collectively – in issues that affect them 
and the community. Thus, cultural 
practices that hinder uptake of HIV 
testing and treatment are identified.

Dialogues for men only
During dialogues for men only, men 
feel more free to express their 
concerns, can have a test and receive
information. In Swaziland, the newly 
trained traditional leaders, jointly with 
community based organisations, 
conducted 28 dialogues and reached 

1,050 community members, of whom 
nearly 50% were men. It is anticipated 
that, by the end of 2012, the 
methodology reaches over 3,000 men, 
and at least 60% of them are expected 
to have an HIV test.

So far, studies on Treatment 
as Prevention (TasP) have 
only been done in controlled 

settings, focusing on the effect of 
treatment on the prevention of new 
HIV infections. The MaxART 
programme in Swaziland will run an 
implementation study on TasP in a 
real-life setting.

The pilot study will investigate a 
number of critical facets in practice: 
feasibility, acceptability, scalability, 
and clinical outcomes. And it includes 
a focus on uptake of HIV testing and 
treatment, retention in care, and viral 
suppression. Swaziland wants to 
investigate the feasibility of offering 
HIV testing to all people in Swaziland, 
link and keeping them in care, treat 
them earlier than currently 
recommended and ensure treatment 
adherence.

Will it be accepted?
Further, there are unique 
considerations and questions about 
how clients and health workers will 

react when offering treatment to 
people living with HIV who are not yet 
feeling unwell – will it be accepted? 
Moreover, the government needs to 
understand how much it will cost and 
what it will take to scale-up coverage 
of treatment at the national level. Is it 
a smart investment? What are the 
known benefits and potential risks for 
individuals and the country overall? 

To make informed policy decisions, 
governments need to know that TasP 
can work in a real-world setting 
within a government-managed health 
system. Swaziland, the country with 
the highest HIV prevalence in the 
world, is ready to lead the way.

MInISTRy of HeAlTH 
KIngDoM of SwAzIlAnD

 Research reveals pros 
 of early treatment  
early treatment of HIV benefits 
individual health and is very cost-
effective. This is claimed by 
researchers of the HIV Prevention 
Trials network (HPTn) 052 study.

Expanded analysis of the study shows 
that earlier initiation of antiretroviral 
(ARV) therapy significantly decreases 
the number of illnesses experienced 
by people living with HIV. Modelling 
the study data demonstrates the 
cost-effectiveness of treatment as 
prevention. So, the HPTN 052 study 
shows the approach is a cost-effective 
way to increase people’s choices 
about their sexual relationships and 
their health and also prevents new 
infections. For more information: 
http://www.hptn.org/research_
studies/hptn052.asp

newsflash:

Sharing ideas across borders  
on Treatment as Prevention – 
International learning Meeting  
on Treatment as Prevention,  
5-6 November 2012, Mbabane, 
Swaziland.

Swaziland national Health and 
Research Conference, 7-9 November 
2012, Royal Swazi Conference  
Center – Ezulwini Valley, Swaziland. 
The theme of this year’s conference 
is Strengthening Health Systems to 
Improve Health Outcomes. The 
MaxART team will be strongly 
represented during the conference. 
We kindly invite you to join one of 
our sessions and learn all about our 
work so far.

Events

 Traditional Leaders are Promoters of HIV Testing 

 Pilot to Generate Evidence on 
 Treatment as Prevention in Practice 

 Postcode Lottery is 
 proud of MaxART 
‘Supporting the MaxART programme 
fills us with pride,’ states femke 
Rotteveel of the Dutch Postcode 
lottery,1 after visiting Swaziland. 

‘The Postcode Lottery is extremely 
enthusiastic about supporting this 
chance to fight the AIDS epidemic in a 
completely new way. The ambition, 
dedication and quality of MaxART’s 
multidisciplinary  team are truly 
impressive. Following your moral 
compass will bring the best results. 
Good luck!’ 

Femke Rotteveel is Account Manager 
Charities at the Dutch Postcode Lottery.

1)  Thanks to the financial contribution of the Dutch Postcode 
Lottery the MaxART programme can be realised.

‘During the SAfAIDS 
training, I was 
tested for HIV.  
Now, I encourage 
the men of my 
community to go 
for a test regularly.’
Babe Ndzimandze Petros, 
Traditional Leader of Luyengo, 
Swaziland

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).

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

Point of Care CD4 test

Community Dialogue led by traditional leader
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Coverage HIV services at Public, Mission 
and NGOs Health Facilities in Swaziland

Prior to MaxART
July 2011

with MaxART
August 2012

:  Health facility with nARTIS 

l  CD4 machine available 
u Male focused Health Day

■ Adolescent support
■■  fast Track Inkhundla

■■  Community Dialogues
  fast Track Inkhundla +
  Community Dialogues

: Health facility 
 

Médecins San frontières supported the Ministry of Health in the roll-out of nARTIS and PoC CD4 in the Shiselweni region.
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