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 MaxART Reaches Out to 
 Young People 

Foreword
My vision is to see young people 
accessing information, treatment, 
care, and support services without 
discrimination. However, there are 
several barriers in accessing HIV 
services in Swaziland, such as 
judgemental attitudes of health care 
workers and stigma. At the same 
time, young people come up with 
solutions, like youth-specific mobile 
services. Reaching young people and 
involving them in our solutions  
is crucial for the HIV response. 
MaxART’s strategies to do so are 
highlighted in this newsletter.

Let us not stand in young people‘s 
way by judging them. Young people 
are the future of Swaziland and we 
must ensure they are healthy by 
providing youth-friendly services. 
Always remember that young people 
have a right to know their status and 
to access the services they need.

Phindile Andile Nhleko
Programme Assistant, SAfAIDS

The MaxART programme in Swaziland 
reaches out to young people (10-24 
years) to increase the uptake of HIV 
testing and counselling and other HIV 
services, reduce HIV-related stigma 
and discrimination, and ensure 
access to comprehensive information 
on health and other social issues. 
Moreover, we aim to increase 
participation and representation of 
young people in developing policies, 
guidelines, and communications.  
We want to empower them and build 
life skills, including communications, 
informed decision-making, and 
leadership. MaxART reaches out to 
young people through Community 
Dialogues, Teen Clubs, and Fast 
Track, and we are working with 
partners to emphasise young people 
and HIV in the national agenda.
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Successes
In a three-month Fast Track, testing 
for adolescents (10-19 years) increases 
on average by 400%, and around  
350 young people attend fifteen Teen 
Clubs per month. There is increasing 
dialogue between the Ministries of 
Health and Education about how to 
better reach young people in schools 
with HIV education, prevention, and 
treatment, while reducing stigma.

Challenges
Despite significant progress, 
challenges remain to adolescents 
accessing comprehensive services 
free of stigma and discrimination. 
There are few truly youth-friendly 
services available, because health 
care workers often lack the skills to 
counsel young people, and health 
infrastructure has evolved with 
women and children in mind, rather 
than providing services in locations 

and times easy for adolescents to 
access. In addition, current policies do 
not allow HIV testing and condoms in 
schools. Moreover, in the traditional 
parent-child relationship in Swaziland 
there is no dialogue on sexuality,  
and even health workers sometimes 
have trouble removing themselves 
from the ‘parent’ role. Parental and 
guardian consent is another challenge. 
(See article on consent in this 
newsletter.) MaxART focuses on 
strengthening the health system and 
overcoming policy barriers, while also 
reaching out to young people and 
involving them in the solutions.

‘I want to be a doctor 
and help sick children. 
The nurse told me that 
if I take my pills well,  
I can grow old and do 
anything I want.’ 
Seventeen years old boy 
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Key Figures on Young 
People in Swaziland

Approximately 60% of the population  
is below 25 years old, with young people  

of 15-24 years old accounting for  
22% of the population.1

Proportion of children at risk: 31.1%  
of children were orphans or otherwise 
vulnerable children in 2007, increasing 

to 45.1% in 2010.

An estimated 7,000 new HIV infections 
occur nationally in adolescents2, though 

this figure is projected to decline each year.

Adolescents account for 27% of all 
antenatal care attendance.

More than 31,000 HIV tests were done 
among adolescents 12-19 years in 2012,

1,885 of which were positive, and  
2,600 adolescents were initiated on

antiretroviral therapy (ART).3

1.  Source: Central Statistics Office projections
2.  Source: Swaziland HIV estimates and projections group, 2013
3.  National HTC Annual Report and ART Annual Report, 2012
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 Young People Today –   
 Time to Act Now 
Recently, the report ’young People 
Today. Time to Act now’ was issued. 
UneSCo, UnAIDS, UnFPA, UnICeF, 
and WHo developed the report.

The new report presents key data and 
an analysis which answer the question 
‘Why do adolescents and young 
people need comprehensive sexuality 
education and sexual and reproductive 
health services in Eastern and 
Southern Africa?’. Data on Swaziland 
can be found on page 100. 
See: www.youngpeopletoday.net

newsflash:

newsflash:

Fifteen adolescent-led  
Teen Clubs are running 
throughout Swaziland.  

So far, over 5,250 adolescents have 
been reached with comprehensive 
information on HIV.

Teen Clubs and Fast Track have jointly 
encouraged and enabled over 15,000 
adolescents to get tested for HIV. 
Sports events are popular occasions  
to reach adolescents. In future,  
parent-teacher meetings and family 
days which encourage parent-teen 
dialogues will be held to create a 
supportive environment. Additionally, 
a dual approach of educating young 
adolescents (10-15 years) and engaging 
older adolescents (16-19 years) as 
advocates for HIV testing among their 
peers, will be piloted.

‘I wanted to test for 
HIV but was turned 
back to get my 
parent. I couldn’t do 
that... I did not want 
my grandmother to 
know.’ 
Fourteen years old boy

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).

The MaxART Consortium gratefully acknowledges the extensive contributions of all partners who support initiatives within the project as well as broader efforts to strengthen health outcomes across Swaziland. These include, but are not limited to, PEPFAR/CDC/USAID, WHO, UNAIDS, PSI, EGPAF, ICAP, 
MSH, URC, Baylor, FLAS, AHF, M2M, Lusweti, and World Vision.

Do you want to contact MaxART staff? Please send an e-mail to: Alison End Fineberg, Country Coordinator of the MaxART programme: aendfineberg@clintonhealthaccess.org or Eliane Vrolings, Overall Coordinator of the MaxART programme: evrolings@stopaidsnow.nl

International Conference on AIDS 
and STIs in Africa (ICASA)
7-11 December 2013, South Africa

The theme is ’Now More Than Ever: 
Targeting Zero’. The 17th ICASA 
expects to welcome 10,000 
participants from around the world. 
MaxART proudly presents three 
lectures and displays five posters. 
See: www.icasa2013southafrica.org

ICASA youth Front Pre-Conference: 
Scaling up young people’s 
participation
4-6 December 2013, South Africa
 
The regional platform of organisations 
and networks focuses on youth 
activities and advocacy campaigns, 
before, during, and after ICASA. The 
Pre-Conference seeks to bring 300 
young people together. MaxART will 
participate in one of the workshops.
See: icasayouthfront.org/about/ 
2013-icasa-youth-pre-conference/ 
and www.facebook.com/
ICASAYouthFront

Events

Communities lie  
at the core of the 
health care system. 

To ensure sustainability and to reach 
out to all those who need to be tested, 
enrolled, and offered continual care 
and treatment, the people of 
Swaziland need to be part of our  
work. In 2013, during the annual 
MaxART national Advocacy and  
Policy Dialogue, several issues for 
adolescents living with HIV were 
raised. As follow-up the national 
Policy Dialogue for Adolescents on  
ART was organised.

The Dialogue, the first to be especially 
organised for adolescents with HIV,  
was attended by 50 adolescents. They 
clearly expressed their need for full 
information, transparency, honesty,  
and youth-friendliness in services.  
The adolescents made policy 
recommendations to address these 

needs and overcome barriers, including 
extending opening hours of clinics 
beyond school times and peer 
education.

Working group on adolescents
This movement emphasised the 
importance of a recently-formed 
dedicated working group on 
adolescents within the Ministry of 
Health. Now, the inputs from the 
adolescent community are 
incorporated, as health policies are 
revised. The adolescents called for 
action of their government and 
expressed that they wanted to be 
actively involved in the planning, 
implementation, and evaluation of 
activities. Above all, they encouraged 
each other to be leaders and to change 
the HIV epidemic in Swaziland: ’You are 
a leader when you know your status 
and encourage other young people  
to test and know their status as well’.

 Consent – A Barrier for 
 Adolescent HIV Testing 

young 
people have  
a high risk of 

contracting HIV, yet many are unaware 
of their status because of poor access  
to HIV testing and counselling (HTC) 
services. In Swaziland, parental and 
guardian consent still presents a major 
barrier to adolescents to access HTC. 

Challenges in providing consent, and 
having consent accepted and acted 
upon by health workers who may not 
be comfortable testing adolescents are 
major barriers for adolescents to access 
different HIV services, resulting in 
under-diagnosis of infected adolescents. 
In 2012, for example, only 14.4% of total 

HIV tests were among adolescents, 
despite their being a much larger 
segment of the overall population.1  
In Swaziland, the age of consent in the 
guidelines for HTC was lowered from 18 
to 16 in 2010. In 2012, the Child Protection 
and Social Welfare Act lowered the age 
of consent to 12, and the HTC guidelines 
are now being revised accordingly. 
Studies from other countries have 
shown that removing the need for 
parental or guardian consent for 
adolescents leads to improved uptake 
of HTC and consequently positive 
health outcomes.2 The next step is to 
implement these new guidelines, in 
order to create an enabling environment 
for health care workers and adolescents 

to test for HIV, supported by the 
assurance of comprehensive care and 
support for those who test positive.3

1. Swaziland National AIDS Programme, Strategic Information 
Department 2012 Report. Ministry of Health; Mbabane

2. Mehan, T.M., Hansen, H. and Klein, W.C. (1997). The impact 
of parental consent on the HIV testing of minors. American 
Journal of Public Health; 87(8):1338-1341

3. Ramirez-Avilla, L., Nixon, K., Noubary, F., Giddy, J., Losina,E., 
Walensky, R.P. and Basset, I.V. (2012). Routine HIV testing in 
adolescents and young adults presenting to an outpatient 
clinic in Durban, South Africa. PLoS ONE; 7(9):1-5

 Young People’s Leadership 
 to Address HIV 

 Teen Clubs Successfully 
 Reach Out to Adolescents 
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 New Minister of Health 
November 2013, Sibongile Simelane was 
appointed as new Minister of Health in 
Swaziland. She has been involved in the 
MaxART programme from the start, and 
- with SAfAIDS - played a lead role in 
engaging traditional leaders to have 
dialogues with the community. The 
MaxART team congratulates the new 
Minister with her position and is looking 
forward working together and reducing 
the number of new HIV infections in 
Swaziland.


