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MaxART’s second phase (2014-2017).
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project Early Access to ART for All, to
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consortium. Other crucial elements
are the integration of communitybased and facility-based interventions
as well as the continuous gathering of
information and making adjustments
based on findings of social science
research, experiences of people living
with HIV, and human rights
monitoring. However, working with
partners from different backgrounds
can be quite challenging. This is why
we regularly organise sharing, linking,
and learning meetings. All in all,
Swaziland and the MaxART partners
are ready for the second phase:
implementing Early Access to ART for
All. Read about this exiting next phase
in the article on the back side.

Key Figures on
Mobilising Communities
in Swaziland
170 traditional leaders and 10 political
leaders were trained to integrate
community mobilisation on HIV
prevention and health promotion in
their communities, and to organise
community dialogues.
Since 2012, 260 community dialogues
have been conducted, reaching
12,314 females and 15,242 males.
During community dialogues, on-site
health services were provided, reaching
6,663 females and 7,027 males with HIV
testing and counselling services, and
383 people with tuberculosis screening,
while 344,200 condoms were distributed.

‘I am glad that MaxART
recognises traditional
leaders as custodians of
communities. Being
engaged from the start
enables us to fully
support the programme.’
Chief-Prince Susa Dlamini, Nsingizini
Chiefdom, Swaziland
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In the second phase of the
programme (2014-2017),
MaxART will be embarking
IMPLEMENTING
‘TREATMENT
PREVENTION
’
on ASthe
demonstration
project Early
Access to ART for All. The aim is to
evaluate the feasibility, acceptability,
clinical outcomes, affordability, and
scalability of offering ART to all
HIV-positive individuals in Swaziland’s
government-managed health system.
The demonstration project will take
place in the Hhohho region through
a ‘stepped wedge design’ with open
enrolment for HIV positive adults. It is
anticipated to begin in August 2014,
and will continue for three years.

Beside evaluating clinical outcomes,
the focus will be on the community’s
perception of the intervention and
the economic impact for the
country. Using various methods, the
consortium partners will address the
primary questions through social
science research, economic costing,
and mathematical modelling.

the provision of substantive input
that is in accordance with community
values, culture, and social practices.
MaxART’s demonstration project
Early Access to ART for All will inform
Swaziland’s HIV guidelines and provide
MOBILISING
COMMUNITIES
valuable insights for the Southern
African region about the possibility
of a shift in treatment guidelines.

Community participation
Community participation will be an
integral part of the implementation,
ensuring that the community’s
interests are voiced and protected.
The formation of a community
advisory board (CAB) guarantees

Stay up-to-date on MaxART and the
demonstration project: Visit our
website www.stopaidsnow.org/
treatment-prevention and subscribe to
our e-news via www.stopaidsnow.org/
maxart-newsletter.
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Task Shifting Improves
ART Coverage

Dialogue on Men’s
Health

Engaging men in health issues,
including HIV testing, is quite
challenging in Swaziland. The
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‘TREATMENT AS PREVENT
Men’s
Health Policy
Dialogue,
in May
2014, dealt with the issue.
During the Dialogue, priority areas,
challenges, and opportunities to better
respond to men’s needs, were
identified and put together in a policy
brief paper. The participants, including
the Chief of Nsingizini Community and
the reigning Mr. Swaziland, committed
themselves to motivate men to seek
health care, especially to test for HIV.
The Ministry of Health of Swaziland,
SAfAIDS, and other MaxART partners
organised the Dialogue.

Events
20th International AIDS
Conference 2014
20-25 July, Melbourne, Australia

Swaziland National Health and
Research Conference
15-17 October, 2014, Swaziland

The re-distribution of
tasks from higher to lower
cadre health care workers
BRINGING SERVICES
IMPLEMENTING
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‘TREATMENT AS
is an
effective strategy
toPREVENTION
fill a ’
health workers gap. Swaziland
has implemented Nurse-Led ART
Initiation in Swaziland (NARTIS)
as a task-shifting method.

A robust communications
strategy is essential for the
effective implementation of
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the demonstration
project Early Access
So far, 502 nurses are trained to initiate
ART in Swaziland and the NARTIS
to ART for All. Emma Mafara, MaxART
Communications Associate, was
curriculum is revised and strengthened,
now including a component on human
involved in the development and will
rights and ethical considerations in
be involved in the implementation
of the strategy in preparation for the
relation to HIV and ART, and monitoring
tools. Due to NARTIS, ART coverage
project’s rollout. A short interview
with Emma.
and prompt ART initiation have
considerably improved. An evaluation
showed that 85 percent of the trained
Why is a communications strategy
so important?
nurses feel well prepared to initiate
Emma: ‘We want to be sure that
clients on ART after the training.
everyone understands the importance
of early ART uptake. This is why we
provide tailored information and
support to different target groups,
answer questions, and proactively
address misinformation. For the
development of the communications
strategy, it was crucial to take into
account the barriers and the potential
benefits of early adoption of ART for
each group.’

Newsflash:

This year’s theme is “Stepping
up the pace”. It is the premier
gathering for those working in the
field of HIV, as well as policymakers,
people living with HIV and others
committed to ending the epidemic.
MaxArt will present one oral and one
poster presentation.
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Early Access to ART for All in Practice

Emma

What are barriers for early ART uptake?
Emma: ‘Some people living with HIV
are reluctant to start ART when they
do not feel sick. Moreover, health
providers are not always able to
correctly explain the benefits of early
ART. Myths, misconceptions, and lack
of information about the advantages
are major barriers.’
What is the focus of the
communications strategy?
Emma: ‘The core message is “Early
treatment for better health.” A package
of information materials is being
developed for use in community and
clinical settings, for instance. Our aim
is that people can make informed
decisions based on appropriate
messages via the right channels.’

Health sector professionals, social
development actors, researchers
and students gather to convene
policy makers, community leaders
and scientists to more effectively
address national, regional and
local responses to equitable health
and overcome barriers that limit
universal health access.

‘As a church leader,
I had previously
questioned the
health messages
about condom use.
Attending malefocused health days
has changed my
mind-set.’
Mr. Paul Dlamini, Mpolonjeni Clinic,
Swaziland
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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: Charlotte Lejeune, Country Coordinator of the MaxART programme: clejeune@clintonhealthaccess.org or Eliane Vrolings, Overall Coordinator of the MaxART programme: evrolings@stopaidsnow.nl

