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 Access Equity Rights Now 

Foreword

MaxART’s goal is to realise access  
to HIV testing and treatment for 
everyone in Swaziland, in line with 
the theme of this year’s 
International AIDS Conference - 
Access Equity Rights Now. In my 
role as the secretary of the 
Community Advisory Board I am 
committed to seeing that the 
ethical and human rights standards 
of clients and health care workers 
are upheld as the Early Access to 
ART for All study is implemented.

We know that key populations 
and isolated communities need  
our special attention. This 
newsletter provides examples of 
obstacles and solutions in the 
second phase of MaxART. I am 
proud of the important role that  
the Community Advisory Board 
plays in helping to achieve the 
programme’s objectives.

Gavin Khumalo
Secretary Community Advisory 
Board

Lack of privacy and long 
queues at facilities hinder 
people’s access to HIV 

treatment and their ability to fulfill 
their rights. These are some of the 
challenges faced in the second phase 
of the MaxART programme, the early 
Access to ART for All implementation 
study (2014-2017). The programme, 
which aims to achieve zero new HIV 
transmissions in Swaziland, is 
committed to respecting the rights 
of all people involved. To this end, 
the Community Advisory Board was 
established. A number of lessons 
learned have emerged from the 
Board members’ visits to health 
facilities and communities. Concerns 
are addressed as quickly as possible. 

The Community Advisory Board was 
established in 2014 to ensure that the 
ethical and human rights of study 
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participants and healthcare providers 
are respected in the fourteen pilot 
facilities in Swaziland. Many positive 
responses have reached the 
Community Advisory Board from these 
interactions with clients, healthcare 
workers and communities. However, 
the Board has also seen issues that 
potentially hinder access to healthcare 
and infringe on people’s rights. Long 
queues due to staff shortages for 
example, discourage clients, 
particularly men, from accessing 
services. Traditional healers who offer 
quicker treatment sometimes become 
the preferred healthcare providers, 
according to some people.

Key populations most affected
In addition, healthcare workers’ 
attitudes and widespread stigma and 
discrimination impact upon access 
equity rights. Those most affected by 

this are key populations, particularly 
young people and women of 
childbearing age. In some facilities 
services were provided in one room, 
and this privacy challenge also leads 
to lack of confidentiality, often forcing 
some people to rather use facilities 
outside their communities.

MaxART’s clinical mentoring team has 
contributed tremendously to 
improving healthcare workers’ 
attitudes and enhancing the patient 
flow at a number of facilities. 
Moreover, community awareness 
activities by SWANNEPHA and SAfAIDS 
have provided opportunities for 
dialogue on stigma and discrimination 
and how this affects early ART 
enrolment. CAB information collection 
boxes and a free cellphone line (8383) 
also help to give a voice to community 
members. These are some of the ways 
we work to realise access equity rights.

Content:

‘We cannot stand the 
humiliation’

HIV care is brought to 
isolated community

AIDS 2016 pre-conference

‘ I was surprised to 
experience a welcoming 
attitude from a nurse 
who used to be 
problematic. This made 
me feel more 
comfortable in accessing 
my HIV treatment.’ 

 Female client at a clinic, Swaziland

Gavin Khumalo

The Community 
Advisory Board
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Looking at the almost 
desolate village, once a 
vibrant community during 

the height of the asbestos mine’s 
operations in Bulembu, one cannot 
help but wonder how the remaining 
people survive. Initially, accessing  
HIV care was quite challenging, but 
fortunately local services are 
currently offered. 

Getting to the village from the nearest 
town, Pigg’s Peak, is a gruelling 
nineteen-kilometre journey even in a 
high-clearance vehicle. The gravel road 
has hairpin bends winding up a steep 
hill with a scary cliff drop on one side, 
which is why very few transport 
operators service this area. On arrival 
in Bulembu, the community’s six-
member Inner Council is found eagerly 
waiting to hear from the Early Access 

 ‘We cannot stand the humiliation’ 
‘This is our business and we  
do not intend to stop. But  
the way we are treated, we  

will die from all kinds of sicknesses, 
because we cannot stand the 
humiliation,’ said a sex worker in one 
of the Early Access to ART for All 
communities in Swaziland. Sex 
workers miss out on health services or 
access them too late because of 
healthcare workers’ attitudes. 

The right to equitable access to 
appropriate health services is a 
universal right and should be made 
available to all, regardless of 
profession. However, sex workers 
often experience barriers. Some health 
workers treat them differently from 

other clients because they know them 
from the streets where they work. 
During a dialogue targeting key 
populations in one of the Early Access 
to ART for All communities, concerns 
about healthcare workers’ attitudes 
were highlighted. 

Clients are running away
While it is common in Swaziland to 
discourage ‘bad’ behaviour by 
alienating people in hopes they will 
change and fit into society, for key 
populations this is a barrier to 
accessing medical care, including HIV 
treatment. Sex workers often face 
humiliation and out of fear of being 
recognised at the local health facility, 
many opt for more remote health 

services. This is a setback for the  
Early Access to All implementation 
study in affected communities as 
clients are running away from the 
health facilities offering services.

 HIV care is brought to 
 isolated community 

 AIDS 2016  
 pre-conference 
The MaxART Early Access to ART for  
All implementation study will be 
presented during the pre-conference 
of the 21st International AIDS 
Conference (AIDS 2016), taking  
place 18-22 July 2016 in Durban, 
South Africa.

The principal investigator of MaxART’s 
implementation study, Dr Velepho 
Okello, will explain the study on  
17 July, during the conference prior 
to AIDS 2016 entitled ‘UN 90-90-90 
Target Workshop: A Vehicle for 
Knowledge Translation of Treatment  
as Prevention’.

 Publications 
The coming months will see 
two valuable publications of 
the Social Science of 

Universal Test and Treat Network 
launched, while a position statement  
was recently published. 

n    Position statement in AIDS, official 
journal of the AIDS society  
(March 2016), highlighting the ways 
in which social sciences provide 
crucial contextual evidence on  
how treatment and prevention is 
implemented and scaled up. Read 
the article here: bit.ly/1NphpOH

n    Article about the contextualisation 
of HIV Treatment as Prevention in 
Swaziland, by PhD researcher and 
MaxART’s social science coordinator 
Eva Vernooij and colleagues, 
launched coming July during AIDS 
2016 in a special edition of AIDS 
Care. Freely available online.

n    Article about the role of family 
support in the lives of adolescents 
living with HIV, by PhD researcher 
Fortunate Shabalala and colleagues, 
in another forthcoming special 
edition of AIDS Care. Freely available 
online.

to ART for All community mobilisation 
team.

Transportation costs
‘We are a somewhat isolated 
community that finds it difficult to 
get to Pigg’s Peak because of 
transportation costs,’ explains Babe 
Brown Ngwenya, the Inner Council 
Secretary. The community Headman’s 
deputy, Make Queen Mdluli, adds that 
public transport to the area ends at 
3:30 pm, which is quite inconvenient 
for people who have to wait in long 
queues at the hospital. Mdluli says 
they are grateful to the government 
for supporting a community-based 
private healthcare provider, Wiseman 
Sisamala, who provides free HIV 
counselling and testing, CD4 count 
testing and pill refills. This, she says, 
has resulted in fewer funerals.

MINISTRY OF HEALTH 
KINGDOM OF SWAZIL AND

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: Charmaine Khudzie Mlambo, Senior Research Manager of the MaxART programme:kmlambo@clintonhealthaccess.org or Martine Weve, Overall Coordinator of the MaxART programme: mweve@stopaidsnow.nl

Newsflash:

Key figures on Early Access 
to ART for All study

1 September 2014 – 31 March 2016

As of January 2016, 8 facilities were successfully 
transitioned to the Early Access to ART for All 

implementation phase.

2364 ART-naïve clients were enrolled in the study 
among whom 65% female (36% aged 20-29 years) 

and 35% male (46% aged 30-39 years)

2133 had CD4 available at enrolment of  
whom 32% were ineligible under current  

standard of care guidelines (CD4≤500)

1774 clients were initiated on ART  
regardless of CD4 count

 Watch and read: 
 MaxART phase 1 results 
Activities and results of the first 
phase of MaxART are now available 
on video and in an end-report.

Swaziland has made great progress 
towards reaching the objectives set in 
the first phase of MaxART: significantly 
scaling-up HIV testing to 250,000 
people annually, 76 per cent of those 
in need are receiving treatment 
(according to the new WHO 
guidelines: ART initiation from CD4 
count under 500), and 92 per cent of 
people on antiretroviral therapy are 
retained in care. The video and end-
report provide accessible summaries.

Watch the video: 
vimeo.com/156376264

Read the end-report: 
stopaidsnow.org/maxart-final-report-
phase-1
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