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his newsletter seeks to share various issues

of oral self- testing HIV testing and linkages, pa-

about different activities that are ongoing

tient centred differentiated care; and the use of

within SNAP. In recent years, strong evidence has

ARVs in pre exposure prophylaxis among HIV un-

shown that there are more benefits in starting An-

infected persons at risk of HIV acquisition. The

tiretroviral Therapy (ART) early among HIV in-

summary also includes reports on the Internation-

fected persons in comparison to those who delay

al AIDS Society Conference and the 2017 Swazi-

treatment. Early ART initiation is associated with

land international trade fair.

better individual patient level outcomes including

It is my hope that this newsletter provides the much

reduced risk of death and severe HIV associated ill-

needed information and impetus to move towards

ness; and broader population level prevention bene-

universal access for HIV services and the agenda

fits. In addition, studies have demonstrated the

for ending AIDS by 2022 as a key national health

efficacy of pre-exposure prophylaxis (PrEP) among

strategic objective.

various population settings especially most at risk
populations.
This evidence and wider availability of safer efficacious medicines, including increasing access to
monitoring tools and technologies, provide Swaziland with opportunities to expand the use of antiretroviral drugs (ARVs) with many benefits.
Furthermore, achieving universal access appears
more feasible with more targeted approaches for
identifying persons living with HIV, reducing levels of stigma and increasing domestic investments
in HIV control providing further support to expand
use of ARVs.
Issues of discussions presented in this issue are
largely in line with the World Health Organization

SNAP Programme Manager,

Guidelines. Key areas covered include a summary

Mr Muhle Dlamini
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TRAININGS ON PMTCT AND EID FOR NEWLY
RECRUITED COMMUNITY MENTORS

SNAP National Expert Client Coordinator, Nompilo Gwebu facilitating the training.

T

he Ministry of Health (MoH) through Swa-

tor, Nompilo Gwebu was the lead facilitator with

ziland National AIDS Program (SNAP ) with

support from regional partners to strengthen men-

support from Global Fund recruited 300

toring and supervision of this Cadre within facilities.

community mentors to be placed at different com-

During the trainings there were presentations based

munities around the country. The newly recruited

on viral load, test and start, PMTCT, Paediatric Care

community mentors were recruited through facilities

and treatment, model of service delivery and the

to upscale Prevention of Mother to Child Transmis-

code of conduct of expert clients.
The roles of Expert clients

sion (PMTCT ) and Early Infant Diagnosis (EID ) ser

vices. Therefore SNAP and Global Fund conducted

They are responsible for mobilizing and edu-

trainings that were scheduled for 3 days per group,

cating communities on HIV/AIDS, PMTCT and

the trainings were held in different Hotels at Sibayeni

TB.


for the Manzini region, Siteki Hotel for Lubombo re-

They work with existing community and facility-

gion, Bethel Court for Hhohho region and Nhlangano

based expert clients, Mentor Mothers and facili-

Sun for Shiselweni region. These trainings took place

ty staff to link clients to various HIV/AIDS,

on the 17-29th July 2017.

PMTCT and TB services.


Two facilitators from SNAP were allocated to oversee

They further promote treatment clubs/groups
and follow up on defaulters in the community

the trainings. SNAP National Expert Client Coordina-

to ensure continuity and adherence to services.
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SWAZILAND NATIONAL AIDS PROGRAMME
LAUNCHES KNOWLEDGE MANAGEMENTS PORTALS
AND TOOLS

I

n line with the determined 90-90-90 UNAIDS
targets which aim to end new HIV infections by
2020 SNAP has introduced knowledge manage-

ment portals and tools which were launched during a
breakfast meeting. The knowledge portals were a success through funding from PEPFAR through Centers
for Disease Control (CDC) project managed by University Research Co., LLC (URC). The main aim of the
knowledge management portals and tool is to give up

SNAP Programme Manager delivering his speech
during the Launch

to date information and educate citizens on HIV prevention. The knowledge management portals include
the SNAP resource centre, quarterly newsletter and a

palliative care, sexually transmitted infections, HIV

website which were unveiled by the Ministry of Health

testing services, care and treatment, quality assur-

(MoH) Minister and US Ambassador.

ance, psychological care and support and Knowledge

The launch was held at Happy Valley on the 19th of

management.

July 2017. In attendance was Honourable Minister of

During the launch Dr Tigest Ketsela Mengestu appre-

Health Senator Sibongile Ndlela Simelane, the Hon-

ciated the opportunity to speak to SNAP staff, and

ourable US Ambassador, and Principal Secretary in the

also acknowledged the support from PEPFAR through

Ministry of Health, Senior Ministry of Health Staff,

CDC and URC as well from all other partners. She

partners, Health Care workers and members of the

highlighted that the launch of the information re-

Media.

source centre, quarterly newsletter and the website is

The SNAP programme manager speaking at the launch
acknowledged both URC and SNAP team for working
tirelessly in order for the knowledge management
portals to be successful. Also in his presentation he
highlighted the background information of SNAP and
the thematic areas that the programme uses to deliver services which are; key population, TB/HIV, VMMC,

a step in the right direction because it will help Swaziland to share with the rest of the world the information and knowledge generated over the years in
the fight against HIV/AIDS. Furthermore, she emphasised that knowledge sharing plays a very vital role in
creating awareness amongst people.
In addition she also stated that health is an infor-
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knowledge is essential to the fullest attainment of
health. Informed opinion and active co-operation on
the part of the public are of the utmost importance
in the improvement of the health of the people ’’.
The Minister of Health Sibongile Ndlela-Simelane was
also happy about the work that the two teams had
done. She said that she hopes that the Resource centre, website and newsletter will continue providing
The Minister with the US Ambassador unveiling
the newsletter during the launch

up-to-date HIV information for the benefits of the
Swazi nation

mation-driven and knowledge-based sector. The ex-

The Minister further emphasised on the objectives

change and dissemination of information about

and the expected results of the knowledge sharing

health conditions is central to the sector without evi-

opportunity. She then urged the nation to utilise the

dence-based, time, up-to-date health-care provider

information sharing mechanism that SNAP has un-

will not be effective in delivering health care to those

veiled. Lastly Simelane mentioned that the empower-

who need it. Access to information is a basic human

ment result can only be achieved if they are utilised.

right; information empowers people to make better

She then requests the audiences to watch the video

decisions about their own lives, families and commu-

showing the resource centre unit and how it will op-

nities Information is power, but it can function in this

erate.

way only if it is shared and used. The WHO constitu-

The SNAP 1st and 2nd edition of the Quarterly news-

tion stated and I quote; “the extension to all people

letter as well as the resource centre was unveiled by

of the benefits of medical, psychological and related

the MoH Minister together with the US Ambassador.

The Minister of Health with SNAP staff members
after the launch
The SNAP Resource Center unit
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POST-TRAUMATIC STRESS DEBRIEFING
SESSION FOR TABANKULU PUPILS

T

he SNAP National Psychological Care Coordinator, Promise Dlamini set off to Simunye
and conducted Psychological Traumatic

services (PTS) counselling sessions to 22 pupils from
Tabankulu Primary School. This followed an incident
which took place on the 22nd June, 2017 where a
man died in a car accident near the school’s sports
field where they were playing sports. Post-traumatic
stress sessions are done to help clients deal with
traumatic events that could impact negatively on a
victim’s life. In addition these sessions help people

learn different ways of coping with distressing situations.
These sessions were facilitated by Ms Dlamini where
during the counselling session participants were given
an opportunity to share their experiences on the day

what symptoms let them know that this was different
from other situations below are some of the symptoms that were mentioned by the pupils.

following a Trauma Guide. Shortly after, a three step


Panic

toms phase and teaching phase.



Loss of appetite

The Reaction Phase focuses on encouraging clients/



Flashbacks



Insomnia



Delusions

session followed namely the reaction phase symp-

victims to describe their feelings during the incident,
their feelings after the incident and if it reminded
them of any other incident that may have affected
them in the past.

Lastly, during the Teaching Phase participants were

In the Symptom Phase participants were asked to

then taught about stress response syndrome and nor-

express their stress response symptoms. For instance,

mal signs, symptoms and emotional reactions.
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THE 21ST INTERNATIONAL AIDS
CONFERENCE (IAS)2017

T

he International AIDS Society was founded

groups Coordinator, Sindi Matse. Ms Matse was a

in 1988, it is the World’s largest association

part of the global panel of experts during a satellite

of HIV Professionals with members from

session, where she presented Swaziland’s experi-

more than 180 countries working on all fronts of the

ence on a Joint Global Fund/PEPFAR HIV Cascade

global AIDS response. The IAS is also the steward of

Assessment aimed at improving the National Key

the world’s two most prestigious HIV Conference-the

Population Program.

international AIDS conference and the IAS conference
on HIV science.

After Ms Matse’s presentation the team appreciated
the joint implementation of Key Population program

The International AIDS Conference usually rotates in

for PEPFAR and Global Fund they highlighted that it

different countries and is held annually. This year the

reduces duplication of services targeting the same

conference took place on the 23-28 July 2017 and was

group especially that are funded by PEPFAR and

held in Paris, France. The next International AIDS Con-

Global Fund. They also emphasised that the Cascade

ference (AIDS 2018) will be held in Amsterdam, Neth-

assessment improved Key Population Programming.

erlands (23-27 July 2018). During this year’s confer-

Lastly they discussed that is it possible to use the

ence, Swaziland was represented during the confer-

same cascade assessment for vulnerable groups to

ence by

long distance drivers.

Swaziland National AIDS Program (SNAP)

through the National Key Populations and Vulnerable

SNAP National Key Population Coordinator, Sindi Matse among the
global panel.
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Objectives of HIV cascade assessment among Key Population


Better understand the service flow along the cascade at service delivery sites within the project or within a certain
geographical area (including community, government, and hybrid facilities/outreach sites



Better understand how various services interact to increase retention in the cascade;



Identify “leaks” in the system where key populations are lost to follow up or unable to access critical products and
services in the comprehensive package;



Analyze the root causes of those leakages;



Identify recommended solutions to the gaps/leaks for dissemination, replication, and possible scale-up; and



Refine interventions/services to cover gaps in programming, reduce leaks, and ultimately reduce HIV transmission
and improve impact.
SUMMARY ON HIV CASCADE ASSESSMENT

HIV cascade assessment was conducted on the 14-19th November 2016 and investigated challenges and successes
associated with reach, HIV testing, linkage to care and treatment, retention, viral load, monitoring and evaluation, and
other cross-cutting areas. The assessment took place in Mbabane, Manzini, Piggs Peak, Siteki, and Lavumisa. The aim
was to build upon and explore issues raised by previous technical visits, while aligning and harmonizing the Global

Fund and PEPFAR KP Program.
Feedback made during the HIV cascade assessment
 Conduct micro-hot spot mapping and size estimation for each venue.
 Conduct programmatic microplanning around hot spots to determine staff numbers and establish coordinated out-

reach schedules.
 HIV testing services establish safe spaces for FSWs and MSM at hot spots and/or other designated areas
 Develop strategies to conduct targeted, community-based testing outside of mobile clinics that could include

testing by lay workers and use of the Oral quick HIV test (both by peers and self-testing).
 Create KP-friendly hybrid clinics at fixed sites in proximity to hot spots.
 Linking to treatment and care
 Provide all HIV-positive KP individuals with the option of receiving navigation support.
 Continue the implementation of test and start for all PLHIV, including KPs.
 Increase the use of community-based dispensation of ART
 Viral load
 Continue the VL scale-up plan to ensure all eligible clients, including KP individuals, have access to VL monitoring.
 Consider point-of-care VL testing at KP-friendly clinics
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IMPROVING KNOWLEDGE ON HIV RISK
FACTORS AMONG YOUNG PEOPLE

Group activities that took place during the
training.

Y

among females and 50.9% among males to 98% for
both males and females. To also improve access to

oung people are at the centre of the global

comprehensive combination HIV prevention services

HIV/AIDS epidemic and are potentially the

among young people (15-24years) in addition to im-

greatest force for change if they can be

prove access to social protection mechanisms for

reached with the right interventions. Young people

young people.

make up a segment of the population that is particularly vulnerable to HIV and in Swaziland about 34% of the
population are adolescent. A majority of young people
start sexual activity during adolescent and the adoption
and maintenance of safe protective behaviours is essential to ensure good health in adult years. This then
called for the need to host a training for the young people through the Stepping stones initiative the training
was held on the 16th-28th July 2017 held at Global Village.
The aims of the training was to improve knowledge on
HIV risk factor among young people (15-24 years) in
tertiary institution by December 2018 from 49.1%

The training was facilitated by Mr Mavimbela the
SNAP STI Coordinator. This programme is designed to
challenge people’s attitudes and behaviour towards
themselves and others. The methodology uses experience in participatory learning approaches, facilitation,

communication and counselling gender and sexuality
awareness, open-mindedness, creativity, imagination
and humour.
The achievements of the training was that most of the
participants had a full understanding of what a stepping stones they are ready to go to their peers in their
respective institutions and deliver stepping stone to
the targeted adolescent and youth.
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ORAL PREP DEMONSTRATION PROJECT
UDATES MEETING

O

ral Pre Exposure Prophylaxis (PrEP) is the

(CHAI) in Hhohho, FHI/LINKAGES 360 in Manzini and

use of ARV drugs by a HIV-uninfected per-

Medecins Sans Frontieres (MSF) in Shiselweni re-

son to prevent the acquisition of HIV be-

gions. The study aims to assess the operationalization

fore exposure to HIV. PrEP pills need to be taken daily

of PrEP as an additional HIV prevention method for

and help to prevent HIV. When used consistently and

HIV-negative people over 16 years of age at substan-

as prescribed, PrEP has been shown to reduce the risk

tial risk for HIV infection.

of HIV infection by more than 90% among people at
high risk for HIV infection. PrEP is recommended for
people who are HIV-negative and who are at high risk
for HIV infection. Identified priority groups include
pregnant and lactating women, young women 16-25
years, discordant couples, clients with sexually transmitted infections, Men who have sex with Men
(MSM), sex workers and any other client who requests PrEP and can benefit from this new HIV prevention strategy.

The demonstration projects commenced on the 1st of
August 2017 in Hhohho and Manzini region, and on
the 4th of September 2017 in the Shiselweni region.
Routine data from August/ September from PrEP participating facilities study showed a good uptake,
where 73.8% of clients screened were identified at

substantial risk for HIV infection, while 56.7% of clients who were identified at risk were interested in
PrEP and 95% of those eligible for PrEP were initiated;
83% of clients initiated on PrEP were female.

A prospective cohort study on oral PrEP is currently
being conducted by the Ministry of Health (MoH) in
collaboration with the Clinton Health Access Initiative

Overall cumulative cascade for PrEP facilities.

11

SWAZILAND NATIONAL AIDS PROGRAMME

Volume 1, Issue 3

GLOBAL MATRIX OF SUCCESSES CHALLENGES
AND LESSONS LEARNT FOR CHILDREN
the table the team came up with strategies and set
timelines for implementation.
Other challenges that were highlighted during the
meeting was documentation of index testing, PLHTC
outside prevention and Mother to child transmission
(PMTCT) cascade, exit testing for final diagnosis for HIV
exposed infant.
Participants listening to the presentation.

P

Key achievements that were raised during the
meeting were:

aediatrics HIV care and Treatment the-



EID coverage at 6 weeks above 90%

matic area focuses on caring for infants,



Integration of EID into MNCH services

children and adolescents living with HIV



Standardised Teen Club Curriculum

that are not older than 19 years of age. This is a spe-



Treatment and Care Teen Clubs

cial group that requires close monitoring and psy-



New ART Formulations for children already in coun-

chosocial support. Therefore Swaziland National
AIDS Program (SNAP) in collaboration with Elizabeth

try


Glaser Pediatric AIDS Foundation (EGPAF) United
Nations Children Emergency Fund (UNICEF), Univer-

Development and implantation of index testing
framework



EID POC Pilot ( Results for HIV in infants will be

sity Research Co., LLC (URC) and Baylor conducted a

available in 52 minutes instead of (4weeks)and

meeting on the 15th of August 2017 that was held at

MTN messages platform for children adolescents

EGPAF boardroom. The aim of the meeting was to

living with HIV to interact with a nurse and a coun-

discuss the Global matrix of successes challenges

sellor.

and lessons learnt for the children and adolescents
living with HIV a total of 9 participants attended the
meeting.

The way forward of the meeting was strengthening adherence and retention strategies for children and adolescents living with HIV, community engagement of is-

During the meeting success and challenges met

sues of children and adolescents living with HIV, educa-

were discussed. Some of the challenges highlighted

tion on responsible parenting and reproduction of chil-

included a limited involvement of the caregivers and

dren and implementation of DOTS for all children on HIV

teenage pregnancy which was considered one of the

treatment.

biggest challenges. With all challenges brought to

12

SWAZILAND NATIONAL AIDS PROGRAMME

Volume 1, Issue 3

INTRODUCTION TO PALLIATIVE CARE AND ITS
PRINCIPLE

P

alliative Care (PC) services aim to improve
the quality of life for patients when a curative treatment is no longer an option. It uses

a holistic approach to manage pain, other physical
symptoms and the psychological social and spiritual
burdens faced by dying patients and their families. On
the 21st -25th July, 2017 a training for Health care
workers was conducted at the George hotel.
The purpose of the training was to enhance the ca-

Participants holding up their certificates.
at the end of the training

pacity of health care workers including nurses and
doctors to provide quality palliative care services within their respective units. It also improves clients with
life limiting illnesses to improve the quality of their life
and families. Improving knowledge, skills, attitudes

family and care providers. He also highlighted that pal-

and behaviours of health professionals working in the

liative care can be provided at all levels of services de-

African context. Sixteen (16) participants were

livery using different models-HBC, Community, facility

trained, the composition of the participants was

levels, patients, outreaches, day care etc.

formed by various departments of namely, 14 from

By the end of the training participants were able to

Raleigh Fitkin Memorial Hospital (RFM) Hospital, 1

understand the importance of PC in Swaziland, to dis-

from Hope House and 1 from Hospice at Home.

play effective clinical and technical skills required for

During the training one of the facilitators, Swaziland

PC also understand particularities aspects of PC in ad-

National AIDS Program (SNAP) National Palliative Care

dition they also understood the importance of team

Adviser, Dr Herve Kambale highlighted about the im-

work in PC especially in the provision of total care in-

portance of Palliative Care and presented that good

cluding physical, psychological and spiritual.

PC combines supportive care, pain, symptom relief. PC
also focuses on peace, dignity for the patient and the

13
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HIV ORAL SELF-TESTING PILOT UPDATE
WORKSHOP

O

ral HIV Self-Test (HIVST) is an initiative
from the Ministry of Health (MoH) of

refers to trained providers or peers giving individu-

Swaziland and partners to provide more

als an in-person demonstration before or during

autonomy, ownership and or privacy when you

HIVST of how to perform the test and interpret the

choose to do the HIV test. Oral HIV self-test is a

test result. By August a total of 1 139 people were

screening test that can be easily done with no need

reached and a total of 1 403 HIVST kits been distrib-

for needles or finger prick. You can test yourself in

uted during this period.

the privacy of your home, when you feel ready, or

Overall the Swazi people appreciate the HIVST ser-

at the facility, with or without the support of a

vices, and that it can assist the country to reach the

counsellor or nurse.

first 90 using this approach especially the unsuper-

Being a new approach there was need to review

vised approach which was preferred by many peo-

uptake of the HIVST service before rolling out the

ple in the Shiselweni region and more analysis will

service nationally. Therefore the HIVST pilot was

be coming. The country is ready to roll out the

conducted by Swaziland National AIDS Program

HIVST in a phased approach, starting from the VCTs

(SNAP) and Medecins Sans Frontieres (MSF) from

then to all testing points including facilities and fi-

May to August 2017 in Shiselweni region. The pilot

nally to the retail shops (pharmacies)

sites in the region focused on 9 Nhlangano zone
health facilities. Target audiences for these sites
were pregnant women, breastfeeding and young
people. Three communities were used for the pilot
sites namely Matsanjeni, Hlatikulu and Nhlangano.
In the communities the target audiences were men

having sex with men (MSM), sex workers, young
people, workers and men.
Two approaches were used for the pilot Unsupervised and Supervised method. Unsupervised method HIVST refers to when individuals self-test for HIV
and only use an HIVST kit with manufacture providA sample of the self-testing kit.

ed instruction for use. Supervised method which
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DEVELOPMENT OF TB/HIV IEC MATERIAL
WORKSHOP

T

he Ministry of Health (MoH) has proven

The objectives of the workshop were:

that globally, there are 1.2 million TB cas-



To increase knowledge on TB/HIV

es among people living with HIV in Swazi-



Promote services up take

land in 2015. Despite all the efforts done by the



IPT-low paediatrics PCLHIV

MoH to reduce the burden of TB and HIV among TB/



Treatment adherence on TB/HIV

HIV co-infected patients, the mortality in this group



Knowledge on IPC

was about 14%.

On the first day of the workshop Mr Yende presented

Prevention and treatment of TB in people living with

the matrix that would help to develop the right IEC ma-

HIV Swaziland National AIDS Program (SNAP), Na-

terials for our target audience. Participants were as-

tional Tuberculosis Control Program (NTCP) and

signed to work in groups in order to develop messages

partners urgent priority for both HIV/AIDS and TB

and identify pictures that would be used for visual aid.

programs to help reduce mortality in the Country.

The groups were requested to present their messaging

The Four I’s, Isoniazid preventive treatment (IPT),

and pictures that would be used.

intensified case finding (ICF) for active TB, TB Infec-

The IEC will promote literacy materials for health care

tion Control (IC) and initiation of ART for TB/HIV co-

workers and communities. This will include an under-

infected patients are key public health strategies to

standing of the symptoms of TB, and generate demand

decrease the impact of TB on people living with HIV.

for TB screening, prevention and treatment as an es-

It is noted that there are very limited up to date IEC

sential part of HIV and TB care. The IEC materials that

Materials in the facilities in this regard TB/HIV pro-

were developed included posters, pamphlet, brochure,

grams were developing an IEC Materials at Universi-

leaflets and job aid.

ty Research Co. LL (URC) boardroom from 18-23
September 2017.

The programs focused on education materials based on
the need to create awareness and demand from both
HCW and community for TB screening, IPT and IC as
positive actions to Implement TB/HIV collaborative activities. With the ongoing scale-up of TB and HIV services in MNCH, OPDs, BMUs and HIV care and treatment sites, it should be possible to address TB/HIV in a
manner that is convenient for providers and patients
with or at risk of both infections.

Participants discussing during the workshop
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SWAZILAND INTERNATIONAL TRADE FAIR
2017

S

waziland International Trade Fair (SITF) is

was “Unlocking Quality HIV Services”. The pro-

an annual exhibition event that is held at

gramme’s focus was to promote the newly available

Mavuso Trade and Exhibition Centre in

HIV services namely, HIV self-testing, Test & Start,

Manzini. The event regularly receives support from

CommART and PreP. The public showed a lot of

the King and the government. It attracts over 35

interest in the services that were being marketed

000 exhibitors from different private and public sec-

during the trade fair, based on the 1,289 visitors

tor institutions as well as foreign companies. This

that were recorded to have visited the stall. Topics

year’s theme on the SITF was “Unlocking Trade Op-

which were of key interest were HIV self-testing

portunities for Economic Growth”. The Ministry of

and PrEP. Information Education Communication

Health (MoH) takes full advantage of such a plat-

(IEC) materials were made available for the public

form to promote health services to the public,

to read at home for more information.

therefore the Swaziland National AIDS Programme

During the trade fair, SNAP had a number of educa-

(SNAP) partook in the trade fair to promote HIV ser-

tional tools like a slide show that was running in the

vices.

background with HIV messages; a tablet with videos

This event was held on the 1st -11th September

and audio recordings and two tablets with a quiz on

2017 and it was officially opened by his Majesty

Basic knowledge on HIV. The quiz assisted the pro-

King Mswati III on the 2nd of September 2017. His

gramme with measuring public knowledge on HIV.

Majesty was accompanied by the honourable Zam-

The findings from the quiz showed that 139 people

bian President, Mr Edgar Lungu, Emakhosikati and

participated in the survey; 87 in English and 52 in

other members of the royal family, senators and

SiSwati. The average score for questions answered

some members of parliament. His Majesty the King

correctly on the English survey was 83% where the

was very impressed about the improvement of the

lowest score was 17% and the highest score was

show compared to last year, he further emphasized

100%. The average score for questions answered

that people should visit the stalls as entrance was

correctly in siSwati was 68% (-0% lowest and 100%

free.

highest score).

In line with the 2017 SITF theme, the SNAP theme
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SWAZILAND INTERNATIONAL TRADE FAIR PICUTRES

Emazinyane with health staff during
the Trade Fair

SNAP Regional AIDS Coordinator, Bongani
Masango educating the couple about PrEP.

SNAP Trade Fair core team during the Trade Fair.
SNAP staff Nompilo and Nhlanhla
educating the public on condom usage.
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DISSEMINATION OF FINDINGS FROM HARM
REDUCTION BASELINE SURVEY FOR
INJECTION DRUG USERS

T

he Ministry of Health (MoH) through Swazi-

tion because they are disproportionately affected

land National AIDS Program (SNAP) is

by HIV. The survey came into effect after the Minis-

reaching out to key populations in an effort

try of Health noted the difficulties with helping key

to prevent the transmission of HIV through injection

populations as they are not aware of the help that

drugs. Findings from a survey conducted in Swaziland

is available.

on harm reduction for injection drug users were used

SNAP Program Officer under the Key Population

to suggest recommendations for management of KPs

unit, Mr Gambu, shared the purpose for the

in HIV preventions. These findings were shared with

presentation and statistics revealed by the survey.

Health Care Workers (HCWs) in a workshop that was

Mr Maphanga, SACRO Director, shared the vision

held at Sibane Hotel on the 20th of July 2017.

and mission of his organization. He also highlighted

Findings from the survey indicate that key popula-

some of the challenges that they as non-profit

tions (KP) such as men who have sex with men

organisation (NGO), have encountered while trying

(MSM), female sex workers (FSW) and injecting drug

to rehabilitate and reintegrate people since the

users (IDUs) are key groups to target in HIV preven-

organization was established. According to the
Ministry of Health, it is impossible to try to give
key populations help if they do not know what kind
of help they need; so that is why the study was
conducted.
Doctor Qandelihle Simelane, the consultant researcher (leader of the survey), presented the find-

ings of the study. She pointed out that the study
showed that, 53% of key populations are drug users and started injecting drugs towards the end of
their teenage years. Most of these participants said
they had been introduced to drugs by their friends
One of the speakers delivering his speech
during the launch.

and the rest were introduced by siblings and their
fathers. As to the reasons for using drugs is mostly
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family set ups; most of these drug users came from

Doctor Qandelihle Simelane highlighted that accord-

broken families (unmarried, divorced and separated

ing to the findings of the survey, it is recommended

families). As for the stable families, they would pro-

that the development of a Harm Reduction Program

vide large sums of pocket money to the children

in Swaziland is founded and funded especially on

which would make them prone to drugs because

the rehabilitation and nurturing of the people

they have enough money to by those drugs espe-

affected; be it addicts or new recruits. If the rehabil-

cially for friends who would not be able to afford

itation organization is unable to be established, a

them (some sort of peer pressure).

wing at the psychiatric centre could be opened just
for drug addicts and recovering because that is

Health care workers noticed that among those who

where they are normally admitted.

inject drugs, 75% of females reported that they
were HIV positive yet sharing needles and syringes

Hospitalization at the rehabilitation centre may in-

with other fellow drug mates. While with the males,

clude individual psychotherapy and group therapy

only 54% reported to needles and syringes and

(support groups). These will help the IDUs under-

were also openly living with HIV. This does not only

stand that they are not the only ones going through

make them prone to HIV transmission but also oth-

rehab and may get enlightened on how to get over

er diseases and viruses that could contaminate

challenges that they may face; cravings etc.

these unsterile syringes or needles being used.
Furthermore, as it is known that drugs modify or
affect your conscious decision making skills some
IDUs find themselves having unprotected sex with
friends or mates because they no longer function
consciously. This does not only expose them to
getting sexually transmitted infections but also HIV,

unwanted pregnancies, cervical cancer etc. Another
leading risk factor of IDUs is that most of them have
multiple sex partners which expose them to more
infections thus increasing the spread of HIV and
other sexually transmitted infections.

SNAP Program Manager presenting during the
Harm reduction launch
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KNOWLEDGE NUGGETS

TEEN CLUBS: LEARNING FROM THE MALAWAI
EXPERIENCE

1. Well thought through system for teen clubs

5. Quality of care is not compromised when provid-

with guiding documents, teen club curriculum,

ing treatment during teen clubs Individual clini-

and teen club guiding SOPs.

cal assessments is still possible and can be done
rapidly Laboratory test taken on the Saturdays

2. A training curriculum to facilitate transition of

(hence children do not have to miss school) re-

adolescents from teen clubs to adult clinics has

sults .

improved adolescents clinical outcomes.
3. Treatment can be provided in the setting of

6. It is possible for clinic staff and pharmacy staff to
ensure accountability of medicines through sim-

Teen clubs However, clinic staff should be

plified bulky ordering systems.

committed and self-motivated to achieve this.
4. The whole team that work with the teens need

7.

Teen Club motivators: At the end of each teen
club session awards are given to motivate the

to undergo basic and advanced trainings.

teens to adhere to treatment, to actively partici-

Aimed at building their capacity to effectively

pate in the teens activities as well as to display

interacting with adolescents, while covering

responsible behaviour.

the adolescent health issues and life skills.
8.

Teenagers can be empowered with life skills to

fully value themselves and trained to become responsible young people who are
able to make right choices by themselves.

9. Youth friendly service health workers are dress casually and they all participate
in youth activities. Waiting area furnished with sound system and indoor games
such that young people are engaged while waiting for their consultation turn.
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SOCIAL CORNER

On the 24thof July 2017 SNAP bid farewell to Mr Nelson Manana who was
retiring. Mr Manana joined SNAP in 1988 and worked as an HIV/AIDS Coordinator in
Nhlangano, After 29 years of working for the programme SNAP had a small gathering to
send off their veteran.

Mr Nelson Manana and his wife showered with gifts.
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Other activities July-September

SNAP

 Regional Health Semi Annual Review

Who Are We…

meeting

The Swaziland National AIDS Program was established
in 1987 to respond to the HIV Epidemic. The core mandate of the national AIDS program is to coordinate

Upcoming activities in the next
Quarter:

health sector interventions as they account for more

 National Health Semi-Annual

than 70% of the total HIV response.




VISION



Winning the fight against HIV and AIDS through effort
for an AIDS free generation.



review-15 October
Partner Coordination-26 October
Health Research
Conference-November
Regional World AIDS day Commemoration events
World AIDS day-1 December

MISSION
To improve the health of the people of Swaziland
through an effectively coordinated health sector re-
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