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Abstract

Swaziland is an inland country in the southern Africa with a population of less than 1.5 million.  Human 
immunodeficiency virus (HIV) is the main public health concern in Swaziland as 27.2% of adults are living 
with HIV infection.  Swaziland is known to have the highest prevalence of HIV infected people in the 
world.  However, this might be changing soon as the incidents of new HIV infection are decreasing and the 
prevalence of HIV infection are stabilizing. This is due to the multiple well-implemented programs that are 
targeting the different components of HIV transmission including condom availability, HIV education, sex 
education, male circumcision, and pre-exposure prophylaxis. Although the prevalence of HIV is stabilizing, 
there are multiple gaps that need to be addressed by new programs to ensure that the prevalence remains 
stable and aim to decrease it in the future by providing the appropriate antiretroviral treatment and better 
access to healthcare. However, such programmes cannot be effective without improving the socio-economic 
and educational levels of people, understanding their beliefs and meeting their needs.
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Riassunto

Lo Swaziland è un Paese interno dell’Africa meridionale con una popolazione di meno di 1 milione di abi-
tanti. Il virus dell’immunodeficienza acquisita (HIV) è la preoccupazione maggiore per la salute pubblica 
dal momento che il 27.2% della popolazione adulta in Swaziland è sieropositiva. E’ risaputo che lo Swazi-
land ha la più alta prevalenza di persone HIV positive al mondo. Tuttavia, questo potrebbe cambiare presto 
dal momento che l’incidenza dei nuovi casi di infezione è in diminuzione e la prevalenza dell’infezione da 
HIV rimane stabile. Questo grazie ai molteplici e ben implementati programmi che hanno come target le 
differenti componenti della trasmissione del virus HIV inclusa la disponibilità dei preservativi, l’educazione 
sull’HIV, l’educazione sessuale, la circoncisione maschile e gli interventi di profilassi pre-esposizione. No-
nostante la prevalenza dell’HIV sia stazionaria, ci sono molteplici gap che necessitano di essere colmati dai 
nuovi programmi per assicurare che la prevalenza resti stabile e diminuisca in futuro fornendo un appropria-
to trattamento antiretrovirale ed un migliore accesso alle cure. Tuttavia, tali programmi non possono essere 
efficaci senza migliorare le condizioni socio-economiche ed i livelli di educazione delle persone, compren-
dendo le loro convinzioni e soddisfacendo le loro necessità.
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TAKE-HOME MESSAGE
The incidence of HIV infection is decreasing in Swaziland due to the recent public health efforts based 

on educational campaigns set out by the government to contrast HIV transmission. However, it is 
needed to contrast a high HIV prevalence rate closing the gap with other sub-Saharan countries, 

through an integrated approach for a more effective public health strategy.
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INTRODUCTION
Human immunodeficiency virus (HIV) has 
significantly increased in incidence and pre-
valence worldwide and became the worst 
epidemic of the twentieth century with more 
than 35 million fatalities [1]. The acquired 
immunodeficiency syndrome (AIDS), which 
is caused by HIV, is an epidemic ranked one 
of the first of all time alongside the influenza 
pandemic of the early 1900s and the Bubonic 
plague of the 14th century in terms of fatali-
ties [2].  The impact of this disease has been 
felt in nearly every region in the world.  By 
2016, it is estimated that 36.7 million adul-
ts and children are living with HIV and 1.8 
million people had been newly infected with 
HIV with an overall stabilization appearance 
of the overall prevalence of HIV [3]. 
Swaziland is an inland country in southern 
Africa with a population of less than 1.5 mil-
lion [4].  HIV is the main public health con-
cern in Swaziland with the highest worldwide 
prevalence of 27.2% of all adults living with 
HIV, an incidence of 8,800 new HIV diagno-
sis (9.37 per 1,000), and 3,900 AIDS-related 
deaths [3]. 
Certain groups might be at a higher risk of 
becoming infected with HIV, which inclu-
des female sex workers, men who have sex 
with men, intravenous drug abusers, and 
infants with infected mothers. HIV is tran-
smitted through multiple routes including 
sexual transmission (hetero- and homosexual 
contact), parenteral transmission (injection 
drug users), and perinatal transmission (ver-
tical transmission). The risk of getting HIV 
varies depending on the type of exposure or 
behavior such as sharing needles or having 
sex without a condom. For example, the risk 
for HIV transmission for receptive anal in-
tercourse is 138 in 10,000 while the risk in 
receptive vaginal intercourse is 8 per 10,000 
[5]. In Swaziland, the main mode of HIV 
transmission is unprotected heterosexual sex 
which accounts for 94% of all new HIV cases 
[6].
HIV infection may present with multiple dif-
ferent clinical manifestations or might even 
be asymptomatic in the initial stages [7]. A 

variety of signs and symptoms are associated 
with HIV infection including fever, fatigue, 
myalgia, skin rash, headache, pharyngitis, cer-
vical adenopathy, arthralgia, night sweats, and 
diarrhea. All of those signs and symptoms are 
not specific, hence, diagnosis patients who are 
infected with HIV are challenging and requi-
re experience and the appropriate screening 
and testing tools. When there is the possibili-
ty of an acute or early HIV infection it is im-
portant to follow an appropriate algorithm to 
diagnosis HIV appropriately. The most sensi-
tive screening immunoassay available in addi-
tion to an HIV viral load test is the standard 
of testing, which includes the reverse tran-
scription polymerase chain reaction test [8].
In the past decade, Swaziland has been going 
through a lot of changes that affected the pre-
valence of HIV significantly. The prevalence 
of HIV in Swaziland has stabilized with the 
reduction in the incidence of new HIV in-
fections. This is most likely due to the inten-
sive programs targeting HIV in this epidemic 
region. As a result, Swaziland has one of the 
highest rates on antiretroviral therapy cove-
rage of 79% in sub-Saharan Africa and 68% 
of those treated have a suppressed viral load, 
which indicates successful treatment [3].
Swaziland has adopted and implemented 
multiple preventative programs that have to 
lead to the stabilization of the HIV prevalen-
ce. Therefore, it is important to focus on the 
ones that have been highly successful and di-
scuss them further.

DISCUSSION
In Swaziland, Ministry of Health (MOH) 
coordinates about 80% of Swaziland’s re-
sponse to HIV and AIDS through the Swa-
ziland National AIDS Programme (SNAP), 
which was established in 1987 to coordinate 
HIV programmes in the country and to ensu-
re that the response is efficiently and effecti-
vely managed at national, regional and facility 
level. This program is based on three thematic 
areas, which are HIV Prevention, HIV Care 
and treatment, Research and Cross Cutting 
Interventions. According to SNAP, by 2020 
90% of people living with AIDS know their 
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HIV status, 90% of those diagnosed with 
HIV receive sustained antiretroviral therapy, 
and 90% of people receiving antiretroviral 
therapy will be virally suppressed (UNAIDS 
90-90-90) [9].
This is due to the multiple well-implemen-
ted programs that are targeting the different 
components of HIV transmission concerning 
condom availability, HIV education, sex edu-
cation, male circumcision, and pre-exposure 
prophylaxis. 
Condoms have been well-known to be one of 
the most effective protection measures in re-
ducing the chances of acquiring HIV. Hence, 
many programs have been intensively educa-
ting the public in Swaziland about the appro-
priate use of condoms and, also to increase 
the availability. As a result, in 2014 the data 
showed that 66% of women and 83% of men 
used a condom in their last sexual intercourse, 
which is an increase from the previous report 
in 2007 of only 56% and 48% for women and 
men, respectively [10]. In Swaziland, there 
are multiple programmes that help in distri-
buting condoms such as ‘free or not’ and ‘got 
it, get it’ which are national campaigns.  The 
number of condoms distributed has been in-
creasing with 51 condoms available for each 
man per year in Swaziland, that is an esti-
mated total of 17 million condoms, which is 
higher than the requirement of the United 
Nations Population Fund of 30 condoms per 
male per year [11].
Another important weapon in the prevention 
of HIV infection is sex education. Fifty-six 
percent of young people living in Swaziland 
know how to prevent the transmission of 
HIV [12]. One of the most successful pro-
grams implemented in Swaziland is called the 
‘comprehensive life skills education program’, 
which is a program adopted by secondary 
schools to educate the students about safe sex 
and has also been implemented by the Mini-
stry of Sports Culture and Youth Affairs of 
Swaziland to reach the community outside of 
school, by including radio advertisements as 
well as television shows to educate the public 
about HIV and how to prevent it [12].
Additional successful prevention program 

focused on the mother-to-child HIV tran-
smissions (MTCT). Counseling and volun-
tary testing in the period of the antenatal care 
have been shown to reduce the transmission 
of HIV to the fetus, however, 95% of those 
transmissions happen in developing coun-
tries where such tests are not regularly per-
formed [13]. Most programmes have targe-
ted this group to increase their awareness of 
preventing the transmission to the fetus by 
expanding the MTCT programmes to bet-
ter reach out the community, increasing the 
follow-ups, and providing new-born infants 
testing and care. A recent survey conducted 
in Swaziland has suggested a reduction in 
the MTCT as the overall HIV-free survival 
rate for infants between the ages of 18 to 24 
months was 95.5% (95% CI 94.1-97.2), whi-
le the HIV-exposed infants that are infected 
through the MTCT process was 3.6% (95% 
CI 2.4-5.2) [14].
Moreover, the correlation between medical 
male circumcision and lower HIV transmis-
sion is well-documented in the literature [15]. 
In Swaziland, the voluntary medical male cir-
cumcision strategy was adopted and imple-
mented to reduce the incidence and prevalen-
ce of HIV. In fact, the rate of circumcision has 
risen in the past decade from 7% to 26.7%, 
which is a significant increase, however, it is 
far from the initial target of 80% [16]. Pro-
grammes have targeted this group of men to 
increase their awareness and enhance the rate 
of performing the procedure. 
The final significant program that helped 
Swaziland reach a stable stage in the preva-
lence of HIV is the pre-exposure prophyla-
xis. A literature review has strongly suggested 
that the new antiretroviral medication can be 
used as a prophylaxis in patients who are at 
high risk of acquiring HIV [17]. In Swazi-
land, a new antiretroviral medication known 
as Truvada has been used as a prophylaxis for 
HIV, however, the scale of using this medica-
tion is limited and not widespread yet. It has 
also been suggested that perhaps an injectable 
option might be more viable than the oral 
option as it lasts longer [18]. Some of the-
se prophylaxis medications, such as Truvada, 
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are made free to the public by the Swaziland 
public health facilities [19]. This medication 
should be used in high-risk patients such as 
men who have sex with men and female sex 
workers. 
The gold standard treatment for patients in-
fected with HIV is antiretroviral treatment. 
The use of multidrug regiment substantially 
reduces the progression of HIV to full blowout 
AIDS and its associated complications such 
as opportunistic infections. The goal of such 
treatment is to reduce HIV-related mortali-
ty and morbidity and prevent transmission, 
which is achieved by suppressing the HIV 
replication. HIV antiretroviral medications 
should be offered to all HIV infected patients 
even if they are asymptomatic [20]. There are 
multiple different classes of medications to 
manage HIV, which includes the nucleoside 
reverse transcriptase inhibitors, non-nucleo-
side reverse transcriptase inhibitors, protease 
inhibitors, and integrase strand transfer inhi-
bitors [20].
In Swaziland, the treatment of HIV with an-
tiretroviral therapy has been increasing and is 
proven to be effective in controlling the viral 
load as mentioned previously. The cost of such 
treatments ranges from $118 to $183 per wo-
men per month, which is considerably high 
as this is a low-income country [21]. Althou-
gh these treatments are expensive, there are 
multiple programs that aim at reducing prices 
and provide access for all such as treatment as 
prevention program, which provided access to 
the public health and assessing the local fra-
med responses [22]. With the right treatment 
and compliance, patients are expected to have 
a great prognosis and quality of life [23]. 
All these measures to tackle the HIV epidemic 
in the country have been producing good re-
sults. Indeed, as confirmed by Swaziland HIV 
Incidence Measurement Survey (SHIMS2), a 
type of Population-based HIV Impact Asses-
sment (PHIA), Swaziland nearly halved the 
rate of new HIV infections between 2011 and 
2016. Over the same period, rates of HIV vi-
ral load suppression – a marker of effective 
treatment and reduced infectivity – doubled 
[24]. Analysis showed furthermore that the 

HIV epidemic is stabilizing and shifting to 
older populations [3].
However, one of the main drawbacks of con-
trolling the prevalence of HIV in Swaziland 
remains to be the stigma associated with 
being labeled as an ‘HIV patient’. Stigma is 
experienced differently by women and men, 
as women usually experience a higher felt 
stigma than men in Swaziland and do not 
have the needed social or family support to 
encourage them to seek management [25]. 
This is a problem because in Swaziland wo-
men are disproportionately affected by the 
HIV epidemic, with a percentage of  34.7% 
of all women living with HIV, compared to 
19.6% of men [3]. Although data on female 
sex workers are limited, in this country HIV 
prevalence among female sex workers is very 
high (60.5%) [26]. Moreover, many of resi-
dents live below the poverty line and this has 
a negative impact on people living with HIV. 
Indeed, low salaries are forcing the women to 
exchange sex for money as another strategy to 
supplement their meagre incomes.  
Probably, socio-cultural determinants of HIV 
infection, such as poverty, gender inequali-
ty and risky cultural practices such as sexual 
promiscuity [27] are barriers to be addressed 
through an integrated approach including in-
terventions at socio-economic, cultural, and 
educational levels with improving healthcare 
HIV services accessibility and quality [28]. 
This strategy could be decisive to close the 
gap with other sub-Saharan countries regar-
ding the high HIV prevalence. Indeed, de-
spite the successes achieved so far, HIV pre-
valence rate among adults aged 15-49 living 
with this disease in Swaziland is essentially 
remained stable from 2007 to 2016 with an 
average rate of nearly 27% [29].

Recommendations
The future of HIV management in Swaziland 
should target the major gaps and try to close 
them by adopting new programmes that can 
address these issues and integrating them. A 
proposed program should target the com-
pliance and adherence to management with 
antiretroviral medication to patients who are 
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already infected with HIV to try to increa-
se the percentage of viral controlled patients, 
which is an indicator for a successful treat-
ment. Another program of this broad strate-
gy could implement an up-to-date surveyor 
with an electronic medical system that can 
monitor the longitudinal progression of the 
viral load in patients infected with HIV to 
ensure the appropriate management of such 
cases. This program could be managed by the 
government and made available to the public 
in all clinics and hospitals to ensure easy ac-
cess and monitoring of the HIV prevalence 
in Swaziland. Programs should also focus on 
the basics of prevention and provide a better 
access to patients for testing and HIV treat-
ment. However, such programmes cannot be 
effective without improving the socio-eco-
nomic and educational levels of people, un-
derstanding their beliefs and meeting their 
needs.

CONCLUSION
HIV prevalence in Swaziland has stabilized in 
the past decade, however, it still remains the 

highest HIV prevalence country in the world. 
Multiple different programmes have targeted 
numerous methodologies to slow down the 
progression of HIV and reduce the prevalen-
ce, some have been highly successful while 
others were not. The lesson learned is that a 
well throughout and implemented program is 
achievable by integrating the local communi-
ty and understanding residents’ beliefs, needs, 
and restrictions so that the program can be 
effective in addressing the specific issues. It 
is essential to understand the gaps and try to 
close them by adopting new strategies. For 
instance, the treatment of HIV with anti-
retrovirals is still not optimal as a high per-
centage of the HIV infected population are 
receiving treatment but only 68% of them 
are optimally managed with a controlled viral 
load. Other issues are the lack of accessible 
up-to-date data that can provide a live stream 
of raw data. In summary, HIV prevalence in 
Swaziland has shown great results due to the 
multiple programmes successfully implemen-
ted in the country during the past decade, 
however, there is still a long way to go.
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