
Introduction 
The Kingdom of  Swaziland has the highest HIV prevalence globally. The Swaziland HIV Incidence 
Measurement Survey (SHIMS), conducted in 2011 by ICAP in collaboration with the United States 
Centers for Disease Control and Prevention (CDC) and the Ministry of  Health (MOH), found that 
HIV prevalence among 18-49 year olds was 32% and HIV incidence was 2.4% (SHIMS 2012). The 
Swaziland Ministry of  Health (MOH), Ministry of  Education (MOE) and other stakeholders 
continue to explore innovations and strategies to decentralize HIV prevention, care, and treatment 
services to peripheral health facilities and communities as a way to address the high HIV burden in 
the Kingdom. In Swaziland, ICAP supports the decentralization of  HIV care and treatment services 
by providing support to an increased number of  peripheral clinics (from 47 to 89 from 2009-2013). 
ICAP also supports decentralization by strengthening linkages between health facilities and 
community. 
 

Context 
Most (79%) of  the population in Swaziland resides in rural locations. Administratively, the country 
is divided into four Regions (Hhohho, Manzini, Lubombo and  Shisleweni), 55 Tikhundla  
(constituencies) and 385 Chiefdoms nationwide. Chiefdoms in Swaziland use the “Indaba,” a 
meeting of  members of  the community, to discuss and seek consensus on important matters that 
affect the community. Health providers and stakeholders have been using the Indaba as a forum to 
raise awareness about health issues and engage community members to find local solutions to 
problems. 
 

Approaches 
Approach #1:  Increasing community awareness and demand creation through community 
dialogues 
In collaboration with the MOH, ICAP teams meet with the local health committees to suggest 
health issues that would benefit from community dialogue. ICAP-trained community health workers 
serve as peer educators who facilitate the Indaba meetings, helping to disseminate key messages at 
the community level. The topics include: male involvement in family health and prevention of  
mother to child transmission (PMTCT) of  HIV; reproductive health for all; TB/HIV treatment 
issues; HIV and nutrition; child immunization and HIV (with a focus on polio); HIV and the church; 
HIV stigma and discrimination; treatment support in the community; discordant/concordant couple 
HTC; benefits of  testing early and starting ART on time.  
 

Approach #2:  Targeting men to increase their involvement in health initiatives 
Swaziland has a strongly established patriarchal society. Community dialogues are aimed at involving 
men in managing HIV related issues including health seeking behavior and prevention. Priority has 
been given to involving men with HIV serodiscordant partners, men in the uniformed service (e.g., 
police and military) through “family day events,” and incarcerated men during peer education 
sessions organized  in the prisons by incarcerated HIV expert clients trained and mentored by ICAP. 
 

Approach #3:  Engaging adolescents through school debates 
Reaching young people with prevention messages is a  key component in an effort to reduce the 
spread of  HIV. In Swaziland, school programs on teaching family life education are still weak; and 
the involvement of  schools in HIV prevention, care and treatment needs to be strengthened.  
ICAP has also supported high school debates on health topics as a novel approach to promoting 
community involvement. The process includes:  
1.  In collaboration with MOH and MOE, ICAP selects the school.   
2.  Introduction of  selected topic to school leadership, scheduling debate and distribution of  IEC 

materials to the whole school 
3.  Pre-test knowledge assessment tool administered by teachers for selected classes. Identification 

of  Students Peer facilitators to build school internal capacity in peer education 
4.  Selection of  debate teams (intra or inter schools) 
5.  Awards to the participating teams 

Lessons Learned and Challenges 
•  Local traditional structures, such as the Indaba, are a useful way to introduce community activities 

to engage men and family members infected and affected by HIV in addressing health problems 
in Swaziland.  

•   Community dialogues  are effective  as platform to provide services  at community  level  when 
supported  by  local  leadership  

•  High school debates are a new strategy to raise HIV awareness among adolescents in school. 
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Figure 1: HIV testing during community events 

Figure 2: Men discussing the benefits of HIV testing  

Figure 3: ICAP/MOH staff conducting a community dialogue with 
members of the Umbutfo Swaziland Defence Force 

Figure 4: Regional Public Health Matron K. Nkabinde,  MoH Deputy Director 
Public Health,  Rejoice Nkambule awarding Mphundle high school students 

(debate winners) 

Way Forward 
•  Strengthen data collection and data analysis systems for community-

based activities to assess impact and guide how best to scale-up such 
programs. 

•  Support the MOE to institutionalize school debates as strategy for 
raising HIV awareness in schools. 

ICAP Swaziland 


