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ORGANIZATIONAL 
BACKGROUND

WHO WE ARE 

The National Emergency Response Council on HIV and 

AIDS (NERCHA) is a government parastatal that was 

established in 2001 through an Act of Parliament (the 

NERCHA Act No. 8/2003) to oversee, coordinate and 

facilitate the national multisectoral response to 

HIV/AIDS. It is under the Prime Minister's Office.

OUR VISION

“An AIDS-Free Swaziland”.

OUR MISSION

“To provide leadership for the national multi-sectoral 

r e s p o n s e  t o  H I V / A I D S ,  i n c l u d i n g  c r e a t i n g  a n 

environment that supports efficient and effective service 

delivery to the people of Eswatini”

OUR CORE VALUES

Leadership 

� Accepting responsibility, leading by example, 
innovating, and openness to feedback and 
courageous, supportive.

Results-focused

� Working with passion, effective and timely 
delivery and honor commitments.

Professionalism

� Disciplined, organized, focused on efficiency, 
learning, support innovation and continuous 
improvement.

Teamwork and partnership:

� Collaboration and interdependence.

Service/customer-driven 

� To both external and internal customers and 
respect.

Integrity

� Accountable, transparent, ethical and honesty.
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The country's response to the HIV and AIDS epidemic 
or pandemic as I refer to it started on a humble note. 
The 2003 “Indzaba Ye�u Sonkhe” (it is our collec�ve 
concern) campaign galvanized unprecedented ac�on 
from all key stakeholders to contribute their part in 
responding to the epidemic. The resultant effect was 
witnessing significant and posi�ve change in the 
country as every person embraced the campaign and 
made effort towards the na�onal call. 

Today, a decade and half later, we stand proud to have 
been a part of such a phenomenal response. 
Collec�vely, we have halved new HIV infec�ons to 
achieve an unprecedented milestone the world over. 
We have been able to put more people on treatment 
with an�retroviral treatment drugs largely procured 

through domes�c resources. Although, 
like all countries we are facing serious 
economic challenges, the country has 
con�nually protected its investments in 
health and the response to HIV and AIDS.  
Addi�onally, AIDS deaths have been 
reduced, and People Living with HIV and 
AIDS are produc�ve, living longer and 
contribu�ng to the development of the 
country. 

There is light at the end of the tunnel! I 
extend deepest gra�tude to Their 
Majes�es for the leadership and 
foresight that they have provided to the 
na�onal response. The development 
partners both na�onal and interna�onal 
have played an unparalled role in not 
only suppor�ng the na�onal efforts but 
leading the process of providing 
technical guidance to ensure the country 
is in the right direc�on. 

To the NERCHA Council, the support and 
guidance was excep�onal. Since NERCHA was 
established by Act of Parliament No. 8 of 2003, the 
Council has worked �relessly to provide leadership 
to the response blending cultural, tradi�onal and 
homegrown response ac�vi�es with those adapted 
from interna�onal partners to achieve the 
phenomenal response. Our civil society actors and 
communi�es have supported the response to 
achieve the most outstanding results. I implore all of 
you to con�nue the hard work. the darkest hour falls 
before dawn. This is the �me to double your efforts 
and ensure that Vision 2022 is achieved. To the 
young people, you are the future of this country, take 
good care of yourselves and invest in the future of 
the country by adop�ng correct behavior and stay 
f r e e  o f  H I V .   
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STATEMENT BY THE PRIME MINISTER OF 
ESWATINI | DR BARNABAS SIBUSISO DLAMINI

Collec�vely, we have halved 
new HIV infec�ons to 
achieve an unprecedented 
milestone the world over. 



This year has been one of the best years in the HIV 

response, where we got tangible evidence that the 

work we have been doing has had a posi�ve impact. 

The findings of the second Swaziland HIV Incidence 

Measurement Survey (SHIMS II) showed that the HIV 

incidence has been cut by almost half. It is for that 

reason that I would like to thank all our partners who 

have generously dedicated the resources to halt the 

scourge. Their Majes�es guided the na�on in 

ensuring that no Liswa� is le� behind.  

STATEMENT BY THE CHAIRMAN |
CHIEF NDZABANKULU SIMELANE 
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We have managed to reach the hard popula�on with 

informa�on services and care. I humbly appreciate 

His excellency, the right Honourable Prime Minister 

and the en�re government for the pivotal support to 

NERCHA. Today, more Swazi's are on treatment and 

OVC's are supported with food in their schools and in 

their communi�es. 

Lastly, the Council would like to thank the 

Directorate for the leadership they have provided in 

the response. NERCHA has con�nued to meet 

annual targets and our financials have improved in 

This year has been 
one of the best years
in the HIV response. ‘

‘
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A MESSAGE FROM THE NERCHA 
EXECUTIVE DIRECTOR | MR KHANYAKWEZWE MABUZA

This has been a good year in which the country has 

made further posi�ve strides in the HIV response. 

Several studies and evalua�ons (such as the 

Swaziland HIV Incidence Measurement Survey 2, and 

the eNSF evalua�on among others) to measure the 

progress in the implementa�on of HIV programs, and 

achievement made from previous years, which have 

revealed the country has met its high-level target. 

These include; reduced number of new infec�ons, 

reduced number of babies born with HIV and as well 

as an improvement in life expectancy. For this, I 

applauded the government, development partners, 

implemen�ng partners and all those who have 

contributed to making this possible. 

The country has developed and launched a new 

Na�onal Strategic Framework (NSF 2018-2023) 

which aims at ending AIDS as a public health threat. 

The key target for this framework is to ensure that HIV 

new infec�on are further halved, and that all those 

who are posi�ve know their status and accessing 

relevant services. 

The new strategy will ensure that those who are 

posi�ve are enrolled in treatment and are virally 

suppressed.  

There are areas that need to be addressed for these 

targets to be met. HIV preven�on remains a 

challenge, as there are inadequate programmes to 

provide Social Behavior Change (SBC). In fact, the 

decline in the funding of SBC interven�on, 

par�cularly those targe�ng adolescent girl and 

young women (AGYW), may have resulted in the 

high number of new infec�ons. This is the 

popula�on group that has the highest HIV incidence. 

While a few programs were established in selected 

communi�es and schools, there is a need to scale up 

and intensify.  

There is also a need to reconfigure the coordina�on 

of the response. As the na�onal coordina�ng en�ty, 

NERCHA coordinates the response through various 

structures. 

The role of these structures is to ensure that there is 

sufficient coverage of the targeted popula�on by the 

services, and that all implemen�ng partners are 

guided by the eNSF in execu�ng their du�es. A 

review of the coordina�on framework was 

conducted to improve the coordina�on of the 

response.   NERCHA is developing a new 

coordina�on framework that will focus on efficiency.  

The country has con�nued to receive external 

support from the Global Fund, donor development 

partners, and mul�lateral and bilateral partners. 

This cons�tuted 60% of na�onal needs to HIV/AIDS. 

The Kingdom of Swaziland contributed 40%. It is this 

financial support that has enabled us to make the 

achievements we celebrate today.   

May I conclude by expressing my apprecia�on given 

by the NERCHA Council, the Government of 

Swaziland, partners in the response and people 

living with HIV for the support, and the NERCHA staff 

for their commitment and hard work. As NERCHA, 

we would like to assure you of our commitment to 

end AIDS by 2022. 

I thank you.
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The governing body of the NERCHA Directorate is the 
Na�onal Emergency Response Council on HIV and 
AIDS. The Council is composed of 15 non-Execu�ve 
Members and one Execu�ve Member, being the 
Na�onal Execu�ve Director. The Council's powers and 
func�ons are ar�culated in the NERCHA Act No. 8 of 
2003 and it is accountable to the Prime Minister for its 
performance.
The Council met three �mes during the financial year 
and considered, amongst other business:

· the quarterly performance of the NERCHA 

Directorate; 

· Externally Audited Financial Statements and 

to consider the Auditor's Findings Reported 

in the Management Le�er; 

· Internal Audit Reports;

· Results of the Review of the extended 

Na�onal Mul�sectoral HIV/AIDS Strategic 

Framework 2014-2018; and,

· The Na�onal HIV/AIDS Strategic Framework 

for 2018-23; 

· To strengthen its governance role, the 

Council executes its func�ons through three 

sub-commi�ees which interrogates in detail 

the progress updates provided by the 

NERCHA Directorate. These Commi�ees are 

as follows:-  

A. The Execu�ve Commi�ee; which also 

func�ons as a Remunera�on Commi�ee, 

takes decisions on urgent ma�ers that 

cannot wait for the full Council. The 

Remunera�on Commi�ee func�on of this 

Commi�ee are mainly Human Resource 

Environment, recruitment and remunera�on 

for Senior Management. This Commi�ee 

met seven �mes during the year. They 

provided guidance on policy and ensured 

good governance for NERCHA considered 

issues.  The Commi�ee is made up of five 

members and these are: 

1) C h i e f  N ta b a n ku l u  S i m e l a n e � 
Chairperson

2) H o n .  T h u l i s i l e  D l a d l a  ( M P ) �
Member 

3) Mr Mshumayeli Knox Nxumalo ��
Member

4) Mr.  Musa Mdluli   �
Member

5) Dr. Jonathan Dlamini   �
Member

B.         The Finance and Audit Commi�ee; 
             responsibility is to oversee the risk 
             management of the NERCHA Directorate.
             This Commi�ee met four �mes during the
             year to, amongst other business, consider
             the following: 

·     The financial management of the NERCHA 

Directorate;

·         the appointment and performance review of 

both internal and external auditors; This 

includes approving the audit plans and 

reviewing the reports from these auditors.

·          Review the Quarterly Performance Reports of 

the NERCHA Directorate and approving same 

for Council Considera�on and subsequent 

submission to the Public Enterprise Unit;  
The Finance and Audit Commi�ee is comprised of 
five members, and these are:

1) Mr. Musa Mdluli � � �
Chairperson

2) Mr. Nick Jackson� � �
Member

3) Mr. Mbuso Dlamini� � - �
Member

4) Ms Fikephi Gule  � �
Member

5) Hon. Thulisile Dladla (MP) � – �
Member

C. T h e  R e s p o n s e  M a n a g e m e n t  a n d 
Coordina�on Commi�ee; oversees the 
coordina�on and monitoring of mul�-
sectoral HIV programmes and grant 
performance met three (3) �mes this 
financial year. This Commi�ee reviews all 
programma�c plans and reports of the 
Directorate. They considered among other 
issues;
· Review of the extended Na�onal 

Mul�sectoral Strategic Framework 
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on HIV and AIDS (eNSF);
· Development of the Na�onal 

Mul�sectoral Strategic Framework 
on HIV and AIDS 2018-2023.

The Commi�ee is comprised of five (5) members and 
these are:

1) Mr. Emmanuel Ndlangamandla � – �
Chairperson

2) Dr Simon Zwane � � � �
– � Member

3) Mr Vusi Matsebula � � �
– � Member

4) HRH Princess Gcebile Dlamini � – �
Member

5) HRH Prince Matatazela Dlamini � – �
Member

CORPORATE GOVERNANCE 

D. External Auditors: 
KPMG Chartered Accountants, Umkhiwa House, 
195 Karl Grant Street, Mbabane, H100

E. Internal Auditors: 
RSM Swaziland, Synergy House, Kashgar Estate, 
Hhelehhele, Manzini, M200

F. Legal Advisors:
Robinson and Bertram, Ingcongwane Building, 
Gwamile Street, Mbabane



HIV AND AIDS 
RESPONSE 
MANAGEMENT
FOCUS FOR 
2017/18
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In 2017/18, NERCHA con�nued to mobilise and lead the na�onal mul�sectoral HIV/AIDS response of the country 

towards ending HIV and AIDS by 2022, i.e. making HIV and AIDS a non-public health threat. The goal for ending AIDS 

was pronounced by His Majesty, King Mswa� III during the opening of the Swaziland Parliament in February 2015. 

NERCHA determined that achieving the indicators, prescribed by the eNSF 2014-2018, is key in achieving the 

country's vision. The performance of the indicators is reported as follows: 

1.  HIV AND AIDS RESPONSE MANAGEMENT 
     FOCUS FOR 2017/18

	

 

Table 1: eNSF Impact Indicators Showing Targets and Achievements 

Indicators  Baseline  2015 target  2018 target  2017 Status   

Source  

Comments  

Reducing HIV incidence rate from 

2.9% in 2011 to 1.4% by 2018.  

2.9%  

(2011) 

1.4%  1.4%  1.48%  SHIMS 2  Incidence has 

declined  

Reduc�on of HIV infected infants 

from 16.4% in 2011 to 2% in 2018 

amongst infants aged 18-24 

months.  

16.4%  

 (2011) 

5%  2%  2%  @017 HIV 

Programmes 

Report  

HIV infec�on in 

infants has 

declined  

Increased Life Expectancy from 

47.2 years in 2011 to  55 years in 

2018 for women.  

 

47.2 years  

(2011) 

50 years  55 years  48.1 years  CSO  Life Expectancy is 

increasing  

Increased Life Expectancy from 

43.2 years in 2011 to 50 years in 

2018 for men  

43.2 years  

(2011) 

45 years  50 years  48.9 years  CSO  Life Expectancy  is 

increasing  

Reduc�on of Maternal Mortality 

Rate (MMR) from 320/100,000 in 

2011 to 200/100,000 in 2018
 

320/100,000  

(2011) 

270/100,000  200/100,000  389/100,000  WHO Country 

Es�mates 
 

MMR is 

increasing slowly
 

Reduc�on of AIDS related deaths
 

4721
 

3527
 

3263
 

3458
 

Swaziland HIV 

Es�mates and 

Projec�ons
 

AIDS related 

deaths have 

declined
 

	

 

The country has had a success at impact level as most impact indicators seem to be on the posi�ve trajectory, save 
for the Maternal Mortality Rate (MMR), which con�nues in a nega�ve trend. The HIV response plan ac�vi�es for the 
next few years will ensure that the success is entrenched, and effort will be placed on improving MMR.

ENDING AIDS 

BY 2022
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NERCHA ANNUAL REPORT132017-2018

2.  COORDINATION AND MANAGEMENT OF THE 
      NATIONAL MULTISECTORAL RESPONSE TO 
      HIV AND AIDS 

In ensuring a coordinated na�onal mul�sectoral HIV 
and AIDS response NERCHA con�nued mobilizing 
AIDS Service Organiza�ons to sustain the delivery of 
high impact services and mobilize the public, through 
forums such as World AIDS Campaign, to access 
HIV/AIDS services. NERCHA also provided the 
strategic guidance on programs and ac�vi�es that 
could be presented to funders like PEPFAR and the 
Global Fund to fight AIDS, Tuberculosis and Malaria. 
In addi�on to this day-to-day coordina�ng role, 
NERCHA undertook the following strategic ini�a�ves 
during the year under review:

2.1  Review of the extended Na�onal 
Mul�sectoral Strategic Framework on HIV 
and AIDS (eNSF) 

In prepara�on for the development of an HIV and 

AIDS strategic framework that would take the country 

to 2023, NERCHA undertook a review of the extended 

Na�onal Mul�sectoral HIV and AIDS (eNSF) 2014 – 

2018. This review measured the extent to which 

impact indicators an�cipated in the eNSF were 

achieved and these included: 

· The reduc�on of new infec�ons and AIDS 

Related Deaths.

· Programme efficiency:

· Adequacy of resources for the response; and,

· Effec�veness of Coordina�ng Mechanisms 

including NERCHA. 

The evalua�on also took stock of strengths, 

successes, weaknesses and challenges in the 

implementa�on of the mul�-sectoral response. The 

recommenda�ons from the evalua�on were used to 

inform the next Na�onal mul�-sectoral HIV. Some of 

the key findings were as follows:

· The eNSF was aligned and responsive to 

na�onal and interna�onal frameworks

· It addressed the key drivers of the HIV 

epidemic

· New infec�ons target of 1.4% has been met. 

(according to SHIMS2)

· Generally, programme performance was on 

course to meet 2018 target although there 

were program areas in preven�on that 

needed strengthening

· One' Mul�sectoral Coordinator (NERCHA) 

was sustained at poli�cal and policy level 

but not at lower levels

· One' M&E System (at NERCHA) eNSF results 

framework in place 

· M&E system was not working efficiently 

2.2  Development of the Na�onal 
Mul�sectoral Strategic Framework on 
HIV and AIDS 2018-2023

The development of the Na�onal Strategic 

Framework 2018-2023 was fully rolled out with 

some strategic planning sessions with policy and 

technical working teams. The framework has set the 

target to reduce new infec�ons by 85%, reduce AIDS 

related deaths by 50% and eliminate all forms of 

s�gma and discrimina�on.  This strategy aims at 

ensuring that 95% of People living with HIV (PLHIV) 

know their status, and that 95% of those that who 

know their HIV status are on treatment and that 95% 

of those on treatment are virally suppressed. The 

95:95:95 target is building on the global 90:90:90 

target that the country achieved in the previous 

eNSF.  This strategy will scale up HTC service uptake 

by using self-test method and Index tes�ng.  

Screening for opportunis�c infec�ons and co-

morbidi�es has been included. Within response 

management, a review of the current coordina�on 

architecture will be undertaken to create a more 

aligned coordina�on and leadership func�on. 

Financial sustainability of the response is another 

area that forms priority during the next plan period. 

Mechanisms for sustainable financing will be 

intensified since this NSF will be implemented in a 

resource-constrained environment. A two-pronged 

strategy has been proposed to mobilise resources 

from domes�c, private and interna�onal sources 

and to maximise alloca�ve and implementa�on 

efficiencies. A costed Na�onal Opera�onal Plan 

(NOP) for the NSF 2018-2022 was also developed. 

The Na�onal Strategic Framework (NSF 2018-2023) 

was launched by His Excellency the Prime Minister, 

who was represented by the Deputy Prime Minister. 
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The NSF which has been duped “The Last Mile” seeks 

to accelerate ac�ons that will drive the country 

towards ending AIDS as a public health threat by 

2022. The Eswa�ni ending AIDS goal is eight years 

earlier than the global target. This is directly 

depended on all sectors playing their role in the 

opera�onaliza�on of the NSF. 

2.3 Development of the Na�onal Mul�sectoral HIV 

and AIDS Coordina�on Framework

NERCHA acknowledges that ending AIDS by 2022 
will require an effec�ve and efficient coordina�ng 
framework that would align itself with the dictates 
of the NSF 2018-2023.  
NERCHA has produce an Na�onal Coordina�on 
framework. This is a document is to guide the 
rela�onships of coordina�on structures in efficiently 
implemen�ng the new Na�onal Mul�sectoral HIV 
and AIDS Strategic Framework (NSF) 2018-2023.
The framework is guided by four working principles: 

(I) Government leadership:  Government leads 

the mul�sectoral coordina�on of HIV and 

AIDS. This will be done by providing policy 

guidance, strategic direc�on and sustaining 

the commitment to finance the HIV 

response. 

(ii) Stakeholder involvement: there shall be 

Coordina�on pla�orms through which 

stakeholders can share informa�on and 

lessons learnt and jointly plan and review 

implementa�on of the NSF.

(iii) Use of exis�ng structures: U�lisa�on and 

ca p a c i t y  s t re n gt h e n i n g  o f  ex i s� n g 

c o o rd i n a � o n  s t r u c t u re s  t o  e n s u re 

sustainability. Community level structures 

will be strengthened to integrate HIV.

(iv) Holis�c coordina�on: The coordina�on 

framework focuses on all aspects of the 

response – policy, strategy, financing, 

planning, coverage, research, monitoring 

and repor�ng. 

2.  COORDINATION AND MANAGEMENT OF THE 
      NATIONAL MULTISECTORAL RESPONSE TO 
      HIV AND AIDS 

The coordina�on framework outlines the mul�-

sectoral structures and opera�onal mechanisms 

that will facilitate sectoral, programmes, resources 

and decentralised coordina�on.  It also provides 

guidance on the transforma�on of  some 

coordina�on en��es to their new roles in the new 

coordina�on framework.  

2.4 D e v e l o p m e n t  o f  t h e  N a � o n a l 
Mul�sectoral HIV and AIDS Strategic 
Informa�on (M&E and Research) Plan

NERCHA ini�ated the process to develop the 

na�onal mul�sectoral HIV and AIDS Strategic 

Informa�on Plan. The plan will serve as an 

accountability framework to monitor progress in 

implemen�ng the NSF 2018-2023. Its direct link to 

the strategy is through the NSF Results Framework 

that lists a set on indicators at impact, outcome and 

output level that will be tracked rou�nely and 

episodically. The plan will include key research areas 

to be priori�zed to support the NSF. NERCHA 

organized a workshop for the Strategic Informa�on 

Technical Working Group (SI TWG) conceptualize the 

development of the Na�onal HIV SI Framework. The 

SI TWG was set up to develop the NSF Results 

Framework and the iden�fy key research areas. This 

ac�vity is supported by the World Bank.
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3.  PROGRAMME PERFORMANCE 
      AND COORDINATION

NERCHA con�nued to ensure that HIV/AIDS 

programming implementa�on remained coordinated 

so at to maximize service coverage, uptake of services 

and to achieve the outcomes an�cipated in the 

extended Na�onal HIV/AIDS Strategic Framework 

2014-2018. This sec�on will provide brief highlights 

on the thema�c areas that NERCHA facilitates on to 

achieve good HIV/AIDS outcomes.

3.1  Preven�on of New HIV Infec�ons

In any public health strategy, preven�on plays a 

cri�cal role in reducing the burden of any disease, to 

those that are affected, their families, health budget 

and sustainable development goals. The preven�on 

of new HIV infec�ons remained a priority focus area 

for NERCHA during the year under review. The 

country's efforts in reducing new HIV infec�ons was 

measured through the second Swaziland HIV 

Incidence Model Survey (SHIMS 2) during the year. 

The study revealed that these efforts have actually 

reduced new HIV infec�ons from the baseline of 2.9% 

in 2011 to 1.48% in 2017/18. NERCHA a�ributes this 

to the coordinated efforts of all stakeholders 

including the leadership provided by Government in 

the en�re HIV/AIDS response.  

Notwithstanding the pronouncement of these 

achievement, NERCHA con�nued to ensure that HIV 

preven�on is intensified, and undertook a lot of 

ini�a�ves during the year some of which are 

summarized below:

3.1.1 Developed a Na�onal HIV Preven�on 
          Coordina�on Framework

To achieve the goal of being an HIV free na�on by 

2022 which requires fast-tracked strategies to further 

reduce new infec�ons, NERCHA in collabora�on with 

stakeholders, began the process the of developing a 

Na�onal HIV Preven�on Coordina�on Framework. 

During the conceptualiza�on of the preven�on 

framework it was also observed that preven�on of 

services had to be integrated to ensure that recipient 

of services received comprehensive services at each 

�me of interac�ng with a service provider. To this end, 

core package for HIV preven�on was developed to 

guide the provision of HIV interven�ons in an 

integrated approach. It ensures that preven�on 

services are designed to address the behavioral, 

biological and structural issues facil ita�ng 

vulnerability of key and priority popula�on. 

The core package advocates for the non-

ver�caliza�on of HIV preven�on, rather a person 

must be targeted with a package of services 

addressing the 3 areas men�oned above. By 

developing the core package, the Kingdom of 

Swaziland has completed one of the steps of the 

SADC commitment which are: 

a) Know your epidemic  

b) Iden�fy geographic incidence of HIV 

c) Iden�fy packages - there must be a 

minimum package for all members states

d) Set targets 

e) Monitor progress towards achieving targets 

3.1.2  Research and Development for HIV  

               Preven�on

To further reduce new HIV infec�ons, NERCHA 
facilitated the following researches, which had not 
been completed at year end:

· Research on the impact of economic 

e m p owe r m e nt  o f  yo u n g  g i r l s  a n d 

adolescent women in reducing new HIV 

infec�ons. In this regard NERCHA partnered 

with the World Bank,  and sourced 

addi�onal funding from the Global Fund to 

inves�gate the impact of condi�onal cash 

transfers in reducing new infec�ons. This 

study includes par�cipants who are 

currently in school and those out of school. 

The study is backed by a psycho social 

support program provided by the Swaziland 

Ac�on Against Gender Abuse (SWAAGA).

· Collaborated with the Ministry of Health 

and other partners to inves�gate strategies 

of introducing Pre- Exposure Prophylaxis 

(PrEP) amongst the popula�on iden�fied to 

be at risk of contrac�ng HIV infec�ons. A 

Prep Demonstra�on Project was ini�ated in 

September 2017 by three partners in three 

regions of the country. At the �me of 
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repor�ng the uptake of Prep within the 

Demonstra�on Project had progressed well 

and findings thereof  wi l l  guide the 

development of a Prep policy and guidelines 

for the country.  These partners are:

ü MSH who are implemen�ng the 

project in the Shiselweni region;

ü Clinton Health Access Ini�a�ve 

w h o s e  i m p l e m e n t a � o n  i s 

concentrated in the Hhohho region; 

and 

ü Family Health Ini�a�ve (�i360) 

whose project is implemented in the 

Manzini region. 

· Following the release of the SHIMS 2 

outcome informa�on on the HIV incidence, 

NERCHA undertook a review of  the 

Comprehensive HIV Epidemiology Program 

Review Analysis (CHEPRA). This study had 

been concluded just before the release of the 

SHIMS informa�on and sought to establish 

which behaviors were likely to drive new 

infec�ons and which popula�ons new 

infec�ons would be prevalent. 

3.1.3  Super – fast tracking of HIV Preven�on
�
a) Global HIV Preven�on Coali�on Roadmap 

Development 

Swaziland launched the HIV Preven�on Road Map on 
st

the 1  December 2017 building onto its Launch in 
Geneva in October the same year. The Preven�on 
Road Map guides countries with 5 pillars: (1) 
Combina�on preven�on for AGYW; (2) Combina�on 
preven�on with Key Popula�ons; (3) VMMC and SRH 
services for Men and Boys; (4) Comprehensive 
condom programmes and (5) Rapid introduc�on of 
PrEP. The road map contains 10 ac�on points for 
countries to reinvigorate HIV preven�on by 2020:

1) Conduct a strategic assessment of key 

preven�on needs and iden�fy policy and 

programme barriers to progress

2) Develop or revise na�onal targets and road 

maps for HIV preven�on 2020

3.  PROGRAMME PERFORMANCE 
      AND COORDINATION

3) Make ins�tu�onal changes to enhance HIV 

preven�on leadership, oversight and 

management

4) Introduce the necessary legal and policy 

changes to create an enabling environment 

for preven�on programmes

5) Develop na�onal guidance, formulate 

interven�on packages, iden�fy service 

delivery pla�orms and update opera�onal 

plans

6) Develop a consol idated preven�on 

capacity-building and technical assistance 

plan

7) Establish or strengthen social contrac�ng 

mechanisms for civil society implementers, 

and expand community-based responses

8) Assess available resources for preven�on 

and develop a strategy to close financing 

gaps

9) Establ ish or  strengthen preven�on 

programme monitoring systems

10) Strengthen na�onal and interna�onal 

accountability for preven�on. 

 The coordina�on of HIV preven�on and target 
se�ng are one of the first steps to facilitate 
implementa�on. 

b) Three Frees Sensi�za�on Forum. 

The country, with support from UNAIDS, sensi�zed 

the na�on a concept known as 3 frees (i.e. Start Free, 

Stay Free and AIDS free) The three frees is a super 

fast-track framework for ending AIDS in children, 

adolescents, and young women by 2020. The 

objec�ve is to ensure they are born free of HIV and 

remain nega�ve, while those who are already HIV 

posi�ve are supported not progress to AIDS. The 

strategy is aligned to the Sustainable Development 

Goals (SDGs) and the global target of ending the 

AIDS epidemic by 2030. 
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      NATIONAL RESPONSE TO HIV AND AIDS

The management of strategic informa�on is cri�cal 

for monitoring progress and informing the direc�on 

of the HIV response. In the fiscal year, the following 

ac�vi�es which included; developing HIV es�mates, 

Capacity Building for Monitoring of HIV and AIDS 

Response and tracking the indicators, were 

undertaken. 

4.1  Strategic Informa�on

a) HIV Es�mates and Projec�ons Report 2017

NERCHA coordinated the process of developing the 

country HIV es�mates, supported by UNAIDS. HIV 

es�mates provide projec�ons of current and future 

demand for HIV services, through trends of new 

infec�ons (HIV incidence), HIV prevalence, AIDS 

related deaths and AIDS orphan. 

The baselines included data from the SHIMS survey 

(prevalence by region, Incidence), the 2017 

Popula�on Census data, 2017 Programme data (ART, 

PMTCT).  Inputs from the SHIMS 2 report were also 

added to the report. 

Below	is	a	table	showing	the	key	indicators	from	the	HIV	Estimates	and	projections.	

Table	1:	Preliminary	Key	Outputs	from	the	HIV	Estimates	Report	

		 2015	 2016	 2017	 2018	 2019	 2020	 2021	 2022	 2023	

HIV	Prevalence	
15-49

	
28
	

28
	

27
	

27
	

26
	

26
	

25
	

24
	

23
	

HIV	Incidence	
15-49

	 2
	

2
	

1
	

1
	

1
	

1
	

1
	

1
	

0.83
	

PLHIV

	 199,809

	

202,918

	

205,043

	

206,402

	

207,369

	

208,001

	

208,404

	

208,744

	

209,027

	

HIV	New	
Infections

	 9,312

	

7,992

	

6,967

	

6,033

	

5,560

	

5,216

	

4,954

	

4,885

	

4,843

	

AIDS	Deaths

	
3,526

	

3,527

	

3,458

	

3,263

	

3,158

	

3,123

	

3,048

	

2,999

	

2,966
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a) Southern African Development Community 

              (SADC) Report 2017

NERCHA submi�ed the SADC annual HIV and AIDS 

Progress Report to the SADC Secretariat. The SADC 

report is used to measure progress in implemen�ng 

SADC core priori�es that member states agreed and 

signed for through the Maseru Declara�on on the 

Fight Against HIV and AIDS in the SADC Region (2003). 

SADC Secretariat uses na�onal reports to compile the 

annual regional HIV and AIDS epidemic reports for 

SADC Heads of States. 

b)  Global AIDS Monitoring (GAM)

A Global AIDS Monitoring (GAM) Framework was 

defined in 2016 to measure progress against targets 

defined at the UN General Assembly High Level 

Mee�ng on AIDS. Member states signed up to the 

Poli�cal Declara�on on Ending AIDS: on the Fast-Track 

to Accelerate the Fight against HIV and to End the 

AIDS Epidemic by 2030 and to con�nue monitoring 

progress in the AIDS response and epidemic. Member 

states are required to report on this indicator semi-

annually. NERCHA with support from the UNAIDS 

consolidated HIV response data for 2017/18 (ART, 

PMTCT, TB/HIV, NCPI) and reported the country data 

to UNAIDS as part of the obliga�ons that the country 

has towards global targets for HIV as per the 

agreements that member states signed for.

4.2 Capacity Building for Monitoring of HIV 

and AIDS Response

As a coordina�ng en�ty, NERCHA's role is to iden�fy 

technical and capacity needs amongst partners that 

work in the HIV response, and provide assistance as 

required. 

a) Building Capacity building on Monitoring 

and Evalua�on

In 2017, NERCHA with support from JICA trainings for 

community clerks (KaGogo Centre Clerks) on 

Monitoring and Evalua�on were conducted. 

Currently, the country has over300 communi�es and 

each community has a clerk. It is NERCHA's mandate 

to capacitate all of them. In 2017, NERCHA was able to 

train 249 community clerks from all the regions. The 

aim of the training was to improve data quality and 

u�liza�on by our communi�es to foster data 

u�liza�on by all levels from community to regional 

en��es.  

b) Data Quality Assessment (DQA)

NERCHA conducted a Data Quality Assessment. The 

purpose of the DQA was to provide both NERCHA 

and her partners an opportunity to verify reported 

SHAPMoS data and assess the ability of the 

SHAPMoS data management and repor�ng system 

to report quality data. This allowed NERCHA to 

establish a baseline na�onal data error rate that will 

inform data quality improvement and the 

monitoring of data quality improvement. In other 

words, the audit not only allowed NERCHA to assess 

the quality of SHAPMoS data but also pin pointed 

weaknesses and strengths of the data management 

and repor�ng system. The specific objec�ves of the 

DQA were as follows:

i. To  a s s e s s  t h e  a b i l i t y  o f  t h e  d a ta 

management and SHAPMoS used to collect, 

manage, and report quality data;

ii. To conduct verifica�on of the quality of 

reported SHAPMoS data for a selected Key 

Indicators;

- To es�mate a baseline na�onal SHAPMoS 

data quality error rate; and

- To make relevant recommenda�ons and 

develop ac�on plans for strengthening the 

data management and repor�ng system

- To make recommenda�ons to harmonize 

IPs M&E systems with SHAPMoS.

From this exercise, the NERCHA M&E was able to 

iden�fy the linkages and/or non-linkage of partner 

M&E systems to the na�onal M&E system 

(SHAPMoS). Also, NERCHA was able to determine 

the data quality error rate for data submi�ed to 

SHAPMoS.

4.  STRATEGIC INFORMATION MANAGEMENT, MONITORING, 
      EVALUATION AND RESEARCH INITIATIVES FOR THE 
      NATIONAL RESPONSE TO HIV AND AIDS
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a) HIV core indicators - Performance of the HIV 

              Response

NERCHA's M&E unit tracks the implementa�on of the NSF and the HIV ac�vi�es in the country through SHAPMoS. 

The table below details the progress of HIV programmes and ac�vi�es in the year 2017/18.

4.  STRATEGIC INFORMATION MANAGEMENT, MONITORING, 
      EVALUATION AND RESEARCH INITIATIVES FOR THE 
      NATIONAL RESPONSE TO HIV AND AIDS

Table 1: HIV Core Indicators 2017/18

Output Indicators

Indicators Source 2016 

target

2016 

Achievement

2017 target 2017 

achievement

Number

 

of people who test for HIV and 

know their status

 

HMIS

 

500,000

 

444,340

 

550,00

 

477,559

Number of people on an�retroviral 

therapy at the end of the repor�ng

 

HMIS

 

226,920

 

172,184

 

231,610

 

174,103

Number of people 15+ on an�retroviral 

therapy at the end of

 

the

 

repor�ng 

period

 

HMIS

 

210,528

 

160,409

 

216,197

 

164,243

Number of people <15 on an�retroviral 

therapy at the end of the

 

repor�ng 

period

 
HMIS

 

16,392

 

11,775

 

15,413

 

9,860

Number of people newly ini�a�ng 

an�retroviral therapy during

 

the current 

repor�ng year

 HMIS

 

No target

 

25,554

 

No target

 

22,882

Number of infants who received an HIV 

test within two months of

 

birth during 

the repor�ng period. Infants tested 

should only be counted once.

 

HMIS

 

9,236

 

9,236

 

8,988

 

8,597

Number of pregnant women living with 

HIV who delivered and
 

received 

an�retroviral medicines during the past 

12 months to reduce the risk of the 

mother-to-child transmission of HIV 

during pregnancy and delivery.  

HMIS

 
10,127

 
9,435

 
9,792

 
9,202

Number of males circumcised during the  
past 12 months according to na�onal 

standards
 

SHAPMo

S
 

45,000  17,144  45,000  17,884

% of people who have ac�ve TB disease 

during the repor�ng period of those 

newly enrolled in HIV care

 

HMIS

 
100%

 
98%

 
100%

 
97.5%

Number of male condoms distributed

 

SHAPMoS

 

15,000,000

 

15,550,000

 

15,000,000

 
25,399,895

Number of female condoms distributed

 

SHAPMoS

 

550,000

 

383,000

 

600,000

 
622,250

Number of people reached with SBC SHAPMoS 550,000 368,199 720,000 474,085
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Several programmes have come close to reaching the target, these include PMTCT, TB, ART coverage and Viral load 

suppression, and in condom distribu�on where the target was surpassed, while others, such as male circumcision 

and Social Behavior Change interven�ons were far from reaching the set target, so the interven�on will need to be 

scaled up.  

4.  STRATEGIC INFORMATION MANAGEMENT, MONITORING, 
      EVALUATION AND RESEARCH INITIATIVES FOR THE 
      NATIONAL RESPONSE TO HIV AND AIDS

i. Condom Promo�on and Distribu�on

In 2017 a total of 26,022,145 condoms were 

distributed in the country. Female condoms 

cons�tuted 2% (622,250) of the distributed condoms 

and male condoms cons�tuted 98% (25,399,895).

ii. Impact mi�ga�on

HIV has created vulnerability, with poor experiences 

for child-headed households and by the elderly. 

Impact mi�ga�on aim to provide economic/financial 

support in communi�es. In 2017/18, there were 

several ini�a�ves that were implemented which 

include;

-� Social transfers and other safety nets

-� Old Age Grants to people aged 60             

years and above

-� School feeding

-� Free Primary School programme for  

               primary school level

-� Cash transfers targe�ng OVCs

-� Holis�c livelihoods and social 

                protec�on for OVCS

-� Social support for OVCs

-� Access to food and ECCD
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Table 1: Services Provided to Orphaned and Vulnerable Popula�ons 

 Educa�on  Grants/Economic Support  Health Services  

Child-headed household 26  8,075  117  

Elderly 456  55,164  239  

OVC 0-17 years reached with:  52,430  4,860  51,873  
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      NATIONAL RESPONSE TO HIV AND AIDS

The table below shows the number of the vulnerable popula�ons reached with impact mi�ga�on services in 2017.

a) Na�onal Minimum Package Monitoring at Community Level 
NERCHA ac�vely collects data from all HIV implementers and community clerks to enable measurement of progress 
towards the implementa�on of the NSF. This data is the driver of the country M&E system (SHAPMoS). The table 
below shows data on the implementa�on of the Na�onal Minimum Package for HIV (NMP), mentorship for 
response planning, and monitoring and repor�ng to SHAPMoS during the quarter.

Table 1: Implementers and Community Clerks Repor�ng Rates 

Response Management  

  Target  Q1  Q2  Q3  Q4  

Percent of communi�es 
that provide the minimum 
package of HIV services  

72%  
 

(258/360)  No data  

48%  
 

(171/360)  No data  

31%  
 

(112/360)  

HIV Implementers 
repor�ng to SHAPMoS  

100%  
 

(222/222)  

61%  
 

(135/222)  

64%  
 

(142/222)  

69%  
 

(153/222)  

71%  
 

(158/222)  

KaGogo Centres  repor�ng 
to SHAPMoS 

100%  
 

(293/293)  

84%  
 

(240/286)  

85%  
 

(243/286)  

85%  
 

(243/286)  

86%  
 

(247/286)  

Number of Mentorships 
Conducted 

100%  
 

(96/96)  

88%  
 

[(21/96)/(24/96)]  

88%  
 

[(21/96)/(24/96)]  

88%  
 

[(21/96)/ 
(24/96)]  

125%  
 

[(30/96)/ (24/96)]  

 
The mentorship and repor�ng rates increased at a steady rate throughout the year against the targeted figure. 
Repor�ng increased from 61% to 71% in quarter 4 for the HIV implementers and from 84% to 86% for KaGogo 
Centre clerks. For mentorships, the target was to mentor 96 implementers for the year and at least 24 per quarter. 
Mentorships increased from 88% in quarter 1 to 125% in quarter 4 against the targeted figure. In total, 97% (93/96) 
implementers were mentored in 2017. There is however room to improve the repor�ng rates to SHAPMoS as the 
desired target is for every implementer to report to SHAPMoS to enable the country to measure the full 
implementa�on of the NSF. Challenges that were encountered during the tracking of the response included: the 
high staff a�ri�on rates at Implemen�ng partners and community clerks inconsistent repor�ng by implementers, 
and lack of trainings for SHAPMoS focal persons and community clerks.
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4.3 Strengthening Research Capacity for the 
Na�onal Response   

a) Strengthening capacity for research

NERCHA through the support of Wilfrid Laurier 

University (Waterloo, Canada) and the African 

Journal for AIDS Research (AJAR) strengthened the 

capacity of the research focal person on scien�fic 

wri�ng. The NERCHA research officer a�ended a five 

days training in Cape Town. Topics which were 

covered during the training include: understanding a 

research journal, developing a manuscript for a 

research journal, selec�ng a journal for publica�on, 

peer reviewing journal manuscripts, and developing 

media briefs. The training equipped the officers with 

skil ls to develop journal ar�cles and assist 

stakeholders with research wri�ng.

b) Development of Research Agenda

A stakeholder mee�ng to gather the key strategic 

areas for HIV and AIDS research in Eswa�ni to 

encourage alignment to na�onal research priori�es 

was held. Under the na�onal research agenda 

researchers will be supported to conduct researches 

which will provide evidence for high impact.

c) Development of poster for submission to 

Internal AIDS Conference to be held in 

Amsterdam, Netherlands

The country, with the support of the World Bank 

prepared an abstract for a poster presenta�on on 

the Sitakhela Likusasa Impact study, which was 

submi�ed to the Interna�onal AIDS Conference 

(IAC). The presenta�on captures some of the key 

finding of the midline evalua�on which indicate that 

indeed school is a protec�ve barrier for the 

preven�ng STIs and HIV among girls. However, at 

this point the study findings are not conclusive since 

the study is s�ll on-going.  The applica�on to present 

the poster at the Interna�onal AIDS Conference was 

successful.

d)  HIV Research 

NERCHA research unit par�cipated in the wri�ng of 

the SHIMS II 2017 report, supported the FAMCARE 

study conducted by EGPAF on the living condi�ons of 

children living with HIV and AIDS, par�cipated in 

conduc�ng the HTPN 084 research study ini�ated by 

ICAP, which aims at evalua�ng the efficacy and safety 

of PrEP drugs (Cabotegravir (CAB/CAB LA) and daily 

oral Truvada® (TDF/FTC)) for HIV preven�on.

4.  STRATEGIC INFORMATION MANAGEMENT, MONITORING, 
      EVALUATION AND RESEARCH INITIATIVES FOR THE 
      NATIONAL RESPONSE TO HIV AND AIDS
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The eNSF calls for the mainstreaming HIV synergies 

into the development sector to sustain gains already 

made and achieve efficiencies and reduce duplica�on 

of resources since sectors use their compara�ve 

advantage (in terms of mandate, resources and 

otherwise) to advance the response. During the 

repor�ng period support was given in the e following 

areas; 

a) Conduc�ng a baseline study on Youth and 

HIV/AIDS. Partners in Shiselweni region 

supported the Forum for African Women 

Educa�onalist in Swaziland (FAWESWA) to 

conduct a baseline study on Youth and 

HIV/AIDS at Nkwene Inkhundla. FAWESWA 

will therea�er develop a vulnerability profile 

which will benefit the na�onal response to 

provide targeted services. 

b) Expanding the HIV Self-tes�ng pilot 

p r o g r a m m e .  H I V  S e l f- te s� n g  p i l o t 

programme which began in the Shiselweni 

region was extended to the Hhohho region in 

November. The self-tes�ng programme 

which is being rolled out in communi�es has 

experienced a high uptake among men. 

Persons tes�ng HIV posi�ve are linked to 

facili�es for confirmatory tes�ng and 

treatment. Findings will be used to inform 

Na�onal Guidelines for HIV Self-tes�ng. 

c) Intensifying Treatment Adherence. In 

response to the SHIMS2 findings which 

revealed that Viral load in children living with 

HIV was not suppressed and that currently 7 

children on ART are on the third line of 

treatment, NERCHA supported the Ministry 

of health to intensify treatment adherence 

by introducing point of care early diagnosis 

machines in facili�es.

d) Reviewing of the Na�onal Sexual and 

Reproduc�ve Health and Rights Strategic 

Plan 2014-2018. The Ministry of Health's 

(MoH) Sexual and Reproduc�ve Health Unit 

(SRHU) conducted a Mid Term Review of the 

Na�onal Sexual and Reproduc�ve Health 

and Rights Strategic Plan 2014-2018 to 

ensure that HIV and AIDS response ac�ons 

are mainstreamed in the strategy. 

e) Capacitate health centres on the modular 

Client based Management Informa�on 

System. The Ministry of Health capacitated 

health centres on the modular Client based 

Management Informa�on System (CMIS) 

roll out to 37 facili�es in the Hhohho, 35 

facili�es in the Manzini, 22 facili�es in the 

Shiselweni, and 22 facili�es in the Lubombo, 

out of 360 facili�es na�onwide. The CMIS is 

an electronic pa�ent based clinical data 

system which will improve ART and PMTCT 

data quality and improve consistency and 

accessibility of health records across 

facili�es whilst ensuring data security. 

f) T h e  M i n i s t r y  o f  T i n k h u n d l a , 

Administra�on and Development meets 

with Chiefs. The Ministry of Tinkhundla, 

Administra�on and Development (MTAD) 

was supported to host a mee�ng for Chiefs 

in the Manzini region to respond to 

concerns in rela�on to HIV and AIDS in their 

communi�es. Issues discussed were unpaid 

officers and vacancies of KaGogo Centre 

Managers, weak dissemina�on of Quarterly 

Serv ice  Coverage Reports  and the 

Indlunkhulu farming inputs programme. 

g) P a r t n e r i n g  w i t h  t h e  P e a c e  C o r p 

programme to strengthen the community-

based HIV response. PEPFAR and the Peace 

Corp programme are to strengthen the 

community-based HIV response by having 

the peace Corp volunteers serving 

alongside local leaders to create change and 

address pressing HIV and developmental 

challenges affec�ng communi�es. NERCHA 

and Peace Corps iden�fied communi�es 

where they could deploy their volunteers in 

all the four regions. The checklist for 

qualifica�on was that the communi�es had 

5.  SUPPORT TO SECTORS TO MAINSTREAM HIV 
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to be in rural area, have a clinic within the 

vicinity and be free from a history of funds 

embezzlement. As part of the deliverables in 

the community the volunteers will set up 

gardens and libraries in Neighborhood Care 

points (NCPs), youth clubs, support income 

genera�ng projects and provide HIV and SRH 

educa�on. 

h) Developing an M&E curriculum for 

Universi�es in the country.  NERCHA 

ini�ated nego�a�ons with the University of 

Swaziland, Southern African Nazarene 

University (SANU) and Swaziland Chris�an 

University (SCU) to develop an M&E 

curriculum within their Social Sciences and 

Health Services Facul�es, which will ensure a 

sustainable ou�low of M&E personnel. The 

project is supported by the Japanese 

Interna�onal Coopera�on Agency (JICA).

i) Partnering with MTN to disseminate 

speaking books. Reaching the NERCHA 

partnered with Swazi MTN 21 Days of Y'ellow 

Care and donated 45 speaking books to 

Endlaleni Community Primary School, which 

was built by MTN within their 21 Days of 

Y 'e l low Care.  Through the NERCHA 

Informa�on Centre, 15 copies of each of the 

3 �tles of the speaking books currently 

produced to provide basic HIV informa�on, 

coping ski l ls ,  as  wel l  as  sexual  and 

reproduc�ve health informa�on through 

aged appropriate messaging.

j) Reaching first year students with HIV 

Informa�on. NERCHA rolled out the “Taking 

HIV and AIDS Informa�on to Ins�tu�ons of 

Higher Learning Campaign” during the 

orienta�on week of all the ins�tu�ons of 

higher learning in the country.  The purpose 

of this campaign is to provide relevant 

informa�on and life skills to the freshmen in 

prepara�on for the new life at these 

ins�tu�ons. The programme is an annual 

event which is delivered in partnership with 

a team of implemen�ng partners and uses a 

variety of interac�ve methods to engage the 

students. HIV Tes�ng Services (HTS) were 

also availed for the students. This year, a 

total of two thousand (2000) students were 

reached through this programme, with the 

majority in the 17-24 years age category.
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Hos�ng the World AIDS 
Commemora�ons and World AIDS Day

In prepara�on for the regional campaigns that 

culminate into the Na�onal World AIDS Day, there 

was launch of this event by Government, who was 

represented by the Honorable Minister of Health at 

Hope House Manzini. This innova�ve launch included 

the provision of pallia�ve care to pa�ents at the 

centre by the Minister and Senior HIV officials. The 

launch was followed three regional commemora�ons 

held at Mhlambanyatsi Inkhundla in the Manzini 

region; at Ndzingeni Inkhundla in the Hhohho region; 

and at Hlane Inkhundla in the Lubombo region where 

key note addresses were provided by Ministers. 

The 2017 World AIDS Day Commemora�on was held 
st

on the 1  December 2017, hosted by the Shiselweni 

region, at Sigwe Inkhundla and was a�ended by over 

5,000 people who received wide range of HIV 

informa�on and accessed HIV and other health 

services. His Excellency the Prime Minister Dr. 

Barnabas Sibusiso Dlamini, represented by the 

Deputy Prime Minister, Senator Paul Dlamini, gave 

the key note address, where he celebrated the 

achievements, and recognized the hard work that lies 

ahead. He emphasized the need to revitalize HIV 

preven�on and eliminate complacency in a 

6.  NATIONAL
     EVENTS 

constrained resource environment. The United 

Na�ons 100 days of HIV Preven�on ac�on plan was 

also launched on this day. The plan is a short-term 

road map to catalyze the na�onal preven�on 

response. 
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7.  CONFENRENCES, REGIONAL MEETINGS AND 
      WORKSHOPS ATTENDED BY NERCHA 

ICASA conference in Abidjan Ivory Coast

thThe country par�cipated in the 19  Interna�onal 

Conference on AIDS and Sexually Transmi�ed 

Infec�ons in Africa (ICASA) which was held in Abidjan 

Ivory coast in December 2017. The conference 

focused on  st rengthening  innova�on and 

partnerships to increase domes�c investments to 

achieve 90/90/90 targets, integrate approaches for 

sustainable responses towards ending AIDS, TB, 

Hepa��s and associated diseases, transla�ng science 

into ac�on to maximize programme impact and 

providing a pla�orm to promote rights-based models 

to overcome structural and policy barriers towards 

universal access to treatment and care. From the 

presenta�ons made at this conference it became 

evident that although the Kingdom of Swaziland has 

the highest HIV prevalence, it is amongst the few 

countries leading in the fight against the pandemic. 

Most countries are s�ll adop�ng the mul�sectoral 

model and trying to involve leadership to fully 

par�cipate in their HIV and AIDS responses, while this 

has been in place for a while in the kingdom. 

Nevertheless, there is informa�on that was gathered 

from the conference that will assist the Eswa�ni HIV 

and AIDS response to align with regional targets, 

learn from other  countr ies  and celebrate 

achievements.
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8.  NERCHA STAFF WELLNESS AND 
      HEALTHY LIVING

The NERCHA Corporate Strategic Plan includes an 

obliga�on to ensure that NERCHA has a competent, 

high performing and mo�vated staff. This objec�ve is 

achieved through the introduc�on of the wellness 

programme amongst other ac�vi�es. Through 

partnership with the Wellness Centre in Manzini, key 

ac�vi�es were achieved in the year under review: 

a) Men's Health Day 

To promote health service uptake among men, a 

dialogue which focused on the delivery of health 

service for men was held for the male employees at 

NERCHA using the “Sidla Inkhloko” approach for 

discussion. The men showed excitement at receiving 

services in a familiar and comfortable environment. 

The workplace has shown to be an a�rac�ve place to 

deliver health services targe�ng men. Over 35 men 

a�ended the formal presenta�on, and the different 

individual session including screening services as 

seen below;

Figure 2: Screening Services Rendered to the 

Male Employees
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b) Women's Health Day

The women's health day was held under the theme 

“my health my wealth”. A total of 43 women a�ended 

the health talk and par�cipated in discussion that 

ensued therea�er.  Some women took the 

opportunity to access one-on-one counseling 

sessions. Other services that were availed on the day 

HIV tes�ng, body mass index, NCDs (htn), cholesterol 

and cura�ve support where over 48 women 

a�ended.

c) Cancer awareness day

To commemorate this day, the wellness Unit 

organized an informa�on sharing session for NERCHA 

employees. Over 45 employees a�ended the cancer 

awareness presenta�ons. 

d) On-site Services at the Wellness Centre

Through the partnership that NERCHA has with the 

Wellness Centre, employees access clinical services 

at the Wellness Clinic office in Manzini. In the year 

under review about 60 employees and their rela�ves 

a�ended as detailed in table below:

8.  NERCHA STAFF WELLNESS AND 
      HEALTHY LIVING
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Figure  : Wellness On-Site Services

8.  NERCHA STAFF WELLNESS AND 
      HEALTHY LIVING
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9.  FINANCIAL PERFORMANCE AND 
      MANAGEMENT OF GLOBAL FUND

9.1 FINANCIAL PERFORMANCE

a. Grants Income
NERCHA is funded by the Swaziland Government and 
by grants from the Global Fund to fight, AIDS, 
Tuberculosis and Malaria (“Global Fund”), bi-lateral 
and mul�-lateral donors and others. Grant income 
received during the year decreased by 30% compared 
to 2017 and, as shown on Table 6 below, the major 
decreases were experienced under Government and 
the Global Fund. The decrease on disbursements 
from the Global Fund was aligned to the grant budget 
for the year and was therefore an�cipated whilst the 
decrease from Government was not an�cipated. 

Table 7: Grant Income Received 2017-2018

 

Source

 
Year End 2017 
Emalangeni

 
Year End 2018 
Emalangeni

 
%Inc/Dec

 

Government

 

42,750,000

 

21,875,000

 

-49%

 

Global Fund

 

411,468,684

 

288,614,266

 

-30%

 

Young Heroes

 

-585,138

 

0

 

-100%

 

UN Agencies
 

555,395
 

478,740
 

-14%
 

ICAP/URC
 

15,076,475
 

17,049,574
 

13%
 

SADC
 

2,368,974
 

331,736
 

-86%
 

Total Grants Received
 

471,634,390
 
328,349,316

 
-30%

 

Other Income
 

-10,293,928
 

-2,686,023
 

-74%
 

Carried forward from prior periods
 

139,457,586
 
184,751,507

 
32%

 

Total Income Available for Grant Expenditure  600,798,048  510,414,800  -15%  

 

a.  Grant Income Por�olio  

 The Global Fund to fight AIDS, Tubercu  
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b. Grant Income Por�olio

The Global Fund to fight AIDS, Tuberculosis and 

Malaria has been the largest contributor of grant 

income to NERCHA over the years. In addi�on to 

Government and the Global Fund, NERCHA has also 

been a recipient of grant income from the following 

sources, summarised into Other on figure 4 below:

· Dona�ons from Individuals, both from 

Eswa�ni and Interna�onally, for the Young 

Heroes Project. These dona�ons are used to 

provide food and clothing to double-

orphans.

· UN Agencies for various programs including 

Technical Support and World AIDS Day 

Commemora�on.

· PEPFAR Supported partners, ICAP and URC 

for human resources for Health. 

· SADC for the Mainstreaming of HIV/AIDS 

within the Public Sector.

· Dona�ons from Corporates locally and 

interna�onally for specific projects.

9.  FINANCIAL PERFORMANCE AND 
      MANAGEMENT OF GLOBAL FUND

Figure 4: Grant Income Por�olio 
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 Table 7: Summary U�lisa�on of Funds 2017-2018 

Expenditure 
Year End 2017  

Emalangeni 

Year End 
2018  

Emalangeni 

% Inc./Dec. 
Cost/Total 
Costs 

Cost/Income 

Staff Costs 23,039,355 21,034,972 -9% 12% 4% 

Other Opera�ng Costs 9,823,106 10,297,488 5% 10% 2% 

NERCHA Coordina�ng Costs 32,862,461 31,332,460 -5% 22% 6% 

HIV/AIDS: 

    

0% 

Preven�on 20,584,716 25,234,197 23% 13% 5% 

Treatment and Support 151,068,898 155,626,516 3% 22% 30% 

Impact Mi�ga�on 3,211,570 3,348,158 4% 5% 1% 

Suppor�ve Environment 5,710,575 6,107,423 7% 6% 1% 

Monitoring and Evalua�on
 

37,798,848
 

8,257,586
 

-78%
 

2%
 

2%
 

Informa�on Centre
 

1,981,083
 

2,300,460
 

16%
 

1%
 

0%
 

Decentralisa�on
 

3,774,992
 

3,946,442
 

5%
 

2%
 

1%
 

Total HIV/AIDS Expenses
 

224,130,682
 

204,820,782
 

-9%
 

51%
 

40%
 

Malaria
 

13,869,873
 

19,378,994
 

40%
 

3%
 

4%
 

Tuberculosis
 

104,722,329
 

75,050,175
 

-28%
 

16%
 

15%
 

Health Systems Strengthening
 

40,461,196
 

17,159,388
 

-58%
 

4%
 

3%
 

Total Non-HIV/AIDS
 

159,053,398
 

111,588,557
 

-30%
 

23%
 

22%
 

Total Program Costs
 

383,184,080
 

316,409,339
 

-17%
 

97%
 

62%
 

Total Expenses
 

416,046,541
 

347,741,799
 

-30%
 

100%
 

68%
 

Absorp�on of Funds
 

69%
 

68%
       

 

9.  FINANCIAL PERFORMANCE AND 
      MANAGEMENT OF GLOBAL FUND

C. Absorp�on of Funds
Absorp�on of grant income during the year dropped to 68% compared to 69% last year and this was largely due to 
the decrease in grant income allocated for capital projects from the Global Fund. The 68% absorp�on rate does not 
account for financial commitments and obliga�on that existed at the year. As will be seen under sec�on 9 of this 
report, where commitments and obliga�ons are accounted for the absorp�on is above 90%. 
The expenditure highlights for the financial year- are summarised on table 7 below and these are as follows:

· NERCHA Coordina�ng expenses, which include the cost of managing the Global Fund Grants, decreased by 
5% compared to 2017 and this was largely due to non-replacement of management staff that le� the 
organiza�on. 

· The reduc�on in capital projects funded by the Global Fund: A large por�on of the refurbishment of the new 
Central Medical Stores and installa�on of local area networks for health facili�es, which carried heavy 
funding from the Global Fund were implemented during the 2017 financial year. 
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d. Absorp�on Concentra�on

The absorp�on of the grant income, as can be seen on figure 5 below, con�nues to be heavily skewed towards 

treatment, followed by Tuberculosis and Response Management. Owing to the an�retroviral treatment offered to 

people living with HIV/AIDS, treatment has been the major absorber of funds save for the year 2014 when grant for 

construc�ng neighbourhood care points for the care of orphans and vulnerable children was received. 

9.  FINANCIAL PERFORMANCE AND 
      MANAGEMENT OF GLOBAL FUND

Figure 5: Expenditure Profile 2008-2018
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WORLD AIDS CAMPAIGN - PIGGS PEAK
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NWAC Launch 2017

NERCHA ANNUAL REPORT 42 2017-2018



WAC WAD
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GLOBAL HIV PREVENTION COALITION 
ROADMAP DEVELOPMENT
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NSF LAUNCH
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3 FREES LAUNCH
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The members of the Council are responsible for the prepara�on and fair presenta�on of the financial statements 
of The Na�onal Emergency Response Council on HIV/AIDS comprising the statement of financial posi�on as at 
31 March 2018, the statements of comprehensive income and cash flows for the year then ended, the notes to 
the financial statements, which include a summary of significant accoun�ng policies and other explanatory 
notes, and the Council members' report, in accordance with Interna�onal Financial Repor�ng Standards and in 
the manner required by The Na�onal Emergency Response Council on HIV/AIDS Act, No 8 of 2003.
The Council members are also responsible for such internal controls as the members determine is necessary to 
enable the prepara�on of financial statements that are free from material misstatement, whether due to fraud 
or error, and for maintaining adequate accoun�ng records and an effec�ve system of risk management.
The Council members have made an assessment of the Council's ability to con�nue as a going concern and have 
no reason to believe the Council will not be a going concern in the year ahead.

The auditor is responsible for repor�ng on whether the financial statements are presented fairly in accordance 
with the applicable financial repor�ng framework.

Approval of the financial statements
The financial statements of The Na�onal Emergency Response Council on HIV/AIDS as iden�fied in the first 
paragraph were approved by the members of the Council on                                    and are signed on its behalf by:
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