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September 2022 | The CDC Division of Global HIV & TB activities are implemented as part of the U.S. President’s Emergency 
Plan for AIDS Relief (PEPFAR); non-HIV related TB activities are supported by non-PEPFAR funding. 

 

Our success is built on the backbone of science and strong partnerships.  
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Country Quick Facts 
(worldbank.org/en/where-we-
work) 
 
Per Capita GNI: 
$3,680 (2021) 
 
Population (millions): 
1.17 (2021) 
 
Under 5 Mortality: 
46.6/1,000 live births (2020) 
 
Life Expectancy: 
60.7 years (2020) 
 
Global HIV/AIDS Epidemic 
(aidsinfo.unaids.org) 
 
Estimated HIV Prevalence 
(Ages 15-49 yrs): 27.9% (2021) 
 
Estimated Annual AIDS Deaths 
(Age ≥15 yrs): 2,400 (2021) 
 
Estimated # of Orphans Due 
to AIDS: 58,000 (2021) 
 
Reported # of Persons 
Receiving Antiretroviral 
Therapy (ART) (Age ≥15):  
197,728 (2021) 
 
 
Global Tuberculosis  
(TB) Epidemic 
(who.int/tb/country/data/ 
profiles/en) 
 
Estimated TB Incidence :  
319/100,000 population 
(2020) 
 
Percent of persons with TB 
and Known HIV- Status who 
are HIV-Positive: 67% (2020) 
 
TB Treatment Success Rate:  
86% (2019) 
 
 
 
DGHT Country Staff: 12 
 
Locally Employed Staff: 6 
US Government Direct Hire: 4 
Fellows & Contractors: 2 
 
 

S T R A T E G I C   F O C U S 
 

The U.S. Centers for Disease Control and Prevention (CDC) supports the Government of the Kingdom of 
Eswatini to achieve and sustain HIV epidemic control, provide high-quality, client-centered services to 
people living with HIV (PLHIV), rapidly reduce the number of new HIV infections, decrease HIV-related 
mortality, and strengthen laboratory and surveillance systems to address HIV, TB, and other public health 
threats. The program activities are guided by and aligned with Eswatini’s National Multi-Sectoral 
Strategic Framework for HIV and AIDS 2018-2022. Nearly 15 years of the U.S. President’s Emergency Plan 
for AIDS Relief (PEPFAR) /CDC investments have contributed to establishing infrastructure and processes 
that proved instrumental in Eswatini’s ability to detect and respond to SARS-CoV-2 infections. The 
infrastructure and processes are being institutionalized as Eswatini develops a sustainability roadmap 
for PEPFAR-supported programs.  
 

Improving coverage and quality of HIV/TB treatment services through strategic approaches: CDC is 
strengthening the capacity of government structures to develop policies, strategies, and procedures to 
support and maintain HIV treatment and prevention programs; implement quality management systems 
to attain laboratory and clinical facility certifications; and provide supportive supervision, oversight, and 
mentorship of PEPFAR and CDC program activities. CDC implements evidence-based programs and 
utilizes active program evaluation, monitoring, and population-based survey data to inform decision-
making and program implementation.  
 

K E Y   A C T I V I T I E S   A N D   A C C O M P L I S H M E N T S 

Strategic Information: CDC assists the Government of Eswatini (GoE) in completing the Eswatini 
Population-Based HIV Impact Assessment (SHIMS3). The survey will provide the most accurate and 
current data on the number of people who know their HIV status, are on treatment, and have a 
suppressed HIV viral load. With funding from PEPFAR/CDC, the GoE is conducting a second Violence 
Against Children Survey; Results are expected in 2023. CDC also provides funding and technical assistance 
to the Ministry of Health’s (MoH) National Health Research and Innovation Department (NHRID), the 
Epidemiology and Disease Control Unit, and the Central Statistical Office to promote routine generation, 
collection, use, and dissemination of data for targeting program activity adjustments and policy 
recommendations. Surveillance data systems and infrastructure has been leveraged for COVID-19 
mitigation and response, including data dashboards, production of situation reports, and the 
establishment of sentinel surveillance sites.  
 

HIV and TB Prevention, Treatment, Linkage, and Retention: CDC and its implementing partners support 
comprehensive quality HIV and TB service delivery at national, regional, and clinical facility levels. 
National level support is provided through the Eswatini National AIDS Program, National TB Control 
Program, and the National Cancer Control Program.  In two administrative regions (Manzini and 
Lubombo), support focuses on capacity building of the MoH Regional Health Management Teams. Direct 
mentorship and service delivery capacity building are delivered at the facility and community levels. 
Eswatini has nearly achieved the UNAIDS 95-95-95 global objectives: 95 percent of all PLHIV know their 
HIV status, 95 percent of those who know their HIV status are on antiretroviral therapy (ART), and 95 
percent of those on ART are virally suppressed. The program is evolving its focus on identification of HIV 
incident cases, targeted contact tracing, recent infection surveillance, retention of persons on HIV 
treatment, quality of care, and mortality reduction, while also maximizing viral suppression. Access to 
biomedical prevention interventions is focused on the continued expansion of nurse-led, voluntary 
medical male circumcision and HIV pre-exposure prophylaxis (PrEP) services among youth. 
 

Continuous Quality Improvement: All high-volume CDC-supported facilities are assessed through the 
Site Improvement Monitoring System to improve the quality-of-service delivery to reduce HIV 
transmission and increase impact. The data is linked with each facility’s HIV Semi-Annual Reviews and 
Annual Reviews. These program review meetings, organized by the MoH, and supported by CDC, provide 
site, regional, and national-level performance feedback to health providers and program implementers. 
 

Laboratory: Investments in laboratory quality management systems have resulted in international 
accreditation of two reference laboratories. Optimization of sample transportation and diagnostic 
networks have led to high viral load and early infant diagnosis coverage, as well as improved access to 
TB and advanced HIV disease diagnosis and monitoring. These structures have allowed Eswatini to 
incorporate COVID-19 diagnostics and surveillance into the national system rapidly.   
 

Addressing TB:  CDC supports comprehensive quality TB/HIV activities, including routine TB screening 
and diagnostic systems capacity, integrating of TB/HIV services, management of TB/HIV coinfection and 
multidrug-resistant TB, and provision of TB preventive therapy for all eligible PLHIV. 
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