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Background 

Ineffective management of health services is a barrier to achieving national health goals. Addressing 

management gaps is critical for Swaziland to achieve its goal to eliminate new pediatric HIV infections by 

2015. In 2010, the Swaziland Ministry of Health (MOH) partnered with leading educational institutions 

and other partners to strengthen management capacity of regional PMTCT managers to support the 

country’s effort to eliminate pediatric AIDS. 

 

Methods 

The Swaziland MOH joined with UCLA Anderson School of Management, University of Cape Town, 

Elizabeth Glaser Pediatric AIDS Foundation (EGPAF) and other partners to launch the Management 

Development Institute in Swaziland for 37 PMTCT regional managers from the public sector. Supported 

by Johnson & Johnson as part of EGPAF’s broader USAID-funded work, the program had three phases: 1) 

one-week training on organizational planning, finance, operations, leadership/HR, health information 

systems, social marketing, and M&E and the simultaneous development of one-year plans called 

Swaziland Implementation Plans for PMTCT (SWIPPs)aimed at addressing gaps; 2) 12 months of 

implementation of SWIPPs by four regional teams and a national team of PMTCT managers with 

technical assistance by EGPAF to help teams meet targets; 3) three-day meeting of teams/partners to 

review progress, provide additional training, and share lessons learned at Month 12. Objectives and 

related targets to improve PMTCT service delivery were developed and progress tracked throughout the 

12 months. 

 

Results  

All key targets were met or exceeded by regional teams at Month 12. This includes more women 

receiving appropriate PMTCT services in line with revised PMTCT guidelines and improved monitoring 

and evaluation in all regions (see Table).  Drug supply management was also improved at facility-level as 

observed by fewer stock-out reports.   

 

Conclusion 

By integrating management training with plans aimed at reaching elimination of new pediatric HIV 

infections, regional teams assumed ownership and accountability of SWIPP implementation, reducing 

reliance on external technical support. 

 

  



 

 

 

 


