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Partnering to Achieve Epidemic Control in Swaziland

SAVING LIVES The United States is proud to support Swaziland’s leadership in the global
In 2015, PEPFAR supported the HIV/AIDS response. With the world’s highest prevalence rates of HIV/AIDS and
following achievements tuberculosis (TB), the Government of the Kingdom of Swaziland (GKOS) faces
in Swaziland: consistent challenges to curtail the spread and mitigate the impact of HIV/AIDS.
PEPFAR provides direct service delivery and technical assistance in Swaziland to
maximize the quality, coverage, and impact of the national HIV/AIDS response.
Working together with the GKOS and other development partners, PEPFAR is
Life-saving antiretroviral aligning investments to scale up interventions that are most effective in the areas
treatment for 112,912 and populations with the highest burden of HIV/AIDS—in line with PEPFAR 3.0.}
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Estimated antiretroviral treatment coverage (adults ages 15+), 2014°  60%
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