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PRESENTATION OUTLINE – why 
should business be involved?

• TB situation in Swaziland
• TB situation in RSSC
• RSSC response to TB
• Challenges
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Country situation

• Swaziland has a population of about 1.1 million 
with an area of 17 373 Km².  

• According to the WHO Global TB Report of 
2008, the incidence rate of TB in Swaziland is 
the highest in the world of 1155 per 100,000 
population. 

• Case detection rate of new smear positive is 
below 50% (WHO target is 70%)

• The treatment success for new pulmonary 
smear positive was 42% while that for all cases 
(new and retreatment) was 34%.

• In 2007, 9636 of TB cases were notified. 
• 79.6% of TB patients are co-infected with HIV
• The most affected are age group 20-49



Country efforts to control TB:

� Improving the quantity and quality of staff 
involved in TB control; 

� Increasing  TB case detection and treatment 
success rates DOTS

� Scaling up access to counseling and testing for 
HIV among TB patients

� Scaling up interventions to manage TB and 
HIV together, including increased access to 
anti-retroviral therapy for TB patients who are 
co-infected with HIV; 

� Increase investment in laboratory infrastructure 
to enable better detection and management of 
resistant cases.



Country effort to control TB

� Formation of a MDR/XDR-TB Task force in 
2006 to drive the emergency response plan for 
drug resistant TB

� Building of a facility for isolation of patients with 
DR-TB – opened January 2009

� Ensure the availability of N95 masks to protect 
health care workers

� Improve turn around time for sputum testing at 
government laboratories

� Fast track drug susceptibility testing for 
suspected cases

� Ensure strict control and proper use of first-
and second-line anti-TB drugs by following 
WHO Guidelines in an effort to prevent 
emergence of further drug resistance



Swaziland Experience and 
Response:

� As of end 2008
MDR-TB patients were diagnosed and on 

treatment.

� XDR-TB patients were identified. 



Swaziland Business Experience and 
Response:

� SWABCHA in conjunction with 
WHO/PEPFAR/MOHSW are 
developing guidelines for 
managing TB in the workplace

� Public private partnership is being 
encouraged – active collaboration 
between NTCP and the private 
sector



RSSC Experience and response

� First HIV case was recognized in 1991

� HIV became a strategic business issue 
in 2001

� 1st company in Swaziland to 
commission  a voluntary anonymous 
unlinked saliva based  survey in 
November 2002

� Repeat saliva survey done in October 
2007



RSSC Experience and Response

� Interventions
� Provision of ART to employee, spouse and 

one child in November 2003. 
� In January 2005 free Global Fund 

purchased ARV’s were made available 
� Establishment of VCT centers run by 

external contractors
� Peer education program established
� Introduction of HIV/AIDS management 

system AMS16001- July 2005 4 ribbons 
since June 2007- 5 ribbons attained and 
maintained 





RSSC Experience and Response:

The emergence of TB as a problem





Factors influencing the high 
incidence of TB

• Low case detection rate
• High defaulter rate
• Low treatment completion rate
• HIV co-infection
• Poverty
• Overcrowding/sub standard 

housing/poor ventilation
• Institutionalization
• Occupationally acquired disease e.g. 

pneumoconiosis



RSSC TB  statistics 2007/8 to date

333 
up till 
sept 
2009

420472622009

398230633032008

371430552822007

TotalDRTBCat3Cat11Cat 1



The role of RSSC/Medical Services

• Case finding, screening, early  
good quality diagnosis, referral, 
DOT, monitoring, collection of 
statistics

• Education and Awareness
• Advocacy on TB control
• Risk Assessment for TB
• Management of TB co-infection 

with HIV





RSSC Experience and Response: 
Risk reduction

Implement appropriate infection control 
precautions in health care facilities: 
– Develop and implement appropriate institution-

level infection control plans consisting of:
• Environmental control measures; 

respiratory personal protection 
equipment: N95

• Improve ventilation – open 
windows/extractor fans

• Annual Routine Medical Examinations for 
high risk individuals e.g. HCW, Seasonal 
workers

• UV LAMP





Challenges - general
– Increasing HIV testing in Tb patients and vice versa 
– Improving case finding, diagnosis and treatment, follow up 

and support mechanisms for patients on TB treatment –
decreasing default rate

– Improving contact tracing mechanisms 
– Mitigating the effects of the Reduction in Resources due to 

the economic downturn
– Mitigating the Lack of capacity (human resource 

capacity/Logistics) in clinics and hospitals
– Improving turn around time for Laboratory diagnosis 

including culture – ensuring quality control
– Establishing proper infection control in health facilities and 

in the community
– Improving social security of the population – transport to 

facilities, nutrition 
– Improving N95 mask availability
– Insufficient referral centers for isolation
– Lack of new drug development



Challenges – related to the 
workplace

• Lack of legislation/guidelines to support management of 
TB in the workplace
– Development of a workplace policy similar to that of HIV

• Early referral from the workplace – the role of Peer  
Educators /Management

• How to prevent fear, discrimination, stigmatization
• Confidentiality versus Disclosure at the workplace -

DOT
– The right to a healthy work environment

• Sick leave/disability versus productivity – Drug Resistant 
types of TB are proving an additional challenge

• Occupationally acquired disease/ Workman's’
compensation

• Access of Seasonal workers/contractors to health care is 
often limited



• Siyabonga
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