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In ?day, 1983, a team of representatives of the Swaziland Ministry of Eealth 
and Social Welfare, USAID and the Ceniers for Disease Control cactucted a CCCD 
assessment of primary health care activities in the Kingdm of Svaziland. 
This assessment included a review of plans for.prioary health care outlined in 
the Swaziland Fourth National Development Plan, and discussions with Ministry 
of Health representatives from national training institutions, the health 
education unit, the public health unit, and the malaria control unit. Based 
on this assessment, a proposal for CCCD activities over the four year period 
1984-1987 was developed. 

Swaziland has a well established primary health care system. A 
decentralization of health planning and managenent from the central Hinistry 
of Health to District Health Teams is planned during the next five year 
period. This will require extensive manpower training and reorientation 
toward primary health care. Nine key Ministry of Health personnel are 
currently undertaking post-graduate training outside Swaziland, and plans for 
in-country training of national health personnel from all levels of the health 
care system are being developed. The national health information and 
nutrition surveillance system is being redesigned and computerized to obtain 
the age- and disease-specific information required for evaluation and 
management of primary health care activities. 

1 Iarunizstion services and activities for the control of diarrheal diseases are 
cocpletely integrated within the primary health care system, and each have a 
national coordinator rhose job is to manage and solve problems at the central 
Ffinistry level which assure that peripheral, integrated services function 
smoothly. The Expanded Program on Imunization has reached 76X of all fixed 
health facilities, and requires continued cold chain equipment and training to 
ensure its expansion over the next five years. Oral rehydration therapy 
activities, which have recently begun, require training/reorientation of all 
health personnel, from national policy makers to physicians and nursing 
staff. Malaria control activities, though not so well integrated within the 
primary health care system as EPI and diarrheal disease control, are S e i n g  
restructured for more co~plete integration. This integration, planned d - r i n g  
the next five yaars, will require reorientation of ~alaria workers to 
integrated primary health care concepts. 

5 

Proposals for CCCD activities in Swzziland to assfst the government in 
cospleting its Zecentralization and strengthening its primary health care 
system are based on these needs. They include support for extensive Zansover 
developzent at a11 levels of the health care system, from national 
nurse/trainers and nurse/coordinators to traditional healers and chiefs. They 
also include support for operational research, to assist the Ministry of 
Health in developing methods of primary health care delivery applicable to 
Swaziland. Certain commodities are also proposed, such z s  cold chain 
equipment for the EPI, computer accessories for the national health 
infomation and nutrition surveillance system, vaccines, ORS ;acXets, 
scpplies, and vehicles for training and supervision of primary health care 
workers. Proposed CCCD activities over the next four years hdve :een 
projected at a total cost of E 1,398,000, the equivalent of $V.S. 1,398,000. 
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1 .  I n t r o d u c t i o n  

1.1 CCCD i n  A f r i c a  

1.1.1 ~ c o D e  o f  P r o  i e c t  

The Conba t t ing  Childhood C o m u n i c a b l e  D i s e a s e s  P r o j e c t  (CCCD) i s  a  s a j o r  
c o o p e r a t i v e  e f f o r t  o f  A f r i c a n  n a t i o n s ,  C1'BO and o t h e r  n a t i o n s ,  t o  r e d u c e  
chi ldhood m o r t a l i t y ,  d i s a b i l i t y  and n o r b i d i t y  i n  A f r i c a  th rough  i n p r o v e d  
p r e v e n t i o n  and c o n t r o l  o f  c h i l d h o o d  i n f e c t i o u s  d i s e a s e s .  CCCD i s  a s p e c i f i c  
r e sponse  of CDA ( C o o p e r a t i o n  f o r  D e v e l o ~ n e n t  on A f r i c a )  t o  t h e  V o r l d  H e a l t h  
O r g a n i z a t i o n ' s  r e q u e s t  f o r  i n c r e a s e d  t e c h n i c a l  c o o p e r a t i o n  i n  s u p p o r t  of  
p r i n a r y  h e a l t h  c a r e  p r o g r a m  i n  A f r i c a .  

Assessments of  c u r r e n t  h e a l t h  s t a t u s  i n  A f r i c a  i d e n t i f y  c h i l d r e n  u n d e r  t h e  a g e  
of  f i v e  y e a r s  a t  e x c e p t i o n a l  r i s k  o f  a o r b i d i t y  and m o r t a l i t y .  Of a l l  t 5 i l d r z n  
born each y e a r  i n  A f r i c a ,  i t  i s  e s t i m a t e d  t h a t  25% w i l l  d i e  b e f o r e  t h e i r  f i f ~ h  
b i r t h d a y .  M i l l i o n s  n o r e  a r e  d e b i l i t a t e d  o r  p s r n a n e n t l y  d i s a b l e d  5 y  d i s e a s e .  

The high r i s k  of  d e a t h  and d i s a b i l i t y  i s  20-25 t i m e s  h i g h e r  t h a n  t h a t  among 
c h i l d r e n  born i n  deve loped  c o u n t r i e s  and r e p r e s e n t s  a n  u n a c c e p t a b l e  l e v e l  of  
hcyan s u f f e r i n g .  The b a s i c  c a u s e s  r e f l e c t  t h e  complex i n t e r a c t i o n  o f  
u . ?dernu t r i t ion ,  i n f e c t i o u s  d i s e a s e s  and economic underdevelopment .  The 
p r i o r i t y  2nd i ~ p o r t a n c e  o f  economic development t o  t h e  long-term i sp rovement  
i n  h e a l t h  cannot  b e . o v e r l o o k e d .  A f i r m  government c o m i t m e n t  t o  i n t e g r a t e d  
p r i n a r y  h e a l t h  c a r e ,  w i t h  encouragenen t  o f  c o m u n i t y - b a s e d  i n i t i a t i v e s  t o  
p r e v e n t  and c o n t r o l  i c f e c t i o u s  d i s e a s e s ,  can  s i g n i f i c a n t l y  improve c h i l d  
h e a l t h  d u r i n g  t h e  n e x t  t e n  y e a r s .  I n t e g r a t e d  p r imary  h e a l t h  c a r e  w i t h  
p r e v e n t i v e  and c u r a t i v e  s e r v i c e s  and c o m u n i t y - b a s e d  i n i t i a t i v e s  i s  t h e  b a s i c  
phi losophy of  t h e  CCCD P r o j e c t .  

1.1.2 Purposes  o f  - t h e  P r o j e c t  

The CCCD P r o j e c t  s e e k s  t o  p r o v i d e  a  r e g i o n a l  mechaaism f o r  s t r e n g h t h e n i 2 g  t h e  
a b i l i t y  of A f r i c a n  h e a l t h  i n s t i t u t i o n s ,  whe the r  n a t i o n a l  o r  r e g i c z a l ,  t o  
i d e n t i f y  p r i o r i t y  c h i l d h o o d  i n f e c t i o u s  d i s e s s e s .  I t  s e z k s  t o  i r ~ r c - . - e  t h e i r  
a b i l i t y  :o d e s i s n ,  i n p l e x e n t  and e v a l u a t e  a p p r o p r i a t e  i n t e g r a t e d  s t r ~ t e ; i ~ s  
f o r  prsv:sztion 2nd c o n t r o l  o f  t h e s e  d i s 2 a s e s .  

*.I ~ h r ~ e  cs t? ;o r l ? s  of  c h i l d h o o d  d i s e a s e  f o r  which e f f e c t i v e  c o n t r o l  t e c h z o l o j y  
e - < i ; t s  53-;3 k ~ ? n  z s s i g n e d  p r i o r i t y  i;l the P r o j e c t .  These  ,are t h e  v a c c i z e  
pr: : en tz5 l s  i.;cs?-iszs, a c u t e  d i a r r y e s l  d i s e a s e  aild r c a l a r i a .  Tkese p r i o r i t i e s  
a r c  EaioG on :z:  i - : t c s  of -~ , -Ler - fLve  - . c r ~ a ? i  t y  froa t1:2 t ~ ; > r  i n C ? c t < " u s  
di,ecses ia . '.,riia. T;IS ?ro:ect i s  a c t  l i z i t ~ d  t o  t h e s e  21-.- ,ents.  I t  .cay '1.e 

e : < - ~ r d s d  t o  i 2 c l u d z  o t h e r  d i c z ? z z s  vi~ic'n a r z  i z ? o r t a n t  c e u s e s  of  c;hilL>cod 
n o r b i d i t y  a n d  z o r t a l i t y  i n  c e r t a i n  n a t i o n s ,  such  a s  z ? n i ? ; i t i s ,  yellcw i:-;?r 
o r  y ~ v s .  

The CCCD P r o j e c t  makes a v a i l a b l e  two t y p e s  o f  t e c h n i c a l  c o c p e r a t i c n ;  r e z i o r a l  
and b i l a t e r a l  ( c c z n t r y - s p e c i f i c ) .  Any A f r i c a n  n a t i o n  choos ing  t o  p a r t i c i ~ a t e  
i n  CCCD can r e q u e s t  one  o r  more of  t h e  f o l l o w i n g  r e z i a n s l  z c t i v i t i e s :  
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- t r a i n i n g  i n  p l a n n i n g  and management of CCCD-related a c t i v i t i e s  
- t r a i n i n g  development/promotion 
- h e a l t h  e d u c a t i o n / p r o n o t i o n  
- o p e r a t i o n a l  r e s e a r c h  
- CCCD h e a l t h  i n f o r n a t i o n  system 

I n  a d d i t i o n ,  c e r t a i n  c o u n t r i e s  w i l l  r e c e i v e  b i l a t e r a l  a s s i s t a n c e .  The U.S. 
c u r r e n t l y  p l a n s  t o  p r o v i d e  b i l a t e r a l  a s s i s t a n c e  t o  12 c o u n t r i e s  d u r i n g  t h e  
f i r s t  seven y e a r s  o f  t h e  p r o j e c t .  It is  e x p e c t e d  t h a t  o t h e r  CDA c o u n t r i e s  
w i l l  p rov ide  b i l a t e r a l  a s s i s t a n c e  d u r i n g  t h e  same t ime p e r i o d  t o  o t h e r  
c o u n t r i e s  i n  t h e  A f r i c a n  r e g i o n .  U.S. b i l a t e r a l  a s s i s t a n c e  i s  p r o j e c t e d  f o r  
48 non ths  i n  e a c h  o f  1 2  c o u n t r i e s ,  and h a s  begun i n  two c o u n t r i e s  i n  1982. 
Any c o u n t r y  r e c e i v i n g  b i l a t e r a l  e s s i s t z n c e  n u s t  c o s p l y  w i t h  t h e  USXID 25% h o s t  
c o u n t r y  c o n t r i b u t i o n  r u l e .  

The r e g i o n a l  a c t i v i t i e s  a r e  t o t a l l y  donor funded,  have  no r e c u r r e n t  c o s t  
i m p l i c a t i o n s  and a r e  n o t  s u b j e c t  t o  t h e  h o s t  c o u n t r y  c o n t r i b u t i o n  r u l e s .  
A f r i c a n  c o u n t r y  may r e c e i v e  a s s i s t a n c e  f rom t h e  r e g i o n a l  conponent ,  from t h e  
b i l a t e r a l  conponent ,  o r  from both.  

1.1.3 P r o j e c t  Design 

Under t h e  CCCD P r o j e c t ,  a  r e g i o n a l l y  funded P a r t i c i p a t i n g  Agency S e r v i c e  
Agreement (PASA) was execu ted  i n  1981 between USAID and CDC. The PASA 
p r o v i d e s  funds  f o r  CDC teams t o  p a r t i c i p a t e  i n  c o u n t r y  a s s e s s n e n t s  i n  s e l e c t e d  
A f r i c a n  c o u n t r i e s .  

The o b j e c t i v e  o f  t h e  a s s e s s n e n t s  i s  t o  d e t e r m i n e  t h e  c u r r e n t  h e a l t h  s i t u a t i o n  
i n  c a n d i d a t e  c o u n t r i e s ,  t o  a s s e s s  t h e i r  c u r r e n t  p l a n s  and s t r a t e g i e s  f o r  
p r i x a r y  h e a l t h  c a r e ,  t o  i d e n t i f y  a v a i l a b l e  and r e q u i r e d  r e s o u r c e s ,  and t o  
s p e c i f y ,  a s  a p p r o p r i a t e ,  s p e c i f i c  e x t e r n a l  a s s i s t a n c e  needs .  The f i n a l  
coun t ry  a s s e s s a e n t  r e p o r t  shou ld  c o n t a i n  t h e  i n f o r n a t i o n  n e c e s s a r y  t o  e n a S l e  
development of a p r o j e c t  g r z n t  agreement i f  a  c o u n t r y  i s  s e l e c t s d  f o r  U.S. 
b i l a t e r a l  a s s i s t a n c e  th rough  CCCD. 

2 .O Ccunt r y  Assessaen t  f o r  t h e  Kingdom of  S ~ a z i l a n d  

Yethod of  Assessaen t  

I n  May 1383, an  a s s e s s a 2 n t  of c u r r e n t  and p rsposed  p r i - a r y  h e a l t h  c a r e  
a c t i v i t i e s  in rhe Kingdom of Swazilznd v3s  conducted by a  t e a s  c o n s i s t i n g  of 
t h e  f o l l o z i n g  a e z 3 e r s :  

- r e p r e s e n t a t i v e s  of t h e  > f in i s t ry  o f  H e a l t h ,  Kingdom o f  S v a z i l a n d  
- r e g i o n a l  h e a l t h  & e * ~ e l o p ~ e n t  o f f i c e r ,  USAID!S-+-~si l~nd - t e c h n i c a l  o f f i c e r ,  C e n t e r s  f o r  D i s e a s e  C o n t r o l  
- a e d i c a l  e p i d e n i o l o g i s t ,  C e n t e r s  f o r  D i s e a s e  C a n i r o l  

Xfcer  i z i t i a l  mee t ings  w i t h  t h e  depu ty  d i r e c t o r  o f  m e d i c a l  s e r v i c e s  azd o t h e r  
'iey rq i e sea : a t i l~es  of t h e  X i n i s t r y  of Y e a l t h ,  t h e  t e s s  a e t  w i t h  s z a l l  vork ing  
grGo?s f r o 3  :he f o l l o w i n g  Y i n i s t r y  of 2 s a l t h  programs: 



% t e r n a l  and C h i l d  B e a l t h  Care  
H e a l t h  P l a n n i n g ,  S u r v e i l l a n c e  and S t a t i s t i c s  
Expanded Program on I ~ m u n i z a t i o n  
C o n t r o l  o f  D i a r r h e a l  D i s e a s e s  
M a l a r i a  C o n t r o l  
I n s t i t u t e  o f  H e a l t h  S c i e n c e s  
N u t r i t i o n  S u r v e i l l a n c e  
H e a l t h  E d u c a t i o n  

I n  a d d i t i o n ,  t h e  team n e t  w i t h  r e p r e s e n t a t i v e s  o f  W O ,  UNICEF, Save t h e  
C h i l d r e n  Fund (Lonson) and t h e  p r i v a t e  (miss ion)  h e a l t h  s e c t o r  i n c l u d i c g  t h e  
R a l e i g h - F i t k i n  X e n o r i a l  and Good Shepherd H o s p i t a l s .  F i e l d  t r i p s  were c a d e  t o  
C e n t r a l  Drug S t o r e s  and t h e  EPI Vaccine Depot i n  ? - famin i ,  and t o  a r u r a l  
h e a l t h  c e n t e r .  I n  i n d i v i d u a l  and group d i s c u s s i o n s  t h e  team rev iewed  c u r r e n t  
geograph ic  and d e ~ o g r a p h i c  i n f o r m a t i o n ,  d i s e a s e  s u r v e i l l a n c e  r e p o r t s ,  t h e  
n a t i o n a l  d e v e l o p ~ e n t  p l a n  and ? f i n i s t r y  o f  i l e a l t h  p k n s  r e l a t e d  t o  p r i m a r y  
h e a l t h  c a r e .  Based on t h e s e  d i s c u s s i o n s  and review of t h e  v a r i o u s  d o c u a e n t s ,  
an  a s s e s s r e n t  o f  t h e  f e a s i b i l i t y  of  t h e s e  p l a n s ,  and o f  go- ernc cent c o m i t t z e n t  
t o  s u p p o r t i n g  t h e  a c t i v i t i e s  t h e y  o u t l i n e ,  was mads. Taking i n t o  
c o n s i d e r a t i o n  n e e d s  o v e r  t h e  n e x t  f o u r  y e a r s ,  a s  o u t l i n e d  i n  t h e  p l a n s ,  t h e  
teams des igned a  f o u r  y e a r  p r o ~ o s a l  f o r  c o o p e r a t i o n  th rough  CCCD. 

2.2 Geographic  and Denogrzphic  Data  

2 .2 .1 '  G e o e r a ~ h i c  Da ta  

The Kingdon of  S u a z i l a n d  i s  a  g e o g r a p h i c  r e g i o n  bounded by t h e  Xe;ublic o f  
South A f r i c a  t o  t h e  n o r t h ,  wes t  and s o u t h  and by Mozanbique t o  t h e  e a s t .  I t  
h a s  a  l and  s u r f a c e  a r e a  o f  17,364 s q u a r e  k i l o a e t e r s ,  and a n  a v e r a g e  a l t i t u d e  
of  700 mete r s .  The Kicgdom i s  d i v i d e d  i n t o  f o u r  d i s t i n c t  t o p o g r a p h i c a l  
r e g i o n s  w i t h  a l t i t u d e s  a s  f o l l o w :  

T a b l e  1: T o p c g r a p h i c a l  Regions  and A l t i t u d e s ,  Kingdom o f  Swazi land 

R-.,of on A l t i t u d e  ( x e t e r s )  

1300 + 
700 + 
200 + 
600 ( a v e r a g e )  

The c l i m t e  of  t h e  Kingdom v a r i e s  w i t h  a l t i t u d e ,  w i t h  a mean minizum 
t e n p e r a t u r e  i n  t h e  h i g h v e l d  o f  10.80C and a  mean maxinum t e a p e r a t u r e  i n  t h e  
lowveld of  29.60C. Dur ing  t h e  w i n t e r  a o n t h s  o f  J u n e  and J u l y ,  f r e e z i n g  
t ? ~ p e r a t u r s s  o c c u r  a t  t h e  h i g h e r  a l t i t u d e s .  R a i n f a l l  v a r i e s  c o n s i d e r a b l y  from 
y e a r  t o  y e a r ,  and i s  maximum d u r i n g  t h e  months of  Oc tober  t o  :!arch. 

The rjad network i s  good, 2nd xcst a a j o r  roads  i n  the  ecoiio-ic c e c t e r  ( t h e  
!5a5ane-Xanzini c o r r f d o r )  a r e  ~ a v e d  t o  connec t  t h i s  r e g i o n  vizh t 5 e  e a s E e r 3  
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coal fields and the west. Other roads are gravel, and passable in all but the 
heaviest rains. A railway system for goods only connects the Kingdom with the 
port of Xaputo and the national airline connects with aajor cities in many 
nearby countries. 

A telephcne network exists in all urban regions and in many rural comunities, 
and is widely used for comnunication. A map of the I(ir,.gciom of Swaziland is 
found in the following figure: 

Figure 1: Map of the Kingdom of Swaziland: 

SWAZILAND 



2.2.2 Cemographic Data 

The most recent national census vas conducted in 1976 at ~ h i c h  tice the 
population of the Kingdom was estisated at 494,534. f i e  current annual zrowth 
rate is 2.8% and the estimated 1983 population is a2proxiaately 6GO,CC0, of 
which 40,000 live in MSabane, the capital city, and Yanzini, the coazriccil 
center. The estimated 1983 population by district is shown in the folloving 
table: 

Table 2: Estimated 1983 Population by District, IUrigdom of Swaziland 

District Same Estimated 1933 Population 

X~ohho 161,960 
Xanzini 169,295 
Shiselveni 142,160 
Lcnombo 126,579 

Population density in the Kingdom is low, an average of 25.5 per square 
kilometer. Apart from the 2 major urban centers vith populations over 10,0W, 
the rest of the population (35%) lives in villages of less than 10,000 
population and in individual ho~esteads of 5-12 extended fasily members. 

The ag* distribution of the population conczrned vith the CCCD Project, based 
on r5e 1976 census, is as follows: 

-  able 3: Age Distribution of Population, Kingdon of Swaziland, 1976 Census 

Age Group (Years) Percentage of Population ( 2 )  

Less than 1 
1-4 
5-14 
15-45 (romen) 
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Table  4: Es t ima ted  V i t a l  S t a t i s t i c s ,  Kingdom of  S u a z i l a n d ,  1983 

V i t a l  S t a t i s t i c  E s t i z s t e d  g a t e  

Crude B i r t h  Rate 

Crude Death Rate 

44-51 p e r  1 ,000 g e n e r a l  
p o p u l a t i o n  

17-19 p e r  1 ,000  g e n e r a l  
p o p u l 3 t i o n  

I n f a n t  ? i o r t a l i t y  Rate 125-150 p e r  1 ,000  b i r t h s  

1-4 Year X o r t a l i t y  ib te  20-25 p e r  1 ,000  c h i l d r e n  1-4 
y e a r s  o l d  

H a t e r n a l  H o r t a l i t y  Ra te  Unlinom 

L i f e  Expectancy a t  B i r t h  44-48 y e a r s  

O r g a n i z a t i o n  o f  H e a l t h  S e r v i c e s  

2.3.1 I n f r a s t r u c t u r e  and O r g a n i z a t i o n  

H e a l t h  s e r v i c e s  i n  t h e  Kingdom of  Swaz i l and  a r e  p r o v i d e d  by a  v a r i e t y  o f  
o r g a n i z a t i o n s  and i n d i v i d u a l s :  

- Government 
- rn i s s i cns  and o t h e r  n o n - p r o f i t  v o l u n t a r y  a g e n c i e s  
- i n d u s t r y  
- p r i v a t e  p h y s i c i a n s  
- t r a d i t i o n a l  h s a l e r s  

The ? : in i s t ry  o f  Xeq l th  s e t s  Sovernzen t  h e a l t h  z o l i c y ,  coorci ina:?~ ; I c i l c h  
r e l a t e d  a c t i v i t i z s  w i t h i n  t h e  c o u n t r y ,  and p r o v i d e s  d i r z c t  h z s l t h  s e r v l c - s .  
T!:2 Government p r o v i d e s  50X-60% o f  a l l  h e a l t h  s e r v i c e s ,  : ~ h i c h  are  t c n v i l y  
v+!;ht?d t o u a r d s  c u r a t i v e  n e d i c i n e ,  and encourages  n o n - G ~ v a r c ~ e n t  :,?-11?h 
s e r v i c e s .  It m a i n t a i n s  a n  e s p e c i a l l y  c l o s e  r e l a t i o n s h i p  v i t h  t h e  
a isa ton-sponsored h e a l t h  systecn, and r 2 c c n t l y  h a s  begun t o  f i n a n c e  
i>;r2:<i=ately 39% o f  r e c u r r e n t  c c s t s  of  i n i s s i c n  h e a l t h  f a c i l i t i z a  :;~llOi>s 
; a l a r i = s  of p e r s o n n e l .  

Z e a l t h  p lann ing  and management a r e  a d m i n i s t r a t i v e l y  q ~ l i t c  c s n t r a l i z z d ,  t5ough 
t h e  H i n i s t r y  i s  c u r r e n t l y  i n  t h e  p r o c e s s  of d e c c n t r a l i z : : a t i o n ,  g i v i n g  more 
r e s p o n s i b i l i t y  t o  newly c r s a t e d  D i s t r i c t  S e a l t h  Sect .3rs .  Governcent  h e a l t h  
f a c i l i t i e s  i a c l u d e  f o u r  g e n s r a l  h o s p i t a l s ,  t ~ o  s 2 z c i a l t y  h c s p i t a l s  
( t u 5 e r c u l o s i a  scd ? s y c h i a t r i c ) ,  seven  ur5an-5ased publfc 3 e a l t h  u n i t s  3 r d  34  
r u r a l  > .za l th  c e n t e r s  and c i i n i c s .  I n  a J d i t i o n ,  t 5e  X i ~ C s t r j  of 3 e a l t h  
a a i n t a i n s  and o ? z r a t s s  a  c e n t r a l  2 u 5 1 i c  h e a l t h  l a b o r a t o r y  and a t u 5 e r c u l o s i s  
i z 5 ~ r z : o r y .  
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Mission and o t h e r  n o n - p r o f i t  f a c i l i t i e s ,  which p r o v i d e  t h e  second l a r g e s t  
pe rcen tage  of  b o t h  c u r a t i v e  and p r e v e n t i v e  s e r v i c e s  w i t h i n  t h e  Kingdom, 
main ta in  two g e n e r a l  h o s p i t a l s  and 29 r u r a l  c l i n i c s .  

F i v e  major i n d u s t r i e s  i n  S v a z i l a n d  ~ r o v i d e  one 2 h y s i c i a n  ?ach and medica l  
s e r v i c e s  f o r  a p p r o x i a a t e l y  12% of  t h e  p o p u l a t i o n ,  and o t h e r  i n l u s t r i e s  p r3v ide  
some h e a l t h  s e r v i c e s ,  m a i n l y  c u r a t i v e ,  f o r  t h e i r  employees.  I c d u s t r y  
m a i n t a i n s  one g e n e r a l  h o s p i t a l  and 21 o u t p a t i e n t  c l i n i c s  i n  cocpany t o m s .  

There  a r e  20 p r i v a t e  p h y s i c i a n s  i n  p r a c t i c e  i n  Swazi land,  n a i n l y  i n  t h e  
Xbabano-Manzini c o r r i d o r .  P r i v a t e  t r a d i t i o n a l  h e a l e r s  a r e  nune ious ,  and 
nunber a 2 p r o x i z a t e l y  5000, o r  I p e r  each  120 p o p u l a t i o n .  T r a d i t i o n a l  h e a l e r s  
a r e  l o c a t e d  i n  b o t h  u rban  and r u r a l  regions, and a r e  wide ly  scught  f o r  t h e i r  
c u r a t i v e  p a y e r s .  

The o r g a n i z a t i o n a l  s t r u c t u r e  o f  t h e  X i n i s t r y  o f  H e a l t h  i s  shown i n  t h e  
organigtam below. Under t h e  p r e s e n t  deve iopnen t  p l a n ,  h e a l t h  p l a n n i n g  and 
implementat ion w i l l  be d e c e n t r a l i z e d  t o  t h e  d i s t r i c t  l e v e l  by t h e  d e v e l o p n e n t  
of D i s t r i c t  H e a l t h  Teams which w i l l  be r e s p o n s i b l e  f o r  many of t h e  p l a n n i n g  
and management f u n c t i o n s  now done a t  K i n i s t r y  h e a d q u a r t e r s ,  and t h e  
o r g a n i z a t i o n a l  s t r u c t u r e  w i l l  be  re-designed t o  r e f l e c t  t h i s  move toward 
d e c e n t r a l i z a t i o n .  

F i g u r e  2: O r g a n i z a t i o n a l  S t r u c t u r e  of t h e  M i n i s t r y  o f  H e a l t h ,  Ungdom of 
Swaziland 
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2.3.2 D i s t r i b u t i o n  o f  H e a l t h  Care S e r v i c e s  

The p r e s e n t  Government and m i s s i o n  h e a l t h  F a c i l i t i e s  a r e  v e l l  d i s t r i b u t e d  
throughout  t h e  r u r a l  r z g i o n s .  It i s  e s t i n a t e d  t h a t  60% of  t h e  p o p u l a t i o n  h a s  
a c c e s s  t o  ( l i v e s  w i t h i n  8 k i l o m e t e r s  o f )  a h e a l t h  f a c i l i t y .  %ny F a c i l i t i e s  
l a c k  adequa te  s t a f f ,  and a r e  l i i n i t e d  i n  t h e  s e r v i c e s  t h e y  can o f f e r .  
Equipment and s u p p l i e s ,  i n c l u d i n g  m e d i c a t i o n s ,  a r e  o f t e n  l a c k i n g .  T h e r e  i s  
one  h o s p i t a l  i n  e a c h  o f  t h e  f o u r  d i s t r i c t s ,  bu t  a b o u t  60% of  a l l  g e n e r a l  
h o s p i t a l  beds are l o c a t e d  i n  t h e  Mbabne-Fanzini c o r r i d o r .  The f o l l o w i n g  t a b l e  
l ists g e n e r a l  h o p s i t a l s  by h o s p i t a l  t y p e  and l o c a t i o n :  

T a b l e  5: G e n e r a l  H o s p i t a l  I n p a t i e n t  Beds 5y D i s t r i c t  and Z o s p i t a l  Type, 
Swazi land,  1982 

D i s t r i c t  Type o f  Nunber o f  Surzber o f  Beds 
H o s p i t a l  R o s p i t a l s  X a t e r n i t y  Other  

Hhohho 

Hanz i n i  

Government 2 
Miss ion  - 
I n d u s t r y  1 

Government 1 
Miss ion  1 
I n d u s t r y  0 

S h i s e l w e n i  Government 1 
H i s s i o n  0 
I n l u s  t r y  0 

Lubombo Government 0 
H i s s i o n  1 
I n d u s t r y  0 

T o t a l  7 116  3 6 1 

An a d d i t i o n a l  250 i n p a t i e n t  beds ,  of  ~ h i c h  9 1  a r e  f o r  maternity, a r e  l o c a t e d  
i n  r u r a l  c l i n i c s  and p r i v a t e  c l i n i c s  i n  t >e  n a j o r  u rban  r e g i o n .  Cut;atLznt 
s e r v i c e s  a r e  p rov ided  a t  b o t h  h o s ? i t a l s  and c l i n i c s ,  a s  s h o ~ n  i n  t h e  f o l l o v i x g  
t a b l e :  

T a b l e  6: O u t p a t i e n t  F a c i l i t i e s  by D i s t r i c t  and Type, Swazi land 1982 

D i s t r i c t  Government ? l i s s i o n  I n d u s t r y  P r i v a t e  T o t a l  -- - 
Hhohho 9 9 4 1 2  34 

S h i s e l w e n i  15 4 - 2  2 1 

Lubombo 9 8 11 3 3 1 

T o t a l  45 3 1 2  1 3 8  135 



2 . 3 . 3  H e a l t h  Manpower 

The fo l lowing  t a b l e  l i s t s  t h e  h e a l t h  p e r s o n n e l  working i n  Swazi land a s  o f  
J a n n a r y  1980. On t h i s  t a b l e  i t  can be seen  t h a t  t h e  c u r s e / ~ i d w i f e  is t h e  
backbone of t h e  Swazi land h e a l t h  c a r e  sys tem,  r e p r e s e n t i n g  59X o f  a l l  h e a l t h  
p r o f e s s i o n a l s ,  and t h a t  t h e r e  i s  a heavy r e l i a n c e  on e q a t r i a t e  p r o f e s s t o n a l  
s t a f f  such a s  d o c t o r s ,  d e n t i s t s  and p h a r m a c i s t s .  

Tab le  7: H e a l t h  Manpower, by S e c t o r ,  Kingdom o f  Swaz i l and ,  1980 

Category of Manpower Government Non-government 
N a t i o n a l  E x p a t r i a t e  K a t i o n a l  E x p a t r i a t e  T o t a l  

Doctor  8 
D e n t i s t  1 
P h a r c a c i s t  2 
Dispense r  1 5  
Nurse/?fidwif e  3 0 1  
Lab Techn ic ian  3  
Lab A s s i s t a n t  3  
Radiographer  4 
P h y s i o t h e r a p i s t  0  
Occupa t iona l  T h e r a p i s t  0 
H e a l t h  I n s ~ e c t o r  2  
H e a l t h  A s s i s t a n t  4 2  
N u t r i t i o n i s t  1 
Burs ing  k s i s  t a n t  84 

Recen t ly ,  w i t h  t h e  a s s i s t a n c e  o f  UNICEF, t h e  M i n i s t r y  o f  H e a l t h  h a s  begun t o  
t r a i n  and s u p p o r t  a n o t h e r  c a t e g o r y  of h e a l t h  msnpower n o t  l i s t e d  i n  t h e  
p reced ing  t a b l e .  T h i s  c a t e g o r y  i s  t h e  R u r a l  H e a l t h  : lo t iva  t o r  (£!I-Z?), v i l l a g e  
h e a l t h  vorkers  who a r e  s e l e c t s d  by c o ~ a u n i t i ~ ~ s  t o  provi-?e b a s i c  t z a l t h  
i n f o r ~ a t i o n  a z d  e d u c a t i o n .  The  EL!, s n  i i ? d i v i d u a l  w i t h  l i t t l e  o r  no i o r a a l  
~ . r ' - : ~ c a t i , x ~ ,  ts g i v e n  e i g h t  weeks o f  t r a i a t n g  n e a r  his 0-4 : :or?s tead,  and t h e n  
i s  r e s 2 o n s i b l e  f o r  a o t i v a t i o n / e d u c a t i o n  o f  a p p r o x i r a t e l y  ;O h o - e s t ~ z d s .  
P r 2 s z n t l y  a5ou t  460 X-LLlfs have been t r a i n e d .  They a r e  s u p e r ~ t s e d  5y c l i n i c  
nilr;es, z ~ d  r e c e i v e  E20 ($U.S. 20) p e r  month f r o n  t h e  M i c i s t r y  o f  A e a l t h  a s  
': !::i;e 2ay f o r  t h e i r  p a r c - t i z e  work. 

N a t i o z a l  t r a i n i n g  o f  h e a l t h  p e r s o n n e l  i s  conducted i n  t h r e e  i n s t i t u t i o n s ,  one 
of q h i c h  i s  government.  The o t h e r  two t r a i n i n g  i n s t i t u t i o n s  a r e  s u ~ ? o r t e d  by 
t h e  zon-gov~ernment m i s s i o n  h o s p i t a l s .  F o l l o v i n g  a r e  d e s c r i p t i o n s  o f  t h e s e  
t r 3 i n i n g  i n s t i t u t t o n s ,  and t h e  c a t e g o r y  o f  p e r s o n n e l  t h e y  t r a i n :  
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- Swaziland I n s t i t u t e  o f  H e a l t h  S c i e n c e s :  

a  xodern ,  w e l l  equ ipped  t r a i n i n g  c e n t e r  i n  m a b a n e  which t r a i n s  
r e g i s t e r e d  nurse /midwives ,  h e a l t h  i g s p e c t o r s ,  S e s l t h  a s s i s t a n t s  
and t e c h n i c i a n s ,  and d e n t a l  a u x i l i a r i e s ;  a l s o  o f f e r s  a one y e a r  
p o s t  g r a d u a t e  c o u r s e  i n  n u r s i n g  d i a s n o s t i c s  and p u b l i c  h e a l t h ;  
h a s  been s u p p o r t e d  by USAID i n  t h e  p a s t  ( c o n s t r u c t i o n ,  equipment ,  
p o s t - g r a d u a t e  t r a i n i n g  o f  s t a f f ) .  

- R a l e i g h - F i t k i n  Memorial  H o s p i t a l :  

a  300 bed m i s s i o n  h o s p i t a l  i n  X a n z i n i  which t r a i n s  
nurse /midwives ,  n u r s e  a n e s t h e t i s t s ,  n u r s e  d i s p e n s e r s  and 
l a b o r a t o r y  a s s i s t a n t s .  

- Good Shepherd H o s p i t a l :  

a  100  bed m i s s i o n  h o s p i t a l  i n  t h e  Lubcmbo D i s t r i c t  which t r a i n s  
n u r s e  a s s i s t a n t s .  

A l l  o t h e r  h e a l t h  p e r s o n n e l ,  i n c l u d i n g  p h y s i c i a n s ,  a r e  t r a i n e d  o u t s i d e  of 
Swaziland because  t h e r e  i s  n o t  s u f f i c i e n t  denand t o  a a k e  t h e i r  t r a i n i n g  i n  
c o u n t r y  c o s t - e f f e c t i v e .  R e g i o n a l  t r a i n i n g  i n s t i t u t i o n s  i n  o t h e r  S o u t h e r n  
A f r i c a  c o u n t r i e s  a r e  i m p o r t a n t  r e s o u r c e s  f o r  e x t e r n a l  t r a i n i n g .  

2.3.5 X a t i o n a l  H e a l t h  Budget 

I n  f i s c a l  y e a r  1983-1984 t h e  t o t a l  M i n i s t r y  o f  H e a l t h  r e c u r r e n t  budge t  i s  
e s t i m a t e d  a t  E10,362,000 which r e p r e s e n t s  a p p r o x i m a t e l y  8% of  t h e  t o t a l  

- - r e c u r r e n t  budget o f  the-.Governcsnt  o f  Swazi land.  -The 1983/1934 e s t i c a t e d  
Y i n i s t r y  of H e a l t h  Budget i s  s h o i n  on  t h e  f o l l o w i n g  page.  S i n c e  1979-1380, 
t h e  pe rcen tage  of  budget consumed by c u r a t i v e  s e r v i c e s  h a s  d e c r e a s e d  from 67% 
t o  51%, whi le  t h a t  f o r  p r e v e n t i v e  s e r v i c e s  h a s  i n c r e a s e d  from 12X t o  15%. T5e  
i n c r e a s e  i n  t h e  p e r c e n t a g e  o f  t h e  S ~ d g e t  devo ted  t o  p r e v e n t i v e  s e r v i c e s  
r e f l e c t s  t h e  X i n i s t r y  o f  H e a l t h  o b j e c t i v e s  a s  o u t l i n e d  i n  t 5 e  F o u r t h  P l a n  of 
Development reviewed i n  S e c t i o n  3.1. 

TaSle  8: X i n i s t r y  o f  H e a l t h  E s t i m a t e d  Bcdget ,  1;33-1984, Sizg2c;.a o f  S i r 3 z i l a n d  

Xc t iv i ' i y  Cos t  ( E  Swazi)  P e r c e n t s z e  cf T o t a l  
Sl in is  t r y  of  >Zeal t h  ?J:;I';z t  

! 4 i n i s t e r t s  O f f i c e  56,000 
M i n i s t r y  X d z i n i s t r a t i o n  3 ,136,300 
Y e d i s a l  Support  S e r v i c e s  323,CCO 
P r e v e n t i v e  ?!edicine 1,537,GCO 
C u r a t i v e  Z e d i c i n e  5 ,360,  C30 
T o t a l  iL?,352,9CO 

1E Swazi = $U.S. 1.00 



2.3.6 C e n t r a l  Hed i ca l  S t o r e s  

A t  p r e sen t  medic ines ,  vacc ine s  and o t h e r  medica l  s u p p l i e s  a r e  bought on t e n d e r  
from manufac ture rs  and who le sa l e r s  i n  ne ighbo r ing  c o u n t r i e s  and i n  Europe, o r  
a r e  provided by e x t e r n a l  donors.  They a r e  s t o r e d  i n  a warehouse i n  '4anzini 
which is loaned t o  t h e  ! t i n i s t r y  of Hea l t h  by t h e  Swazi land military f o r c e s .  
S to r age  of med i ca t i ons  and s u p p l i e s  i s  by c a t e g o r y ,  i n  approx imate ly  15  s m a l l  
s torerooms.  Vaccines ,  which a r e  n o t s t o r e d  i n  C e n t r a l  Medical  S t o r e s ,  a r e  
s t o r e d  i n  a n  EPI Depot which i s  d i s c u s s e d  i n  S e c t i o n  3.2 o f  t h i s  assessment .  

H o s p i t a l s  from t h e  e n t i r e  coun t ry ,  both  p r i v a t e  and g o v e r m e n t ,  r e p l e n i s h  
t h e i r  s t o c k s  on a r e g u l a r  b a s i s  w i th  t h e i r  own v e h i c l e s .  G o v e r n ~ e n t  h e a l t h  
f a c i l i t i e s  i n  r u r a l  r e g i o n s  a r e  supp l i ed  r e g u l a r l y  by one of t h e  two v e h i c l e s  
which a r e  main ta ined  by C e n t r a l  S t o r e s .  A l l  med i ca t i ons  and s u p p l i e s  a r e  
provided t o  h o s p i t a l s  and h e a l t h  f a c i l i t i e s  a t  c o s t ,  which i s  sone t imes  q u i t e  
h igh  due t o  t r a n s p o r t  c o s t s  t o  t h e  Kingdom. A f o r m l a r y  o f  approx imate ly  300 
drugs  i s  n a i n t a i n e d .  There a r e  o c c a s i o n a l  r u p t u r e s  i n  s t o c k ,  e i t h e r  due t o  
i n a b i l i t y  of s h i p p e r s  t o  n e e t  d e a d l i n e s  o r  t o  i n s u f f i c i e n t  o r d e r i n g  a t  t h e  
beginning of  t h e  f i s c a l  y e a r .  Las t  y e a r ,  1982, t h e r e  was a r u p t u r e  of 
ch loroquine  s u p p l i e s  d u r i n g  t h e  peak s ea son  o f  m a l a r i a  t r a n s m i s s i o n  and o f  ORS 
packe t s  dur ing  t h e  d i a r r h e a l  d i s e a s e  season.  

The Government r e cogn i ze s  t h e  problems a s s o c i a t e d  w i t h  managing C e n t r a l  
? ied ica l  S t o r e s ,  and has  provided f o r  a c o n s u l t a n t  (USAID sponsored)  t o  
e v a l u a t e  t h e  c u r r e n t  management system of  C e n t r a l  S t o r e s  and t o  nake 
recommendations f o r  a more e f f i c i e n t  system. O the r  e x t e r n a l  donors  a r e  being 
sought  t o  h e l p  i n  c o n s t r u c t i o n  of  a new C e n t r a l  Medical  S t o r e s  warehouse. 

2.3.7 Hea l th  I n fo rma t ion  System 

The n a t i o n a l  h e a l t h  i n fo rma t ion  system i n  t h e  Kingdom of  Swaziland ha s  
r e c e n t l y  been re-designed t o  c o l l e c t  d i s e a s e -  and some a g e - s p e c i f i c  
in format ion  which w i l l  i ap rove  t h e  mon i to r i ng  and e v a l u a t i o n  p roce s s  f o r  t h e  
EPI, CDD and o t h e r  CCCD t a r g e t  d i s e a s e s .  A d d i t i o n a l  a g e - s p e c i f i c  i n f a r z s t i o n  
f o r  d i a r r h e a l  d i s e a s e s  and f o r  t h e  E P I  d i s e a s e s  i s  be ing  c o l l e c t e d  thic12gh a 
r z c e n t l y  i n s t i t u t e d  s e n t i n e l  system based i n  r e g i o n a l  h e a l t h  c e n t e r s .  
S u r v e i l l a n c e  r e p o r t s  a r e  s e n t  t o  t h e  c e n t r a l  Y i ~ i s t r y  s t a t i s t f c s  u n i t  2 ~ c h  
ronth from p r i v a t e  ( i n c l u d i n g  a i s s i o n )  h o s p i t a l s ,  governaen t  h o s p l t i l s ,  I-d 
q t h e r  h e a l t h  f a c i l i t i e s .  I n  1981, 51X of  a l l  expec ted  r e p o r t s  vere r2c2ie;ed 
f r o s  government and p r i v a t e  h o s p i t a l s  t o  g i v e  r e c o r d s  of 29,147 a12nlssi;zs .?nd 
748  dea ths .  During t h i s  same yea r ,  100% o f  eirpected r e p o r t s  of o u : ? ~ t i e n t  
v i s i t s  were r ece ived  from governnent c l i n i c s  aad 202 from p r i v a t e  (zi: ;:an) 
~ l i ~ ~ i c s  t o  g i v e  r e c o r d s  of 1,L31,847 o u t p a t i e n t  v i s i t s .  

The c a t i o n a l  h e a l t h  i n fo rma t ion  system is  c o n p l e t e l y  computer ized u s ing  two 
S i r i u s  computers,  and c o l l e c t s  i n f o r a a t i o n  about  t h e  n m b e r  o f  i ~ u n i z a t i o n s  
and KC3 a c t i v i t i e s ,  a s  w e l l  a s  a5out  d i s e a s e  e t i s l o g y .  A hosp i ta l -based  
s u r v e i l l a n c e  system based on n e d i c a l  r e c o r d s  i s  p lanned  and r e q u i r e s  traicing 
f o r  2  medical  r e c o r d s  c l e r k s .  Though no i n f o r s a t i o n  f o r  -anagesent suppo r t ,  
such  as i n fo rma t ion  about  t h e  d i s t r i b u t i o n  of h e a l t h  c a r e  s t a f f  o r  a5out  t h e  
i nven to ry  of h e a l t h  i n s t i t u t i o n s ,  is c o l l e c t e d ,  i t  i s  p l ~ n r i e d  t h a t  a new 
system w i l l  i n c l u d e  t h i s  i n f o r n a t i o n .  A r e g u l a r  n o v s l e t t e r  i s  s een  as  la 
impor tan t  neans of fcedback t o  a l l  h e a l t h  c a r e  p r o v i d e r s ,  5 u t  is  i ~ o t  7 s t  
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published because of lack of funds. A part-time expatriate programer (USAID 
funded) helps with programming the computers, but his contract Is scheduled to 
end in 1984. 

2.3.8 Halor Health Problems and the CCCD Tar22t 3i;eqses 

Until 1982, age and disease-specific infornation was lirited to the 
traditional groupings of diseases by system. During the last year of this 
system, 1981, the top ten causes of outpatient norbidity among all age groups 
were as listed below: 

Ta3le 9: Top Ten Causes of Morbidity, Outpatient Reporting, Kingdom of 
Swaziland, 1981 

Cause (all ages) Number Percentage cf Total 
Outpatient Visits 

Diseases of the Respiratory Sysiem 
Infective and Parasitic Diseases 
Diseases of the Digestive System 
Diarrheal Diseases Under 5 
Diseases of I11 Defined Symptoas or Other 
External Causes of Injury 
Diseases of Genito-Urinary System 
Diseases of the Skin and Subcatenous Tissues 
Diarrheal Diseases Over 5 . 

Diseases of the Circulatory System 
. . 

In 1982, with the revision of the National Health ~nformation Systea, more 
specific informtion aSout iafectious diseases became available. b o n g  the 
753,385 outpatient visits reported in 1982, eight frsquently reported 
infectious diseasas were as follow: 

Table 10: Eight Prequentiy &ported Infectous Dia?ases, Outpatient 
Facilities, K i n g d o n  of Swaziland, 1982 

Infectious Disease Number of Cases Psrcsnt:;~ of T.~tal 
(all agies) Cutpatie2t V1s:ts 

Diarrheal Diseaszs Ucder 5 
Sc:mally Pracsmit ted Dis~ases 
!,leas les 
Tuk+rculosis 
!!a laria 
mooping Cough 
-P *etar.us 
Acute P~lio 

90,541 10.5% 
38,787 5 . 2 %  
9,135 1.2% 
3,059 less than 1% 
1,2<9 less than 12 
8C6 less than 12 
378 less than 1% 
5 6 less thzn 1% 



h o n g  5,566 h o s p i t a l  a d m i s s i o n s  ( a l l  a g e s )  f o r  i n f c c t i c u s  d i s e a s e  i n  1982,  t h e  
f o l l o w i n g  p e r c e n t a g e s  -;ere dce  t o  t h e  CCCD t a r g e t  d i s e s s e s  : 

Table  11: P e r c e n t a g e  of 5 c s q i t a l  a d n i s s i o n s  ( a l l  a g e s )  f o r  i n f e c t i o u s  
d i s e a s e s  Cue t o  CCCD T a r g e t  D i s e a s e s ,  Kingdon of Sr.vazil~nd, 1382 

D i s e a s e  T o t a l  Admissions P e r c e n t a g e  o f  T o t a l  
I n f e c t i o u s  D i s e a s e  
Admissions 

G a s t r o e n t e r i t i s  3,322 59.7% 
Yeas les  540 9.72 
X a l a r i a  90 1 .5% 
;vT,ooping Cough 2  l e s s  t h a n  1% 
Tetanus  8 l e s s  t h a n  1 X  
Xeona ta l  Te tanus  1 9  l e s s  t h a n  1% 
P o l i o n y e l i t i s  2  l e s s  t h a n  1% 

Fron  t h e s e  two t a b l e s ,  i t  i s  c l e a r  t h a t  t h e  c e r t a i n  EPI d i s e a s e s ,  d i a r r h e a l  
d i s e a s e  and m a l a r i a  a r e  i m p o r t a n t  c a u s e s  of m o r b i d i t y  i n  Swazi land.  M o r t a l i t y  
r e p o r t i n g  from 1981  h o s p i t a l  a d m i s s i o n s  among c h i l d r e n  under  f i v e  y e a r s  o f  age 
l i k e ~ i s e  c o n f i r m s  t h e  impor tance  o f  t h e  CCCD t a r g e t  d i s e a s e s .  Among t h e  225 
r e p o r t e d  h o s p i t a l  d e a t h s  among c h i l d r e n  0-4 y e a r s  o f  a g e  i n  1981, 38.22 were 
due t o  g a s t r o e n t e r i t i s ,  4.44 due t o  meas les ,  3.1% due t o  t e t a n u s  and 11.6% 
c l a s s i f i e d  a s  m a l n u t r i t i o n .  Though m a l n u t r i t i o n  as s u c h  i s  n o t  a  CCCD t a r z e t  

- -  . . . . d i s e a s e ,  it- is . t h e  r e s u l t  of  a complex i n t e r a c t i o n  o f  f e e d i n g  h a b i t s ,  food 
a v a i l a b i l i t y  and  r e p e a t e d  i n f e c t i o n s  o f  c h i l d h o o d .  The i n t e r v e n t i o n s  o f  ETI 
and C D 3  th roughout  t h e  Kingdom shou ld  have a n  i n p a c t  cn  t h e  h igh p e r c e z t s s e  of 
l e a t h s  c l a s s i f i e d  a s  m a l n u t r i t i o n .  

:lal-.ria i s  n o t  r e p o r t ~ d  a s  a n  i q o r t a n t  c z u s e  o f  h o s 2 i t a l  L o r t z l i t y ,  2nd is 
e s t i c a t e d  t o  a f f s c t  appro :< lna t s ly  2.3X of t h e  p o ~ u l a t i ~ n  a t  r i s k ,  ~ 5 0 3 5  

inha5:tazts  of  t h e  lowveld .  I n  1981, o f  30,730 5 1 ~ o d  f i l - s  ex~.3i . ; i J  f o r  
c a l a r i a  p a r a s i L e s  l n  Swazi land,  337 (1 .1%)  were ~ o s i t i v e  f c r  ~ a l a r i ~ .  

X a t i o n a l  P o l i c y  X e g a r d l n ~  P r i z a r y  B e a l t h  Care  

3.1 S c u r t h  N a t i o n a l  Develoazent  P l a n .  1933-1987 

3 .1 .1  ?r imary H e a l t h  Care ? o l i c y  a s  Cut l i r . sd  i n  t h e  F o u r t h  S a t i o n a l  
D e v e l o ~ a e n t  P l a n  

Tke o j j e c t i v e s  o u t l i n e d  i n  t h e  Z e a l t h  S e c t o r  Cocponent o f  t h e  F o u r t h  Y s t i - n a l  
Development P l a n  of  Swazi land,  1383-1937, which i s  c u r r e n t l y  5 e i n g  d r a f t e d  by 
t h e  X i n i s t r y  o f  B e a l t h ,  a r e :  
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- to decrease infant and child norbidity and mortality, especially 
by immunization, diarrheal disease control and prevention of 
malnutrition 

- to provide services that pronate child spacing and decrease 
population growth. 

The core of the health policy as outlined in the Fourth ?lan is that "primary 
health care, as defined in the WHO Alma-Ata Declaration, is the most effective 
and least costly strategy by which to achieve these objectives". The five 
priority categories of activity listed in the Plan as the means of meeting 
these objectives are: 

- manpower development and training in primary 5ealth care 
- provision of safe water and sanitation 
- provision of maternal and child health services, particularly 

immunizations and oral rehydration - health education and nutrition promotion 
- coneunicable disease control, with particular emphasis on 

tuSerculosis. 

Specific activities under these broad categories are proposed in the plan as 
follow: 

training 400 rural health motivators, 63 health assistants, and 
500 traditional healers in basic priaary health care principles 
providing in-service training for the 800 rural health motivators 
which already exist, and for 700 mld-level health workers 
organizing 68 community health committees 
constructing pit latrines at 15,000 rural homesteads (39% of all 
homesteads in the Kingdom) 
protecting 100 springs 
training 15 additional public health corses and in-service 
training for a?proxirnately 50 clinic curses 
increasing vaccination coverage so that 80% of all nevborns are 
conpletely i-;l~nTzed by the age of 12 ~onths 
dzcreasing 5 y  75,: annual aortality among children fros diarrheal 
disease by us:-2 oral rehydrat5on 
t s p r c v l n g  the xucri;ional status of children by pronoting Sreast 
feeding and providing growth charts 
decreasing 5y 302 all persons who are infectious for tuberculosis 
decreasing t 5 e  7rzvalence of nalaria from 2.3% to 0.5Z among the 
population at risk 
recruiting and training 4 district health e3ucators, 4 assi;:znt 
educators and 1 gr:~hic artist 
iaproving logistics support for drug sq?ly 
decentralizing zz-ageaent of healt5 cervices 



3.1.2 F e a s i b i l i t y  of P r i n a r y  H e a l t h  Care  P o l i c y  a s  O u t l i n e d  i n  t h e  F o u r t h  
N a t i o n a l  Development P l a n  

The Government o f  Swaziland i s  c o n m i t t e d  t o  i n t e g r a t e d  p r imary  h e a l t h  c a r e ,  
and h a s  provided r u r a l  h e a l t h  m o t i v a t o r s  t o  n o r e  than  400 c c z a u n i t i e s  t o  
d a t e .  F o r e s e e i n g  t h e  need f o r  h i g h e r  e d u c a t i o n  o f  i t s  h e a l t h  c a r e  
a d m i n s t r a t o r s ,  managers and t r a i n e r s ,  t h e  Government i s  p r e s e n t l y  making 
a v a i l a b l e  9 key h e a l t h  p e r s o n n e l  f o r  long-term o v e r s e a s  t r a i n i n g  a t  t h e  
pos t -g radua te  l e v e l  and h a s  i n  t h e  p a s t  a s s u r e d  t h e  t r a i n i n g  of 7 o t h e r s .  
F o r e s e e i n g  t h e  need f o r  q u a l i f i e d  mid- level  h e a l t h  s t a f f ,  i t  has  e s t a b l i s h e d  
and s t a f f e d  t h e  N a t i o n a l  I n s t i t u t e  f o r  H e a l t h  S c i e n c e s  w i t h  USAlD a s s i s t a n c e .  

The Kingdom i s  s n a l l  i n  g e o g r a p h i c  a r e a ,  w i t h  most o f  t h e  p o p u l a t i o n  l i v i n g  i n  
s i n g l e  homesteads o f  8-12 peop le  each ,  n o t  i n  c o r n u n i t i e s  a s  i n  many o t h e r  
A f r i c a n  n a t i o n s .  D e s p i t e  l a c k  o f  c l o s e  c o r n u n i t y  a s  i s  o f f e r e d  by v i l l a g e s ,  
each  group of hones teads  i s  u n i f i e d  and c l o s e l y  a s s o c i a t e d  through a 
t r a d i t i o n a l  c h i e f  vho c o m a n d s  a u t h o r i t y  o v e r  t h e  group.  It i s  e s t i m a t e d  t h a t  
69% of  a l l  homesteads a r e  w i t h i n  8 k i l o m e t e r s  o f  a f i x e d  h e a l t h  c e n t e r ;  roads  
th roughout  t h e  Kingdom a r e  p a s s a b l e  i n  a l l  s e a s o n s .  It i s  e s t i m a t e d  t h a t  80% 
of homesteads have a  r a d i o  and t h u s  a c c e s s  t o  h e a l t h  e d u c a t i o n  programs which 
a r e  r e g u l a r l y  a i r e d .  P r e v i o u s  e x p e r i e n c e  i n  Swazi land h a s  convinced t h e  
Y i n i s t r y  t h a t  t r a d i t i o n a l  c h i e f s ,  t r a d i t i o n a l  h e a l e r s ,  and r a d i o  h e a l t h  
e d u c a t i o n  can s e r v e  a s  i m p o r t a n t  means o f  promoting p r e v e n t i v e  s e r v i c e s .  The 
r e c e n t l y  e s t a b l i s h e d  h e a l t h  e d u c a t i o n  u n i t  h a s  as one of i t s  o b j e c t i v e s  t o  
d e s i g n  b e t t e r  means o f  u s i n g  t h e s e  t h r e e  r e s o u r c e s  f o r  p r imary  h e a l t h  c a r e  
p r c ~ o t i o n .  

R e a l i z i n g  r e c u r r e n t  c o s t  i m p l i c a t i o n s ,  t h e  Government o f  Swaziland encourages  
t h e  p r i v a t e  s e c t o r  i n  h e a l t h  s e r v i c e s ,  and 402-50% of  a l l  h e a l t h  s e r v i c e s  a r e  

-. - d e l i v e r e d  by t h e  p r i v a t e  s e c t o r  which i n c l u d e s  m i s s i o n s ,  p r i v a t e  i n d u s t r y  and 

p r i v a t e  p r a c t i c i o n e r s .  The Government h a s  a l s o  i n s t i t u t e d  a  sz ia l l  f e e  f o r  
s e r v i c e s :  308 f o r  o u t p a t i e n t  v i s i t  i n  h o s p i t a l  c l i n i c s ,  208 f o r  a l l  o t h e r  
o u t p a t i e n t  v i s i t s  and 504 f o r  purchase  o f  a  f a m i l y  h e a l t h  c a r d  which e n t i t l e s  
a  c h i l d  t o  a l l  MCH p r e v e n t i v e  s e r v i c z s  i n c l u d i n g  t h e  p r imary  s e r i e s  of 
v a c c i n a t i o n .  Fees  f o r  h o s p i t a l i z a t i o n  a r e  h i g h e r .  

By e s t a b l i s h i a g  :he I n s t i t u t e  o f  H e a l t h  S c i e n c e s  and a  h e s l t h  e d u c a t i o n  u n i t ,  
and by p r o v i d i n g  c a n d i d a t e s  f o r  p o s t - g r a d u a t e  t r a i n i n g  from aoong i t s  key 
p l a n n i n g ,  rnanagercnt and t r a i n i n g  p e r s o n n e l ,  t h s  g o v e r y c e n t  has he lped  t o  
z s s u r e  t h e  h e a l t h  nanpouer i t  w i l l  r e q u i r e  d u r i n g  t h e  n z x t  s e v e r a l  decades .  
F u r t h e r ,  t h e  s : zs l l  s i z e  of t h e  c o u n t r y ,  i t s  e x c e l l e n t  road  net-;or2 and s t r o n g  
t r?d i t io? . l  chiefJoms a s s u r e  t h a t  m o t i v a t i o n  f o r  a-d a c c e s s  t o  p r i n a r y  h e a l t h  
c a r e  s e r v i c e s  i s  p o s s i b l e .  F i n a l l y ,  by e n c c u r a g i n g  t h e  p r i v a t e  s e c t o r  and by 
z z i a t a i n i n g  a  p o l i c y  o f  f e e - f o r - s e r v i c e s ,  t h e  government has  helped a s s u r e  
a e e t i n g  r e c u r r e n t  c o s t s  and p r o v i d i n g  f o r  c o a t i c u e d  s u p p l y  and g r a d u a l  
expans ion  of h e a l t h  s e r v i c e s  w i t h i n  t k e  framework o f  p r imary  h e a l t h  c a r e .  The 
f a c t  t h a t  t h e  h e a l t h  p o l i c y  a s  c u t l i n e d  i n  t h e  F o u r t h  N a t i o n a l  Cevelopnent 
P l a n  a d h e r e s  t o  L7IO r e c o m e n d a ~ i o n s  f o r  pri inary h e a l t h  c a r e  shou ld  e n s u r e  
naximum s u c c e s s  a t  minimum c o s t .  
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3.1.3 Government Comnitnent to Prinary Health Care as Outlined in the 
Fourth National Development Plan 

The Fourth National Development Plan is presently in draft form, and provides 
specific activities which it envisages as possible durina the nest five 
years. A firm base for these activities has already been established during 
the Third National Development Plan. During the Third Plan, a national 
training facility was established for training of curses, sanitarians and 
dental health staff. The facility has been completely staffed with qualified 
trainers, most of whom are Swazi nationals with post-graduate degrees. A 
health education unit has been established which is currectly studying methods 
of incorporating traditional healers, traditional chiefs and other cornunity 
nenbers into the motivator group which encourages cothers to seek approriate 
preventive and control services. A safe water project has begun which 
supplies 30th safe sources of water and health education, and the govenaent 
has oiade arrangements for assistance in designing a plan for decentralization 
of health management and planning activities to the district level. USAID has 
heavily supported all of these activities in the past, and will continue to 
support them to a lesser extent over the next four years. Each of these 
projects has been successful because of the government commit~ent to provide 
its required support and to meet recurrent costs. 

Drug procurement in the past has been lacking in coordination and expensive, 
with frequent ruptures of stock. The governnent is presently arranging for 
assistance in restructuring this inefficient procurenent and distribution 
systea. External donors, in particular USAID, have been called upon to assist 
with designing a druglsupply nanagement system. 

These activities themselves attest to the strong commitment of the Gsvernmsnt - - of Swaziland to primary h-ealth care. Government comitnent in financial terms 

has been discussed in Section 3.1.2. By judicious use of external donors, and 
willingness to meet recurrent costs, the government has agde progress in 
preparing the way for successful implementation of the activities outlined in 
the Fourth National Development Plan. 

3.2 Sational Expanded Program on Zzzunizaticn 

3.2.1 Cescription of Program 

". ,he Governaent of Swaziland, ia ccoperation with the Save the Childrsn Txnd 
(London) and U>;ICZF,  Segan an Expanded Program on Imunization in !Jo1:~-.5cr, 
19.30. The straiezy 9f the Program at first included two major actlvizl~s: 

- provision of vaccinations at all fixed health facilities ~ithin 
the Kingdom 

- provision of vaccinations to groups of honasteads without access 
(over 8 kiloiceters from fixsd centzrs), by mobile vaccizstion 
teams. 

The aobile strategy is curre2tly being phased cut as the Sacklog of 
nn-;zccixa:sd children is decreased, as ncre fixed health facilities are 
construct2d and 3s  others 52csre aotivated to seek vxzciaations at fixed 
health centers. 
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A n a t i o n a l  E P I  c o o r d i n a t o r ,  who i s  d i r e c t l y  r e s p o n s i S l e  t o  t h e  p h y s i c i a n  i n  
charge  of t h e  P u b l i c  Hea l t h  u n i t  and i n t e g r a t e d  pr imary Y,ealth c a r e  
a c t i v i t i e s ,  h a s  been t r a i n e d  i n  a  k3IO c o u r s e  f o r  n a t i c n a l  program managers o f  
t h e  Expanded Program on Imnuniza t ion .  During 1932, a inid-level E T I  s anagezsn t  
course  was ccnducted f o r  h e a l t h  v o r k e r s  in t h e  Kinzdom. 

The vaccine o f f e r e d  i n  t h e  Swaziland EPI, and t h e  t a r g e t  azss of v a c c i n a t i o n ,  
adhere  t o  t h e  WHO r e c o m e n d a t i o n s .  All v a c c i n a t i o n s  a r e  g iven  w i t h  d i s p o s a b l e  
n e e d l e s  and s y r i n g e s ,  and though no f e e  is charged f o r  v a c c i n a t i c n ,  n o t h e r s  
a r e  encouraged t o  buy a  f ami ly  h e a l t h  c a r d  (50k) t o  r e c o r d  v a c c i n a t i o n s  and 
o t h e r  MCE s e r v i c e s  provided t o  t h e i r  c h i l d r e n .  The fo l l owing  t a b l e  shows t h e  
v a c c i n a t i o n  s chedu l e  f o r  t h e  Kingdom: 

Table  12: Vaccines ,  Age a t  Vacc ina t i on  and Number of Doses of Vaccine 
Recomended, Expanded Program on Imnuniza t ion ,  Svaz i l and ,  1983 

Vaccine 
. . .  

Age and Number of Doses 
. . .  . .  

BCG one dose ,  a t  b i r t h  o r  a s  soon t h e r e a f t e r  a s  
p o s s i b l e  

DPT, Po l i o  t h r e e  d o s e s  w i t h  a  minimum one ~ o n t h  
i n t e r v a l ,  beginning a t  age  3  months o r  a s  
soon t h e r e a f t e r  a s  p o s s i b l e  

Measles one dose ,  a t  age  9 months o r  a s  soon 
t h e r e a f t e r  a s  p o s s i b l e  

Te tanus  Toxoid two d o s e s  d u r i n g  pregnancy wi th  a minimum one 
month i n t e r v a l  

The o b j e c t i v e  o f  t h e  Xa t i ona l  E:ipaciled Program on Imnunizs t ion  i s  s t a t e d  i n  
t h e  d r a f t  of t!le Four th  :!aticnal PJevelopizent Plan:  t o  i r t c r ea se ,  by 1987, 
vacc ina t i on  coverage s o  t h a t  30X of a l l  cevborns  a r e  compla te ly  i znun fzed  by 
tSe age of 12 nonths .  No s ? e c i f i c  zor5?2ity o r  e o r t a l i t y  reduction t a r g e t s  
have Seen e s t a b l i s h e d  f o r  t h e  Z P I  d is .?ases ,  though t h e  g e n e r a l  o b j e c t i v e  o f  
t:i& ?ourth  Cevelopment P lan  is t o  Zecrezse ch i ldhcod  and i n f a n t  ~ o r 5 i d i t y  and 
z 2 r t a l i t y .  

I n  1982, of a?prox imate ly  212,OCO doses o f  v a c c i n e  admin i s t s r ed  57 t h e  EPI, 
28,500 (14%) were admin i s t e r ed  by n o b i l e  teams. The fo l l owizg  t a 5 l e  shows the  
number of v a c c i n a t i o n s  adminstered i n  1982 by bo th  t h e  n o b i l e  and fixed 
s t r a t e g i e s :  
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Table  13: V a c c i n a t i o n s ,  by Dose and L o c a t i o n  o f  A d m i n i s t r a t i o n ,  Kiazdon o f  

Swaz i l and ,  1982 
. . 

Vaccine F ixed  F a c i l i t y  Y o b i l e  T 2 s m  T o t a l  

BCG 

D P T ~  

D P T ~  

D P T ~  

D P T ~  ( b o o s t e r )  

P o l i o  1 

P o l i o  2 

P o l i o  3  

P o l i o  4 ( b o o s t e r )  

Measles 14 ,721  

Tetanus  Toxoid 1 20,232 

Tetanus  Toxoid 2  6,293 

T o t a l  183,501 28,519 212,020 

Xpproxiffiatsly 72,000 d i s p o s a b l e  s y r i n z r s  and  n e e d l e s  were used i n  t h e  :C:r,-Jom a- 

d u r i n g  1982, f o r  5 0 t h  c u r a t i v e  a n d  ; r z v a n t i v e  (EPI)  s ~ ? r ~ , i c e s .  

P r e s e n t l y ,  of t h e  f i x e d  f a c i l i t i e s  which a r e  env i sag2d  f o r  v n c c i ~ z t ~ c n  
a c t i v i t i e s  by t h e  ZTI, 1 6  of  66 ( 2 G X )  r e ~ a i n  t o  b e  s u p p l i e d  with a 
r e f r i g e r a t o r / f r e e z e r ,  and t h e n  a phassd- in  r e p l a c e s e n t  cf o l d  c o l d  c::ain 
equ lc?sn t  w i l l  S e g i n .  Because of  t h e  availability o f  b o t t l e d  ; s s  i n  
Svaziland, ail cold c h a i n  e q u i ? a e n t  su~p?:?d a t  p r 2 s e n t  1 s  gas - fu .2 l23 ,  o r  
e!i?ctric i n  t h e  a a j o r  u ryan  a r e a s  with r e l i a b l e  power s c ~ ? l y .  Tyo c o l d  c h i n  
tec!;nicians bave been t r a i n e d  and a r e  c u r r z n t l y  m a i n t a i n i n g  r e f r i g e r a t o r s  and 
f r e s z z r s  t h r o u g h c u t  t h e  c o u n t r y .  The n ~ t i s n a l  v a c c i n e  d e ? o t ,  l o c a t e d  i n  
!,!anzini Secause  of  i t s  p r o x i m i t y  t o  t h e  i n t ~ ~ n a t i o n a l  a i r ? o r t ,  cos ta ins  
a??ro:<inate ly  100 c u b i c  f e e t  o f  z e f r i ~ e r s ~ i o n  s p a c e  i n  t h r e e  i n d i v i d u a l  u n i t s  
x d  50 c u b i c  fzet o f  f r e e z e r  sFace, a l s o  i n  t h r e e  d i f f e r e n t  u n l t s .  T5ere is 
a n  3 KV-4 g e n e r a t o r  w i t h  a u t o m a t i c  s t a r t - u p  i n  c a s e  o f  sewer f a i l u r e .  

I n  a d d i t i o n  t o  t h e  h e a i t h  c l i n i c  and c t h o r  f i x e d  S z a l ~ h  s t z f f ,  s i x t e n  Fersons 
work f u l l t i a e  w i t h  t h e  EPI under  t k e  s u p e r v i s i o n  o f  t?-,c n a t i ~ n a l  c c o r l l n a t 2 r ,  
a governaent  J u r s e .  -411 s i v z e e n  of  t 5 n s e  I n d i v i d u a l s  s r s  ;aLJ v i t h  f:-3.i; of 
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t h e  Save t h e  C h i l d r e n  Fund (London), and e l e v e n  o f  them r a k e  up two iriobile 
t e s n s  which a r e  c u r r e n t l y  be ing  t r s n s f o r n e d  i n t o  t r a i n i n g  and s u p e r v i s i o n  
t e a m  a s  t h e  mobi le  v a c c i n a t i o n  s t r a t e g y  i s  phased o u t .  The s a l a r i e s  o f  t h e s e  
e l e v e n  employees, and t h e  remaining 5  who a r e  c o l d  c h a i n  v o r k e r s , ' i s  $U.S. 
50,COO. Save t h e  C h i l d r e n  Fund w i l l  Eeg in  a  phase  o u t  o f  i t s  s u 2 p o r t  t o  EPI, 
i n c l u d i n g  t h e  s a l a r i e s  of t h e s e  i n d i v i d u a l s ,  i n  1984. The Govemnent of 
Swaziland acknowledges t h e  need t o  p r o v i d e  p o s i t i o n s  and s a l a r i e s  f o r  t h e s e  
i n d i v i d u a l s  i n  i t s  f u t u r e  budget.  UNICEF, which p r o v i d e s  most of t h e  
vacc ines ,  w i l l  c o n t i n u e  t o  p r o v i d e  v a c c i n e s  th rough  1986. 

N a t i o n a l  V a c c i n a t i o n  Coverage was e s t i m a t e d  among c h i l d r e n  a g e  12-23 months i n  
a  n a t i o n a l  s u r v e y  i n  1982. A t o t a l  o f  28% o f - c h i l d r e n  surveyed were  
c o z p l e t e l y  v a c c i n a t e d  (p roper  number of d o s e s ,  i n t e r v a l s  a ~ d  a g e s ) .  The 
f o l l o w i n g  t a b l e  g i v e s  v a c c i n a t i o n  c o v e r a g e  by d i s t r i c t :  

Tab le  14: V a c c i n a t i o n  Coverage by D i s t r i c t ,  C h i l d r e n  12-23 nontks  of Age, 
Svaz i land , l982  

D i s t r i c t  No. o f  X o f  DPT . POLIO Measles 3CG F u l l y  
c h i l d r e n  c h i l d r e n  v a c c i -  

w i t h  1 2 3 1 2  3 n a t e d  
c a r d s  

Bhohho 63 73.0% 92.1% 79,4% 60.3% 92.1% 77.82 44.4% 38.7Z 92.1Z 3 6 . S  

Luborcbo 49 73.5% 55.1% 49.0% 32.6% 61.2% 46.9% 30.6% 23.6% 87.8% 2 2 . 4 X  

There 52s n o t  been a c o q r e h e n s i v e  e v a l u a t i o n  o f  t h e  N a t i o n a l  Zs?arb2J ?rn;:.:s 
on I c r i n i z a t i o n  i n  Svaz i l and  t o  d a t e ,  though one i s  planned f o r  Juze 1'53, z t  
which t i n e  t h e  c e n t r a l  manageEent, v a c c i n a t i o n  c o v e r a z e  and i z p a c t  on 
childkood d i s e a s e s  w i l l  be e v a l u a t e d  by a n a t i o n a l  '2nd i n t ~ n a t i o ~ a l  t2z;l. 

Tl-.e c a t i c n a l  EPI c ~ o r d i c ; t o r  sses  t3.e 2222 f o r  C C C 3  c o l l a b o r a t i o n  o v e r  t h e  
next f o u r  y e a r s .  I n  ; a r t i c n l a r ,  t 5 e r e  is  a m e d  f o r  t r a i n i z j  of n o i e  riurs2s 
i n  n a t i o n a l  EPI n a n a s e n e n t ,  p lznn ing  and  t r a i n i n g  z e t h c d o l o g i e s .  There  i s  
a l s o  t h e  need f o r  EPI t r a i n i n g  o f  p u b l i c  h e a l t h  n u r z z s  vSo x i 1 1  soon 3e  Sased 
a s  d i s t r i c t  n u r s e / t r a i n e r s  on t h e  d e c e n t r a l i z e d  D i s t r i c t  H e a l t h  Teams, f o r  
t r a i n i n g  of more n a t i o n a l  c o l d  c h a i n  r s p a i r  t e c h n i c i a n s ,  and f o r  t r a i n i n g  of 
n a t i o n a l  t r a i n e r s  o f  r u r a l  h e a l t h  s o t i v a t o r s  and o t h e r  h z a l t h  s t a f f  i n  E P I  
s e t h o d o l o g i e s .  Also,  t h e  n a t i o n a l  EPI c o o r d i n a t o r  s e e s  t h e  need o f  C C 9  
c o l l a b o r a t i o n  t o  s t r e n g t h e n  t h e  n a t i o n a l  h e a l t h  i n f a m a i f o n  s y s t e z  i n  o r d e r  t o  
p r3v ide  the  i n f o r m a t i o n  needed f o r  e T ~ a l u a t i o n  of t h ?  i n p a c t  of EPI, and t o  
;rs-~il2 c e r t a i n  e q u i p a e a t  scch 2; r z f r i j : r a z o r s ,  v 2 h i c l z s  and re-us.13le 

BEST AVAltABLE COPY 



-- - - -- ---- - A - 25 - 
n e e d l e s ,  s y r i n g e s  and s t e r i l i z a t i o n  equipment.  O p e r a t i o n a l  r e s e a r c h  i n  how 
b e s t  t o  m o t i v a t e  mothers  t o  s e e k  v a c c i n a t i o n  s e r v i c o s  f o r  t h e i r  c h i l d r e n  is 
s e e n  a s  a pr ime n e c e s s i t y  f o r  a  s u c c e s s f u l  EPI, and t h e  r e c e n t  h o s p i t a l i z a t i o n  
of  f i v e  c h i l d r e n  f o r  pulmonary t u b e r c u l o s i s ,  a l l  o f  whom a r e  under  t h e  age of  
f i ~ e  y e a r s  and have BCG s c a r s ,  i n d i c a t e s  a  p o s s i b l e  need t o  s t u d y  the e f f i c a c y  
of  BCG i n  S ~ a z i l a n d .  

3.2.2 F e a s i b i l i t y  o f  t h e  N a t i o n a l  Expanded Program on  I m u n i z a t i o n  

The N a t i o n a l  Expanded Program on Inmuniza t ion  h a s  been b a s e d  on t h e  
r e c o r n e n d a t i o n s  o f  WHO, and c o n s i s t e n t l y  f o l l o w s  t h e s e  r e c o s z e n d a t i o n s  excep t  
t h a t  d i s p o s a b l e  n e e d l e s  and s y r i n g e s  a r e  u s e d ,  r a t h e r  t h a n  r e - u s a b l e  n e e d l e s  
and s y r i n g e s .  The EPI h a s  reached 76% of  i t s  env i saged  e s t e n s i o n  of  c o l d  
c h a i n  equipment t o  b o t h  government and p r i v a t e  ( m i s s i o n )  f i x e d  h e a l t h  
c e n t e r s .  It nov remains  t o  i n c r e a s e  t h e  n o t i v a t i o n  o f  r o t h e r s  t o  s e e k  
v a c c i n a t i o n  s e r v i c e s ,  and t o  i z p r o v e  n a t i o n a l  v a c c i n a t i o n  coverage .  It a l s o  
remains  t o  improve s u r v e i l l a n c e  o f  t h e  E P I  t a r g e t  d i s e a s e s ,  bo th  t h r o u g h  t h e  
e x i s t i n g  n a t i o n a l  h e a l t h  i n f o r m a t i o n  s y s t e n  and by a c t i v i t i e s  s u c h  a s  s u r v e y  
and h e a l t h  cen te r -based  s e n t i n e l  s u r v e i l l a n c e .  A l l  o f  t h e s e  a c t i v i t i e s  a r e  
p r e s e n t l y . f e a s i b l e ,  and  can be  accomplished th rough  c o n t i n u e d  u s e  o f  t h e  
Government budget  and  t h e  e x t e r n a l  s u p p o r t  c o m i t t e d  by t h e  t r a d i t i o n a l  EPI 
donors  i n  Swazi land.  

Save t h e  C h i l d r e n  Fund (London) w i l l  be  p h a s i n g  o u t  i t s  s u p p o r t  t o  EPI o v e r  
t h e  nex t  s e v e r a l  y e a r s ,  and i t  remains f o r  t h e  Government t o  p r o v i d e  p o s t s  and 
s a l a r i e s  f o r  t h e  s i x t e e n  workers  whoses s a l a r i e s  a r e  p a i d  by t h i s  
o r g a n i z a t i o n .  The government w i l l  need t o  a s s u r e  t h a t  f u n d s  a r e  a v a i l a b l e  f o r  
t h e  t r a i n i n g  e n v i s a g e d  i n  EPI a s  w e l l ,  from t h e  R u r a l  H e a l t h  M o t i v a t o r  t o  t h e  
c a t i o n a l  mnagement  and p lann ing  s t a f f .  P r o v i s i o n  o f  s a l a r i e s  is thought  
f e a s i b l e  by Government r e p r e s e n t a t i v e s  who were i n t e r v i e w e d  by t h e  a s s e s s z e n t  

- - - t e u ,  and s u p p o r t  f o r - - t r a i n i n g  would seem f e a s i b l e  and a p p r o p r i a t e  th rough  t h e  
CCCD p r o j e c t .  

EPI i s  one o f  t h e  few pr imary  h e a l t h  c a r e  s e r v i c e s  i n  t h e  -Kingdom o f  Swaziland 
f o r  uh ich  no f e e  f o r  s e r v i c e s  has been e s t a b l i s h e d ,  though mothers  a r e  
encouraged t o  p u r c h a s e  a f a a i l y  h e a l t h  c a r d  a t  t h e  t i s e  c h i l d r e n  a r e  
v a c c i n a t e d .  R e p r e s e n t a t i v e s  of  t h e  r a t i o n a l  EPI have f o r e s e e n ,  hove-ger, t h a t  
e - ~ c n t u a l l y  a  one t ime  f e e ,  f o r  which t h e  c h i l d  would be  e l i g i b l e  t o  r e c e i v e  
a l l  v a c c i n a t i o n s ,  may b e  r e q u i r e d .  They have a l s o  s e e n  t h e  need t o  i n t r o d u c e  
re-usable  n e e d l e s  and  s y r i n g e s ,  and have Sudgeted f o r  them and t h e  r e q u i r e d  
s t e r i l i z a t i o n  equipment a s  a means of  k z e p i a g  d o ~ n  r e c u r r e n t  c o s t s .  

L s z i s t i c s  and s u p p l y  r e q u i r e d  f o r  611 -dill be xar!<edly i:?roved a f t e r  t h e  
p r o j e c t ? d  r e o r g a n i z a t i o n  o f  C e n t r a l  X e d i c a i  S t o r n s ,  which i s  p l a l x d  t o  5 ~ 2 i i 1  
wi th  a YSXID funded c o n s u l t a n t  o v e r  che n e x t  s e v e r a l  months. 

3ecause  of  t h e  p r e s e n t  s t a t e  of  expansion o f  t h e  c o l d  c h a i n  33d ~ e h i c l c s ,  
which r e q u i r e s  o n l y  minimal a d d i t i o n  t o  r e a c h  maxinum e x p a n s i o n  a ~ d  then 
r e p l a c e a e n t  a s  r e q u i r e d ,  and becansc  of t h e  Government's r z a l i z a t i ~ n  of t5e  
~ e e d  t o  ~ r o v i d e  p o s t s  and s a l a r i e s  f o r  t h e  EPI p e r s o n n e l  c ~ , d  p a i d  f r c n  
e x t e r n a l  f u n d s ,  c o n t i n u a t i o n  of  t h e  ST1 shou ld  he h i g h l y  f?a; i5?e .  n.2 EPI, 
by f o l l o w i n g  p r e c i s e l y  t h e  LLiC r - c o - r e n d a t i o n s  f o r  ch i l2Sood  i z - , , ~ n i z s t i o n ,  
should  a s s u r e  maxi3?;3 succ:ss a t  minisun c o s t .  3 5 3  s:;o.~ld >emit s t 2 a d y  
p r o g r e s s  toward a n  i n c r e a s e  i n  c ~ ; i ; z a l  r a c c i n a t i o n  c o v z r z z e ,  and f2a:th f o r  
-411 Zy t h e  Year 2G00. 
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3.2.3 ~overnment Comitment to the National Expanded Program on 
Immunization 

. . 

To date, three years after the beginning of the Expanded Frogran on 
Inmunization in Swaziland, slow but steady progress has besn zade in achieving 
the long-term goals of imunization coverage: 

- 28% of all children aged 12-23 nonths have had a complete series 
of EPI vaccinations at the proper ages and with the proper 
interval between doses 

- 39% of all children aged 12-23 months have had ore dose of 
measles vaccine after the age of 9 months 

- 82% of all children aged 12-23 months have had one dose of BCG 
vaccine 

Progress in cold chain expansion and in expansion of other equipment has 
likewise been steady, so that 76% of all government and private (aission) 
fixed health centers have the capability of storing vaccine and administering 
them according to EPI policy. National coordinators, managers, planners and 
repair technicians have been trained, and trainers and supervisors of Rural 
Eealth >lotivators are presently undergoing the necessary re-training. These 
facts in thenselves attest to the strong comnitnent of the Government of 
Swaziland to the Expanded Program on Immunization. Governrent comitzent in 
terms of financial support have been discussed in Sections 3.2.1 and 3.2.2 of 
this assessment. By judicibus use of external donors, a successful EPI has 
been established. Full Government commitment in financial terns can only be 
evaluated after the 1983 national budget for EPI activities has Seen 

- established, and the outcome of the sixteen employees now funded by the Save 
the Children Fund is known. 

National Control of Diarrheal Disease 

3.3.1 Description of ?rogram 

Oiarrheal disease in Svaziland is recognized by all health workers as an 
iaporrant cause of zorbidity and mortality. In 1932 alone, diarrhzal disease 
acong children under 5 ;rears of age was responsible for 10.6% of all 
~~utpatie~t visits (all zges), for 59 .7X of all infectious disease adzittcd to 
5ospitals, and for 38.2% of 211 hospital deaths acong children under 5 years 
of age. In Ssraziland, ~orbidity and mortality f r ~ n  iidrrhcal disz-?sc d723dr 
Lo  3e hi&xr during t k e  suzzer nonths of CecerSer, Jii~aary and -5rmry. 

The use of oral rehydraticn t5erapy as the primary Interventi.cn for diarrheal 
diseases in the Kingdom is lisited to certain hospitals only, where pY]sicians 
are convinced of its value. Physicians at other hospitals 3ave not yet 
accepted its use, and still rely heavily on antibacterial medications and 
i2 t ra-~enous rehydrat i ~ n .  
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Packets of ORS are not produced in Swaziland, and are supplied by CNICEF. 
Presently home preparations of ORS are not advocated but study of their 
feasibility is being planned. In 1982, a total of 300,000 packets of ORS 73s 
su??lisd to the Swaziland health services. 

Assuaing that all of these packets aere used for treating children under t>e 
age of 5 years, a total of 2.6 packets were used per child (Table 15). 

Table 15: Estimated Use of ORS Packets by Children under 5 Years, Swaziland, 
1982 

Esti~ated Popu- X Population 1982 Population Total ORS Total Pzckets 
lation, 1982 less than 5 less than 5 packets used per 

years old years old used in child less 
1982 than 5 yrs old 

If, as stated by WHO, each child-in Swaziland requires zpproxiaately 4 packets 
of OSS each year (2 per episode), 456,000 packets, instead of the 300,000 
packets used, or 1.5 times as many packets, would have been required in 1982. 
Duriag this same year, 30,000 liters of i.v. solution were provided to 
patients of all ages. No intravenous solutions are prepared in Swaziland, but 
they are available thorugh the Central Medical Stores to all hospitals and 
health clinics. 

During the past year the Govercment of Swazilz-d has been making preparatiocs 
for a National Control of Diarrheal Diseases (CDD) Program. These 
preparations come at a tine when a rural water borne disease control project, 
relying heavily on health education, is well underway and cornunity awareness 
of diarrheal disease is at a high level. Preparatians zade during the past 
year include : 

- developing a proposed five year national plan for the c c ? t r o l  of 
diarrheal diseases in collaboration with a IvXO consultant 

- evaluating the nature and extent of diarrheal diseaszs in 
Swaziland and zs!c!.ng reco-&endations for iz~roved disrr:?eal 
disease surveillance in collaboration vith a consultsnt E r c ~  :he 
-herican Public Seaith .Association 

- training of one national CDD aanager a t  a !EO trlici-2 couise for 
national CDD managers 

- training of two national nurse/trainers in oral r ehydra t i ca  
methodology at the ICCDXB in Dacca ( 3 a n g l a d e s h )  
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- d e v e l o p i n g  h e a l t h  e d u c a t i o n  m a t e r i a l s  t o  a s s i s t  r u r a l  h e a l t h  

s o t i v a t o r s  i n  t e a c h i n g  mothers  a b o u t  d i a r r h e a l  d i s e a s e s  and o r a l  
r e h y d r a t i o n / c o r r z c t  f e e d i n g  p r a c t i c e s  

- a d d i n g  q u e s t i o n s  t o  a  n a t i o n a l  n u t r i t i o n  s u r v e y  p l a n a d  f o r  1zZe 
1983 t o  d e t e r n i n ?  d i a r r h e a l  d i s e a s e  a o r b i d i t y  and m o r t a l i t y  r a t z s  

- p r o v i d i n g  a n a t i o n a l  t a r g e t  of  75% r e d u c t i o n  i n  d i a r r h e a l  d i s e a s e  
m o r t a l i t y  among c h i l d r e n  by u s i n g  o r a l  r e h y d r a t i o n  

R e p r e s e n t a t i v e s  f rom t h e  p u b l i c  h e a l t h  u n i t  o f  t h e  H i n i s t r y  o f  H e a l t h  
recogn ize  t h e  need f o r  a n a t i o n a l  CDD P l a n  and program c o o r d i n a t o r ,  and have 
nominated a  n u r s e  t o  s e r v e  a s  c o o r d i n a t o r  o f  CDD a c t i v i t i e s  who i s  r e s ~ c n s i b l e  
t o  t h e  p h y s i c i a n - d i r e c t o r  o f  t h e  u n i t .  They e n v i s a g e  CCCD s u p p o r t  a s  
a p p r o p r i a t e  c o l l a b o r a t i o n  f o r  b e t t e r  a s s e s s i n g  t h e  impor tance  o f  d i a r r h e a l  
d i s e a s e  m o r b i d i t y  and m o r t a l i t y  i n  Swazi land,  f o r  conv inc ing  p h y s i c i a n s ,  
n u r s e s  and o t h e r  h e a l t h  s t a f f  of  t h e  b e n e f i t s  of  o r a l  r e h y d r a t i o n ,  f o r  
a s s i s t i n g  i n  d e v e l o p i n g  n a t i o n a l  t r a i n i n g  m a t e r i a l s  and f o r  f i n a l i z i n g  and 
inp lement ing  t h e  proposed n a t i o n a l  f i v e  y e a r  p l a n  f o r  CDD. I n  a d d i t i o n  t o  
p r e v e n t i n g  m o r t a l i t y  among c h i l d r e n ,  t h e y  s e e  a  s p e c i a l  need t o  s t r e n g t h e n  
n a t i o n a l  d i a r r h e a l  d i s e a s e  s u r v e i l l a n c e  s o  t h a t  i t  i s  s e n s i t i v e  enough t o  
d e t e c t  c h o l e r a  anong r e t u r n i n g  migran t  workers  and t h e i r  f a m i l i e s .  

F e a s i b i l i t y  f o r  a  N a t i o n a l  C o n t r o l  o f  D i a r r h e a l  D i s e a s e s  Program 

Hea l th  e d u c a t i o n  f o r  p r e v e n t i n g  d i a r r h e a l  d i s e a s e s  h a s  been conduc ted  i n  r u r a l  
Swaziland s i n c e  1981 u n d e r  a n a t i o n a l  r u r a l  w a t e r  borne d i s e a s e  c o n t r o l  
p r o j e c t ,  and awareness  o f  d i a r r h e a l  d i s e a s e  i s  a t  a  h i g h  l e v e l  among r u r a l  
popu la t ions .  Acceptance  o f  f u r t h e r  h e a l t h  e d u c a t i o n  a b o u t  o r a l  
r e h y d r a t i o n / f e e d i n g  p r a c t i c e s  should  be f e a s i b l e  and r e a d i l y  a c c e p t e d  by t h e s e  
p o p u l a t i o n s .  One n a t i o n a l  p h y s i c i a n  h a s  been t r a i n e d  i n  p l a n n i n g  s n d  
nanagcrcent of  a  n a t i o n a l  CDD Frogram, and two n a t i o n a l  n u r s e / t r a i n e r s  ?,are had 
e x t e n s i v e  t r a i n i n g  i n  t h e  u s e  o f  ORS i n  a r e g i o n  h i g h l y  endemic f o r  d i a r r h e a l  
d i s e a s e .  These i n d i v i d u a l s  w i l l  be q u a l i f i e d  t o  f i n a l i z e  and manege t!ie 
proposed f i v e  y e a r  p l a n  f o r  CDD, and t o  assist  w i t h  t h e  r e o r i e n t a t i o n  of  
h e a l t h  p e r s o n n e l  t o  t h e  s t r a t e g y  of  o r a l  r e h y d r a t i o n .  Use o f  CRS a s  t::e 
primary t r e a t m e n t  f o r  d i a r r 5 r a l  d i s e a s e  w i t h  2e;lyZiation h2s b2zn ~ c c s p : e d  i n  
t h e  l a r g e r  h o s p i t a l s  i n  S w a z i l i n d ,  and i t s  u s e  i s  tat::ht i r  t k e  n a t i o q - - 1  33d 
pri- ate n u r s i n g / a l l i ? d  h e a l t h  s c h o o l s ,  t h u s  p r o v i d i ~ g  a  c ~ d r e  of h e a l t h  
~ e r s o n n e l  wi th  t r a i n i n g  i n  l i n e  w i t h  t h e  proposed n a t i o n a l  f i v e  y e a r  ;13n f o r  
C J D .  A n a t i o n a l  n u t r i t i o n  s u r v e y  i s  planned which w i l l  p r a c t d e  ba:? l fce  

hGiLLy i u t r i t f c n  i n f o r n a t i o n  and r a t e s  f o r  d i a r r h e a l  d i s e a s e  z o r 5 : i i t y  and z z r q - -  
acong c h i l d r e n  under  5 y e a r s ,  ? e m i t t i n g  b e t t e r  p l a n n i n g  o f  3XS req~i;::?-~ts. 
l i s a l ~ h  ?duca t ion  z a t e r i a l s  3re S e i n g  developed and a r e  a l r e a d y  b e i n g  used  by 
r u r a l  5 s a l t h  ~ o t i v s t o r s  t o  encourage mothers  t o  a c c e p t  t h e  u s e  of o r a l  
r s h y d r a t i o n  s o l u t i o n s .  T r a d i t i o n a l  c h i e f s ,  h e a l e r s  2nd S i r t h  a t t e n 2 a a t s  S a - ~ e  
Seen c c n t a c t e d ,  and a r e  w i l l i n g  t o  p a r t i c i p a t e  i n  s i m i l a r  c o t i v a t i o n  
a c t i v i t i e s ,  t h u s  i n c r e a s i n g  t h e  p r o b a b i l i t y  o f  c o ~ u n i t y  a z a i e n e s s  a n d  
accep tance  of  measures  which v i l l  d e c r e a s e  d i a r r h e a l  d i s e a s e  n o r b i d i t y  and 
z o r t a l i t y .  



The above a c t i v i t i e s  p r o v i d e  a  s o l i d  b a s e  f o r  t h e  proposed n a t i o n a l  p l a n  f o r  
CDD. The f a c t  t h a t  t h e s e  a c t i v i t i e s  f o l l o w  L3O r e c o r n e n d a t i o n s  f o r  t h e  
c o n t r o l  o f  d i a r r h e a l  d i s e a s e s  s h o u l d  e n s u r e  maximum s u c c ? s s  o f  a  n a t i o n a l  CDD 
program a t  a  mimimum c o s t  and i n t e g r a t e d  v i t h  o t h e r  p r i n a r y  h e a l t h  c a r e  
a c t i v i t i e s  of t h e  Kingdom. 

3.3.3 G o v e r m e n t  Commitment t o  t h e  C o n t r o l  o f  D i a r r h e a l  D i s e a s e s  

Commitment of t h e  Government o f  Swazi land t o  e s t a b l i s h i n g  a  sound n a t i o n a l  
f i v e  y e a r  p l a n  f o r  CDD c a n  b e  s e e n  i n  t h e  p r e p a r a t o r y ,  t r a i n i n g  and o t h e r  
a c t i v i t i e s  o u t l i n e d  i n  S e c t i a n s  3.3.1 and 3.3.2. Through j u d i c i o u s  u s e  of 
e x t e r n a l  donors ,  t h e  governinent h a s  deve loped  a sound p l a n  and s t r a t e g y  f o r  
t h e  c o n t r o l  o f  d i a r r h e a l  d i s e a s e s ,  and h a s  a s s u r e d  a c o n t i n u o u s  s u p p l y  o f  03s 
p a c k e t s  t o  b e g i n  c o n t r o l  a c t i v i t i e s  on a  n a t i o n a l  s c a l e .  

No n a t i o n a l  budget  e x i s t s  a t  p r e s e o t  f o r  CDD a c t i v i t i e s  i n  Swazi land,  and 
Government c o m i t m e n t  i n  f i n a n c i a l  terms c a n  o n l y  be e v a l u e t e d  a f t e r  t h e  
proposed n a t i o n a l  f i v e  y e a r  p l a n  h a s  been f i n a l i z e d  and a  budget  p r e p a r e d .  

3.4 N a t i o n a l  Malaria C o n t r o l  Proaram 

3.4 .1  D e s c r i p t i o n  o f  Program 

S i n c e  1945, a r a t i o n a l  M a l a r i a  C o n t r o l  Program h a s  been c o o r d i n a t e d  th rough  
t h e  \!anzini P u b l i c  H e a l t h  O f f i c e .  The Program i s  p r e s e n t l y  funded mainly  by 
WHO, which a l s o  p r o v i d e s  m a l a r i a  a d v i s o r s  who a r e  based  i n  Haputo. The 
s t r a t e g y  of c i a l a r i a  c o n t r o l ' a c t i v i t i o s  i n  Swaz i l and ,  as reconmended by t h e  k'HO 
team, r e l i e s  on two b a s i c  a c t i v i t i e s :  

- - res idua l -DDT s p r a y i n g  i n  h o u s e h o l d s  i n  zones  a t  r i s k  ( t h e  
lowveld ,  p o p u l a t i o n  110,000) 

- ~ e e k l y  c h l o r o q u l n e  p r o p h y l a x i s  o f  a l l  i n d i v i d u a l s  l i v i n g  i n  z o z e s  
a t  r i s k  

S i n c e  t h e  2 a r l y  1 9 4 0 ' s ,  whsn t h e  p r e v a l e c c e  o f  i n d i v i 3 u s l s  v i t h  ; o s i t i . ~ e  
a a l a r i a  s z z a r s  i n  t h e  lowveld  r:as f o u - ~ d  t o  5e  a 2 p r o x i n a t e l y  2 5 X ,  tile 
? r e v a l z n c e  has  d e c r e z s e d  t o  2 . 3 %  i a  1932. The o b j e c t ? - ~ e  f o r  malacia c o a t r o l ,  
a s  o u t l i n e d  i n  t h e  d r a f t  o f  t h e  F o u r t h  Z ia t io9a l  D e v e l o p m n t  P l a n ,  l a  t o  
f u r t h s r  d e c r e a s e  t h i s  p r e v a l e n c e  t o  0 .5% by 1987. 

I n  1378, 1 ,500 c a s e s  o f  n a l a r i a  were c o n f i r a e d  by s n e a r ,  2nd aaong tLeao  57 
d e a t h s  E r o n  s a l a r i a  were r e p o r t e d ,  t o  g i v e  a c a s e  f ~ t z l i t ; ~  r:" e c  3 . 2 .  !yo 
a g e - s p e c i f t c  i n f o r m a t i o n  a b o u t  m o r t a l i t y  o r  a o r b i d i t y  was ~ q a l y z e d  a t  t h i s  
t i ~ e ,  5 u t  c o n t r o l  e f f o r t s  were i n c r c a s e d  i n  1979.  

L a s t  y e a r ,  1982,  t h e r e  were 7  d2a ths  Froa  z r l a r i a  r e p o r t ~ d  from o2e 5 o s ~ F t a l  
which s e r v e s  t h e  lowveld ,  acd  amocg t h e 3  2 y e r e  among c h i l d r e n  l e s s  t h a n  5 
y e a r s  of  age .  The c o o r d i n a t o r  of  t k e  Y a t i c n a l  Y a l a r i a  C o n t r o l  Prog ram f e e l s  
tkat c l i n i c a l  n a l a r i a  i s  s o r e  c o m o n  among young a d u l t s  than  among c h i l z r e n ,  
and t 5 a t  t r a n s m i s s i o n  o f  t h e  p a r a s i t e  a a r k e d l y  i 2 a c i e a s ~ s  d u r i n g  t 5 e  uizter 
z c - t ? s  of June ,  J u l y  and . u g u s t .  P r e s e n t l y ,  22% o f  b l3od s a e a r s  f rom c h i l C r e n  
a z d  z d u l t s  v i t h  f e v e r  i n  t h e  l o ~ ~ e l d  c o n t a i n  a a l a r i a  p a r a s i t e s .  



The 1982 budget f o r  m a l a r i a  c o n t r o l  a c t i v i t i e s ,  which i s  combined v i t h  t h e  
s c h i s t o s o m i a s i s  c o n t r o l  budge t ,  wae E 103,000. Approximate ly  40X of t h i s  
money was s p e n t ' o n  m a l a r i a  c c n t r o l  t o  p r o v i d e  s u c h  i t e m s  a s :  

- DDT 
- c h l o r o q u i n e  (300,000 t a b l e t s  o f  300 a g  e a c h  i n  1932) - pumps/spray equipment 

The WHO c o n t r i b u t i o n  i n  1982,  used  a l m o s t  e x c l u s i v e l y  f o r  p u r c h a s e  o f  DDT, was 
E 30,000. 

- - 

P r e s e n t l y ,  t h e r e  a r e  28 h e a l t h  a s s i s t a n t s  working i n  t h e  N a t i o n a l  Y a l a r i a  
C o n t r o l  Program, s u p e r v i s e d  d i r e c t l y  by t h e  n a t i o n a l  c o o r d i n a t o r ,  a 
n a l a r i o l o g i s t  w i t h  t h e  Program s i n c e  t h e  e a r l y  1960 ' s .  These  workers  a r e  
r e s p o n s i b l e  f o r  r e s i d u a l  s p r a y i n g ,  and f o r  weekly d i s t r i b u t i o n  of  m a l a r i a  
p r o p h y l a x i s  d u r i n g  s e a s o n s  o f  r i s k .  The 1982 c o n s m p t i o n  o f  c h l o r o q u i n e  
t a b l e t s ,  based on r e c o r d s  of  C e n t r a l  Medical  S t o r e s  which had a  r u p t u r e  i n  
ch lo roqu ine  s t o c k s  i n  mid-year 1982,  was 300,000--less t h a n  112 t a b l e t  f o r  
each  i n h a b i t a n t  o f  Swaz i l and ,  o r  3 t a b l e t s  p e r  i n h a b i t a n t  o f  t h e  l o ~ v e l d .  It 
is c l e a r  t h a t  t h e  g o a l  o f  p r c p h y l a x i s  o f  e a c h  i n d i v i d u a l  l i v i n g  i n  t h e  zone a t  
r i s k  h a s  f a l l e n  s h o r t  i n  1982. 

The XXO a d v i s o r s  f rom :laput0 have s t u d i e d  b o t h  t h e  v e c t o r  and t h e  m a l a r i a  
p a r a s i t e  i n  Swazi land,  2nd have d e t e c t e d  no r e s i s t a n c e  o f  v e c t o r s  t o  CDT o r  of  
p a r a s i t e s  t o  c h l o r o q u i n e .  The n e i g h b o r i n g  n a t i o n s  o f  Mozambique a n d  t h e  
Repub l ic  o f  South  A f r i c a  have  n o t  r e p o r t e d  any  r e s i s t a n t  p a r a s i t e s  t o  t h e  
'-:novledge of t h e  D i r e c t o r  o f  M a l a r i a  C o n t r o l  i n  Swazi land.  

M a l a r i a  c o n t r o l  a c t i v i t i e s  a r e  p r e s e n t l y  b e i n g  i n t e g r a t e d  i n t o  o t h e r  p r imary  
h e a l t h  c a r e  a c t i v i t i e s ,  and t h e  h e a l t h  a s s i s t a n t s  working i n  m a l a r i a  c o n t r o l  
w i l l  r e q u i r e  a d d i t i o n a l  p r i m a r y  h e a l t h  c a r e  t r a i n i n g .  They a l s o  r e q u i r e  a 
m i i n s  of t r a n s p o r t  which w i l l  p e r m i t  t h e n  e a s i e r  a c c e s s  t o  t h e  h o ~ e s t e a d s  i n  
t h e  lo-xveld, and i n - s e r v i c e  t r a i n i n g  i f  th2y a r e  t o  i n p r o v e  t h e i r  s u r v e i l l a n c e  
z c t i v i t i e s  t o  a s s u r e  t h a t  i n f o m a t i o n  a b o u t  c h i l d h o o d  ~ o r t a l i t y ,  f x l u d i n g  
t h a t  f i o n  m a l a r i a ,  becomes a v a i l a b l e .  I n  p a r t i c u l a r ,  t h e  c o o r d i n a  t ~ r  s c c s  t52 
r.?,d t o  s tudy  s e v e r a l  a s g e c t s  of  m a l a r i a  and i ts  c o n t r o l  in S r ~ a z i l i z d  ~ - ! i h  .?s: 

- t h e  e f f e c t i v e n e s s  of  t r a i n i n g  of Z u r a l  H e a l t h  ? !o t iva tz~rs  (?:i:.'s) 
i n  m a l a r i a  d e t e c t i o n ,  r e p o r t i n g  and t r e a t m e n t  

- t h e  p r e v a l e n c e  of  m a l a r i a  and t h e  a a l a r i a  a s s o c i a t ~ d  - ~ r : a l l t y  
r a t e  acong c h i l d r e n  

- t h e  e f f e c t i v e n e s s  of  a  p resumpt ive  t r e a t z i e n t  s c h e r e  a s  ccc;aizd 
t o  t h e  p r e s e n t  scheme o f  p r o p h y l a x i s ,  t o  be used i f  r e s i s t s n s c  t o  
t h e  p a r a s i t e  i s  d e t e c t e d  i n  Swazi land o r  i t s  n e i g h b o r i n g  
c o u n t r i e s  . 

3.4.2 F e a s i b i l i t y  o f  t h e  N a t i o n a l  M a l a r i a  C o n t r o l  P r ~ s r a m  

Za ls r ia  does n o t  a p p e a r  t o  c o n t r i b u t e  s i g n i f i c a n t l y  t o  n a t i o n a l  i x f a n t  tnd  
c:lFlthsod e o r t a l i t y  r a t a s  Sased on t h e  p r e s e n t  pass i -qs  ; u r v e i l l l z c a  r e ? o r t s  
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from h o s p i t a l s  s e r v i n g  t h e  zooes  a t  r i s k .  Sys t ema t i c  s t u d y  i n  t h e  lowveld i s  
r equ i r ed ,  however, t o  b e t t e r  d e f i n e  t h e  r i s k  of m a l a r i a  m o r t a l i t y ,  and t o  
deve lop  a l t e r n a t i v e  s t r a t e g t e s  o f  c o n t r o l  should  t h e r e  be a  d e c i s f o n  t o  change 
t h e  p r e sen t  p rophy l ax i s  s t r a t e g y .  

The f a c t  t h a t  t h e  p r eva l ence  o f  m a l a r i a  h a s  decreased  from 25% i n  t h e  1950 's  
t o  t he  p r e sen t  l e v e l  of 2.3% s u g g e s t s  t h a t  t h e  e x i s t i n g  s t r a t e g y  of v z c t o r  
c o n t r o l  and chemoprophylaxis i s  f e a s i b l e ;  t h e  f a c t  t h a t  on ly  3 c h l o r o q u i n e  
t a b l e t s  p e r  i n h a b i t a n t  o f  t h e  lowveld were used i n  1982 from g o v e r n m a t  s t o c k s  
( p r i v a t e  purchase l e v e l s  o f  m a l a i i a  med i ca t i cn s  a r e  n o t  known) s u g g e s t s  t h a t  
v e c t o r  c o n t r o l  by r e s i d u a l  sp r ay ing  may be t h e  more e f f e c t i v e  and n o r e  
f e a s i b l e  of t h e  two s t r a t e g i e s  p r e s e n t l y  used.  

Because no v e c t o r  o r  p a r a s i t e  i n  Swaziland i s  p r e s e n t l y  known t o  52 r e s i s t a n t ,  
Sased on s t u d i e s  of t h e  WO n a l a r i a  a d v i s o r s  based i n  Xaputo, t h e  p r e s e n t  
s t r a t e g y  w i l l  be con t inued  a s  'YHO r e c o m e n d s .  S u r v e i l l a n c e  must 5e  inproved ,  
however, t o  e n s u r e  t h a t  r e s i s t a n t  s t r a i n s  o f  e i t h e r  t h e  v e c t o r  o r  t h e  p a r a s i t e  
a r e  i m e d i a t e l y  d e t e c t e d  should  t hey  appear .  

3.4.3 Government Commitment t o  t h e  N a t i o n a l  M a l a r i a  Con t ro l  Program 

The 28 h e a l t h  a s s i s t a n t s  a s s i g n e d  t o  t h e  N a t i o n a l  X a l a r i a  Con t ro l  Program and 
t h e  annual  r e c u r r e n t  budget  of E 102,000 (12  of t h e  ~ a t i o n a l  budget f o r  
p r even t i ve  s e r v i c e s )  made a v a i l z b l e  f o r  m a l a r i a  and s c h i s t o s o m i a s i s  c o n t r o l  
a c t i v i t i e s ,  a t t e s t  t o  t h e  conn_itment of t h e  Government of Swaziland t o  x a l a r i a  
c o n t r o l  i n  t h e  l o w e l d  where a n  e s t i m a t e d  17% of  t h e  e n t i r e  p o p u l a t i o n  l i v e s .  
P r e sen t  d i s c u s s i o n s  about  i n v o l v i n g  Rura l  Hea l t h  ?!ot ivators  i n  t h e  N a t i o n a l  
Cont ro l  Program, a s  w e l l  a s  t h e  Government concern  t h t  s u r v e i l l a n c e  must be 
impro-.-ed through development of b e t t e r  means o f  c a s e  d e t e c t i o n ,  a t t e s t  f u r t h e r  
t o  t h e  govercnent  c o m i t n e n t  t o  t h e  X a t i o n a l  Ma la r i a  Con t ro l  Program. 

3.5 Other  Nz t i ona l  Programs Relevan t  t o  Pr imary Hea l th  Care 

3.5.1 Proposed N a t i o n a l  X u t r i t i o n  Survey 

3.5.1.1 Desc r i p t i on  of  ProFcsed Survey 

U n o f f i c i a l  r e p o r t s  from c l i n i c s  and h o s p i t a l s  thoughout  the Kin,don sc;;.=st 
t h a t  ~ a l n u t r i t i o n ,  e s p e c i z l l y  c n d e r n u t r i t i o n ,  i s  a  r a j o r  h e a l t h  p r o b l e n  of 
c 3 i l d r e a  under t h e  age  o f  5 y e a r s .  X o s p i t a l  m o r t a l i t y  i n fo ; za t foa  f r c z  1322 
suppo r t s  t h i s ;  asong 225 h c s p i s a l  d e a t h s  among c h i l d r ~ n  under the  age o f  5 
y e a r s  repor ted  i n  1932,  11.62 v e r e  c l a s s i f i e d  a s  z a l n u t r i t i o n .  S!?ce:-.:'- ~ . 7  , 
;robably i n  P a r t  due t o  t h a  se-:ere d rought  c o z d i t i o n s  i n  Sout :x ra  X f r i  :a, i t  
is f e l t  t h a t  more c h i l d r e n  ;re! Se lng  admi t t ed  t o  h c s ? i t a l s  w i th  acute 
p r o t e i r r c a l o r i e  u n d e r n u t r i t i o n ,  and t h e  g o v e n z e n t  f e e l s  i t  is urz .?z t  To 
e s t a 5 l i s h  t h e  n u t r i t i o n a l  s t s t u s  o f  c h i l d r e n  under  f i v e  y e a r s  o f  t z e .  

During t h e  p a s t  month, USIID funds  have become a v a i l a b l e  t o  conduct a n a t i c ~ - a 1  
n u t r i t i o n  survey  which was t e s i z n e d  i n  1932 by a z e J i z a l  e p i d e ~ i o l 3 g i s t  aad a 
s t a t i s t : c i a n  from t h e  D i v i s i o n  of Y u t r i t i o n  (C:ii?Z) cf O C ,  A t i a n t a .  The 
sorvey  was designed t o :  



- i d e n t i f y  d i f f e r e n c e s  i n  n u t r i t i o n  s t a t u s  by t h e  4 a d m i n i s t r a t i v e  
d i s t r i c t s  and company town a r e a s  

- p rov ide  i n fo rma t ion  on t h e  n u t r i t i o n  s t a t u s  o f  t h e  per i -u rban  
popu l a t i on  

- p rov ide  i n fo rma t ion  f o r  p l ann ing  n u t r i t i c n  programs 

- p rov ide  s t a t i s t i c a l l y  v a l i d  b a s e l i n e  d a t a - t o  conpare  w i t h  ongoing 
c l i n i c -ba sed  MCH s u r v e i l l a n c e  

- prov ide  demographic c h a r a c t e r i s t i c s  of hoaes t eads  and  s e l e c t e d  
i n d i c a t o r s  which w i l l  be  u s e f u l  f o r  p l a n n i n g  z u t r i t i o n  
i n t e r v e n t i o n  p r o g r a m .  

The proposed survey  w i l l  i n c lude :  

weigh t  ( S a l t e r  s c a l e )  
h e i g h t  (measuring board) 
arm c i rcumference  
s k i n f o l d  t h i c k n e s s  (20%. subsample) 
e x a d n a t i o n  f o r  peda l  edema 
hezoglob in  (20% subsample o f  mothers and c h i l d r e n )  
i n f a n t  f e e d i n g  p r a c t i c e s  
socio-economic and demographic f a c t o r s  
p o i n t  p r eva l ence  o f  o v e r a l l  i l l n e s s ,  and of s p e c i f i c  i l l n e s s  
a s s o c i a t e d  w i t h  d i a r r h e a  and f e v e r  

Chi ld ren  3-59 months of  age  w i l l  be examined, mothers i n t e r v i e r e d ,  and 
- - heaoglobin determined on a subsample of c h i l d r e n  and p r egnan t  o r  l a c t a t i n g  

women. Sa sp l i ng  w i t h i n  each  un ive r s e  ( 4  a d m i n i s t r a t i v e  d i s t r i c t s  and cocpany 
towns) w i l l  be o f  30 c l u s t e r s  of  30 c h i l d r e n  (30-50 homesteads)  each .  Because 
t h e  r u r a l  popu l a t i on  l i v e s  i n  d i s c r e t e  hocos teads ,  no t  i n  c o ~ u n i t i e s ,  f i v e  
zon ths  i s  p r o j e c t e d  t o  c o n p l e t e  t h e  su rvey ,  even though t h e  c c u n t r y  i t s c l f  i s  
s r a l l .  The budget f o r  t h e  survey  i s  a p p r o x i n a t e l y  $U.S. 250,GgO. 

3.5.1.2 X z l a t i o r ~ s h i p  of  Pro;or?d ? :a t i cna l  Y u t r i t i o n  S u r v e y  t o  CCCD 

The Xat iona l  K u t r i t i o n  Survey i n  Svaz i l and ,  which i s  propossd t o  5 e z i n  Se fo r e  
t he  end of l f 3 3 ,  v i l l  conduct  i n t z r v i e ~ s  of  mothers l i v i i ? g  i n  ~3?p:o:~i.:ately 
7,5CO Ec;esteads t o  o b t a i n  i n f o r n a t i o n  about  c h i l d r e n  aged 3-59 zon th s .  
2et rcs ;ect i - ie  s u r . : ? ~ s ,  5assd  cn the saze s a ~ p l i n g  p r ccedu re ,  5a-de Lssn 
pro?osed a s  a  izzzns of  e s t a b l i s h i n g  E a s e l i n e  e s t i a a t e s  of i n f a n t  a-ld under 
f i v e  mor ta l i zy ,  abou t  c rude  b i r t h  r a t e s ,  and about  s p e c i f i c  m o r t a l i t y  frcm 
such childhood d i s e a s e s  a s  neona t a l  t e t a n u s ,  d i a r r h e a l  d i s e a s e s  and n e a s l e s .  
They have a l s o  been proposed a s  a  aeans  of  e s t a b l i s h i n g  a n  e s t i m a t e  of 
ba se l i ne  z o r b i d i t y  from such  d i s e a s e s  a s  d i a r r h e a l  d i s e a s e s  o f  ch i l0hood .  

I n  the  United Republ ic  of  Caneroon i n  1976, t he  a d d i t i o n  of 3 q u e s t i o n s  t o  a 
:SAID funded n a t i o n a l  n u t r i t i o n  survey  provided an  e s t i z a t e  o f  i n f a n t  
c o r t a l t t y ,  under f i v e  m o r t a l i t y  and of meas l e s - spec i f i c  c o r t a l i t y  and measles  
c s s s - f a t a l i t y  r a t e s  azong v i l l a g e  popu l t i ons .  R a t e s  e s t a b l i s 5 e d  were s i m i l a r  
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to rates which had been estimated from the 1976 national census, and from 
investigation of measles outbreaks. The three questions added to the 
nutrition survey in Caneroon were: 

- did any of your living children under the age of 5 years have 
measles (local word) since last Christmas or Ramadan (during the 
preceding 12 month period) 

- did you have a child under the age of 5 years who died during the 
preceding 12 month period (since Christmas or Ramadan) 

. - - if you had a child under five years of age vho died during the 
preceding twelve month period, did this child die with measles 
(local word). 

Similar, but more disease-specific questions and questions about chloroquine 
and ORS utilization were added to a survey of similar design in the 
Sine-Saloum region of Senegal in 1982. Results of this survey are currently 
being analyzed, and a copy of the questionnaire used is attached in 
Appendix 1. A national survey of similar design, to determine the incidence 
of neonatal tetanus, was conducted recently in ?!alawi, and results being 
verified by the Ministry of Health suggest an annual incidence of 12 per 1,000 
live births in Yalawi. 

The questionnaire for the Swaziland National Nutrition Survey has been field 
tested, and takes a maximum of 5 0  minutes to complete (excluding measuring, 
weighing, collecting blood and examination). It is felt by the national 
survey coordinators that this time will decrease to about 40 minutes once the 
interviewers become familiar with the questionnaire during training for the 
survey. 

The CCCD assessment team proposes that certain questions about mortaiity and 
utilization of health services or medications such as ORS and chloicqui~e (in 
the lowveld) 5e included in the Sational Xutrition Survey. It recozqends a 
review of the qcestiocnaire with an epideziolcgist faniliar with retrospecti-;e 
survey methodology for mortality deterzination, and inclusion of ~2rtlin !<zy 
questicns wl:ich might add a zaxizum of 5 xinutes to the interview, bllt ~rovfde 
bassline lafornation which cotlld 3e used to evaluate CCCD activftfca in 
Swazila23. i3ecause the sanpling methodology of the survcy per~its actual 
baseline determination in each of the four districts, iapact of chil::-icod 
prevention and control neasures on nutrition and eortality f r on  tYs (zsZCiY 
target diseeses could be evaluated in sone, or in all of these saz? .lT:trtcts 
four years after the beginning of CCCD activities. Such a rs?ssz;;xnt, ;'-ich 
~ould require a sisilar, thoush less detailed survey includizg weizhing, 
measuring and interviewing, would be conpatibie with CCCD activiti2s. 

Proposal for CCCD in the :CingGos of Swaziland 

4.1 Sumary of Assessment and Tropcsed CCC3 Activities 

The :Ctngiom of Swaziland has comitted itself to ??centralized health planning 
and nanzzement, and to integrated priaary health care as a Leans of achieving 



Hea l th  f o r  A l l  by t h e  Year 2000. Wi th in  i t s  pr imary  h e a l t h  c a r e  a c t i v i t i e s ,  
t h e  Government c o n s i s t e n t l y  adheres  t o  t h e  WHO recommended p o l i c i e s  f o r  t h e  
c o n t r o l  of ch i ldhood  d i s e a s e s  and f o r  ma t e rna l  aud c h i l d  > e a l t h  c a r e .  With 
t h e  es tabl ishxzent  of t h e  Na t i ona l  I c s t i t u t e  f o r  Hea l t h  Sc i cnces  i n  Mbabane, 
t h e  Governnent h a s  a s su r ed  t r a i n i n g  o f  t h e  h e a l t h  p e r s o n n e l  7h i ch  form t h e  
backbone of  t h e  h e a l t h  system, t h e  nurs2/midwife and nu r se  p a r a c t i c i o n e r .  
O the r  manpower must be developed a s  w e l l ,  such  a s  n u r s e  a s s i s t a n t s ,  h e a l t h  
a s s i s t a n t s ,  s a n i t a r i a n s ,  and t h e  fundamental  Ru ra l  S e a l t h  ; , io t ivator .  Ta rge t s  
f o r  t r a i n i n g  o r  r e - t r a i n i n g  by 1987 i nc lude :  

- approx imate ly  1,200 Rura l  Hea l t h  ~ o t i v a t o r s  

- 63 h e a l t h  a s s i s t a n t s  and h e a l t h  i n s p e c t o r s  

- 500 t r a d i t i o n a l  h e a l e r s  and c h i e f s  

- 700 mid- level  h e a l t h  workers i n c l u d i n g  n u r s e s ,  n u r s e  a s s i s t a n t s  and 
o t h e r  pr imary h e a l t h  c a r e  s t a f f  

- 65 p h y s i c i a n s  

T r a i n i n g  r e s p o n s i b i l i t i e s  of  t h e  3 e x i s t i n g  n u r s i n g  o r  n u r s e  a s s i s t a n t  
t r a i n i n g  s choo l s  i n  t h e  Kingdom r e q u i r e  t h a t  t u t o r s  a t  t h e s e  s c h o o l s  a r e  
up-to-date on management and p lann ing  f o r  pr imary h e a l t h  c a r e  a c t i v i t i e s .  
Re- t ra in ing  of  t h e  remaining h e a l t h  s t a f f  r e q u i r e s  s u p p o r t  f o r  r e g i o n a l  
cou r se s  o r  workshops, and i n  some c a s e s  r e f r e s h e r  c o u r s e s  f o r  t u t o r s  o f  t h e s e  
t r s i n i n g  a c t i v i t i e s .  

P roposa l s  t o  a s s i s t  t h e  Governmat  o f  Swaziland i n  comple t ing  i t s  t a r g e t e d  
- t r a i n i n g  through suppo r t  from CCCD i nc lude :  

- long-term t r a i n i n g  o f  2 n u r s e  t u t o r s  i n  CCCD r e l a t e d  t r a i n i n g  
nethodology,  b e s t  a cqu i r ed  through a 2  y e a r  program l e a d i n g  t o  an KPH 

- shor t - t e rm t r a i n i n g  of 12 a a t i o n a l  t u t o r s  i n  2l t inning and management 
of CCC3-related a c t i v i t i e s  

- shor t - t e rm t r a i n i n g  of 8 d i s t r i c t  n u r s e / t r s i n e r s  i n  mid- level  
p l ann ing  and managexent of  CCC3-related a c t i v i t i e s  ( p r o j e c t e d  f o r  
placement du r ing  t h e  aex t  f i v e  y e a r s  a s  d e c e n t r a l i z a t i o n  of  h e a l t h  
p lann ing  and manage-ent t o  t h e  d i s t r i c t s  i s  a c c c n p l i s h e d )  

- s s p p o r t  f o r  r e z i o n a l  i e t r a i a i n g  of  t h e  f o l l o ~ s i n q  i n  CCCC-related 
a c t i v i t i e s :  

- 1200 Rura l  Hea l th  H o t i v a t o r s  ( I  week) 

- 6 3  h e a l t h  a s s i s t a n t s  ( i n c l u d i n g  z a l a r i a  vcr!<;rs and l a t r i n e  
p r o n o t e r s )  ( 1  week) 

- 500 t r a d i t i o n a l  h e a l n r s  and c h i e f s  ( 2  d a y s )  

- 300 mid- level  h e a l t h  workers ( n u r s e s ,  c u r s 2  a s s l s t a x t s ,  e t c . )  
( 1 week) 
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' - 1 0  h e a l t h  r e c o r d  c l e r k s  (1 week) 

Childhood d i s e a s e  c o n t r o l  a c t i v i t i e s  r e l a t e d  t o  t h e  CCCD P r o j e c t  such  a s  EPI ,  
CDD and ? ? l a r i a  C o n t r o l ,  w i l l  be  c o n p l e t e l y  i n t e g r a t e d  w i t h i n  t h e  ? r f ~ s r y  
h e a l t h  c a r e  s y s t e a  by t h e  end o f  1987,  a s  n o r e  R u r a l  H e a l t h  :efotivators a r e  
t r a i c e d  and t h e  remain ing  mobi le  v a c c i n a t i o n  s e r v i c e s  a r e  phased i z t o  f i x e d  
h e a l t h  c e n t e r s  and t h e i r  o u t r e a c h  programs. Each o f  t h e s e  a c t i v i t i e s  i s  
c o o r d i n a t e d  by a  n a t i o n a l  c o o r d i n a t o r  whose job  i n c l u d e s  2roblem s o l v i n g  a t  
t h e  c e n t r a l  M i n s i t r y  l e v e l  t o  a s s u r e  t h a t  t h e  p e r i p h e r a l ,  i n t e r g r a t e d  s e r v i c e s  
r u n  smoothly. The n a t i o n a l  EPI c o o r d i n a t o r  h a s  been t r a i n e d  i n  a  tXO 
i n t e r n a t i o n a l  EPI Prograinme Hanager ' s  T r a i n i n g  Course ,  b u t  r e q u i r e s  a  t r a i n e d  
a s s i s t a n t  who c a n  t a k e  o v e r  i n  c a s e  of  s i c k n e s s  o r  absence .  T*.o c o l d  c h a i n  
t e c h n i c i a n s  have  a l s o  been t r a i n e d  i n  r e g i o n a l  c o l d  c h a i n  c o u r s e s ,  b u t  more 
a r e  r e q u i r e d .  These  t e c h n i c i a n s ,  based  r e g i o n a l l y ,  r e q u i r e  t r a n s p o r t a t i o n  and 
s p a r e  p a r t s  f o r  c o l d  c h a i n  r e p a i r .  D i s t r i c t  n u r s e s  r e s p o n s i b l e  f o r  t r a i n i n g  
and s u p e r v i s i o n  o f  a l l  p r i m a r y  h e a l t h  c a r e  a c t i v i t i e s ,  i n c l u d i n g  E ? I ,  CDD and 
a a l a r i a  c o n t r o l  (p roposed  f o r  t r a i n i n g  i n  t h e  p r e v i o u s  ~ a r a g r a p h )  r e q u i r e  
v e h i c l e s  f o r  t h e i r  t r a i n i n g  and s u p e r v i s o r y  a c t i v i t i e s .  V s c c i n e s ,  v a c c i n a t i o n  
r c a t e r i a l s  and c o l d  c h a i n  m a t e r i a l s  which have been s u p p l i e d  by e x t e r n a l  d o n o r s  
a r e  be ing  d e c r e a s e d  as t h e s e  d o n o r s  phase  o u t  and t h e r e  w i l l  be a  p e r i o d  o f  
r ead jus tment  a s  t h e  government i n c r e a s e s  i t s  budget  t o  c o c p e n s s t e .  The c o l d  
c h a i n  h a s  reached  76% o f  i t s  p r o j e c t e d  e :qans ion ,  and r e p l a c z , x n t s  a s  w e l l  as 
t h e  r s a a i n i n g  equipr ient  must b e  p rov ided .  

P r o p o s a l s  t o  a s s i s t  t h e  Expanded Program on I m c u n i z a t i o n  i n  r e a c h i n g  i t s  
t a r g e t  of v a c c i n a t i n g  80% of  a l l  newborns by t h e  a g e  o f  12 months i n c l u d e :  

- s h o r t - t e r m  t r a i n i n g  o f  2 a s s i s t a n t  n a t i o n a l  c o o r d i n a t o r s  o f  EPI 
a c t i v i t i e s  i n  p l a c n i n g  and nanagement of  CCCD-related a c t i v i t i e s  

- shor t - t e rm t r a i n i n g  o f  2 c o l d  c h a i n  r e p a i r  t e c h n i c i a n s  

- c o n s u l t a n t  s e r v i c e s  o f  a  long- term t e c h n i c a l  o f f i c e r  hased  i a  t h e  
r e g i o n  t o  s t r e n g t h e n  EPI n a n a g e m n t  and s o l v i n g  of  E P I - r e l a t 2 d  
l o g i s t i c  problems 

- c o n s u l t a n t  s e r v i c e s  o f  a  long-term r e g i o n a l  s c d i c a l  r - i d ~ c i ~ L ; ; i ; t  i n  
i a p r o v i n g  EPI s u r v e i l l a n c e  a c t i v i t i e s  th rough  t h e  ~ ~ ~ t l ~ n z l  : 7 . ? z l t h  
i n f o r n a t i o n  s y s t e a  and f o r  a s s i s t i n g  w i t h  o p e r a t i o n a l  rza*.l;ch 
r e l a t s d  t o  EPI 

- c o c z o d i t i e s  s u c h  a s  1 v e h i c l e  f o r  t h e  n a t i o n a l  p r c g n z  32::;lr t o  Ee 
-s?d f o r  t r a i n i n g  a n d  s u ~ s r . : i s i o n ,  4 v e h i c l e s  f a r  t h e  s 2 7 2  ?sr;cs? t o  
2 l s ; r i c t  n u r s e  t r a i ~ ~ ~ r / ; ~ ; ~ r v i s o r s ,  r e f r i g e r a t o r / f r e e z e r s ,  -:?:cine 
c a r r i e r s ,  c o l d  boxes,  s t z z d b y  z e n e r a t o r s ,  v a c c i n e s ,  r 2 u s a l l e  n e e d l e s  
and s y r i n g e s ,  and s t z r i l i z i n g  equipment 

D i a r r h e a l  d i s e a s e  c o n t r o l  a c t i v i t i e s  w i t h i n  t h e  Kingdom d i e  S e i n g  c c o r d i n a t e d  
u d e r  a n a t i c c a l  CilD f o r  s 5 i c h  t h e r e  is a ?ro?osed p l a n ,  socn  t o  be f i n a l i z e d  
and budgeted. RJO n a t i o n a l  C2D c o o r d i n a t o r s  have been t r a i a e d  i n  t h e  use o f  
CXS, and one n a t i o n a l  C39 c s c ~ d i ~ a t c r  ;-,as 5een t r a i n e d  i n  a L-33 i n t s r n a t i o n a l  
CDD T r o g r i m e  ' I - - *  .J.L,er's C 2 u r s e .  Tr?'n?d ~ s s i a t n n t s ,  250 can cake o v e r  t h e  
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nagagement, supervisory and training activities in case of sickness or absence 
are required. District nurses responsible for training and supervision of all 
primary health care activities Save been proposed for training in preceding 
paragraphs, as have vehicles for tSeir use in training and s~:;ervision within 
the districts. Physicians require a national workshop in vhich they can be 
shown the value of oral rehydration, through demonstration and testiizony of 
other national practitioners. A guaranteed supply of ORS packets is requirsd, 
as a back-up to supplies which were inadequate during 1982. Proposals to 
assist the Control of Diarrheal Diseases Program in reaching its target of 
decreasing by 75% annual mortality among children from diarrheal disease by 
the year 1987 include: - 

- short-term training of 2 assistant national CDD coordinators in 
planning and managenent of CCCD-related activities 

- consultant services of a long-term technical officer based in the 
region to strengthen CDD management and solving of CDD-related 
logistic problems 

- consultant services of a long-term regional medical epidemiologist in 
i~proving CDD surveillance activities through the national health 
infornation system, for assisting with operational research related 
to CDD, and for motivating national physicians to use 'oral 
rehydration as the principle treatment for childhood diarrheal 
disease dehydration. 

- comodities such as one vehicle for the national program coordinator 

to 5e used for training and su~ervision and ORS packets as a back-up 
to USICEF supplied ORS. 

- %laria control activities are coordinated by a national program zanager who 
has had extensive experience in ~alaria control. He has assistants who 
require further training in planning and management of disease cgntrol 
activities. District nurses responsible for training and su2ervision of all 
prizary health care activities have been proposed for traini~g in the 
preceding ?eragraphs, as have vehicles for their use. X zuer?nt2sd s u p p l y  of 
chloroqui?,e is required to prevent the rupture of stock -;?-tich occllrred in 1982 
during the high s=ason of malaria transmission. 

Proposals to assist the Control of ?falaria Program in rezchilg its tar;;l-t af 
Oecrezsing the prevalence of malaria infection in the zone at risk Co 0.5: Sy  
1987 include (in addition to the training and vehicles propc;ed for r hz  
district nurse trainers under &?I): 

- short-term training of 2 assistant national coordinators iri planning 
and oanagement of CCCD-related activities 

- short-term training of 8 malaria assistant/supervisors in mid-level 
planning and managenent of CCCD-related activities, to rbalibn t5eLr 
activitiss to an integrated priaary health care a ~ ~ r o a c h  

- consultant services of a long-tern technical officer Sased in t5e 
region to strengthen nsnagenent and logistics problea-solving 
cs?abilities relatsd to nalaria control 
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- consultant services of a long-term regional ~eJical epidsniologist in 
improving malaria surveillance activities through the national health 
infomation system, ,for assisting with operational research related 
to childhood malaria, and for assistaoce (in cooperation with a CDC, 
Atlanta, malariologist) in the event of suspected parasite resistance 
to chloroquine 

- commodities such as one vehicle for the national malaria control 
manager, 8 notorbikes for subdistrict supervision of PBC activities, 
and a back-up supply of chloroquine tablets. 

Sealth education activities for childhood and maternal disease control 
program are coordinated in the Ministry of Health health education unit. A 
national nanager of the unit is completing post-gradnate training for a 
naster's degree. Assistants to this nanager require training to conpletely 
understand the activities required in priziary health care. Four district 
health educators are planned as part of the decentralization process, and will 
require this same training and vehicles for training and supervision within 
the district. A curriculum must be developed for training of Rural Health 
Motivators, and workshops for traditional chiefs and healers to better prepare 
them to notivate homestead me~bers to seek primary health care services. 
Training support for these cadres has been proposed in an earlier paragra?h. 
A consultant is required to train a video recording technician from the unit 
to use USAID provided video recording and playing equipment in the government 
training school, and video playing equipnent is required for use in the 
private training schools. Support for printing health educetion materials is 
required as well. 

Proposals to assist the health education unit in reaching its target training 
activities and developing training curricula include: 

- short-term training of 2 assistants to the manager of the health 
education unit and for 4 district health educators in =id-level 
planning and management of CCCD-related activities 

- consultant services of a vidzo-rzcording technician to train a 
national technician froin the Svaziland Institute of !?-.=ilth 2clszces;  
training to provide capability to produce training filzs 25.2ut Z P I ,  
CDD and ~alaria control for national use in Svaziland, ncd for 
regional use in Southern Africsn countries partici;atizs 11 the CCCD 
project 

- support for developcent of a training curriculxa far Xxral :I?c~lth 
Motivators and of borkshop curriculum to notivate tracitional chiefs 
and healers 

- support for printing training and vorkshop materials 

- 1 vehicle (van) for conducting district or sub-district training and 
supervision of traCitiona1 chiefs and healers 

- 4 mtorbikes for district health educators to provide training and 
svpr-1i sion 
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- two video players for teaching at Raleigh-Fitkin Memorial and Good 
Shepherd training schools 

The national health informatian and nutrition surveillance unit presently is 
making progress in providing the information required to evaluate cational 
disease control program. Two Sirius home conputcrs are in use, a sentinel 
surveillance system for diarrheal and some of the EPI diseases has been 
established, and in cooperation with the Ministries of Agriculture and Plan, a 
national nutrition survey is planned. The unit requires additional hardware 
and software for its computers in order to provide space needed for 
CCCD-related information, support for a quarterly newsletter to provide 
fesd5ack information about CCCD target diseases and other national health 
infornation, and assistance in setting up a hospital based ia-patient 
surveillance system. Two medical records clerks require training in a 
regional course for hospital-3ased surveillance. Training of 10 statistical 
clerks to improve national health information is proposed under a preceding 
paragraph. The unit also requires transport for its supervisory and training 
activities, and long-term training for a national statistician in ccquter 
science and programing to take over the activities which are presently 
provided by a USAID funded consultant. 

Proposals to assist the national health information system in realizing the 
above activities include: 

-. long-term training of a national statistician in conputer science end 
programming (9 months) 

- short-term training for 2 medical records clerks in hospital-based 
surveillance (IDM) 

. * 
- ccnsultant services of a long-term regional medical epidemiologist in 

inproving national health information and nutrition surveillance 

- consultant services fron a conputer technician in programing the 
national hospital-based surveillance system 

- support for a qcarterly newsletter, including printing and 
distribution costs 

- su2port for establishing national baselines for CCCD target diseasss 
and for evaluating CCCD impact 

- hardware, softvare and other supplies for supplenentinq the out~ut of 
the existing computer system 

The coordinators of the various disease control program related to CCCD elso 
rzalize the need for operational research in developing better,aeihods of 
control and prevention, and have identified nine priority areas which rzquire 
further study: 

- 5etter Eeans to d2velop rural health conzittees in the Ungdorn 

- the 5sst type of :1231t> cards, ;ati*nt or healih czntcr r2:alned 



- t h e  impac t  on t h e  community of t r a i n i n g  n u r s e  c l i n i c i a n s  

- t h e  impac t  o f  t r a i n i n g  o f  t r a d i t i c n a l  c h i e f s  acd  h e a l e r s  t o  m o t i v a t e  
r u r a l  p e o p l e  t o  s e e k  h e a l t h  s e r v i c e s  

- t h e  e f f e c t i v e n e s s  o f  BCG 

- t h e  impac t  o f  t h e  mass media on h e a l t h  e d u c a t i o n  o f  n o t h e r s  

- t h e  b e s t  means o f  a s s u r i n g  m a l a r i a  s u r v e i l l a n c e  a t  t h e  homestead l e v e l  

- t h e  S e s t  s t r a t e g y  o f  m a i a r i a  c o n t r o l ,  p resumspt ive  t r e a t z e n t  o r  
long-term chemoprdphylaxis  

- t h e  b e s t  means o f  p r o v i d i n g  o r a l  r e h y d r a t i o n  t h e r e p y  a t  t h e  homestead 
l e v e l ,  home-prepared s o l u t i o n s  o r  ORS packe t s .  

P roposa l s  f o r  CCCD s u p p o r t  f o r  o p e r a t i o n a l  r e s e a r c h  s u c h  a s  t h i s  i n  t h e  
Kingdom of Swaziland i n c l u d e :  

- c o n s u l t a n t  s e r v i c e s  from nurse/midwives,  m e d i c a l  e p i d e a i o l o g i s t s ,  
s t a t i s t i c i a n s  and m a l a r i o l o g i s t s  f o r  development o f  o p e r a t i o n a l  
r e s e a r c h  p r o t o c o l s  i n  t h e s e  t o p i c s  and o t h e r s  L-hich nay  b e  r e q u i r e d  
f o r  b e t t e r  CCCD a c t i v i t i e s  

- s u p p o r t  t o  e a c h  o f  t h e  above l i s t e d  t o p i c s  o f  o p e r a t i o n a l  r e s e a r c h  
a f t e r  development o f  sound p r o t o c o l s  and rev iew by t h e  CCCD E a s t  
A f r i c a  R e s e a r c h  Review Committee 

- s u p p o r t  o f  r e g i o n a l  meet ings  where c e r t a i n  r e s e a r c h e r s  f rom Swaziland 
w i l l  be  i n v i t e d  t o  p r e s e n t  t h e i r  r e s e a r c h  a c t i v i t i e s  and r e s u l t s  

4.2 P ~ O D O S ~ ~  O b j e c t i v e s  and T a r ~ e t s  f o r  CCCD A c t i v i t i e s  

These proposed a c t i v i t i e s  f o r  CCCD s u p p o r t  t o  p r imary  h e a l t h  c a r e  a c t i v i t i e s  
i n  t h e  Kingdom of Swazi land have been developed on t h e  b a s i s  of two i n p o r t a n t  
c o n s i d e r a t i o n s  : 

- t h e  s t r a t e g y  o f  CCCD, a s  s t a t e d  i n  t h e  CCCD P r o j e c t  Z z s c r i p t i o a  

- the advanced s t a t e  of 2 r i a a r y  h e a l t h  c a r e  i n p l 2 ~ 1 e n t a t i c n  i n  t h e  
Kingdom c f  S v a z i l a n d  

AccordL~g t o  t h e  CCCD P r o j e c t  C e s c r i p t i o n ,  t h e  CCCD s t r a t e g y  i s  t o  "bnild on 
e x i s t i n g  s y s t e z s  and f o s t e r  i n t e g r a t i o n  of a c t i v i t i e s  w i t h i n  t h e  p r i 2 a r y  
h e a l t h  c a r e  f r a m v o r k " .  I n  view of t h e  Governaent o f  Swazi land c o m i t m e n t  t o  
p r i m r y  h e a l t h  c a r e  and t h e  p r o g r e s s  ach ieved ,  and p lanned ,  f o r  i t s  
i n t e g r a t i o n  and i n p l e m e n t a t i o n  i n  d e c e n t r a l i z e d  d i s t r i c t  f r enework ,  Swszi land 
o f f e r s  an i d e a l  s t r u c t u r e  f o r  CCCD c o l l a b o r a t i o n .  

I n  a d d i t i o n ,  t h e  CCC3 s t r a t e g y  of S u i l d i n g  on t h e  work a l r e a d y  a c h i e v e d  by 
A f r i c a n  n a t i o n s  i n  c o o p e r a t i o n  wi th  A I D  b i l a t e r a l  p r o j e c t s  can 5e r e a d i l y  



a p p l i e d .  F i v e  A I D  supported a c t i v i t i e s  a r e  i n s t r u m e n t a l  i n  t h e  i x p l e n e n t a t i o n  
o f  pr imary h e a l t h  c a r e  i n  Swaziland: 

- r u r a l  water-borne  d i s e a s e  c o n t r o l  
- n a t i o n a l  h e a l t h  e d u c a t i o n  
- manpover development 
- c e n t r a l  p l a n n i n g  
- n a t i o n a l  h e a l t h  i n f o r m a t i o n  and n u t r i t i o n  s u r v e i l l a n c e  sys tems .  

The achievements  o f  c o l l a b o r a t i o n  i n  t h e s e  a c t i v i t i e s  a r e  i n p r e s s i v e .  Eu t  
more, e s p e c i a l l y  i n  t h e  f i e l d  o f  manpower d e v e l o p n e n t  a t  a l l  l e v e l s ,  r emains  
t o  be done. The CCCD P r o j e c t  i s  a most a p p r o p r i a t e  v e h i c l e  f o r  p r o v i d i n g  - 
f u r t h e r  s u p p o r t  t o  t h e s e  p r i z a r y  h e a l t h  c a r e  a c t i v i t i e s  i n  Swaz i l and ,  and f o r  
a s s u r i n g  t h e  r e a l i z a t i o n  o f  t h e  g e n e r a l  o b j e c t i v e  o f  t h e  F o u r t h  X a t i o n a l  
Development P l a n ,  t o  d e c r e a s e  i n f a n t  and c h i l d  m o r t a l i t y .  

The f o l l o w i n g  proposed o b j e c t i v e s  and  t a r g e t s  have Seen Eased on t h e  
a c h i e v e n e n t s  a l r e a d y  r e a l i z e d  by t h e  Kingdom o f  Swazi land i n  prizcary h e a l t h  
c a r e ,  and on t h o s e  o b j e c t i v e s  and t a r g e t s  o u t l i n e d  i n  t h e  d r a f t  o f  t h e  F o u r t h  
N a t i o n a l  Development P l a n .  The a s s e s s m e n t  team i s  c o n f i d e n t  t h a t  t h e  p r o g r e s s  
made d u r i n g  t h e  4 y e a r s  o f  CCCD a c t i v i t i e s  w i l l  be s u s t a i n e d  and f u r t h e r e d  i n  
t h e  y e a r s  f o l l o w i n g  t h e  end o f  t h e  p r o j e c t .  I f  t h e  o b j e c t i v e s  and t a r g e t s  c a n  
be o b t a i n e d ,  t h e  p e o p l e  and Government of  Swazi land w i l l  have a c h i e v e d  a n  
i ~ p o r t a n t  m i l e s t o n e  on t h e  way t o  H e a l t h  f o r  A l l  by t h e  Year 2000. 

O b j e c t i v e s  T a r g e t s  

1. C o l l a b o r a t e  w i t h  t h e  Government o f  Complete,  by t h e  end o f  1387, 
Swaziland i n  t h e  t r a i n i n g  o f  i t s  . t r a i n i n g  o f  1 ,200 Xural  B e a l t h  - 
personne l  t a r g e t e d  f o r  r e o r i e n t a t i o n  M o t i v a t o r s ,  63  h e a l t h  
i n  t h e  d r a f t  F o u r t h  N a t i o n a l  Develop- a s s i s t a n t s ,  500 t r a d i t i o n a l  
ment P l a n  h e a l e r s  and c h i e f s ,  300 

mid- leve l  h e a l t h  work2rs  and 
10  s t a t i s t i c a l  c l e r k s  

2 .  P rov ide  v a c c i n a t i o n  s e r v i c e s  w i t h  DPT, Achieve,  by t h e  szd of  1?37,  
BCG " s a s l e s  and P o l i o  v a c c i n e s  t o  t h e  f o l l o v i n g  v a c c i n a t i o n  
c h i l d r e n  i n  a l l  d i s t r i c t s  i n  t h e  coveraGe among c h i l J r s n  L?-23 
Kingdom x n n t h s  of  age:  P o l i o ,  5;3'?, G?T 

GO%, !:easlcs, 50%, BCG, 35% 

3. Decrease  m o r b i d i t y  and e o r t a l i t y  from 2 e c r e a s 2 ,  Sy t 5 e  aad of 1987, 
t h e  EPI t a r g e t  d i s e a s e s  acong c h i l d r e n  a c r b i d i t y  2nd z o r t a l i t y  aaong 
l e s s  t h a n  5 y e a r s  o f  age  c h i l d r ~ n  uzder  5 as follcrs: 

: :orbidi ty  t I o r t a l i t y  
P e r t u s s i s  40% 30% 
P o l i o  60% - 
:!easles LOX 302 

4. Decrease  m o r t a l i t y  from d i a r r 5 e a l  d i s -  Decrease, by the  end of  1987, 
e a s e s  anong c h i l d r c ? n  l e s s  t h a n  5 g e a r s  m o r t a l i t y  a r o n g  c h i l d r e n  u n d e r  
o f  age  5 y e a r s  f r o s  d i a r r k e a l  l i ; za se  

by 502 
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5. Establish baseline childhood mortality Establish, by 1987, mortality 
rates from malaria in the loweld rates arong children and adults 

xhich can be agsociated either 
vith the definite diaLxosis of 
aalsria or vith nllaria-like 
s!.'rp t m s  

6. Improve nutrition status among 
children less than 5 years of age by 
CCC3-related activities 

7. Isprove specificity of the national - 

health information and nutrition 
surveillance system for more accurate 
evaluation of CCCD activities on 
childhood diseases 

8. Ensure regular newsletters about. 
EPI, CDD, Malaria control and other 
CCCD-related activities such as 
nutrition to all health 
staff throughout the Kingdom 

9. Answer operational research questions 
about better methods of primary health 

. care activities 

10. Increase health educatTon and aware- 
ness among nothers a5out cllildhood 
diseases and their prevention and 
trea trr;ent 

Target to be based on results 
of Yational Kutrition Survey 
scheduled for late 1983 

Estabiish, by the end of i984, 
baseline morbidity and 
mortality infomation by age 
groups 1 year and 1-4 years 
for measles, pertussis, 
diphtheria, tetanus, 
tuberculosis and diarrheal 
diseases 

Establish, by the end of 1935, 
a regular CCCD nezsletter and 
mailing system to all 
health staff throughout 
the Kingdom (both non- 
goverment and govern~ent) 

Have, by the end of 1987, pro- 
vided answers to 5 of the 
operational research questL~ns 
listed in Section 4.1 

Increase, by the end of 
1937, use of oral r=h:Jrstion 
thera~y for diarrAszl Cisz:~es 
2-on2 7otEers thrsc,:-..xt t\e 
kingC;a by 501. 



4.3 P r o ~ o s e d  ~ o r k i l a n  f o r  CCCD A c t i v i t i e s  i n  Swaziland 

A c t i v i t y  Proposed I n d i v i d u a l  S o ~ i r c e  of 
Time Respons ib le  Funding 

1. TRAINING: 

-12 n a t i o n a l  t u t o r s  1984-1985 CCCD Coord ina tor ,  Xegional  
(2  weeks) - - - -- --- - - - B r a z z a v i l l e  - 

-6 n a t i o n a l  program 1984-1986 CCCD Coord ina tor ,  Regional  
managers (2  weeks) B r a z z a v i l l e  

-8 d i s t r i c t  n u r s e /  1984-1985 CCCD Coord ina tor ,  Regiona l  
t r a i n e r s  (2  weeks) B r a z z a v i l l e  

-8 s a l a r i a  a s s i s t a n t s  1984-1985 CCCD Coord ina tor ,  Regiona l  
(2 weeks) B r a z z a v i l l e  

-6 h e a l t h  e d u c a t o r s  1984-1985 CCCD Coord ina tor ,  Regiona l  
( 2  weeks) B r a z z a v i l l e  

-2 medical  r e c o r d s  1984 CCCD Coord ina tor ,  Regiona l  
c l e r k s  ( I D A )  B r a z z a v i l l e  

-2 cold-chain tech-  1984 CCCD Coord ina tor ,  Regiona l  
n i c i a n s  (2  weeks) B r a z z a v i l l e  

-2 nurse  t u t o r s  1984-1987 CCCD Regional  N a t i o n a l  
(2  yea r s )  Technica l  O f f i c e r  

-1 ccapu t e r  t e c h n i c i a n  1385 
( 9  z o n t h s )  

-12C3 S u r a l  Hea l t h  1934-1987 
Zfc t i~ra to rs  ( 1  week) 

-560 t r a d i t i o n a l  h e a l z r s /  1334-1937 
b i r t h  a t t e n d a n t s  ( 1  xeek) 

-200 a i d - l e v e l  h e a l t h  1984-1987 
workers ( 1  week) 

CCCD Ragional  Natf ;rial 
Techn i ca l  O f f i c e r  

CCCD Regional  Na t i  o z s l  
Technica l  O f f i c a r  

CCCD Regional  ':; t i s n a l  
Techn i ca l  O f f i c e r  

CCCD Regional  N a t i o n a l  
Techn i ca l  O f f i c e r  

CCCD Regional  S a t i o n a l  
Techn i ca l  O f f i c e r  

-10 s t a t i s t i c a l  c h r k s  1984 CCCD Szg iona l  Y a t i c n a l  
( 1  week) Techn i ca l  G f f i c c r  

( c c n t i m e d  on next  page) 
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ACTIVITY PBOPOSED IhXIVIDUAL SCL'RCE OF 
T I %  RESPO!JSIBLE FI!:;D I N G  

HEALTH 

- t r a i n i n g  o f  video- 1984 CCCD Coord ina to r ,  Regiona l  
r e c o r d i n g  t e c h n i c i a n  B r a z z a v i l l e  

- . -- - - - - . -  - -  - 

- p r i n t i n g  h e a l t h  1984-1985 CCCD Regiona l  Xa t i ona l  
e d u c a t i o n  m a t e r i a l s  Techn i ca l  O f f i c e r  

- deve lopoent  of  t r a i n -  1984-1985 CCCD Regiona l  h'a t i o n a l  
i n g  cu r r i cu lum f o r  Techn i ca l  O f f i c e r  
M ' s  and t r a d i t i o n a l  and CCCD h'urse/Midwife 
h e a l e r s  

4. STREXGTKENIYG NATIOKAL HZ4LTH IhTOILWTION SYSTEMS 

- e s t a b l i s h  b a s e l i n e  1984 CCCD Regiona l  Medical  Xegional  
i n fo rma t ion  i n  Ep idemio log i s t  
c o l l a b o r a t i o n  w i t h  
h ' a t i ona l  h ' u t r i t i on '  
Survey 

- des ign  and implesen t -  1984-1987 CCCD Regiona l  Na t i ona l /  - .  

a t i o n  of  h e a l t h  Techn i ca l  O f f i c e r  3zgi  ona l  
i n f o m a t i o n  methodology and Medical  
t o  i n c l u d e  more age- E p i d e z i o l o g i  st 
and d i s e a s e - s p e c i f i c  
i n f o r c a t i o n  

- q u a r t e r l y  n e w s l e t t e r  1984-1487 CCCD Regiona l  .T . . a t  i c n a l  
suppo r t  Techn i ca l  O f f i c e r  

- developnent  of 1954-1987 CCCD Regiona l  Regicjnal 
hosp i t a l - 5a sed  Xedica l  Ep idemio log is t  
su rve  i l l s n c e  
sy s  tern 

- CCCD Yrograrn 
e v a l u a t i c n  

1984 and CCCD Regiona l  Rggicnal  
1986 T s c k n i c a l  O f f i c e r  asd  

Yed i ca l  Ep idemio log is t  

( con t inued  on nex t  page) 



ACTIVITY PROPOSED INDIVIDUAL 
Tim ,PESPO:<SIBLI! 

SOURCE OF 
FWD IXG 

5. OPERATIONAL RESEARCH 

- p r o t o c o l  development  1984-1987 CCCD Medica l  Epi-  R e g i o n a l  
d e a i o l o g i s t ,  Nurse/  
Midwife,  S t a t i s t i c i a n  - 

- s u p p o r t  t o  1984-1987 CCCD R e g i o n a l  Re,aional/  
o p e r a t i o n a l  r e s e a r c h  T e c h n i c a l  O f f i c e r  Sa t i o n a l  

and H e d i c a l  
E p i d e a i o l o g i s t  

4.4 Proposed Budget f o r  CCCD A c t i v i t i e s  

The r e g i o n a l  budget  o f  t h e  CCCD P r o j e c t  w i l l  p r o v i d e  t h e  n e c e s s a r y  s u p p o r t  f o r  
a  r e g i o n a l  t e c h n i c a l  o f f i c e r  and a  r e g i o n a l  med ica l  e p i d e m i o l o g i s t ,  b o t h  
a p p o i n t e d  by t h e  C e n t e r s  f o r  D i s e a s e  C o n t r o l  ( A t l a n t a ) .  The r e g i o n a l  m e d i c a l  
e p i d e m i o l o g i s t ' s  proposed b a s e  i s  Malawi and t h e  r e g i o n a l  t e c h n i c a l  o f f i c e r  
x i 1 1  be based i n  one o f  t h e  BLS c o u n t r i e s  ( t h e  M i n i s t r y  o f  H e a l t h  o f  L e s o t h o  
h a s  2roposed t h a t  t h i s  o f f i c e r  be  based i n  Yase ru) .  Both of  t h e s e  r e g i o n a l  
r e p r e s e n t a t i v e s  of t h e  CCCD P r o j e c t  w i l l  c o l l a b o r a t e  w i t h  t h e  Kingdom o f  
Swaziland on CCCD-related a c t i v i t i e s  a t  t h e  r e q u e s t  of  t h e  M i n i s t r y  of 
Hea l th .  Other  c o n s u l t a n t s ,  s u c h  a s  t h o s e  f o r  t r a i n i n g  i n  v i d e o - r e c o r d i n g ,  
deve lop ing  o p e r a t i o n a l  r e s e a r c h  s t u d y  p r o t o c o l s ,  and h o s p i t a l - b a s e d  
s u r v e i l l a n c e  sys tems  w i l l  be  n a d e  a v a i l a b l e  th rough  t h e  r e g i c n a l  budge t .  
Shor t - term t r a i n i n g  of  n a t i o n a l  t r a i n e r s  and t e c h n i c i a n s ,  i n  CCCD s2onsored  
t r a i n i n g  c o u r s e s  i n  t h e  A f r i c a n  r e g i o n ,  w i l l  a l s o  be  l a r g e l y  f u ~ d e d  i rcz  t h e  
r e g i o n a l  budget .  

The n a t i o n a l  ( c o u n t r y - s p e c i f i c ,  b i l a t e r a l )  Sudge t  o f  t h e  C C C 3  l:oje.:t v i l l  
p rov ide  suppor t  t o  n a t f o n a l  t r a i n i n g  a c t i v i t i e s ;  t o  n a t i c n a l  c u r r f c u l ~ ~ i n  
development; f o r  p r i n t i n g  o f  t r a i n i n g  m a t e r i a l s  and n e v s l e t L z r s ;  and f o r  
s t r e n g t h e n i n g  t h e  n a t i o n a l  h e a l t h  i n f o r s a t i o n  s y s t e a .  I n  addi t : sn ,  c5e 
c 3 t i o n a l  budget w i l l  p r o v i d e  s u p p o r t  f o r  o p e r a t i o n a l  r e s t a r c h  *:hick i s  
z e c z s a a r y  t o  b e t t e r  d e v e l o p  p r imary  h e a l t h  c a r e  s t r a t e g i t s  wiLh:n S v q z i l a - d  23 

l i s t e d  i n  S e c t i o n  4.1, p r o v i d i n g  a c c e p t a b l e  p r o t o c o l s  a r e  devels;2C. ?rl?;csed 
long-term t r a i n i n g  w i l l  a l s o  be funded from t h e  n a t i o n a l  5 u d z r t .  F i n a l l y ,  t h e  
n a t i o n a l  budget w i l l  p r o v i d e  s u p p o r t  f o r  purchase  o f  t h e  proposed c o ~ ~ o d i t i e s  
such a s  e q u i p r e n t ,  a e d i c a t i o n s  and s u p p l i e s ,  c o c p u t e r  bcrd- ccd ; a f t v a r e ,  
v e h i c l e s  and t h e i r  ma in tenance ,  and c ~ l d  c h a i n  m a t e r i a l s .  

The proposed N a t i o n a l  3udge t  f o r  CCCD A c t i v i t i e s  i n  t h e  K i n g d m  of Swazi land 
i s  shown i n  t h e  f o l l o w i n g  t a S l e :  
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Table 16: CCCD Project Swaziland: USAID, LTICEF .bid Gov2rnment of Swaziland 
Contributions in U.S. Dollars, iS84-1987 

Item 1984 1985 1986 1987 Total 
. .  . .  . . . . . . . . . . . 

Vaccine 
ORS packets 
Chloroquine 
Vaccination Cards 
Syringes/Needles 
Sterilizing equipment 
Refrigerator/freezers 
Vaccine carriers 
Vehicles and parts/service 
Motorbikes and parts/service 
Fuel 
Equipment (includes computer) 
Supplies, office 
Printing 
Health information system 
Long-term training*** 
Short-term training 
Operatiocal Research 
Yealth Education 
Contingency 

34 , OOO* 
30,000* 
10,000 
11,00G** 
3,500 
6,000 
15,000 
3,000 
120,000 
12,000 
16, GO0 
21,000 
1,500 
14,000 
20,000 
100,000 
50,000 
20,000 
10, COO 
49,700 

38, OOO* 
34,500* 
11, ooo** 
14,000** 
4,000 

USAID 471,700 233,600 1$1,500 37,3CO 923,100 
"UNICEF 64,000 72,500 $2,000 4 6 , C O O  2?4,5G0 
**Government of Swaziland 11,000 42,000 86,OCO 95,520 250,5CO 

***Support for long-term training, as a part of the overall CDA cooperative 
effort, is being proposed to other donors sucS as the Znited Kinzdom C.:?r;e.ns 
Develo~ment Adniaistr?tion 



- Vaccine amounts and c o s t s  were c a l c u l a t e d  f o r  f o u r  y e a r s  p r o j e c t i n g  
approximately  3% p o p u l a t i o n  i n c r e a s e  and 10% i n f l a t i o n  r a t e  a n n u a l l y  

- Measles v a c c i n e  106  p e r  d o s e  x 30,000 c h i l d r e n  9-23 n 3 z t h s  o f  age (75% 
v a c c i n a t i o n  coverage /25% v a c c i n e  l o s s )  
30,000 d o s e s  x 1Od = $U.S. 3,000 

- DPT v a c c i n e  1 0 4  p e r  d o s e  x 3 d o s e s  x 30,000 c h i l d r e n  (new s u s c e p t i b l e s  
pe r  y e a r )  (75% v a c c i n a t i o n  coverage/37% v a c c i n e  l o s s )  
100,000 d o s e s  x 1 0 4  = $U.S. 10,000 

.. - - -  - P o l i o  v a c c i n e  c a l c u l a t e d  same as DPT 
100,000 d o s e s  x 10k = $U.S. 10,000 

- BCG v a c c i n e  54 p e r  d o s e  x 30,000 newborns and s c h o o l  e c 2 e r e r s  (85% 
v a c c i n a t i o n  coveragel60X v a c c i n e  l o s s )  
60,000 d o s e s  x 5d = $U.S. 3 ,000  

- Tetanus t o x o i d  104  p e r  dose  x 2  doses  x 30,000 p r e g n a n t  wonen (75% 
v a c c i n a t i o n  coverage /25% v a c c i n e  l o s s )  
60,000 d o s e s  x 106  = $U.S. 6,000 

- DT v a c c i n e  104 p e r  d o s e  x 20,000 s c h o o l  e n t e r e r s  (90% v a c c i n t i o n  
coverage/lO% v a c c i n e  l o s s )  
20,000 d o s e s  x 106  = $U.S. 2 ,000 

- ORS packe t s  104  each  x 120,000 c h i l d r e n  under  a g e  o f  5  y e a r s  x 2 e p i s o d e s  
of d i a r r h e a  p e r  y e a r  x 2 p a c k e t s  p e r  e p i s o d e  = 48,000 p a c k e t s .  For  62% 
coverage,  300,000 p a c k e t s  r e q u i r e d  x 10k = $U.S. 30,000. Coverage 
e s t i n a t e d  t o  i n c r e a s e  10% each  y e a r  and ORS p a c k e t s  t o  d e c r e a s e  i n  p r i c e ,  
i n f l a t i o n  o m i t t e d .  

- Chloroquine c a l c u l a t e d  a t  500,000 t a b l e t s  (300 n g )  r e q u i r e d  e a c h  y e a r  
( p a s t  usage and e s t i c a t e d  i n c r e a s e )  a t  26 per  t a b l e t  f o r  t h e  f i r s t  y e a r  
acd 10% i n f l a t i o n  p e r  y e a r  500,000 x 2d = $U.S. l O , C C O  

- Vaccinat ion cards  f o r  75X of  newborns o r  22,C00 i n f a n t s  x 504 each = $U.S. 
11,000 f o r  f i r s t  y e a r  w i t h  i n c r e a s e d  c o - ~ e r s g e  and i n f l a t i o n  c ~ ~ l c u L z t - ~ d  
t h e r e a f t e r  

- Syr iages  (5 ,000)  and n e e d l e s  (20,000)  c a l c u l a t e d  a t  58Tf 5-d 5C eac5 
r e s p e c t i v e l y  f o r  100 c l i n i c s  = $U.S. 3 ,500 f o r  f i r s t  y c l r  v i t h  i n f l a t i o n  
each year  t h e r e a f t e r  

- S t e r i l i z a t i o n  equipment f o r  EPI  c a l c u l a t e d  a t  $U.S. 60 F e r  s e t  x 100  
c l i n i c s  = $U.S. 6,000 ( p r e s s u r e  cooker ,  t r a y ,  f o r c c p s ,  k i d z e y  d i s h )  

- X e f r i g e r a t o r s  (gss -opera tzd)  t o  e q u i p  30 a d d i t i o n a l  c l i n i c s  and  t o  r e ? l t c c  
20, a t  a 3  a v e r a z e  o f  $V.S. 625 each  = $U.S. 15,C00 f o r  the f i r s t  year  axd 
$D.S. 16,GCO t he  second 
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Vaccine c a r r i e r s  f o r  100 c l i n i c s  a n d / o r  i c e  c h e s t s  a t  S1J.S. 30 each a 
$U.S. 3,000 

"Vehicles and p a r t s ,  one each f o r  m a l a r i a ,  CDD and E P I  n a t i o n a l  
c o o r d i n a t o r s ,  one each  f o r  t h e  f o u r  d i s t r i c t  THC coorPina:ors and one f o r  
h e a l t h  e d u c a t i o n  u n i t  f o r  f i e l d  t r a i n i n g  c o u r s e  ( v a n ) ;  3 - ; r h i c l e s  x $U.S. 
15,000 = $U.S. 120,000 

*Motorbikes and  p a r t s ,  one each f o r  t h e  f o u r  d i s t r i c t  h e a l t h  e d u c a t o r s  and 
one each f o r  t h e  8 m a l a r i a  a s s i s t a n t / s u p e r v i s o r s  o f  PHC a c t i v i t i e s ;  12 
motorbikes  X $U.S. 1 ,000  = $U.S. 12 ,000  

- .  

F u e l  of 40 l i t e r s  p e r  week x 654 p e r  l i t e r  x 52 weeks x 1 0  v s h i c l a s  = 
$U.S. 13,500; 6 l i t e r s  p e r  week x 654 p e r  l i t e r  x 52 weeks x 12 n o t o r b i k e s  
a $U.S. 2,500 

Equipsent :  Computer hardware f o r  s t a t i s t i c s  = $U.S. 7,000; tpper - r i t e r  f o r  
primary h e a l t h  c a r e  o f f i c e  = $U.S. 1,500;  h e a l t h  e d u c a t i o n  v ideo  e q u i p z e n t  
f o r  RF and Good Shepherd t r a i n i n g  s c h o o l s  = $U.S. 1 ,500 ;  g e n e r a t o r s  ( 3 )  
f o r  d i s t r i c t  v a c c i n e  c o l d  e q u i p c e n t  = $U.S. 6,000;  f i l m  d e v e l o p i n g  
equipaent  f o r  h e a l t h  e d u c a t i o n  $U.S. 5 ,000  t o t a l  = $U.S. 21,OCO 

Suppl ies :  ( o f f i c e  o n l y )  = $U.S. 1 , 5 0 0  f i r s t  y e a r  w i t h  10% i n f l a t i o n  r a t e  
and i c c r e a s e d  program a c t i v i t y  e a c h  y e a r  t h e r e a f t e r  

P r i n t i n  
10,000; 
r e p o r t s  

g: p r imary  h e a l t h  c a r e  t r a i n i n g  and r e f r e s h e r  manuals = $U.S. 
h e a l t h  c z r d s  = $U.S. 2,000; q u a r t e r l y  n e w s l e t t e r  and a n n u a l  
$U.S. 2,000 t o t a l  = $U.S. 14 ,000  f i r s t  y e a r  

Hea l th  Information. .Systems: B a s e l i n e  s u r v e y s  and  s u r v e y s - t o  d e t e r z i c e  
impact = $U.S. 40,000 

- Rsgional  T r a i n i n g :  s h o r t - t e r m  t r a i n i n g  (2  weeks) f o r  22 c e n t r a l  l e v e l  
personnel  i n  s e n i o r - l e v e l  p l a n n i n g  and nanagenent  c o u r s e s  i n  C C C 3  r e l a c ~ d  
a c t i v i t i e s  and 22 d i s t r i c t  l e l ~ e l  p e r s o a n e l  i n  mid- level  p lsnn ing  and 
nanags- z e n t  o f  CCCD r e l a t e d  a c t i v i t i e s  and of 2  c o l d  c h z i n  r z s z i r  
t e c h a i c i a c s  a t  $U.S. 350 p e r  T e r s o n  = $Y.S. 39,200 (supported f ~ c a  
r e s i o n z l  f c x l s )  

- Nation21 T r a i n i n g :  2  n a t i o n a l  t u 5 o r s  f o r  2  y e a r s  each for :.!.?.X. i n  
p r i z a r y  h e a l t h  c a r e  and 1 ccc?.:tzr t z c 3 n i c i a n  f o r  1 y e a r  a t  $U.S. 50,000 
p e r  y e a r  p e r  p e r s o n  = 5  s j5.S. 50,3720 = $U.S. 250,OCO; s > c : t - t e n  
t r a i n i n 3  (one week) i n  CCC3-related a c t i v i t i z s  f o r  3CO fizld c u r s e s  and 
n u r s e s  a s s i s t z n t s ,  63  h e a l t h  a s s i s t z n t s ,  1 , 2 0 0  XI?'$ and 13 s t z t F s t i c a 1  
c l e r k s  a t  $U.S. 100 p e r  pe rson  = S5.S. 157,CCO; 500 t r a d i t i o c a l  h e a l e r s  ( 2  
days )  a t  $U.S. 40 p e r  pe rson  = $U.S. 20,CTO; n a t i o n a l  t r a i n i n g  i s  t o  Se 
done over  a 4 y e a r  p e r i o d ;  T o t a l  = $U.S. 177,CCO 

- Cpeza t iooa l  r e s e a r c h  f o r  t h e  de -~e lapment  o f  b e t t e r  p r i z a r y  h e a l t h  
n 2 t > z d ~ l c = y  i n  Swazi lazd i s  Suc!gerzd f o r  up t o  $U.S. 19,CC3 p e r  s tudy .  
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- Heal th  educa t i on :  f o r  development o f  t r a i n i n g   ater rials i n  p r imary  h e a l t h  
c a r e  f o r  u se  13 n a t i o n a l  t r a i n i n g  cou r se s  = $U.S .  20,000 over  t vo  y e a r  
per iod  

- Contingency f e e s  of  10X f o r  f l u c t u a t i o n  of  d o l l a r  exchange r a t e s ,  
unforeseen i n f l a t i o n  i n c r e a s e s  and program needs. 

*Vehicles and motorb ikes  t o  \ e  used on ly  f o r  pr imary h e a l t h  a c t i v i t i e s  which 
i nc lude  s u p e r v i s i o n  and t r a i n i n g .  



5.0 P e r s o n s  Contac ted  During Assessment 

1. M r .  T.M.J. Zwane, P r i n c i p a l  S e c r e t a r y ,  XOH 

2. D r .  Z.M. Dlamini ,  D i r e c t o r  of Medical  S e r v i c e s ,  MOB 

3.  D r .  Mike Owens, Deputy D i r e c t o r  o f  Medical  S e r v i c e s ,  NOH 

4. Mrs. E.T. Ntiwane,  Chief Matron, P u b l i c  H e a l t h  U n i t ,  MOH 

.- - - .  
5. ?is. D u n i s i l e  Nxunalo and ~ t a f  f ,  H e a l t h  P l a n n e r ,  IiOH 

6 .  Ms. G g g i e  Yakhubu and S t a f f ,  P r i n c i p a l ,  I n s t i t u t e  of H e a l t h  S c i e n c e s  (IBS) 

7. Xrs.  K i l d a  X d l u l i ,  EPI Coord ina to r ,  P u b l i c  E e a l t h  U n i t ,  XOH 

8. Mrs. Gladys Matsebu la ,  D i a r r h e a l  Disease  C o n t r o l  C o o r d i n a t o r ,  P u b l i c  
H e a l t h  U n i t ,  MOB 

9. Hs. Martha Mkambule, Family P lann ing  C o o r d i n a t o r ,  P u b l i c  H e a l t h  U n i t ,  MOH 

10. D r .  Ra,mond Chung Tung, hTBO E p i d e m i o l o g i s t ,  HOH 

11. ?!s. Nes tor  Dlamini ,  IHS t u t o r ,  MOH 

12. Ms. P h y l l i s  J e n k i n s ,  Kurse Educator ,  H e a l t h  Manpower T r a i n i n g  P r o j e c t  
(USAID) 

13. D r .  P. Wardlaw and S t a f f ,  Medical  D i r e c t o r ,  R a l e i g h  F i t k i n  Y e a o r i a l  
- H o s p i t a l  ( X i s s i o n )  

1 4 .  Xrs.  E.M. N d s i n i s o  and S t a f f ,  Hea l th  Educa t ion  C e n t r e ,  MOH 

15. Dr. W. Hoadley and Team, Chief of ? a r t y ,  R u r a l  Water 3 o r n e  Cisease C a n t r o l  
P r o j e c t  (USAID Funded) 

16 .  D r .  J .P .  Chaine,  E p i l e m i o l o g i s t ,  Rura l  Xa te r  3orne D i s e a s e  C o n t r o l  7roj:ct 

1 7 .  I-Ir. P. ?lathe, X a l a r i a  Coord ina to r ,  tiOE, Save t h e  C h i l d r e n  Fund (LonCon) 

19. Yrs.  Z .  Zwane, Matron,  Good Shepherd X o s p i t a l  ( X i s s i o n )  

19. I-Irs. J. ;Gchwanzi, P u b l i c  H e a l t h  Ziurse, Good Shepherd H o s p i t a l  

20. D r .  Richard Yoder and S t a f f ,  Chief of  P a r t y ,  H e a l t h  P l a n n e r ,  P l a n n i n g  acd 
Yanagerilent P r o j e c t  ( U S A I D  funded) 

21.  M s .  C a t h o r i n e  Connol ly ,  H e a l t h  S t a t i s t i c i a n ,  H e a l t h  Hanpower T r a i n i n g  
P r o j e c t  

22 .  Xrs. C h r i s t o b e l  S i t h o l e ,  Yoze Econonics O f f i c e r ,  X i n i s t r y  o f  A g r i c u l t u r e  
2 n d  C o o p e r a t i v e s  
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2 3 .  Mr. Wil l iam Ysibi, Save the Children Fund (Nbabane) 

24. Mr. R. Huesmann, USAID Director 

2 5 .  Mr. J .  Phi lpot t ,  USXID Deputy Director 

26. M s .  B r i t t  Christensen, UNICEF 

27.  Hs. S. Mabuza, Dept. o f  Economic Planning and S t a t i s t i c s  (Health Liaison 
Off icer  ) 



6.0 Docusents Bevieved During Assessment 

-Kingdom of Swazilznd, Fourth Sational Developzent Plan, 1953-1987 (Draft) 

-Kingdom of Svaziland, Third Il'aticnal Developnent Plan, 1978/79-1332/83 

-8ealth Policy Statement, July 1982 (Draft) 

-Strengthening the Planning and Management Capabilities of the MC9 of the 
Kingdom of Swaziland, Feb. 1981 

-Econonic Memorandum on Swaziland, World Bank Xeport #3028-SW, April 20, 1981 

-Evaluation of Inmunization Coverage, Feb. 23-25, 1982. 

-Control of Diarrheal Disease in the Ungdom of Sk-aziland by R.W. Ryder, Oct- 
Dec. 1982 (Draft) 

-Workplan for CDD Progran in Swaziland by Dr. Barua, kXO, 10 Aug 1982 

-Report of a Survey of the Management of the Health Services of Svaziland, 
June/July 1979 

-?reparation for Maintenance Phase of the EPI, Jan/Feb 1982 

-Swaziland Health ?fanpower Training Project, June 1981 (Draft) 

-A study of Infant Xortality in Swaziland (3 pages - no date or author) 
---Annual Statistician Bulletin, 1980 

-Conmunications Planning for Health Programs, Oct. 1982 

-Knowledge, Attitude and Practices Survsy of :Jater and Sanitation in 
Szaziland, Sept. 1982 

-Rural Kater 3otns nisease Control Project Paper, 645-0087, August i979 

-Health !!anpover Training Project, 530-0062, April 1977 

-Five Yzar Pla? for Streagthening the Xural Health !{otivator Trogram, Rov .  1932 

-9eport on 9eaZth -4ssts. Workshop, Juze 1982 

-Curriculum for Riiral Health Visitors Course (no date) 
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-Nayaren Nursing College Curriculae (no date) 

-Applied Research 2nd Evaluation Activities at Bealth Education Centre (no 
date) 

-Foreign Trip Ss?ort on Proposed Xutrition Survey, Oct. 1952 

-Project status reports on Rural Water Borne Disease 

-Health Xanagement Training and Health Planning and Xanagement 

-Comnity Health Manuals (6 volumes) 

-3ural Health Motivators Manual (Draft outline) 
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Appendix 1: Hortality Section of Survey @estionnaire, Sine-Saloum, S~negal, 

1982 
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Ier Enfant 2 1  Er.!ant 

............................. .............................. 

.............................. 313. h'o d'ordre de I'enlant (PAGE 9) 

314.  Sere M. 0 F. 0 

........... ......... 315. Age i u  2Cces kns  ............-.... !.lois ....-. Ans .- h!oir I 
car iccidenl 0 

316 ::on:bre de jaurs de 

I P L S E R  A L.€I:FANT 

rndadie aianl le dices S Q I V A h 7 W  A *x) 

Par accident a 
P m C R  A LFNFAKT 

SVIVAVT ou A uo 

1 PIombre de jourr ...-..-.. 

r b o n i ~ i l e  0 

GL11 .-:ON 

_/ ;;-;;>2c::e cJ'3uvrir la Souche pour :dter a 0 

.......... Nomtre dr jwn 

Domicile 0 

OUI 0 
?iON 0 

pie sr sourier.1 pas 0 

5/ I.?c:pdcitC d'ouvrir la bouche pour p l ~ r e r  u 

0"' 0 
NO" 5 
:Je si rcsai.an! par 

c/ !or?e fibre El 0. 
d/ eruption El 0 
e/ toux 0 0 
I/ yeux rouqcr e l  Iarmc ;ants 0 0 
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h/ quinles de tour . . . .  

i/ 3 ou plus de w:ler d e l i l a  (ou 1;qu;iler) par jour 

O'JI SON 

! z l o  

O'Jl NON 

. a/ rpasmrs m u ~ u ! a i r e r  LW c ~ z .  2:s;ans 0 0 
b/ 3 ou p!us de selles d d l i i r r  (,;A Ihql:idi.~] ;:r jcur !-J 0 
c.1 seller pr6selitanl der mucoriter 02 2.d s a q  0 0 
d/ corps rsida - . O O  

para!y:le l ' m e  ou dss deux jambel 0 0 

OUI ,:ON 

0 Ci 

321. neconnaiswz-v?us un de ces ms[r comme &ant la causc :e !a n c ; :  c e  I'c:if;;nl ? 
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