HEHRE (HBEER £ E)

13 FEX REMBERRAY &
2 gy Re R 73t & 242 H
RE#RE

HWEAE D ARAHBRARALGAEKBANER T Ea
BRI BRA BRI LR RE S S
AEEREHER AT BHBERRSHE T CREESK
RALE R R

HEEAM : 10303 A 09 8Z03 A 168



BB EE oottt ettt et a et b et n et 5
EXECULIVE SUMIMATY ...vvveveieerectecteseesecsesseseesessessesessessessssessessessssssessssssessessssessessssanens 6
— > T oy )< T 7
(—) TP Z AL oottt 7
(=) TE = TR 7
(=) AT A B oottt e et et a e et et e et e aeerateaeeneenanens 7
(vg) TAEBLIE] cooveeeie et e st e et sare e e 8
(&) AT HA T oottt 9
() BT AR o oeeeeeeeeee et e ettt ettt a ettt et ettt et er e e e 9
=~ B RAEFE FLIR I ettt 10
(—) F IR B BHE M oottt sttt 10
(=) B LT BB BRI AET E E T oottt ettt ettt ettt 11
(=) B R BRI FLI Tl oottt 15
(vg) =S - USSR 18
=~ I R I xS TET T T T TR TR RR TR 29
(—) B EGRAEREE AT EZEM e, 29
(=) BRI LA REHEAMAENEREANBIFHRBERET 29
(=) JEH 3% BIATE B A B oo 30
(vg) ZF B eoveeee ettt ettt sttt eeaeere e 30
g BEE LI IR oottt 30
(—) LA RFM Bz 2 X dh > BITH EZEANE e, 30
(— U RFM BT matEgds #2258 REMHER .....31
(=) BB EEFEMAA  FAFEHEBEH e, 31



() ARG EITEERAER P EESZITFHE TR i, 32
(Z) iR SR REREMEEAREBEZAEFTE e 32
(%) AL BAE R Z B s 32
EA BEBE B Bl oottt ettt ettt bttt bttt et terns 37
2 L ¢ OO 37
M4 — ~ R B A BRI IR e 38
7 B  ZEHEZA ovveevevereteteeeeese et tese et ettt e et ettt et et et et teae et enebeteanae s 40
— B L0 2 = S 40
- NG = 2 TR 40
=~ BEIRTKIE oottt ettt ettt ettt ettt ettt 42
us i B s L UL IR e 43
EA BE TR ovevevereretetete oottt ettt ettt ettt ettt ettt ettt ettt et et ettt retetenes 43
A B ZAETE BRI Threrererereeereree oottt ettt sttt retns 43
— FRE B BRETAE BB oo 43
= FRBEFREEAE BB ABEI oo 47
= % 5 & A4 B (Health Care Financing)........ccoeveevveeieenienienieeneennens 49
us I TREBRFZEEBBEAN BT RBE v 50
E/ & B B 45 £ B A& %(Health Information System) f§ 3 ....oovveeeeneen. 53
2T $ R B RER R EETDIEIL oo, 53
+ - $ FLR B HIV/AIDS BESL vt esese e sesnaen, 55
A SN s U I AT 59
% BB PR B Z R EIZE I oo 72
— FE B AL oo ettt ettt ettt et et rens 72
=~ AT AT B B3 23 ettt 72



R T B = TSRO RRRTPRRRRTRI 111
MR TT ~ IR B B 2R A0 o oeeeeeeeie ettt e et e s et e e s et e s et e e s ettt e s et tesaratesaraeeeas 144

M85 T~ LR B 2014/3/7 F7 B ERED weeereeeeeeeeeeeeeeeeeeeeeeeee et eeeeeeeseeseeseneeeenenns 147



BE

BT B AR R B RRAARTERRITEAEZ T/  KeRN
AIA03)F3A9OBE 16 B AGTAEEKRESELAL T HARFEAEH
HLRHBRESFREEZABHER I AIBHEERELA R P oREEL
RBITARR R - SIS L RBUTER ~ BRI - BHoRaB %R
ANBINREM.. FHMEMN - FRETBFHANLNHD > AR LR NMERBARZER
T

AAERERER L AR ERACRALZ B E 5 A AR A IR
B IR R A R R AL > T A BT R E BB R4 A HIV/AIDS » jbsh > &
R¥EEERY AL EAABREBHE R SRALEAALRBBZIE
AR FHANBEIEE €2 5 -

RAFLHBER » RREFEHw T (1)AREM Bl s 8 - /73 E2 4
BANE (QURIM BRETHHRALERLES i ERERBBMHLE ;5 (3)
BB REFNERNGRA S FaH TR ECHEAELT R DRRGEFTEFE
BB BAFEERS 2 3F4E £ 35 - Shiselweni 4 B siE ~ A P ER(RR)BH
Hetk - RFM B2 2 £ 3w %% B & 14 46 % B34 ~ SRHU £ 4 -
58/ (5) BinREBRAVMBRBRKBEANLEREXHETE -



Executive Summary

To understand the status of public health status in Swaziland and the possibility of
cooperating with its government on associated matters, the TaiwanICDF arranged an
identification mission to Swaziland, from March 9 to 16, to identify concepts
involved in a new project that would aim to improve maternal and infant health, and
to clarify the core needs of potential beneficiaries. The mission visited Swazi

government units, medical facilities, and other related organizations.

Through the mission we found that a lack of prenatal and postpartum care, and poor
medical facilities, are the major causes of maternal deaths; HIV/AIDS remains the
major cause of infant deaths. Capacity building of nurses and midwiveis is an

important issue to maternal and infant health care in Swaziland.

The mission’s overall conclusions and recommendations are as follows: (1) Raleigh
Fitkin Memorial (RFM) Hospital should be main focus of project implementation; (2)
the operations of clinics under RFM hospital should be integrated to allow the project
to reach the whole country; (3) a stakeholder meeting should be further organized to
integrate more resources; (4) issues to be appraised as part of the next mission need to
be itemized; (5) the project’s cooperation model should be expanded from primary

medical facilities to include whole communities within Swaziland.
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HRBTAS BREFMBASL 35> Bt BHIBHE ST HNRER
FH o ARG ERMIBRTEERA -

BREFRRHARATCREZRTZHE
(1) ZEFER

‘MM ER R RRLAPEFACKABLIREFAEANAE
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BAAZEFERZ—  FRERREEYRATTLEHBZR - ZEHARK
Atk B BEAEE N RFM BREATXAHIEFERASL > =
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FERBhZ » WNE ~ FABZLBEN - B2 EM(RB)KRE - L&
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APk 0 2 RERFBATWRZLE TR > B REATA AR E R > BeHH AT
FRAAHMITERE  ERORALEBHFT A E R X (mentorship
support) » %o3k % B E IR A AHA T Fagsoik) 0 A REFERH T IR
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WATHEE D EMHE (Africa)/ £ KB (Swaziland)
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A Wehigie X B8 A (Clinic) 2 & B #E hae o $24 XX -
XX o
(2) Bib—% - — R AE
A Wehigit X B =% & = 4% 8 % # 4% (Raleigh Fitkin
Memorial Hospital (RFM hospital)) XXX sh4E > W Bh 4k
RBEMPEIGHBE R ER B ARG B FR
o B - HE MK EFE BB (continuous
cardiotocography, CTG) -
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BRESE X ZERABRERY - LRA A HBFERIE
Bz AT E
(4) RAAERHEIES
ABERIRELBREBERED X 8> BEEBRLS X
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¥ R B A& B3R 4 %(Health Information System) i 3 ...ovevveveveeveveeennnnn.
T RABEBBRIER R FEFETEMETL oot
2 LI B HIV/AIDS BB cveeeveeeeiee ettt ettt et ettt e eveeevee et e eaneas
B BITRITIE SLITU oottt sttt nennas
$RBRREAEFRDEREDERATERGE T AR R ...
E B 3 T SR RS

R STJBR +evenveeentent st ettt ettt ettt et et e et ettt ettt et ettt et et

72



— ~ WIERIE

ERAH BRI B b T hZ @ AR OE  RIbE
BEZ L AH  2RER 17364 FHFAE  EAHPLFE 159 4 -
FEEHABREY S  BAP AR RBEHA WAL ER
BB Ay 3 AR A B R 1A% % 21 2 R (Great Usutu River ) ~
B &) 4 1862 R (Emlembe) « B A 2 R KD R LIEE 4 ~
BBk T ANER - A D ERERBDHA  BRRT
BREE o LWERE LT THEDEL % 10.08% - EMEH @
A 2 0.86%: i B W% 498.5 75 2 2(2003) T B & A B R A 4.51
I AEQRO) A RRBERKERNRRREAFR ~REZW
SRR B S AR K BRI S - A~ £
(Land Degradation) & + 3 {24! -

B— - 2 LEHGE

Z - AOREE
iﬁlﬁ%zﬁizé%%%ﬂizﬁ/é‘ s g’%l;)% Mbabane > ’ﬁ'lﬂ(_"_éﬁ/ﬂ\

& %4 % # Hhohho, Lubombo, Manzini, Shiselweni > #* & 55 18
tinkhundla($8 10 #8548 /& 48) R 45 3 360 AR ZE4E 5 15 R L5 %
2 87.8%(2011) - LB ATEHEL 9T%BIEMNE ~3%AEMNE  BH
BETARXREREME - FHT®@ > H40%5HREAR EREREFH



MBARBAZFZIFH) S REHL 20% > GH A 10% 0 H4bRHA
5 30% ° BATA B AT 4 1,403,362 A(2013) > 24344 % 155 & >
B 0-14 % A 045 36.9%15-24 3k A 0145 22.4%~25-54 A 1 46 32.7% -
55-64 A T4E 42%~65 R AL AT RIE 42% 5 {43 — R85 0 #1997
£7 2007 4 5 0-14 RA T LB 44.57%% 39.51% 2R T g% .
519 Rz # 2 AT YL 401,230 (39.4%)(2007) : T AT &4k
21.2%(2011) M

BEoh 0 S RE A AL A 704 % Hhehtb B 644 % 2L B
59%(2013) - 2B Feb P 207 % AP FHA204 K%~ LB
21.1 & ((2013) s Ao REZE 5 1.17%(2013) > £ 234 % 99 4 &F
AR 256802013) £2HREELE 4 4 HFALTE S 13.95
(2013) > £ 23KHEL F 11 & - AR4E 2006 F1- 424709 BAHBET > AL
R 1990 £ 5] 2005 £ 4 13/8F A LA E 26245 F A5 B3 5
B o A BRI R ER(FB M/ o) A 1.03 5 55 3R BART & F 85 8 M 7
th#y % 1.02-1.03 > 55-64 &AL A 065565 KU LA 069 A T
MR s 2 0.99(2013) o

Sweaattand - 2013 e

i .
165 - 94

9

FOPEATSS U Houn AN Agi Grougy Paplitation (8 thonzands

B = - £ LA&MA T E#Q2013)

B ELL AR I TAE R AT (15 2 64 BRI FITE EHBIaE AT (B 14 BRLL RS AT R 65
R EZEAD) ZEL » IR RS - [ERlE - FovaEE A aEiE - [ERRE > &
AR BE R EEREE - HACHIP R R - SRADEE (14 BREL AR AL 15 2 64 BRAILZEEE ) ~ 3%
EEb (65 BREL LA A 15 2 64 GRATLZELE ) -



#— ~1997-2007  F# i A 0 324610

Age group 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007

0-14 4457 4377 4298 42.34 41.65 41.18 40.84 40.63 40.51 40.49 39.51
15-64 5227 53.14 5399 54.75 55.41 5591 56.27 56.5 56.62 56.64 56.71
65+ 3.16 3.09 3.03 2.98 2.94 291 2.88 2.87 2.87 2.88 3.69
Total 929718 952431 977343 1003370 1029840 1056030 1081170 1104710 1126350 1146050 1018449

ERN

TREBAME A HIESE N dIEREELE - 90%E 0 R A
Bk 48T 4% A 157848 £2HBELE 171 £(2012) > 7 F 60%
BoEdik Al osEEA 1681 18 E2RIEL E 142 £(2012)) - 2%
BT B AT S EARB S IEM B E #E (Southern African Customs
Union, SACU) Z B > # & IE R T AZE & FH BB A » £LHZ
BEMMET - LREMERE A 1980 £ S BERK
SEHMEE(EN 2010 L RAXTEHRBINEZITE  HLAFHBER
FLRBTH - EFdNeREERE AHFEOBERIPRUANL
QTR MR EZRAFEFTRACRENY - LRBEHB TR EFTH
154 % 40%(2000) » £ 2HKBEL 188 & PO ERE RN ERE
zFx&m -

¥ R B B M 4 & £%8(Gross Domestic Product » GDP)(3% B 77 F18)
BHEA 63182012) £4RPLF 163 & BNA E LHA(BREX)
Rl B 3715 2 AR A BB B EMLT75% T %45 47.9% ~ Bk
AL 44.6% 3 A #4E B (end-use) & B 548 0 R P H BAE 79.9% ~
BUR 7 B A8 20%(2012)22012 SF &8 K K& & £-1.5% £ 234 5 200
4o ANMBEW A EBMEASS00 £2RPELF 152 4 BB EKA
o % 69%(2006) '

FRNH @ LREHFRATEHLYE 805,000 & > £2HKHESL
%160 4 ; w4k A E 5 90,100 A » £2FBEL F 162 4 - ZBEH
HEm o LREEEAR 14 B RAVEEIE R > BB K 0L AE N



BRI % 3,594 AEll.
we BETERY 5B
SRB LA S R ML Bk ARE kAR B
HRAE - TERAB AEHEE REEAEE LB E - &K
RBERGERREBE - A5 BRSEH AT 424100 A2011) > £
b EEATHE 70%! o

L~ AR
S EEMG TN L EEA B 696 EE(2010) £2HMEE 163
L BNHAERN0S8EE  A2HBLE B L AP HBEER
T2 EALE 9 T%EKABE A03%BANEE  BHERBELE
BAEE - b RSB ES 1.024 BE Mt E2KBEL F
166 £ -

A~ BRERAABRER

— LR BB R

W LA B A AR AR 2006 42 2 B 24 s R Y BT — R
A B 1983 42 ) 0 2015 £ 2 AT 0 B A A AR BB BAR A H R
BAMEIRGR A EAEAREREELES PR LRER
BABLANAEGRE - IHARARRBAZANHALAARBRE
3
(—) BB R BAEGESI I RZIETE - RERRBRE
(=) AHBRARERFETRZISEARFE
(2) BARE F A O 42k 48] P18 L 0 B B35 1 -

I > BAA R T RRA R R AR E R R T
(—) B R AR B AN
1. TEAZER
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BRFY7E B ol 2 154 3R

HIV/AIDS

BRI A A

o Ty o M R R R

MWL HR&%

10. %32 ~ BB R34

A P AT LR e

(=) & ER

. B ot B AR X B B &

2. MAFH TSR B IRBIHK
3R R

4. TR ERZAA

5. %AW 8 BH BT Bty 2 T bk
6. % B B2 9l sk B3I E
T HAEANNER

[E—

HY > HRBRAFTRAEAEEREAVGEAHEIZEERS > LELE
BERG S MAIPIREABRBEREGE  REBBE TR RRBAELR
FIRHs - BAAABZ BRI ERARESZEDER ZAHERL TG
AT o sk BXBHTFRHERT A FPRE » AREAGRITZIINAE L
Mo BHEEEAB S -

2009 < s B R AT AR AR A SPARIE AT W B FAA A HURAR B RA A
% w43+ £ (National Health Sector Strategic Plan » NHSSP) P!> w48 4 finx
HERETZRARFEAERRBARER > @8 LB FZHAERR - b
SHEECH(2006) ~ B RA R R 1997-2022 ~ D BB R R AT E|
(2005-2015 ~ @B MMEE R E - THEFHRBE Mg T ~ 21



42, JE o 3 B 44 4 B R - Agenda 2020 & & 3R JE M 28 & 4 5] 3% (Southern
African Development Community * SADC)4# 4 A8 B % € & » 7 3% K53t
AN BAER B R 0 B ENEAARB ARG A -

(—) BRERBRRAETHEHIRZETE - KAERRBRFE

(=) RIEA RSB Z AN R KR

(Z) AR ERAERZI SEREE S

(m9) FARE R A O 424k 438 4] B ey B R85 14 -

BAEERM > BRBRITEB MW T

(—) REEATHZBEER  RALREBARBEKRIL

(=) Ao R RAM T EFRERBREIRRRFRAFZIR
o

(2) 3| SR EARER

() RABFABBNAF ERTREEZ — R

(Z) WA FEMABA S AL BB RBHM %

(%) AL RE B RG22 T2 -

AL RZAR S ETHAZANABZEN R E !
(—) BALEAR AN R KRR | FEAE LB IR XIITEZRZ
SETAETR ~ B~ ATEC E B B 2 A RS S AR

(=) RELBW -~ TAEY - BEYOIERBEZTHER(LSREEY
z%éw‘%i%‘@%&%g%&w%)
(Z) HELTW T A~ BT WERRFEZ T

ZRBITETZRBERTRENERS IS 0 RAEARE S
BT R > MALS
(—) #AA BB E o) RFT R Fohta e R RE - IR 2
BRI AERECERBRE
(D) RANERERELYT  UBKRSRATHERFTRAZEERE



RZATERRBRE > L bR ERRKESEE(Integrated
management of child-hood illness » IMCD)42 R AFE R - K& AE
AR BE S

(Z) REFABRZBERBZ AL R > UEIRS RU T4 E B REITR
HERZETREBRERF -

MRtz s HRBH EHH AR BEN X CAMARER
HAydidanta i Rt -
® 32T AR B LB B 25% 5
® /% HIV/AIDS #-FE AR &
® 1K 30%%) & & 3 HIV/AIDS tofs |
O R4 B 5 RIATF 45 & 100%% & 24 4% & 48 (long lasting nets
LLN) P 4R 7 ;
® KIRFAEFHRTEEZIINEI0EFTEH S
® AP EE 80% ;
® HIKF D EREFLLBIE 15%
O RALEREAANBEANBREREZLLAZE 60% ;
O RAFFE) —RZEAMNBEREEZE 99%;
® 1174 & ¥ R B T 4 & (supervised delivery) sy tb 5] £ 95%
® (A A MAE T A E YL E 80% ;
@ i —FEVRRZAETFIHM
® FRFLAERTFEE 3
O FRBREREIFRAMMEEMRET R > LR/ E B EMRE S
O HRAEMFMAEZRELE  AAEFRE - HHRLRELZTH
M
@ TRLERBIFEXLHEEM BRI RARAABERET AR
® )| 4k R & 1% B8 3 (post abortion care » PAC)Z 42 T4F &
@ RS RATHERBERELFE 5% ;
® FIKS RAT4EARERILHE 15% ;



® FMRSRATHERERLLLBE 1%

® A I HamLLF £ 60% ;

® [H1K 6-59 B A 4 & & & B Mmtbf] & 20% ;

® FRFLEE B RLFHE 15% ;

® AR AT SR A g 2 g R ) 90%

O LUEREFAAMERERMEALFT(AE A REBR)HLED 6
z 83 ;

O IIRED %M AIRERLFBRERN 5 RATHEZMA
31,

RE N RAEN A S R E P TRAZBEMG LIRS oA
BIAH A E (03043 E T(TBAS) » MR AAREE - F4RFE
EWERE S W ER X LY R VY AR N X T

A
=

SIEESLER 3 8 YR

-

xR

P REMZBERZRE L %0 A EXRIEKX RIS (sector) > H ¥
Ik £ X 893 5 0518 % B 47 A £ (traditional health practitioners) & 2

eI E X BBRAIREE - EXBrEZANDRBE G RIS
HOMARTRE o 087 MARBR 2 MU ERAR I Mok
By B > A A 883 A A (unit) ~ 12 B4 A 7.5~ 76 ML AT AR
187 184k & # J& AR 75 B (outreach sites) o sboh - BH 73 B3 & 145 £ Mik
(4 F oo ~ AT RABAL B 38 B RASZE) ~ 62 B F AL AT & 22 1 private
clinics and 22 18 & ¥ L By 2 ff1 & ¥ S B PT o A — R A2 - %B B AT
5 B R Z Y R BT S H R A SRR SR SR ey it
BAREERET > LREBAOHE 20%R FE =8 BA AR » 246
EALgmE -

TRBEHELARALSZBER MR RBAZR - PR
HARALORERETE BHRABEERSY - RAMEM A



Rl EZAHEA TS TREPISRAER » TTREDEEARZEN
BB ZHMARAIZARHRER SHERARRELER - R
st E PR B XY A% B4 T B4 0 B4 LA A HOEAED

® A I B RSB

® AT PR

® f A o0

® & EIRL

® B F&ELBR(B A% & > £ Mbabane Government Hospital #& 7
) ;

hiE b o A A B A P 54 2 W 9 F (Regional Health
Omwamm’#%%ﬁﬁﬁ&ﬁ&%é’%ﬁwﬁ*ﬂé@ﬁ%i
4T % * % (Regional Health Administrator) £ ¥ & Xk &5 4 £ 2 B %
(Regional Health Management Team * RHMT)# 4T # St 8L R 3% B R IR
BREHEARERAEAEARMEE - AHBER S ZRATALEHE T
F g% > @4 M A5 A 4R i B (Rural Health Motivators ° RHMs) » 78 &
ABHMAELZ R MBI TEMEAEMRE - BBEBBARRPF > RAMRME
R ARS > BTURBERERR L REENAFH")

PA T AREB I} EURCEARRE S ALH > BHBATH A
FHRPEL > TUAFME £ TURA LM~ CHLELHIHEE » —
BEEFEP B &R E B B Inkhundla $ 0472 9)(12 8B) - BATC A
4700-5000 fi At A fR i B it B & F MK 1520 BRF -
iR ERAS EEEL aa AR EERANE > REAMNTEF
A et et & AT

bz b 0 Regit E PR R BB IL B R A A B B AF
MAAR WM HAME > BATXE RSB
® 3t A B 8% & = 4 8% - WHO ~ UNICEF ~ UNFPA ~ UNAIDS » WFP, FAO -
UNDP ;



@ 2IRPyib K iHm ~ B A JE % A4 € (The Global Fund to fight
HIV/AIDS, TB and malaria) ;

® % 3% B4 § 48 4% ¢ World Bank ~ African Development Bank ;

® 4% A4k 488k 1 USAID ~Italian Cooperation ~JICA ~ & # #iF ~ CIDA ~
European Union ;

® IR EBAF L bl B Ak B 3 A 4 ¢ (Bill and Melinda Gates
Foundation) ~ 1 B 3+ & 48 % (Health Metrics Network) ~ 3 #k#8 4 & &

( The Clinton Foundation ) ;

©® 1 R B JE BUR 48 4% - International Planned Parenthood Federation

(IPPF) P! -

7 ARIE B oRHEE T 0 B o B 44 B (Official Development Assistance °
ODA)# s B B % A& B A8 B A8 382 £ 384 2000 £ £ 2010 £33 4o T
2947% > 2010 £ 96%Fn & 45 & 3t £ B 4R N A B (2000 £ 4
13%)111 .

% & & B4 ¥ (Health Care Financing)

Y RBEHBRFEERR XY S GDP 2tb &4 8% AL S
63 % (2011) - AR¥E = FL 7% B 84 U3 2005 F B BE T~ BUR BRI R
AR89 X AR R AR D > 2 2000 S5 B A H 44 9.4% % 2] 2005 5 7.1% 5
AR X H 4 1998 3] 2002 4 > T4t FHAESL 54 THEE 39
o 2 e R 24 A e g AR e L 445 GDP3.8% o BUR 48
RGN B AL R A B e e b B IR HE 1998 & T2%FE & 2006
54%" - 2B B HIV/AIDS MR & - S8k m a4 m - 22X
Barmd o RER 2% EAE T RSB BERE 1983 £ H
BAEBR  BEEENTAY > WA BRE RS - Lo
FPHE P e AR R H B 1998 Sy 34.9% - F E 41.7% -

TREMAEEABROBRETLEAARELZRGHELSE L B
BEMBET  ZRABREZAERR TR BRRBRERAETER



¥ DEHBRAHERESZ - - ZRBEREREGHE -
vg ~ ¥ RE BB A BHRAN B R
FREHGEHLABRANRZZES  REMALAELE - ZEH A
2005-2006 #z - A BB A A B E 0 2006 FEHMEF 0 BRI
10/100,000 ~ # 55 b 56/100,000 ~ 8j & 4 tb45] 72/100,000 ; 2011 2 B
Ja e 2 17/100,000 ~ # 55 th(8h & + & 3% +) % 160/100, 000! ~ &5 Ak bt BY
% 210/100,000 - 50%% B Bt 9 2 B A S L HN 3R T 0 Bk FS 20% 2 A o
BT A BBRAN DM REZRN - BREHIEEBEANZHEIER
4 %% 6,35 23K % 4 (Global Fund) ~ £ A & AR F 48 8% (Population
Services International » PSI) ~ # & ¥ & (World Vision) ~ Baylor Medical
Clinic ~ I-CAP % & Bl R B &7 -

A=~ b R AT EOE B A A RS 45 42(2006 )

Region Hhohho Lubombo Manzini Sheselweni  Total
Population per Region 331,734 249,153 360,228 241,365 1,182,480
Total No. of Health Facilities 40 35 52 27 154
Facilities per 100,000. 12.05 14.04 14.43 11.18 13.02
Facilities with Inpatient Beds 9 9 14 4 36
Inpatient beds per Region 363 302 813 257 1755
Inpatient beds* per 100,000 115 121 226 106 148
Doctors ratio per 100,000 17 6 10 5 10
Nurses ratio per 100,000 70 52 57 41 56
Midwifes ratio per 100,000 72 47 80 46 64

*EOFAROR 8 A AR AT ER(20006)

WRAE 2009 £ FHBAS 0  FUB R A 3,649 4l B AT A A8 B4R
B2 RIMAR 04 1,164 MBETEEAB (LS EEAL - B
AL (2 RS HELBIE) 179 MBE o B I AB BER R B L Kb

PESIA -EHRERMBAA ST A PRBHARRE BRI L BR



IEFABEFRTAERARAREK > AR A FEER HIV/AIDS %3
R M B 2 TAE A B (voluntary counseling and testing » VCT) ~ 3o ~
PLWHA A B EFBHE B o dimho X B RAMEERE B - sbsh -
RIEE R ZBE A £ 3000 41480 & & 300 £ 5% Bk
Ve o RIF 1996 F—rAEM R Y » E4)E T FE 51 R
FATHE ARG O6ERYE > LI/ -T448:8 10 5 o & # 1
fEt#7 9000-12000 % 8L 57 Je e B tkad T h & - 4 43.5% 8 R 4:8h
EEFPEA ~163% R RERBWHB ~ 151% AR X EWHeh - &
AE 0% G % EEEREE ~ASUNERREFTHERE ~267%ER
wAEE gl

A= L RE AL BBAS B RS #(2009)

Occupational categories/cadres Number HW/1000
Population
Generalist medical practitioners (medical officers) 140 0.14
Specialist medical practitioners 33 0.03
Nur51‘ng professionals, midwifery professionals, midwifery 1164 1o
associate
Nursing associate professionals (Nursing assistants) 462 0.45
Paramedical practitioners and other health service providers 45 0.04
Dentists (Dental officers) 13 0.01
Dental assistants and therapists 30 0.03
Pharmacists 20 0.02
Pharmaceutical technicians 31 0.03
Environmental and occupational health & hygiene workers 116 0.11
Physiotherapists and physiotherapy assistants 14 0.01
Optometrists and opticians 4 0
Medical imaging and therapeutic equipment operators 28 0.03

Medical and pathology laboratory technicians 57 0.05



Medical and dental prosthetic technicians

Community health workers

Health magt. workers/Skilled administrative staff..

Other health support staff

TOTAL

16

254
1222

3649

0.02

0.24
1.18

3.52

FRBBREEBBRANY IB9%EZRAR > L0 F % BIX
B RELE - FE - ARHME - ERE BRI -BEHEE K
s FERAAAMBEE AP FERARK SQ4 L Bom - 18
+(2008)) - HFEAFZBAHEERANKBERSE] LREBEMAE =
P dh kg > TR B BREEZEAL > A A
(—) ERBEEMREBERFEZ P IRE T0%HE ~ BRRIMF R L HE

AB

(=) Nazarene #322x @ H£k 30%%EAE
(=) Good Shepherd #:2 2 4; @ BF7T N L 40 L #E LphE -

Fw o~ F B REE RS R IRF R 23 ¥ AR(2009)

Programme /2 2000(;15 /2 2000056 /2 2000067 /2 2000078 /2 2000089
Diploma in General Nursing 46 25 32 34 38
Diploma in Environmental Health Science 1 8 18 17 24
Post-diploma Certificate in Midwifery 27 25 12 6 9
Post-diploma Certificate in Community 8 8 0 0 0
Mental Health
Bachelor of Nursing Science 47 45 47 37 47

17 11 15 19 20

Bachelor of Science in Environmental

Health
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P
/

AT LREE AT L AR D59 B A ~ 2009 )19

TREREEABBRANFAARKEZRRA AL CTRBL - ZH B AT
3t 58I BRAAE T DA SRABARIE TR BT ~ W ATER ~ B En R B T e - B
EREYSE R R ZEZEIIR AL EEZ R G AR - BRERA > %EH
A BBRANBRALSZINGRMEE - BHMANTRERFH TEHR
B E T X RABAR TN HRRZIIE

¥ L5 B 487 4 B 3 & #(Health Information System) £ i

FHMERBEHEAT R AL BERLLFCHBRANEREAE
% 3% % #(Health Management Information System) » s FL 7 B 475 2R &t 55
A8 M & ¥ 45 /1 >3 B B A7 4 Skillshare International #}8h F 32 348 M % % >
LBk A % %% J& 2F (Department for International Development >
DFID)m 3Lz JF st 4ok - T H A BITRRE - A TERANBTRZE
g S RBEBEERFISERAEHKRITE > — A M&E B -
— AT EER o A= HMIS BT REEBHRAREM - AR
w5 B ATER ~ R A A HMIS & A -

2 R Bk B B T TR L

'R B AR A BT 3 R £ 50.01 57 (2013) f2 23R BEE 5§ 220
4 5 ANTBEREELE & 19.7%(2008) » £AHPELF 98 & - BB+ ARE
5 31 % HIV/AIDS ~ % B~ 5 4k B Bk b 3 B ~ SRR BB 3K~ B AR



FBHER &R~ RAGE - RBEF & -~ F &K Retrieved 2014)( &

o5~ % B B+ A 58 B (Retrieved 2014)

HEL 7t Rate/# 10 E A R HE 4
1 HIV/AIDS 855.86 3
2 + & 160.02 21
3 & 4K B Bk S B R 136.71 61
4 TR B R 124.63 36
5 % bk T 61.7 30
6 R85 T 59.24 38
7 B & 4% 50.75 37
8 2NGE 49.13 5
9 R F 48.24 2
10 Jis B 5 % 47.9 23

) et AR - EURA L RA N ERAGRBZ - REAE
4 HustaRE 0 1995 SR 2 2002 SFob R4 % Z PI% E bl B 25.3%34
M E 26.6% AR T IAE  HE IR & £ BB R B R 5
BHEE BB K BB RAMK

R R W A SR C A - MAEREGR MR
FBE ~ RS & B AU X% 5| RAHES plTHREZEEEE 1995 £
1% & 72%(2001) - s K7 B B &5 42 25 A& R 4¢ 1990 4 300/ 10 3 A
03 hu % 2003 4 1000/4 10 AT » ZEBRIHEALRENEE2
MEHA 0 AR R HIV/AIDS X ZRH 2B E - ER AL R A3
% & $x(Lubombo Region) & £ &1 > BARHF L R4 TR -



Brevaieee

=~ # R#EM HIV/AIDS BT R B &4 %

BAESIT AR LA B HIV/AIDS E5 6578 % 7000 A (2009
£) faskB 4 % 31 2" o B E HIV/AIDS 3 203% B 45 4 1 B K Ak
B A% 0 1966 SFBF 2B A & BT eha A 44 3k 0 1997 FERFE 588
% > @ HIV/AIDS > 2003 £33 B -F-3946 % 444 & - £ BB ARA
HIV/AIDS 47 % % 25.9% (2009) > £ 28 ¥4 % 1 4 ; HIV/AIDS A
o (people living with HIV/AIDS) 8 % 180,000 A(2009) ; 3R & K&
B 757 2 48 A1 3R 9L F Ik BUR A BT A 4F AT 2 HIV 284 R0 8 850803
% (Swaziland HIV Incidence Measurement Survey * SHIMS) » #3 A\ 3+ & &
B HEAE(2010.12-2011.6)HIV 24 % % 238/100 A - AP B2
1.65/100 A4 ~ 4t 2 3.14/100 AE o o o BARIEME 7] R £ 4
s BB A RR Sz REES 3034 R LB BEERRS 2 HEEAA
20-24 % & 30-39 & o jr4E UNAIDS # 2007 4% # HIV/AIDS # 4
F 2z 44k o w4 HIV/AIDS 44 %4 b sz 74!



B vg ~ & KA A HIV/AIDS 84 R(RMER ~ k5"
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kR Ee
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Progataet trow BIRuias

AT LS ey o Y oy o
e > ®
pEC>

ORI < SRS U S F I = D« < 23 S S S 3

S Rigden 15 8~ Chren -~ At

B Z - 2004-2012 % K% & HIV/AIDS #4254 R (k& nzt)

MR b 2 gh o 4R 3% 2008 S UNAIDS % &k 694 B8~ L BB
HIV/AIDS #i B E ¥ SR ZHAHABMEAEH — M HE > LB
% EMEIEEZHE - B S EhEz Baglds



B Peveanrs of Mg

FTING Rartvar SRR DAL

B>k ~ % K HIV/AIDS #1818 % %2 o4

7 & B xR HIV #iR) & 3% 7 47 25(HIV testing and counseling »
HTC) # A58~ 8hm & T A28 & HIV 3kl B33 p sosk o
A8 B 0 B IR BV BE R 2012 F 2 HIV AR R 3B H 3 2haal A HIV G2
Ltea 2 141% > HP RS RATHEKREERSE 73% -

Bt A AR R 35 B4 44 (2010)



F £ ~ HIV A R B 35 8 45 B ke R 48 R o 6 (IR #%)(2012)

Age 1n years Tests Number positive
<5 Years 11,199 816 7.30%
5-14 years 10,212 852 8.30%
15-24 years 79,518 7,826 9.80%
25-49 years 106,004 21,315 20.10%
50+ years 31,565 2,713 8.60%
TOTAL 238,498 33,522 14.10%
15-49 years 185552 29,141 15.70%

RAFAT A BRI E N > 2 LK B2 A HIV/AIDS 247 %4 1992 #
3.9%LF F 2004 Fu4 42.6% ° 2006-2007 £ E R BET 0 BT A E

#H AT F HIV/AIDS B 47 % 2 26% H & 4ok 2 31.1% B R 2 19% -
%2001 =8 > 75 8458 % HIV/AIDS 8 % » £ 2005 & 4 A42i& 13,000 18
%7 HIV/AIDS %49 % % F B4k 2 2007 F B8~ ©F 22 184 & A%
RS E D 25000 A4y BFESE D A 58,250 As HIV/AIDS 445 ©
PP B E 4 1993 4 1500 A 4w E 2006 £ 8000 A o

SERUTFTHEAR 47%5F HIV/AIDS A > BB £ 45 12% -~ 3578
R AE 10%(DHS,2006-2007) - 2005 4 t43% B 4 488~ - HIV/AIDS %
BRI E AR 1.74% > & 2006 4 > 154 A AT A 110 1844242
T8 HIV/AIDS # 821% 3% (Preventing Mother-to-Child Transmission °
PMTCT) ¥ %€ ~ 248 < HIV/AIDS #2E#% y£x bl i
84%"! o By BHATRLIAE - I LT BT 0 2012 FHEEF 0 2010
S HIV/AIDS 2 B3 BEREAEMAE XL REIRA 184% > 2011 F
A Z 15.4%!'9 .

7B HIV/AIDS %% ERELREBEBRAFTTIBERE HA
BIFT A ERRIEE T - 80% % & 3 HIV/AIDS - B R4 5 B 36 #4245 %
Z #r 4 3t & (Directly Observed Treatment, Short Course ° DOTS)EJY:\
Lubombo 2§ 47 > B AT B & 42 7% 18 8 £ (57%) & 74 1 % (42%) % %1
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2 A 40 HIV/AIDS P48 2% % 6 M40 58 » AR S &K 2 948
SR BEDHE o TEEHEL SN YRR A REES
B biF g A HIVAIDS 2254 > EBFILFRE - RE2EM -
MR LR R EYERERMAEL -

B A ~ & HIV/AIDS Bz 4 & & HIV/AIDS # i (4 £#5) 1"

AN~ B EIER A LA

SR BT ot A ABZ FE A 195 3R(2007) 0 15-19 )RAE E F 5
71/1000 f2 23k HE & # 45 £ Q01D £ RERARME RSB EZEE KR
BB ORE PRRT AZARIEL T 4K T8% 4 & 20 A w4 - 2001
FREFRCER 254 AE 10 BiEE$ BATEM BT 0 2010
FREFRCTERIOANFEI0BFER A2HIEL F 36 £(HIbE
2360 HEL 29 A L4k 5 3000 HEL 38 B S £k dELILA 70
B2 89! -

W BN AR B Z b B4 56%3 I B T4%(25.3%EF)
B b2 Btk & 7.9%(SDHS 2007) o B #4744 78 44 4 3+ & (Sexual
Reproductive Health Program) » B 4F 4484 F £ % 1990 £ 65 % %



EA P EE A AR R T AL R 54 (33 R4 A HAE ~ 2009 &)1

FERE P EMIT
Direct N % N %
& AT K & # s (Antepartum Hemorrhage ) 61 4.7 2 6.3
# 1% K& ¥ s (Postpartum Hemorrhage) 132 10.1 0 0
B #% 7% %8 (Retained placenta) 27 2.1 0 0
& #2 i & (Prolonged/obstructed labor) 75 5.8 0 0
F % #% % (Ruptured uterus) 4 0.3 0 0
& 1% 7% # 7% (Postpartum sepsis) 11 0.8 0 0
R E Bt %5 7% (Complications of abortion) 656 50.4 12 37.5
R (JEdR % g ) /FRa R
(Pre-eclampsia/eclampsia) 220 1 : -
-+ & 9 3 (Ectopic pregnancy) 20 1.5 0 0
B4 43 7R £ (Malposition) 26 2 0 0
Ji#% % (Cord prolapse) 56 4.3 0 0
HAHER | 4 0.3 0 0
48z 1,292 99.3 17 53.1
Indirect
& f2(Anemia) 8 0.6 2 6.3
HIV/AIDS 0 0 0 0
HAGRIHBE & 1 0.1 1 3.1
48z 9 0.7 3 94
Undefined 0 0 12 37.5

2007 5 3.8(& % 1.7 & Unwanted ~ 2.1 % Wanted) > 2013 s &A1 887 5
206 2R PEL S Ol & BPFERZBRTEAE 1990 F 17%RAE
2007 & 50.6% > 2010 &k E~ & 65.2% (2010) -



WRAE 2009 Foy— I AEME > A RABBEFT  A—FHARE
A HRABRKFH (BRFELE) /FREE 2R AREHRH %
AT 6 R BN B E AR AR R AT (iR E g ) /TR m
JE o MR AP EBMMHEENEZRABNAE £ 2010 &= WHO —
TEABEREE  ERBHENPEAFEAERCRA AR LR 0B

[14]

%m £ R B 2009 4 33 R fei A s & A A 4 & g 1




. Causes of maternal deaths
o Hegionst sstimates for sub-Saharan Africa, 18872007

Zonsenal Wiy 208 Mok Fligrag Ty aot i 0 30N dse 1 wvnive.

B L~ 1997-2007 & 3% Ik o & #10F 8 A 2 2 5 78 B 245 (2010)

P EFRE > S REMIMER A AE T OARNGERT
% & FH R ¥4 52 B8 3% (emergency obstetric and neonatal care © EmONC) >
BRAERMBE LT AEHRMELER > R ARBEAR LT
[14] .
® fGiE S E F R
® i iE s A4 |
® Soik T’ (CadR ik ) /FRME Z 0 % A
® FHREIRITE
® F %) & % % 3| 4#iF(Manual Vacuum Aspiration)
® i} B 2 18 54
® RetiA AABTE

¥ R BR % & AT B8 # (Aantenatal care » ANC)Lx# 5V —%k 2 & &
ER 8% KRR L2 BEEL TT% BT 5 43%) - 4 Fos B
BN AABRERZLILE CiE 82% 0 sboh > 4 B Lbp B 22%")

2R (SRR IRAE » (57 20 (BT ellei it — BRI - BRRTiE rI LS R T
R > 1022 ~ FEATAEL ELIRTEE 10% -
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¥R EH T0%8E575BE KR (2007 » SHDS) » # &K 40 & B %
RECERTHEY ERLELAE LR ERR - BB - BE - EE
BAKER HIVAIDS MMEER S %R 5 AR THESETRELN S
HIV/AIDS~ 5 & M %~ 4 & 05 % B~ BB ~ SMG 37 & 527 595 (2010)
RAZ B BT 1990 F14 & B A R T F A48 E kR AE 2006
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—ENETFLEERH AL E 108/ —EnETF L4iEERy 5 E
LB A 1992-1996 4 18/4F & 32 huF] 2002-2006 &4 64/4F 4% o
2007 #FHEET L REMBE AT E S RS/EBT 4 R EHEF
GBI I B 5T/ —ENET 4 EE B4 (2013) 0 2R
L5832 H(HLhim A 6763 HEL 20 A Eanik kA 7830 HEL O B
% £ BT % 5048 > HE4 42) o

ot 05 BT ERTEE 1992-1996 £ 60/4 F 4 3 /v %)
2002-2006 & 120/48F 432007 £ EH BT 5 RA T ER T F 5 120/
T4 RMEHBBET S RATHERLTESL 104/5F A(DKF
A SUEFT A)Q2011) - TR > S REHZBRECE - Byt
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BHBEEZ — - Bk A ek 2005 N ZRES LERRES
EEIE  URBTEGEREARBEASZHEN > R BT !
OHEAERERLSETE w  HERFILEOCEA - BENERER)
O RAERERGAETE G  HERENY  REER - HEERS

}§ ~



At
ke
b
2%
-
e g,
e {t Rk o §
i
g
$h oA,
! SR N IR Y l

B+Z - 2 RERMAELAECRREHRIE 2 HH(20062007)

A E AMHL)
® KoL RAMMANMMIE > &8 P MBRRESFE » L3R
R RIS E ~ ERIERTE - B R R AN HIV/AIDS #4
CECRE I

1

AARIE 2004 FE R AR BB BAFRABRERE
M SRATHERTABRYEER B KT 20%4) & A bk 5.1%
AHRESERRY 22007 £ EHEFR > 2B S ARTHERERL
Bt 2 6.1%(2007) > 2 skHE 4 % 81 &1
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® MBI
® 4ELR
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® HIV/AIDS 47 %

i=3
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HbZ G R b 2 #ERad -
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KRR LT E
® FIREHAEH E
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AR 444 R B 42 | (Millennium Development Goals » MDG)
v AAwHEBRAREREEN > RV aR SR EM BARME
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AR o BB BARAT R Z R BAPRB R 2015 F2]8 > B4
B# 2013 #4284 (2015 44 B 5 R 342 | (Post-2015 Development
Agenda) > + B EM Y H RIBEMFHEAEM > 25 A T FwE
RN AE R TELE EREREENETEE -
RUEBHR A BRENZS S EARGEIZESZI— BE A
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TER S RUATHERTRESERT > By HIV/AIDS BEF L& E
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(—) BRFGEM !
1 L BB B 7 B4
(1) sk R Bl 427 B 31 S0 47 457 4 48 BA 3R P S B4
(2) RHMs(Rural Health Motivators) % & & 48 B 2F P9
(3) 4BHAEARREM(GHERRESGME)
(4) 4% 4 & # 4 #(Health Information System) X & & A48 B &5 F9 o

2. % RUE B
(D) LEEBAREEFERGIRL T0%E ~ BRRIFEER
HEAE)
(2) Nazarene 3#3F 2% ;

(3) Good Shepherd #3224 -

3. R B EA
(1) Mbabane Government Hospital ;
(2) Good Shepherd Hospital ;
(3) Raleigh Fitkin Memorial Hospital ;
(4) Hlatikulu Government Hospital °

4. B4Rk ¢ AR B R ATIR 40 AT AR AR SR AR X B IR A
(1) UNICEF ;
(2) Elizabeth Glaser Pediatric AIDS Foundation ;
(3) Johnson & Johnson (Swaziland Implementation Plan for Prevention
of Mother-to-Child Transmission of HIV) ;
(4) Canadian International Development Agency (Advancing
Community-Level Action for Improving MCH/PMTCT (ACCLAIM)

Program) ;



(5) ViV Healthcare (Increasing Access to Pediatric Care and Treatment

Services) °

5. 40 D REERETHANERF I EMRBE AL -

(=) AR AE ) LB RAFZ FH

L R R AR (B AT ~ BR) P AFRAMAE QL HERHE XM

2. 7k 3% RHMs(Rural Health Motivators)Z s f& ~ %3 % X BT BEE ¥
A
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Worldbank  Swaziland Health, HIV/AIDS and  US$ 41.00 AT P
TB Project. million
Delivering Maternal Child Health ~ US$ 2.57 AT P
Care to Vulnerable Populations in ~ million
Swaziland.

USAID Combination Prevention Program AT P
in Swaziland

EPAS Eliminating Pediatric AIDS in AT F
Swaziland (EPAS) Program

USAID A Secondary Analysis of Retention PAT P

Across the PMTCT Cascade in
Selected Countries Implementing
the Various Guidelines. Kenya:
Option A; Swaziland: Option A;
Rwanda: Option B; Malawi: Option
B+
CDC Strengthening Facility Based HIV AT P
Testing and Counseling (HTC)
Service in Swaziland
* An Exploratory Study of the % 2013
Behaviors and Practices That May
Increase HIV Risk among Pregnant
and Lactating Women in
Communities in Swaziland
Canadian Advancing Community-Level AT P
International ~ Action for Improving

Development MCH/PMTCT (ACCLAIM)



Agency
Johnson &

Johnson

ViiV
Healthcare
USAID

Program

Swaziland Implementation Plan for
Prevention of Mother-to-Child
Transmission of HIV

Increasing Access to Pediatric Care
and Treatment Services

Health Care Improvement Project

% 2012

% 2012

% 2013
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BABRA KT T4 55 & B 42 | (Millennium Development Goals,
MDGs) 1% Z¥Fikfd e BAR L 28 > 3% ' B4 T HRELE
78+ % | (reduce child mortality ) > AR BAZ 5 TR E (2 |

(improve maternal health ) » £ 245 A FRPE EHFATEHE - B4
B 2013 #4241 72015 F44 B 48 & 3% 42 | (Post-2015 Development
Agenda) >+ XY A BB LG AARK > H A T F R
ARG ATE BT ERR R R RN REEEE -

s B# B (the Kingdom of Swaziland ) (A T+ B ) A& IE
MAREZ— REZEEMA > 5 HIVAIDS REEFSE LK
Fo cHEZOFEREFRCES (£2010 F > H 10 Z6)E 4
B3 AT AEA 320 A 2 3kHES 36 & ) M 3L 778 & (Infant
Mortality Rate ) 7R &K T (£ 2013 F > HFLBFERALNTETA
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BB S RGIETRE > FRTRY T > 835 % =8 NGO »

8.4 (1) UNICEF, Swaziland > (2) Taiwan Fund for Children and
Families ( Siteki neighborhood care point, NCP ) - # & Z A8 B it B 4L >
@.34% ¢ (1) Ministry of Health in the Kingdom of Swaziland ~ (2) Sexual
Reproductive Health Unit( SRHU )~ (3) Health Management Information
System( HMIS )~ (4) Scientific and Ethics Committee ~ (5) School Health
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Program -

FIBF > 28 C18 B R R - &35 1 (1) Mbabane
Government Hospital ~ (2) Raleigh Fitkin Memorial Hospital (RFM
hospital ) ~ (3) Good Shepherd Mission Hospital ~ (4) Piggs Peak
Government Hospital ~ (5) Women and Children Hospital ~ (6) Siteki
Nazarene Clinic ~ (7) Voluntary counseling and testing ( VCT ) -

wig o NFEE LR - &4 ' (1) Southern Africa Nazarene
University ~ (2) Good Shepherd College of Nursing % -

TEEARFERBRA (%)

AR (%)
ok B
l. %8

2. &% A7 (community clinic )
3. 2 & B #¥ 2t (neighborhood care point, NCP)

HIEBE AN
1L ABHRTH  RANEERGEEEABH T > LR GHAL
r% o
2. REFFGHT -
3. RERETEHT ©
HILh AR

1 #IEA -
2 AR RRTH BRI ERBA R
Rk F AR BMBBHT -

& R IR AR

86



1. s B # AT B 2% (antenatal care, ANC) &b —k 64 B % & 531k 98% -
DR AENBEANGILEE ZE 82%-
3. B BE LGS R F 22% -

BREREH LR

LINEHRARRBENRET RAFALT BHOYXFAKAR -
W ERRBREE > AHAR Qe ELRE LY A EAYER
TR ER -

2. FRBAREF & C IR ~ TR kR 0 A 0 FEE R o Bk d ok
R3tE o RWAAR FETURALHRERE > RAEHETE  BIK
RETE -

3. B2 % 6, & (male circumcision) : & i —5F »

4. 3255% M Register © 74 Z306kM ~ BB BE0&KME -

S.BEBRREE/R -

6. LERE ‘- AWER > LERAFHRKRELE— >

T R BT  BURBEER - RS -

8. AR EYE FEARBEAS A (BREMHE) -

RIS,
— . THFFER
HRAEA S R @ £ B4 4 4643 (Ministry of Health, MOH) 42
B H R BRI L KR AT E -
W EF TS ST I TINET PR
2 RAF - RBEMBNEEFRELEARBEECEARREE
A -
3.3 IE 5 — SR A AL SR R 2 R R T A B B S5 3]

TR -
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2015~2018 & > % 4 # -

=~ H}EBAE
1. ¥R EFACTEERE 10 BH17EE 3 EFRT AR 270
A (2010 4% 320 A) o
(&F) $APEFRCEBEKIS% -
2 YEBRALRTCEERETLF AL AN T AN A (£
2013 2 57.19 A) -
(%) LR LT EBFK 5% -

M~ AT

(*)% BPRWHBETERBEARZENEIE
L BB RBEEME -
2. FEFHERIL
3. Mg~ DAL BRI -

(=) BAE—RBAERBNREEFRELERNRBEEE 2 REE
BT A& &
l. BN A g -
2. EEEMA SRR -

(Z) BILFE - P EFHEGEREREZ LR
1. %6 47 ©
2. FB3IRTE -

A~ EARK
FRPEFRLIEEREABEZ N 2E
FRBR ANRSGPEFHERLP %ﬁﬁ%&ﬂ£%%
. RESBAPEFARAEEREAEZITRKRETH -
2. RUESBAFRZEXERBERRZENRETH -
3. BFEEDVI2HRGETHGEEHEER2EA BNE TR
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N

DERRAZ - T HEAZZ 16 A -

4. BEZ V4 Po (Southern Africa Nazarene University )
Bk X fada o e B B RAZ K 235 - %7&/\%@% XA e

5. BEEINXESHHBGEHRERE X G FHREX
ABMMEABABEZEXA -

6. HFEIHXRAEEE > IR X L A A B(RHM)
Bt REHIE RS -

7. RRBPEFALAMEEREANBZ ENEEHFT I ALE

Ry -
R — R M AR R B R E T A S

REBAREWRERE AR > 2 T — KR RS

. R"XESHAREARREREANRBEERZ G LR -

2. RU|XBXELFTAABRERI ERAHZKBERERZ
FTERE o

BALE — P EFAE AR RE IR
EHBAZ » sk (legislation) ~ MAS:TE R ®AEX > TS
BEE > S BHRITE - BRH EE R EHIT

. Heh#HGFaRe@LRREEAGED X BEERRLES X
1B Z AR -

2. Wit X MBSz B RE SR - R XX~ XX o

3. 1By REM Bz igfblr M XXX e -

4. BBIHRREMPEFHR L ERH ARG WL TAE
o B HEMBEFER R (continuous
cardiotocography, CTG ) -

5. RARFBEFEFAEAAERHRIET] (o ARERFE -
EREF IR ) =4 -

6. TAREBKEAZBHE (mother friendly care) 457| T4 -

5
i&_
e
&
oy
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BT -

+ ~ REER

(—) ## (curriculum) %I L

l.

1B A &4 E K$-4E (training needs assessment ) © #3H ik

A WHO 77 % 84" 4& /7 A4k ( competency-based training,
CBT ) &£ TF — M £ 69345 > b £ 45 3% 39 4 (support consultant )

BATIRE K3P > UF R AR R AR AR ERE

ANBATE BNHF HINRAR -

L BELREASYE 0 F 241 #EA (capacity building) - i

%A E H \mE# (curriculum) 2L 3# (revising) o A2
RAeEGHEE K -

C HIEB)E AT BT  F ENHET (tutor) #9KE 2

( capacity building ) -

& % T4 (tailored) 42 ' RELEFFLEE > ARRER
2R UREASBA BR (BRI Rt —F2x%
MESEERE - RpHIMmT > LBAH 4% EEFELR
ez sh LA aBE £ L -ROM 3R E 232847
Bodol HHRHM  EBAENHEZ LRIER - REFEE
FEOERBM R 2 TR REAEE K -

RENFE  AREPETE > FENE ALY RRGATLA
B o st ES BN TRBRERT RREE -
M&h &K ERAEH L E M NGO @k 51F » 4o
UNICEFF » %85 f 33080 - R AR LT RHBANE SR
WT#ATEAE  FRBRXEARE -

(=) RENZ KR

l.

PESERETH R (EAD) ~ 2%l (BF) ~ &
B (ER) -
(1) BARERFEEKS -
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()

)
(4)
()

kR &4 & B ¥ (mother friendly care) : 20 /)N i &y 34k
N o

B FL AR

EBREHAERVA (BRBREEKR28K) -
PEGHRBAEHALTERE -

2. B MEHEF

(1)

()

)

(4)

()

BRFER B E BRI EREERRERE
BEANE  HARERFEEEENHETIR > SR
FH42 8 Bh & AL AL B ARG 36 R IRES AL B L BT B AR

&9 AE

FEEMFHRET > ZREAFE L EEEIITRE

(TUHRATEANEEREEABITZ S FHETEFE) >
DA 2 B 44 7 AR A8 A b PR RS B B T 6 4 bR 2R R

ERAR > R ST E 0 LA B BRI A T
FRRBATHEZ A EARI RIS FRBRRPEEFLT
Rz B o

"ZFEATd % (briefing) ~ T F4 43t (debriefing)
AR I FEAT - FAKRTIRERE > UMEEL BT
DAEY £ BHRAB ERF RS > UF AR KEY
Ak e

EXCEL : # A% & Bl BL A 64948 Bl 308k M (register) » &,
HERGRBO R EFAL AN B A2 A#PE
B 5t EXCEL Bt R - BBF » 5 8 AT R
ABM A oA DHBEHIEBRETRGEN - &m
TE AR R R RIFB A2 M R IRIE > ARt R
KRB RERLE -

TR R T AR SRETEBE - M ¥ ISR 92 B -
EHAMSRA? TR SRR LEHANNE
Feust o # BOER © SRR EFERI M 2 P A
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(=)

()

(&)

(%)

B8 8 B

1 Hoss (HE) #HE

2. T4

3. st IHBNE > 38R EERHFIE (mentorship) £ % #
(support )8 & M TR B 2 E G B IAEHEI -
oo BREEZIFH G — R 0 U4E BBy A (motivating ) -

4. % (certificate, recognition) : FRiBAELEARE @ > &
SRBEEK > AEFHRAMK > SUES B HAE -

5. 2832843 (learningclub) R WL ERZ 1L Hh
A4 BdFHREN (FHBEAELETFAF K 77X &
SL R - AR AR R EAR X IR PR AR SR
( network of collaboration) - 28 TR & > M TR

A EIN R RIARA > iR G EEFRERE T
THLEHRP EEE TN WRRIERK
P2EHRAAR
FEZEEEE FHNREIR > ARBHEE - RAKEA
R > AREFE ~ BB LEEEE BRI IEHE

MR B HE ABARAZE 25 4 -

1. BhgEE -

2. #4+ -

3. #4442 & B (Rural Health Motivators, RHM ) : 3329
»5REBMEEE (doula) 8934k -

i T

1. 3T HET - AEARE N BB TUKRGER > AN F64£
Wb & F K AR ES TR E T REE
Bh B BALHED 0 AR AFETHER o

2. BEAMAELAREER  EZALENEN  FHEARER -

HE WA

ARGZENETHHRAELE R ARAUEHELHESE
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TRHAE -

L BRAEER P RRAIRILGGHE RGO BhuisE R AR
BEBETHRER R OB E > ARIHB R iR -

2. ABARBER  ARNZERFBHERERAKT » XK G
BEREMARBIEA » SR AR ARAIEA > joik
SEAHEANTRAALE - FHHERE

3. #E% ¢ 4w Madam X game -

(£t) REEH

1. RARBIRREOPR G B3R M B AL RETH

B g ARBRERE > AR TFTHGER—%  »FHKF

ERMSHE > R RAREAHRHRE RS -
2. REBEEBEBNTEY  FATRPERBENRT > £EE
ER ZRELBRFRNEAHEGGHL Y B4 -

3. — 4P EeE C ABEBSTRTREANASSE > BHIEEH
R TR G BIRBNELER  BF2EET ] p8ERSE
AR EABLAOHIXBEDLE T 2MEM4 - F—EHE R
"R ARG RE LN ERAMAE? F_EEE R
"R RRGREEHE? , o Rh o EHEFIERE —
BT ZERMUETAN  FHREZERTFE - b B3R
HERTT AR ER S BN EREREALEEN > UREE
RERZR > LIBHE -

AN BAT IR # 3 3e
(—) BAEBRR
. A EHEREZEF H
BAETHBEREE  04F &5 BA&E (Taiwan Medical
Mission ) » A& & L B2 KL & BEITZIF4h48 B A B A4
3+ % (Maternal and neonatal health care training program ) - ki

HEFIFMN2015 F8 AL RAT w8 L FER BRI > B
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FHOEFHREHR RS EEFTAR (H550%) BHED
HEXNEANRR -

T ENBBE KA THERRYE > @ L ERELZAN
MBS IER > —FAAYBRPREFAETNEES > THE
@%*k$%i&% 10 E R4
i

Exy ;%,E‘-é/\ & o7, R ho 2 A 49 %& (Give a man a fish;
you have fed him for today. Teach a man to fish; and you have fed
him for a lifetime. ) |° A H BZAEW B Y AN T & Hid E RBHE S
8 A EHRHERE TR ELRANFZTBEFHEL
HEBHEEAE RN A ELRXE RAKEEE T
T~ RHE -
(=) FTAREMRHI
L 29288k SEHKREELE Rzl L848H -
hof SR A B AR AL X AR B GRARR E deak e IR T AR 2
FoREILERMEE oMM eR Y X2 TR R

FTERLINE B EGEGRM > RS EE R AR ARG

ZBAR-

2. B P AAREXBERR A T O BEARRIR,
RENN AR R BB 0 do 0 B i I HE
HritEW B R AERFNBE - KM > RBR
MBI HEARY > T IRAF-P4H - A8 E -

3. BALFAR  RAMANRZ Ak FREENEZERY
Bl REVFR AT &2 > UHET % -

4. REEHRS C ERBERZE > FREMEHR > QAR
"X 5H > RABMAE BT EEAS
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RO ARRE
BEOREASGREMABRY I LERA RN EAERE €M
MEETEROACHES AFAETRT ZeaETR -IREEE ¥
MESFOREAL e REMBHRNA BEREZGTH iﬂ%@f%u,’%%’s ’
_:E'.ﬁaﬂﬁﬂ'\‘a‘fiz%{% °
BRARHFECERZZ ALY IE  RE— MR ENEE
TEABBRAAMRRSE  NELTATE  RERFAREN - 12
FEAR] o R E A —kfb‘tl X BB 0 RABRIER G ERE BN > &
FAREHTLORAEIT BEEFHYTHAT KB BBESE -
BARAZZBEHAFOENRER @ —BARE (AE&Ek - Hib
B SRAERARIT AR AHER LHEERBEIAMAR
FR -BBRFNEREREABHERDATGAEERBEZMAR TSR
ERBHRER T T REBAEMGE > BTR > TR 8 RBEHEX
c A FEMEFANREIMBHAOBHEEN X — ATHEKR
A—BwtaE  ¥HRIAGBRBRES W TREEHEENRES
B a4t %2 (Female genital mutilation ) o
AR L EAP RS2SR AIDSHIV 42 R & SHe9 B R Z%E - BB R~
RE BB NGO B2 BANTAABRG S - ABRFRITEER TREE
ERIFZVEREFENTRA MY ELRESRA O FEFAL a4t
B AR ASTENHAT  ELEGAMETUER " #EXBH, LA
IRz ®  ~2 R REGHER (2008 5> sABRRTFHEGFRA
31.99 % : 2013 4 > 50.01 & ° 23HPEL % 220 &)
FHEBRRASEHEMIBAZER  BRALHAEAAFLREZLEAN
BEABEES > BRERLAFALES EEF 0 IEMB E— 4 o BERAEET
RBEAEBRERE TRARNKKRELERRZEZEFREAAGEN
BARARE o bsh > 2R Py A EFERZMFERLETE > v B-ER
(endorphin) » & & A Al beey s M EE > R "% WREAHM -
BEABRTRNRRZLRALEREER ERERS > LAF BB N IHERA
AE MW T > ERRBRERBSERAMEAE - RFBTL—EEHFRARR
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ANFE R L ERT RS AR BE YR KB A (empowerment )
o METETURE T FohehdEmer -

EOFBEOEHELT T WRAREFULAALE AL RABRK L
E A®JF B L o (If T have seen farther than others, it is because I was standing
on the shoulders of giants. ) | R B ey B A B Aoy T2 b > #H2
BAEHB GG RER > BHFALHFHMMEMR o #5]% » UNICEFF
BT ERMUR insight 89 &5 F > HRRBERIBREE -

B AR Bb 3T & A Sk A 0 B ST AR 6 TR 2R M0 4 B ¥ 693 AR
YEPAFALLHORMERRS LAY BARARATEHAY T
B B EFARER B R E > 2R FRERSE 0 AR
e AL~ R~ SRR - sk MR d T ERAHREFAL
REEHRERAFNE > FETUBRRKEEFHRLZNETE > R TH
AEAMERE I "THRA—GHECRTEE AR EMHRRTE
TR EFREERER > AR EE T HBREGT —RK > UAAE
BOE R -

96



A (FEHBHRA )

ELEEE AR PHTFL FE LI AR o
Good Shepherd Mission Hospital Raleigh Fitkin Memorial Hospital
(RFM hospital)

BE S 89 AR B Rt~ — TR A HELH—A (BRE+RER) ©
R A—RREE RAMR ° Siteki Nazarene Clinic
Women and Children Hospital
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AR -

Mbabane Government Hospital

FEALEBHFES -
Piggs Peak Government Hospital

HERE - R HHE -
Southern Africa Nazarene University =~ Good Shepherd College of Nursing
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HERE (HEAMHN  FK)

134 KX RBERRARRSE
SRR A R EEH
BERE
(by BR&E )

BIEASNSRERS AN EEMA R e Ll

o
i
e
B

WA AS R ERHREF S

& s M b B e Ty S a0 g nd e gp e b
EHARHERILEIHAE EEAR

BALHE D LEEH

AR 103 03 0983403 4164

Page 1
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R T T

REAGHATECHE SRS ELEABSHEBRA L2 &
{TaiwaniCDF) &9 £ 8 4% 2 — » TatwaniCDF ¥R S HG T i 2 A
PROEA R o B hR s A B R S R e E AR

CHB R RRAFARER  BROANR RS B AR

B UG R BRAeW LR g8

PHBERAREANIIH R HLCRR S ARTHER -

>

AR« B 8F HIVAIDS B B s g R~ AL TRB RS EE

BOUR AR B AL AR a0 R R 8 R AR 9 TaiwaniCDF

A S EET T RAGRMERENETE o BERTEAS G ERR

&tfi,g /\5,3 >/wr'\" j] - § )Ef}gh{,z{;y s } %a%ﬁ A/} w:«,\,; 33{ ;;? 5
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- FREAEH LB
S EEHEREERARAL BT RS

FPEERBABALALZMBM s RRA IR b

2
e
biy
o
.
ok
30
e
A
o,
w
.
oy
.
&
F
~3de

LG B4R gk NCP {Neighborhood Care
Point) » KA E R AR B E o TREMS AR AT R AR A AR
SRABAIRE - ZHHELTE R E T AERE M (4w Good Shepherd Mission
Hospital) ~ & 5% & (4 Piggs Peak Government Hospital ~ Raleigh Fitkin
Memorial Hospital) & B} 4830 % F2(4» Mbabane Government Hospital) «

LEERAE Z gl ls > THREBER ML EEAL - o

4
Al

Mo e LB MR E e % & - Southern Africa Nazarene University{ &

Nazarene ¥ 417} ~ Good Shepherd 3% 382 45( 4 2013 5 & it 38

-

TRTHE AT R - BEASNERY

oA GE 4 1% - e B

b0
e

R R MR EE

NEBER HEBARM

'(

ARSE L RS -
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ERERFEFRAMERRAR
REAN TRPEHRECTESL 320 AJE 10 ¥ 5 % - RGN EER
Wk B 2 B 74% 0 b s 8k 8y 7.9% (SDHS 2007) = ¢ FUH 2 & A

# (Aantenatal care » ANCYR 3L E & —h 2 B % B 303 98% « {Hvyk 3l L2 5

R

4

ERPMIAE 43%c 2 XS BE R AA AR RE 2 Mo 82% A

WOl 22% (2010) W REST 2011 BHE R A A ER b AT

WA R AT F8% K R RS - RIVAIDS R4t

£l

Rev a8

—
&
03
o]
(¥4
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B BREFR

PR BEIREMAEBRTHA
BEEFLHESEARDE LTI ARSHEE B TASENBHAH
—HAE W FAORD ARG EE -« S RIS K S 4 (Nursing

Council) » 128 AN A S LA LB EdE  —£8Easds

BELNLHE - L BRXFHELL [BHFEL] [Continuous Education

I B AAR - RPTE IR P TS S A P AR

B AR AF WA LA A RERIFRBES LT E

Z ~ Antenatal Care Z AT B %

AT 2011 SaiE A bRt

Yable . Permerdisys of women Hwd aliended &NT fur e &2ty Dy reglon,
Syweziband 2311

Hnshiie Rgpwint Nhisebwend S
Figst primeyioy f3.4

[ s a
TOTORE frimesiny RO

Thirg frimesize
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JEa

AR AR ] 2010 B & A AT (dv L&) A ek (Risk pregnancy}dg ¢

Tgn A {1st Trimester) 3 4 11404

¥ - ANC w88 - o 1882 R (11%)4

F{68%) {18 B b #1{2nd Trimester) 1 # 3458 #(21%) 448 2 % #{3rd

Trimester}

TR A PN AN HNBE R R RE L

£ B A S ANC B A £ B A AR SR Rk -

LT EPHROTT RS TS WL AP AW 4B Ay ANC e
PRE Y ANC 85 B, » MR — i A A AR E AN
Brikohhe B RERE - BARERE R AkeE®  BRAL -
HA 20%a9 A9 S R 2 8] B —Reh ANC dosbab 4 B & 5% B K
MEMmAkR B EMEEGER - HEEBEERSE A — R ANC 84 5 5 -

AN

VT RE R B AR e BTG E - AR L 0 B RS R e B A B
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FATE A R D Rkay ANC S R A T E B R - Bk

PR A <o PN L

# > Postpartum Care 4 BB (Z B WL RY ARG A R)

A A -BALBLRRBA S s 2B AEE P oBE
HESAENASH AL LB R ARBER ALZ-BAR-BER XK
R AT B AT Y (A3 Kb L B4548 DPT/HepB/Hib

74

FEH AU KEFE A RS (measles vaccing) ¢ SBPIT G R W R
% F{coverage rate) M THEE A R A FRABEPHN LM THR
2010 & $ @ Expanded Programme of immunization Report v 88 5k 3 &

DPT/HepB/Hib 3 Z 3P 507 S BB S 50 > {27688 B 1R(00%:E H — &

ST RLS Ay R -

TR RG F SR RS L
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] 8 e 47 2 5

Woeri M R G B R F EE Y

4
i

R AR Bl -

T BRCBRFEMAPNARRGRASLES
RUFHELALRER  HRERARP AR AORBPRHE - &
LSRR R S A B U G R A R AL SRR > 4

R R R R R ALY

N

o APIEHA R LB AR S B 2%

N

y

BHBGHME RSN A BRHRS - BT L5 A REENE
M ER BT e A AL P ERS S A SRS
FTEE - EHRE e
Continuous Positive Airway Pressure
{CPAP), =7 & {Ventilator).. & « &R
TSRS T SR EMNE

WGk (GMISS) B8 o F W

TEEE TS UL L

A X g R Bme - RILH TR

AR LSRR E 4R

e M i T W R

L EET IS E TS

k«

FHAa g R ZEma e
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EHERMEALZLE R EFEERERTHE DENEH -2 2%

N

X,

A

BIRAMBHEAR S RREHE - AREFHHIE > e d AR RAd R B

A A - B MR R AR A AL R S A Y - e

SHELEATE-RMEF LSRR e WM Y RS B
% S e R RO S R T U N B ANS Y B e

BREZEA AERRR ST &Ry -

5 BRARBEHAPCRPBHARTNASKL

FH ARG B A 4B A E b oo (Health Center)d 3% 97 (Clinic)

ALK HHA G A0 56 4 6 R B A% - SR

l"?
P
Nk
ey
Ay
-3
e
Py

HRE-REA R A SRR B R EeE R - s B

Page 10
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FeREWHERBT TR HERETHATEAERTATEE &)

RS EHESN B TH s PR EARTEAW S HWEID) /T

LGRS R ID AN ESINEEETRASL  RTUEHNEB®R -

AT RGN ER B S ERBREHE TR - oot R0 1L 45T 58

A A M A B S MRS - AT RA NS LA -

Page 11
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B~ T R

A

AT BE B AT A M A

1.

-

BRI NI EAHTHA

JE % S B 64 3 9F B Er{Nursing School, South Africa Nazarene University)
BERAENRE  BACEHRAMNM AR08 RMTRA SR
Yoo B FHiew b TR - WAER L2 & F BT AR
Fodl T AE R WL RIS el R AGSTEETRARS

}'y\ ”(t‘ }" }3’ )} 5}){ °

BRACBRSEMNRN LR LNBRERA

BHhdh - Tl e Bmlfaiatsneg BhBiika-

&

£ B ok 2%
45 % ?'?{‘".‘ %

HHE . (GMISS) RE - F AR B RMEL T HA

ISTUSE St E T & Aol

RARMB SR BTAMNPNEAHANE RS £ 8 RER 2 M4
EF @ TR S E RSk BB R R R R A A
KB EURGYIRAER -~ SR T RERMUS T L LEES
Fo ¥ FT 6y — 3 o

RHAEHL PSP HERAGR

ERRE AP oYUM AR TR Y

HEBRLEENF B E o AR A EEBE A -HBRRES

Page 12
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84 SR EE o O e A — BB -

PR HR O A N E TN G E R TR L BE R
FHEERCRERITETNAKRE TN ESE - it i

REASTHAALFSENAAE L AT LRI RSN E MR

AL HAEEFERAGM B R pGaR BEEH REEM -2

WA ARG E > TUH P 5y Feit & ifag -

RAZBBLEIBRENBUKIAS o ]

R EHRA LA FHENHE AR A B ER - ®ik

WEEGELZRALSABRERFIARAS S L L DB T S
#{Accessibility) R » B ohdo 20 5 Sl e s Rt o |
BN PER AR M AL -

— 48 Rkt BB 28 DAL B M 55 {Neighborhood Care Point, NCP)

AT R A A R b Rt 0 10 4 % 4R A ) NCP -

I?f; ,J;/\-‘f,{ \,)\ ,

HEARE  Bot -ty ryeg-

Page I3
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MeEZ - 58 R

103 4 % % B W 22 & 4 & 4 B ARIE A R AR I 31 £ R R 42T
TR
WEEANB R T

—~ EB#:2014#3 5108
—~ BHM TR
=~ HuER B RUE B ORMEAE
B W
(—) B RE MR EERREERL 25 FuP
(Z)ARIEHRBEFTZERERTE ~ BB F 5 - B E K
A~ EFEHLH
AREFH—ITEZANIAW0B PHFARELR A2 L Fw T
WHEIT RAFTE -BWNAEBETFEETRERAN « THFEMEENEHT
FURMEARRCHREIRT IR M E TR REEFTHRARELESL -
HENETREDAEBRAARMTEZBY  RAEEAT AFRAEE
BANRBEALT » BREARGTE SR RITHAMIE -

—~ EB#:2014#3 5108

=~ Brf C T NER

=~ WE EAER

we A
(B KA A BERAGESE 22Tt TXFEHK
(2B RERBREAB REA BB R2E -REGLE

REEA X~ RHEGEF E - MAETEAET UK

(Z)AREHRBEFTZTRERZT ~ BB F 5 - B E K

A~ EFEHLH
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1.

UL R B RBARRE G EEEERBERERERS -
MEPEHFELEFGBERARARARITEZEY I REREFRH
A RPIBERNBRTHERFZAE > AL ERT RREFREE -
B ERERAGKALBAPLEFRANAAARATCEZERTRA >
BHREABRELRAREZMF O LEARE TR ELrAR  H=F
BAT—REHN > THEMEINFEEZRNEE - 7 AEFLR-F
Hepa ek A N2 RRAZ0R > AUBTRELF2FHNAER
EAEEE+TOE  ADFRELNT_B A
REAEERREZFT EXIITTERMEER B RE TR A
b BRI E gy dOR 0 TR AE G L AT X AE IR A B v
TECHBRERDE  KREFREAFRMERAETHEE AR
B RE > BHAEBRESAWME - WHBSERPENF AT A4
BERBITHNERETENEBELFT IR E > A KETZE
EEINRBMAERLSHETHEINRITE > SEFET AR ER
fThEABZ— TABREOZTRLET  ERACTNAFERITELE
RATNN AR EFTABENREMERRBERCEAKE -
AL S EALILEERE R RV FEERITZIE B
HM=F  FANAFERANAN TR S LE T T > EREHEH
FFERE R B R ERIEAR (L 550 B)aBAEN EXNENR R
WHROLIERNE LB BRAARETINGRIL AEHIRFEEE
ZELRE S R —REBUTRBER > ENEIBEHRAERSM
RREG - o MBERRIEINERE T HEIUTEM(SLEL K
B) % R AR AR RIE LI R F > (Training center) 2 7 BT AR BHF
DR EEHABRASERS > B RFTUANTEHRGEITH
AXFEZ—°
METREES Ry FZENERRETHAEAT N A KGR Bk
A&~ ERARBREARE > 78 EBRATHE A T3 A %48 M3
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PMTCT B5i4 sk ~ i . % BB ER2 % TRHEE F R VCT
EATE—F TR -

HH#p 12014 3 A 11 B
BFfE - B ALEk 30 &
H.ZE ¢ ¥ R BUR % B2 (Mbabane Government Hospital)

A
B

=

HE

(—) ¥ = BT B s & (Senior Medical Officer) Dr. Makhosazana A.
Dlamini &4

(Z)Bes s REM B AE R EEGE E - 8 F AR

(Z)AREHRBEENZEERT ~ AN EF ~ AN AR

5 4o bk

gt 238 Dlamini X ERAATEZ B & ZARA/MAEAE
Hhohho B X EH H A Bl AB A L EBLHE T KX ER
Bfro B ATY 28 B A(EEHL 7 8 A) 14 18 tinkhundla(#a /st 45
SHJG &) -

IR BATA 500 K - 18 1MEm 5 » B RAABA B # 500 4 - 4 4E
%~ F135 ~ HIV/ART..5% 10 #& B& AR5 » B ARF A £ A 19 B -
Dlamini &+ XA %I B AT KB L 2 BHRAN T L » ZHE ZH
RRENRZEBHE AR B2 EFILEAEABTNASK - $THHAETE
WA #693F 4 0 Dlamini o4 B & FALAE W B4R ~ % B AR A 2L
#EHRBREREENR UEEHRMEEDM Z > Dlamini £ +£32 A £ H ID
&R EZ > BRETLUA AT PINnumber » B b5 8RB ALK E L
FRBELFZRAEETREGMME A RBTRELE
FHEEEEIRIFERENL -

ST AR B RAR 0 Dlamini X ERAREZRNX T4 EEXZRAR A
HIV/AIDS ~ BEIE ~ Bl X ~ Bfié& 4 ~ BEIE X - BB A EE BN ARRE >
MM EAT T U GE A LS X EMH - EARFIR A L4
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4 33 FJ 2 SRHU -
SR F I BUR AR AR > W — ey
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BT RBRAERREXEEN > QM RE - REFRE EMAR
FREERAPBLE -
3k 4 & 1% o Dlamini 4 AR A RAEF5 — AT AT AR 5 45 48 B 38 P 3847
53 c BRAFFHNBRINEZE 2 E23 REPBR(ED 24 /1 8) > —
BR PG E A0 MER FESTIRRELZTFRKALAR ﬁﬁb
e BRI BEK  hBASHERARERE - B A mE
BATREARANLH 136K E > BAEA M ECEHE %&fﬁ
L REZNMAEATE > FRAFy REENFH TERED
Wt FARBIRE N R ERMETRE—TREEB) -
AL LFRE BATER — A A B AP I EA4H ERER
Bk BETHEBFAL  ERETH A% ERBEGHERE b
9L RFM B IR £ F 84T BT R AL FETHRKBF R G 2K
# -

DF

H#g:2014 3 A 11 8

PR —E
WL ¥ R HUF B IR HIV B BE 3% R KR 45 25 (Voluntary counseling
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R
(—)SR Phumlile Rhodoh 4+
(=) & & FO% BR B B BRAR 5 AR
(Z)ARREHRBEELHEET ~ HEMEF - AR E &R
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1. VCTAHSXBHVESEZEm > REATEL ZHEAEST HV B3
BBl B B i R CDA AR BIR B — B & BIH A HIV i >
20 542 P9 Bp 7T (k45 CDA HAE H X B T F Kb /T8 8o - 8
R BRARIBERE R EMXIL > 4o @ B —4HBRA >~ A48
T B CAHHR AR BRATISHH RS K ABRITER o

2. VCT BABILIEABTRASL AR SN T ER2 VCT BATG
SEM UL 14,000 % HIV % & > % BB A B LHA F 55 > R E 4L ID
number &6 $FRT AR AR E M L4E A B BB F o7 X E/THK -
A58 gRETFLEREEDSRE  ZREREFTL VT A
BEANBREHERERE - AHALRTREEZR > &40H -~ EB
BATMEARE > DT HRE

HH#p 12014 3 A 11 B
B Rl - T Es
H.ZE @ Sexual Reproductive Health Unit
el
(—) MNCH-TA Simongele Mthetnwa 4+
(=) SRH PMTCT Safe Motherhood Programme Lineliwe 4+
(=)SRH Training officer Monica Boga Bango 4+
(v9) B 3 FO% BR B % B BR4R 5 AR
() AREHRBEFETEERT ~ BERF 5 - B E &
TR
1. kA eHRATRERRES KT > XA L EHRE AR HIV/AIDS
& 82 {% 3% (Preventing Mother-to-Child Transmission > PMTCT) % %€ % i&
TH R ABRRRAEF — TR BIE BRI Ll A% & 4 HIV
LB w2 B H » ZEREENZT > RHLIF G -
2. wREEIEHEF $HBATEH 150 8 E A4 PMTCT RF > % E
Bl & os A2 HIV AR - Bdr — BRI H & HIV 54 - 55 CD4 #

fEARKS 350 PP /T4 % - sbiz B8 A BATARR] © B4 L3 a0
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B AT % 4t(guideline) B - Be sk WL 410542 > N LB A B NE -~
BA ~+=—1M8A - B+ 188 F&T HIVARA -

sesh > HIbR M H £ P84 Lineliwe 504 AL B ¥ 3Rk F4)

MM EXHETFEOE > AREHTHA LK AR P ER X -

Lineliwe 4+ & T RBINRILE R AR~ FZARLH M 7
SRR BIRAE - BEA ARG BHM2E (o - BERFRE) -
S > REEREAMIKR T CXFER LHFEATHREADEE
tr &R L — BB e N B RAWIE - BRI EE— S BTHG o

HH#p 12014 3 A 11 B
B R ¢ F 4w 2k 50 &

3.2 © School Health Program
el

(—)Mildrad W. Xaba 4+
(=) B BB BR EER T AR
(Z)AREHRBEENZEERT ~ AN EF ~ AN AR

P

TR

=

Xaba 4+ Z A FE L RLEHAF T TN THERETHR
(Outreach) > &% % 1 Bf [ &4F > sbRF & 7 B2 F ¥ SRH 4
PR R BIFRARRIEH—THE -

HERARES  BEMA R T ELE FREBE S X T Xaba
Yk BFAREFHGHH LRERBERBRT KRB LFE
ZEH o

HH#p 12014 3 A 11 B
B T =240 o

.25 ¢ UNICEF, Swaziland
R

(—)Representative Rachel Odede 4+
116



(=) HIV/AIDS Specialist DR. Florence Naluyinda-Kitabire %+
()Y REBAEEELFO T
(v9) B 3 FO% BR B % B BR4R 5 AR
() AREHRBENZEERT ~ AR EF ~ AN AR
I~ EEHEH
gt Z 2R A AT E R B 14> & Representative Rachel Odede 4
M UNICEF st R 2 3t E 8 H > AR BEAF - HARLTE - %
EARE > MEBME £ $hAR L ZAF0 HIV/AIDS B o o
2. STHBATRAEMARM A LT R > UNICEF R A8 » R F R R
0 M B AT ERHT B RS A aes AT A Z 34E - UNICEF 2~ 2 B 5 3%
T4 E R EZLE B HIV/AIDS ~ B X ~ JIE - ZBEMAE R CTE
Z BAZ % 2015 2 AT JR[& £ 48/8-+F A(R A 104/5F A) - A #7718
AT AS 4R EF 4 14 B8 22 B RRRBIR 5L -
3. UNICEFR @ PRAEABAPEFATCERIZERAAERRBAER R
AR TCERERZFERL HIV/AIDS - £ X 27 H A HMEI > b
HKEPMICT(E £ F 2 RRA/HEITF - B340 A b BIE(IR)BUT 8 8%
WR)VETZHAXARANERNEEL LR BELE  EF—RY
#& > UNICEF & B 4£ B AT PMTCT 47T X F > 5k K89 B AR e 704 )
M2 R EFRSEE TG EFEBRE HV - 23R IESE T R X
TEIT LR G
4, BHUERERRERBEEIRFHE20% 2R ALEREE
B> BUERBREZHEXLPMICTHE  TRIEZEXBARETZIERMR
o A B AT LR A SRR 2 o B R A AR A 1
WA BHABTHRATHEIEREMAE BHXEAREZER -
5. shih o BRARERAPEFZBESLY > UNICEF TR R B E LR #E
EANBRIFHRA 0 BRARZINZIEETIFE  REHHE KRGEEA)
RASEE o STH AT AT B BT RILZIBA > HEARTITXZ
R LR B AT AL SR E 0 B SRH 3T EAINEE -

6. AHHBATBRERITZE > UNICEFRRRE R BEAM -2 R3R
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AR AR BRE A ABZHERE > BEHAERALY
AT R ER ARG BT & EZ ¥ (mentorship support) -
43R E BAR T H R R RHAE P ahsok) 4 AR T 9 UL E R

HH#y:20144%3 A 118
BrR] @ TN EE 30 o
oEs L BB E AR
HE
(—)EEst RBEBAREEEIEFERR
(=) Bt B B AR k4R Aol kPIE -REMEE
RBER A L~ WG BRBRAS
(Z)ARREHRBEELHEET ~ HEMEF - AR E &R
KX
1 REEMABLFERBRAFCHRATH A 24 E B IFRTEM
HE BHARRERBABYRAR—TEERE TR -
2. RHEBEREY > HEERRRASHNLBRETHE  BBRRAA-F -4
B Aty BRAMEENBERBRANEEE LT RBERERA
EEN I BRI ER B A —CRERE -

HH#R 12014 3 A 12 B
5N i o -
#. 25 © Women and Children Hospital
el
(—) Nursing Manager Zwane Paheuce 4+
(Z)AREHRBEFETEERT ~ BERF 5 - B E &
(Z) L RAEMBRBREKT S
G
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Women and Children Hospital 2% Manzini» 2 £ B 2011 37 sk L2
AT BIR » RIRA 40 R > 3 BER(1 A LAt B ER) » 13 &%
+8 48 E+ -

SIRTHEHNE AR AT L FAHLER 320 TE R D AR
450 iﬁé;iﬂzﬂa%‘wﬁgz%ﬂrwx 280 TLE M (B BRI E A 10 TE
W) o B AR E TR % 9,000 7 E b (B BIEA 50 L E M) ~ 3
F8 & R & 14,000 T % M o

BNEZRREZRERERZAL EARAHRAARE > A LAHL
AFBE > BZRZAHEGTARRESZ — - L EHRE
SREREIZRAATE AARTAEATE AL 15 EH LR
HBIE Zwane L tH 0 FEE I Z TR EMNILIREITAEE -

— BHR 12014 53 B 12 H
=~ Brf - B4 11 2%

> H.ZE © Raleigh Fitkin Memorial Hospital (RFM hospital)

g R

(—) Senior Medical Officer Dr.Raymond A. Bitchong

(=) Pediatrician Dr. Getahua Tsegaye

(=)Momba Mabebula 43

(v9)Matron | Goodness Zwane %+

(Z.) Obstetrician Gynecologist Dr. Daniel Baddiso

(7<) Staff Nurse Mamba Cedrara -+

() AREHRBEFETEERT ~ BERF 5 - B E &
(NEREHERBRKTEE

AR IR LR

1.

RFM B 44 & B Manzini & > B3Rk A T % 320,000 A - %k — B
AERERME 2 H e R BATA 350K 600 £ 81> HPhH
23 4 BER 178 #4017 LA L -FIBAR—ETE_+ 8 A

FERARTEY — B =T A % RFM &z & 2 17 {8 Clinic » B 3&ki&
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E2H > HBECnic kA H LT ERERRETAH > BT ULA
%52 UNICEF 4A-1F i& 47 PMTCT Pilot Project -

2. UIRBFHEAANTLEMAR  BIEAELFYE % Y1EXRERK

BX X ~TB~ B &K R R HIV/AIDS » 474 26t R #250 HIV

5 FE 48 B > Dr. Daniel Baddiso 3= R iRk A R AR TR E B

» EHR AT A SR W i 4T 33 o 4R $E Dr. Daniel Baddiso 4% & i
BEBEER REFATIFEALERRES  HHREFRE
%%%’ﬁﬁﬁﬁﬁﬁé&go

3. RRMERBATAA M AT FERLA S TR ABREAKKRT
FHEATEL S > B gk B AT BAMOR B R E AT &8k o

4., BATEBORBEIZAANETRSEL - ZRBERAEZHMARL - EHhHe
B g o sbif AN BIREEZBIE 0 HFRIR A Bp4® $1 48 3% Southern
Africa Nazarene University Z.F 44F » £ RMELE 2B E Y » A
AN BEATHETIE T EHE > FRHAERTIRE -

5. REIWMIZM ARG  RIM BRRRERMALERPFEL S
FEBEXBEA LT X RBE(ERREE 12 X)) FAREFRE X R
A o AR B Bk B AT X8R © Mamba & R ESIR S
RAG  ERBRGFEUNEEABISNIRAEAB E -

HH#R 12014 3 A 12 B

Bf] D T2 8

H.ZE © Southern Africa Nazarene University

R
(—)Vice Chancellor Dr.Winnie N. Nhlengethwa 4+
(Z)AREHBRABEFH ZEERZT BN EF - B IR
()L REHERBRKTEE

LiE K

1. Southern Africa Nazarene University B AT X Rt 38 « B2 - M F

BAP 2. EMMEN Ao F2nRR2EE —F242 > ALEI
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BETEEAB=BEZENZ— BRBANASHELKES
YhikAX 0 TR S F I BB R B E 25 -
TEHEREERY AL R RAPNRSE 25 A4 B AT 2R
AT BhE EDIRBIIR 5 » BT E T4k 60 18 &+ -
Swaziland University B #) 254 - B AT A)BH] » BFE 4 —F £ L4
FILG TS5 GNEFR -

ﬁ%%%éﬁkimk%%\ Winnie 4«48 & 31 % 5 H 3 & £ #
AE - AMMECEE  ERFEEABRMALERELFEY 1% &
BAYBAEEINRABGRANETRER HBEBERAANERER
B A4k -

&+ 491 RFM B 1% B AT A-1E Bl #% > Winnie %+ & - % 7 S4F JF ¥ itk
i@ % AL & %81 UNICEF A-4% 4T PMTCT Pilot Project °

%)
%

3

H#:2014 3 A 13 6

By il

P B8

¥, 25 @ Ministry of Health in the Kingdom of Swaziland

R
(—)Acting Principal Secretary Dr. Simon Zwane
(Z)AREHBRABEFH ZEERZT BN EF - B IR
()L REHERBRKTEE

TR

1. #R3t & 42326 Dr. Simon WA SLAT R % > R 430 & B BB #LiF4)

MAHEME > RTHXFHNELRE PHAREAFRERAZ AR
RERIGHAAMABRBEECEEARA > EREFR Y XARASE
EZBRBRNE (o) -

Dr.Simon (%3t ERMFEHAFZ RIS AT R FHERBERL T EW
B~FLEVA HEATTHFEEZRBRAZBEEZETEREH >
HETHALEZHR 2 ETERE - AEALREREIATHTRE
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BEIT AR Rt HEF At Emb R 3 -

3. SHAREHB—ITAREZIENE > I8 5 Dr. Simon 322
RFM % [z & Good Shepherd BREREBR BRI HETRA
HESMERAN  AFEAEG I (4 =) > Dr. Simon B 45 7k SRHU 4
2 ATHAE 5 B Dr. Simon #%B\Ltb?r ZIRZEAAE KA ALEEH

SRS mE 0 BAE A AJE 64 %38 % 8§ € (Nursing Council)
B B T # & B € (Medical and Dental Council) ~ #2443 £ 8 &
(Scientific and Ethic Committee) ~ 4 3] 4 74 £ 4 3% F9(Sexual
Reproductive Health Unit) ~ k=% & &R (Strategy Information
Department) ~ RFM 8% ~ Good Shepherd & [z A B F 3wy ] B g2
WP LR o

4. AREFH—ATHEBTRTORBERZGEBMST (M=) £
% > Dr.Simon ] & b3t L #}AT > L N F B 555 Meeting
Minutes(f #Fva) > B &I R Fm B RATREERESEEZ T
g

BER 12014 %3 A 13 H

BRR] 0 B4 9 2530 &

3. 2L © Sexual Reproductive Health Unit

el

(—) MNCH-TA Simongele Mthetnwa 4+
(Z)AREHRBENFZEERT ~ AR EF ~ AN AR
(Z)ERERERBRET L

LiE K

1. #r3tE&L3E Simongele 3 A AT ZOEFANRREXRKAE

EHRAEGHR XRAFERNERRAEER o BH SRHU A K
HEXHATEM > RRBEBRZ G EMSE 0 I3 Simongele &+

WA RFEHIAAR B2 ETE ) B F ERAELN -
2. Simongele %+ . T E N B > FERENKE /28 AT E LA E
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MABARKZIEEZ BN AL RTHBRELIRAERR T & BAEA -

H#:2014 3 A 13 6
B C B4 10 2 30 &
.25 © HMIS Office
W

A
B

=

(—) MNCH-TA Simongele Mthetnwa 4+

(=) SRH PMTCT Safe Motherhood Programme Lineliwe 4+
(=)HMIS Zanela Simelane 4+
() ARAEFH R BBt ERE L
()L RAMBERBARET LR

N

FoHBRE 7~ BRBRE R

SR

gret E@ oy Zanela T EA A E O AN REREKRAE - B
NS BHEBNAL  FLATF G © Zanela L ERALE B AT
BAEBRALKRAIN O E ARG ELSMI AR PEPFAR(E B £ 4
LT hom e T )R B i 472 CMIS(Client Health Information

System)ATB&3t £ © 7 Zanela &+ &7 & A ZHN LR MMAT > B3
ERBBHATNALKLZBEGZAE -

RIAER — AT R LTI EMAE > Zanela &L B A

SRHU 33 A et 3 EF R A TARREF EEZ LE N F €8
2+ Zanela * - AR B2 AERERE > Bk A EHTZ
}Tﬂ‘ Ur o

H#g:2014 3 A 13 1
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el

(—)Senior Medical Officer Lolamba Kwaluseni
(D) AREHBRBENFELERZT - HBAMF 75 ~ A E R
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Piggs Peak B By 2 B Hhohho & » B3 A T 4 282,000 A ©
AIRBATA 220 R-HPHAEFMAS R A 1L EHER 2 L4+ -
13 4BhE+obeth T A 145 4 2 2 AR EY L 15%
RREFRERAMBEARE  BRHRATERTELY52% > F R
EATERERRLT
2. REFOI > ARB AT DER B LI AN ~ RHE - XL
$hon 8 R 2 - RAERBRBRBERBETEHRRHLZE L HEAE
j] o
3. HHEABTNAL  HIKLB AR R BT ETLRE > HIHARBN
FABITHMENARITERMENIZ > BEHMBHITETHA
B HLBEKFmTHE-

I

=

BEy:2014 3 A 14 B
BFR] D B4 7 2530 &
.25 © Lugogo Sun Hotel
el
(— ) Scientific Ethnics Committee Ms. Babazile Shougwe %+
(Z)AREHRBENFZEERT ~ AR EF ~ AN AR
AR
Ak @i H 3/13 L F 1454 TR IE k& Dr. Simon 333t & m i
B > Dr.Simon 2 7" £ H T3 ER R BBHERELE @
(Scientific & Ethnic Committee)#: 47, > B b4 342 3F Babazile 44 #1 3b
RAEFS — AT AT € 3% - Babazile %+ AN 2 B HEZERE LR ¢ %%
B @B 2006 FHEE LR OMAKE C BEA BT —RGH
THREHEMERE AR ENRUFEAT R EHEKRS
B f] -

2. #r3tE @) Babazile ARG E OB A PRERKEAE
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RABRBY ARAFTENEUREAAEER » TREZRZIEHMAE
o 3t 15 Babazile %3788 3/13 g1 HMIS ¥} F9 X % Zanela %+ € 3%
z%%’%mmekfﬁﬁqﬁ%ﬂ%HMB%ﬁziﬁﬁﬁﬁ%ﬁ
&R (Strategy Information Department) £ % > L& RATR M » 3F
Babazile 4+ A8 bt E N A B A TH G RREAFF K4E
oo
1% > Babazile 4R B2/ SRHU & & H EMGAMIR L 2T EE
B BREMINZLBGETELE  ERV|ACT—HAARYURE
M2 (L) -

BHR 12014 53 B 14 B
BRR] 0 B4 10 % 20 4
W, 2L Siteki Nazarene Clinic

(—)Sister in Charge Gumedze Martha %+
(D) AREHBRBENFELERZE ~HEAMF 7 ~ AP E R
(=) 32 R Bl % % B IRAR 55 BB 46

IRLI

=

Siteki Nazarene Clinic & RFM %[z p7 /B 2 17 18 Clinic 2 — » fL#
Lubombo % » AT 4 207,000 A ° 3% Clinic pg 327 1936 £ » 34—
BRAAESARS L,A00 A - ZH—E ZHNERMITS > ZH AR
AL THARZTEIS - HRE—R 12 A HEB L MmT
RFM &% - 4 ;L8 F Clinic 4F B4E A 2L &) » 60 R L —R 4 7LE
B 5 B Z 254, (Home Visit)— Rk 12 o & ik o

ZClinic A 6 EL(HPSMmABELER) REALABRRH
BR¥EL > L ERRE - WA LR B S - M hRER(%E E Good
Shepherd #47) ~ & R34 > B TR & 7T 4244 ART %4 - RFM BETIx
HAEH BRI RAES — 8 R JE X Clinic /7% %4 B AT Clinic

F0 ICAP £ 44F3E B » L%~ EMARRBEIRAR THEWE -
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3. ABATEBNIBARMEELE ST TFENASL HEFERR
5 A ML RS BB ATH R 0 % Clinic B384 T4T -

— > BEy:2014 3 A 14 B
=~ i I o o N - 4
=» H.ZE  Good Shepherd Mission Hospital and College of Nursing

(—)Senior Medical Officer Dr. Hm Petros

(=)Finance Manager Busie Ntimba 4+

(=)Matron Luhlanga Cecsfance

(vg)Matron Eunice S. Hhalara

(Z) Matron Jerry B. Simelane

(7<) Principal of College of Nursing Rarule Manana %+

() AREHRBEFETEERT ~ BERF 5 - B E &

(A\) s RO Bl B o B BRAR 7 BB 4%

B~ G
1. Good Shepherd Mission Hospital & 3% 1949 & » & —fx % Lubombo
EXREHHGEBER L& T RARY 95%%K 8 BUF ° AR H 360
frB T > BATA 225 K » B A P15 84 25,000 AR > pdRE A
BRI A ATH B R E R A TR & AT A 19 18 #UF Clinic »
B B ETEY > B WIR W B E 2 Clinic HE/FF X8 RFM B
MR E > X2 % 8h B R - {2 Clinic &K 138 3384k 7 47 HIV/AIDS
KAl 3 FR AL ART #4p > R B335 3
2. WIRHHEEHR 20 LK "El‘?l‘m%ﬁ@ ERERER

BRHB BT EEZEMER  BREFWLABTRK > FHREE
Bk - ZRBEABIF T BASZIHFTIR AEEELE - 12%
o - BERETH HRE)RAZERE LB AT @EEZ B (dodt 2
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#)250~300 # A > A7 18%AJE - B AATERSR > & 10/
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B AT A8 3% %%ﬁ%ﬁ@ﬁ%%%léﬁﬁix ERmMARRESR
fRAEE B FREBENERAEMFBPE  wERKRE L &
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FOMBRBEELZM - BATZREBZRBAMBA B 2 H11
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— MR E -

HH#R:2014 43 A 14 B
B5R 0 F4 2 2 30
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el
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(D) AREHRBEFELERZT - BBAMEF - REBMEK
(=) st B2 Bl B o B BRAR 35 0346

R
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HAEHBRBEBATRETHELS Y2 FEEM BRI RAEA ST
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127



R -

—~ HB#:20144%3 7148

- BH:ITF45%

=~ MEL OBE Y RUE B KRB AE

g HE

(—) Bt BB R R A &8~ 22 F P
(Z)RREHRBEFELE LT ~ FEMF 5 - AR &K

A~ GHR&R

FHERERFRRAERARRESER  SEPEFREEXS
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HABRAARNIS S, BALEANEALRE—FFB b -
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Objectives

» Toset up a Maternal and Infant Training
Center.

* Toset up a Health Information System for
Maternat and infant Health {HISMIH).

* Tostrengthen the care and management of
maternal and infant health care at 1-2
referral hospitals {i.e., R.F.M. hospital,
Good Shepherd hospital).

The a Maternal and Infant
Training Center

Goal: To incraase the capacity of heaith care
providers for Maternal and Child Health by
providing

1. Appropriate curriculum

2. Good teaching course

3. Continuous education

1. To systemically collect all information

2. To guide a complete care for mothers

Health Information System for
Maternal and Infant Health {HISMIH)

of maternal & infant health

& infants from ANRC to postpartum
care

Hope to further reduce the maternal &
infant mortality in Swaziland

Flow of complete care from ANC to Postpartum care

. e Pasinn
Sewvice: = > e ®
i care:

Place: Hopital
Care provider:  Nurse }%‘:}Vde = REAM?
Obs.
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Maternal and Infant Health Improvement Project in the Kingdom of Swaziland

Mimistry of Health Fmbassy of Chiaa (Taiwan)
S AT & R R A ) R B4R

Executive Agency(SRUT) l ' Consuttancy * TaiwanlCDE + Consultants
{ Implementing Agency: TaiwanlCDE project manager + Coovdinatos dispatched by MOH -—

Impact: improving maternal and infant heaith

Result: Building the capacity of medical personnel to lower maternal and infant mortality rate

1. To set up a maternal and Infant Training Center

l Nursing Schools I + ’ Hospitals % I + l Comuunnity Clinjes 4k & ¥ 87

2. To set up a Health lntormation Systew for Maternal and Infunt Health (HISMTH)

l Hospitals B 1% 1 + Health Center # & P& +

Cowmunuity Clinies 2 & 3% 7% ‘

3. To strengthen the care and managemient of maternal and infant health care at 1-2 referral hospitals (1.e.. REM. hospital, Good
Shepherd hospital)

Hospitals 31 ‘ * [ Comumuty Clinies #.& 5 9F ]
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PROJECT PROPOSAL

Maternal and Infant Health Improvement Project in the

PROJECT: Kingdom of Swaziland

Government of the Kingdom of Swaziland, Ministry of

Approved by: Health

Government of the Republic of China (Taiwan),

Submitted To: International Cooperation Development Fund

Submitted By: (1-2 local hospitals + Nursing schools)
Date: March 13, 2014

Rationale and Purpose

The purpose of this project is to improve maternal and infant health in the Kingdom
of Swaziland people. The objectives are to reduce the maternal mortality rate and
the infant mortality rate through capacity building of health care providers, based on
assistance from the Taiwan International Cooperation Development Fund
(TaiwanICDF).

Objectives

1) To set up a Maternal and Infant Training Center.

2) To set up a Health Information System for Maternal and Infant Health
(HISMIH).

3) To strengthen the care and management of maternal and infant health care at
1-2 referral hospitals (i.e., R.F.M. hospital, Good Shepherd hospital).

Background

Four of the Millennium Development Goals (MDGs) are related to health, and two of
them are related to maternal and child health. With the MDGs set to expire on
December 31, 2015, the post-2015 development agenda, which has been under
development since 2013 so as to build upon the concepts originally established
through the MDGs, also includes two goals relating to maternal and child health,
namely Ensure Healthy Lives and Ensure Food Security and Good Nutrition.

One of the goals of the TaiwanICDF is to support public health in partner countries
through related projects.
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The Kingdom of Swaziland is one of Taiwan’s partner countries, and the maternal
mortality rate and the infant mortality rate in the country is still relatively high.
Considering all of the above, the TaiwanICDF would therefore like to plan and
organize a Maternal and Infant Health Improvement Project in the Kingdom of
Swaziland.

Challenges

The current health workers in the Kingdom of Swaziland have limited opportunities
to receive continuing eduation. Based on the results of previous researches,
continuing education and regular refresh courses are very important to competent
care.

Another identified need is to have a Health Information System for maternal and
infant health care which possibly can help integrate continuous care, starting from
pregnancy, antenatal care, delivery, postpartum care and all the way to one year
after child birth.

The other challenge, we have identified, is the inadequate human resources, space
and facilities in the hospitals. It is also necessary to strengthen their capabilities for
high risk pregnancy and complicated delivery.

Partners

1) Two Nursing schools, i.e, The Nursing college South Africa Nazarene
University & Good Shepherd College of Nursing University of Swaziland.

2) Two Hospitals, i.e., R.F.M. hospital & Good Shepherd hospital.

3) Hospital-related community clinics.

Components

1) Maternal and Infant Training Center to give regular continuing education and
refresh courses for health care providers, by providing
a. Appropriate curriculum
b. Good teaching course
¢. Continuous education
2) Health Information System for Maternal and Infant Health (HISMIH]) to link the
local clinics and regional health facilities in order to follow-up postpartum
women and infants.
a. To systemically collect all information of maternal & infant health.
b. To guide a complete care for mothers & infants from antenatal care to
postpartum care.

132



3) To strengthen the care and management of maternal and infant health care at
1-2 referral hospitals (i.e., R.F.M. hospital, Good Shepherd hospital) by space
and resources management.

Budget

1) Maternal and Infant Training Center
a. Taiwanese Trainers: airfare, meals, accommodation, per diem for
training experts from Taiwan.
b. Local Trainers: meals, accommodation, per diem.
¢. Trainees: transportation, meals, accommodation, allowance
d. Training: Designh of training curriculum and learning materials, hard
copies printing.
e. Evaluation: Clinical skills and competence, debriefing.
2) Health Information System for Maternal and Infant Health (HISMIH)
a. Computers.
b. System and Application design.
¢. Internet access fee for clinics and hospitals in Swaziland.
3) Care and management of maternal and infant health care
a. Space reallocation
b. Room remodeling
c¢. Equipment
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M4+ # ~ Guidelines for awarding research and checklist

SCIENTIFIC AND ETHICS
GUIDELINES FOR AWARDING RESEARCH

MINISTRY OF HEATH
2006

The Scientific and Ethics Committee (SEC) for Ministry of Health and Social Welfare
(MOHSW) Research is an autonomous and multidisciplinary body. SEC shall function as a
sub-committee of the National Research Council. The committee shall collaborate with
other sectoral research Committees and Institutions. Its activities shall be supervised by the
national research coordinator on behalf of the Principal Secretary. All research projects
within the Health sector need approval from the SEC before data collection commences.

1.2.1  This committee considers the ethical implications of all proposed research projects
within the health sector and determines whether or not they are acceptable on
ethical grounds.

1.2.2 The committee is also responsible for ensuring the scientific or applied worth of
Research projects.

1.3.1 Request for the SEC application form from SEC.

1.3.2 Complete application form.

1.3.3 Send the completed proposals and application form to SEC.

1.3.4 Obtain written endorsement in support of the proposal from the SEC.
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SEC will report decisions on each application for approval to the Principal Investigator of
the proposed research project, as soon as possible after the SEC meeting. Reports will be
presented according to the following criterion:

1.4.1 Approved - When the proposed research project as stated in the
application is approved. Hence the research project can commence
without delay.

1.4.2 Conditional Approval with minor revision - Application requires minor
changes; hence Principal researcher should alter application and
resubmit.

1.4.3 Conditional approval with major revision - Application requires major
changes or additional refreshing reports, hence Principal researcher to
alter application and resubmit.

1.4.4 Rejection - Proposed research project is unsuitable to be conducted
within the Health Sector.

1.5.1

1.5.2

1.5.3

Approvals from External Ethics Committees
Research Projects with approval from other ethics committees are not exempt from
obtaining approval from SEC; however any prior approval will be taken into
consideration when SEC discusses the research application. The written approval of
another ethics committee must accompany the application. Decision of SEC will be
final regardless of other submitted approvals.

Changes to proposal
SEC expects to be informed of any changes made to the original proposal or
research protocol for approval.

Adverse Events

SEC is to be informed of any significant adverse events occurring during the
research study. Harm, exceptional events, unexpected outcomes, deaths or
changes in the relationship between the sponsor or employer and researcher(s)
must be reported to the committee.

Please check that your signed application form and research agreement has the
following documents attached, as indicated on the above guideline:

¢ Evidence of permission to conduct the research by involved institutions/sites.
O List of major references to the scientific research or other relevant literature

¢ Protocol for the research proposal
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¢ Complete Resume or curriculum vitae of Principal Investigator and summary
resume for other investigator(s)

O Questionnaire, or main questions/ interview topics, at least, to be used
O Participant/ subjects Information Statement(s)

O Informed consent form(s) including photographic and electronic media
consent statements.

O Any other special requirements should be stated, if applicable
¢ Complete budget breakdown including material and incentives if applicable.

O Evidence of approval / rejection by other Ethics Committees, including
comments and requested alterations to the protocol, where appropriate.

¢ Notification form for adverse effects/events.

NB: SEC can require any additional information if necessary.

Dissemination of results should follow the country’s laid down procedures
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Name and Status of Principal Investigator(s):

(Please underline responsible Investigator where appropriate)

A1 Do Principal Investigator have a previous experience of, and / or | Yes No
adequate training in, the

Methods employed?

A.2. Will data collectors / students be under the direct supervision of an | Yes No
experienced

Principal Investigator?

A.3. Will data collectors / students be expected to undertake physically invasive Yes No
Procedures during the course of the research?

A.4. Are researchers in a position of direct authority with regard to participants Yes No
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B1. Vulnerable Groups
Will participants be knowingly recruited from one or more of the following vulnerable groups?

B1.1 Children under 18 years of age Yes No
B1.2  People over 65 years of age Yes No
B1.3 Pregnant woman Yes No
B1.4  People with mentalillness Yes No
B1.5 Prisoners/ Detained persons Yes No
B1.6  Othervulnerable group {please specify ) Yes No

B2. Chaperoning Participants
If appropriate, Studies which involve vulnerable participants, taking physical measure or
Intrusion of participants privacy:

B2.1 Will participants be chaperoned by more than one investigator at | Yes No N/A
all times ?
B2.2.Will at least one investigator of the same sex as the participant(s) | Yes No N/A

be present throughout the investigations?

B2.3.Will participants be visited at home? Yes No N/A

Please indicate whether the proposed study:
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Cl.Involves taking bodily samples Yes No

C2.Involves invasive methods of collecting bodily fluids Yes No
C3.Involves procedures which are likely to cause physical, psychological, | Yes No
social or emotional distress to participants

C4.Expose participants to distress and painful memories Yes No
C5.Prescribe intake of substance additional to daily diet or other dietary Yes No

Manipulation/ supplementation

Cé.Involve testing new equipment Yes No
C7.Involves pharmaceutical drugs Yes No
C8. Involve use of radiation which exposes participants to ionizing radiation | Yes No
—e.g. X-rays.

C9.Involves use of hazardous materials Yes No
C10. Involves methods of contraception Yes No
C11. Involves genetic engineering Yes No

D1. Does the study involve observation and /or recording of participants? Yes No

D2. Will those being observed and/ or recorded be informed that the | Yes No
observation and/ or recording will take place?

El. Informed consent

E1.1.Will participants give informed consent* freely? Yes | No

Ensure all participants complete a consent form; please enclose the consent form with the research
proposal to SEC.

E1.2 Will participants be fully informed of the objective of the investigation and all | Yes No
the details disclosed?
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E1.3 Will participants be fully informed of the data collected? ‘ Yes ‘ No ‘
*Note: where it is impractical to gain individual consent from every participant, it is acceptable to
allow Individual participant to “opt out” rather than “opt in”.

For children under the age of 18 or participants who have impairment of understanding or
communication:

E1.4. Will consent be obtained (either in writing or by some other means)? Yes | No | N/A
E1.5 Will consent be obtained from parents or other suitable person? Yes | No | N/A
E1.6 Will they be informed that they have the right to withdraw regardless of Yes | No | N/A

parents /guardian consent?

E1.7 For investigations conducted in schools, will approval be granted in advance | Yes | No | N/A
from the Head-teacher and /or the Director of Education of the appropriate Local
Education Authority

E1.8 For the detained persons, members of the forces, employees, students and | Yes | No | N/A
other persons judges to be under duress, will care be taken over gaining freely
informed consent?

E2 Deception

E2.1.Does the study involve deception of participants (i.e withholding of | Yes No
information or the misleading of participants) which could potentially harm or
exploit participants?

If yes complete the Deception section below.

E2.2 Is deception an unavoidable part of the study? Yes | No

E2.3 Will participants be debriefed and the true object of the research revealed at | Yes | No
the
Earlier stage upon completion of the study

E2.4 Has consideration been given on the way that participants will react to the Yes | No
withholding of information or deliberate deception?
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F1. Will participants be informed of their right to withdraw from the investigation at | Yes No
any time and to require their own data to be destroyed?

G1.Will all the information on participants be treated as confidential and not
identifiable unless agreed otherwise in advance, and subject to the
requirements of law?

G2.Will storage of data comply with Government Data Protection Act? Yes No

G3.Will any video/audio recording of participants be kept in secure place and | Yes No
not released use by third parties?

G4.Will video/audio recordings be destroyed within a specified period as | Yes No
stated in government procedures after completion of the investigation?

H1.Have incentives (other than those contractually agreed, salaries or basic | Yes | No
expenses) been offered in to the investigator to conduct the investigation?

H2.Will incentives (other than basic expenses) be offered to potential | Yes | No
participants as an inducement to participate in the investigation?

Please sign the declaration below,

Declaration

I have read and completed the SEC application form. | confirm that the above named
investigation

complies with ethical principles and guidelines of professional bodies associated with my
research discipline.

Signature of Principal
Investigator

Signature of Data collector (if appropriate) s
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Sighature of Head of Department/ Institution

Date

............ STy S

Upon approval or disapproval of the proposal the SEC representatives shall indicate the outcome
of the decision and sign as indicated below.

Signature of SEC
Chairperson e e
Signature of SEC
Secretary e
Signature of SEC Member as
appropriate
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