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Executive Summary

An 1dentification mission for the TaiwanlCDF’s Maternal and Infant Health Care
Improvement Project in the Kingdom of Swaziland was completed in March 2014.
Mission members assured Dr. Simon, Principal Secretary, Ministry of Health and
Social Welfare, that the project would get under way by 2015, and in order to confirm
the scope of the project and associated activities, the inputs to be made by the Swazi
Ministry of Health and the TaiwanlCDF, and to build consensus in terms of the
further development of the project, the TaiwanlCDF subsequently arranged an
appraisal mission to Swaziland, which took place from May 4 to 11, 2014.

The mission found that the proportion of pregnant women in Swaziland
receiving antenatal care in the first trimester is low, and that Swaziland lacks a case
management system for pregnant women and infants. So the recommendations are as
follows: (1) in order to improve the proportion of antenatal care and postpartum care
provided, the project should seek to strengthen the case management system for
pregnant women and infants; (2) about capacity building of the project: (a) the project
should ensure that capacity building-related components can be achieved as part of
Swaziland’s retraining mechanism for nursing staff; (b) the ability of nursing staff in
the RFM Hospital system should be evaluated after they have received training; (c)
the ability of Rural Health Motivators (RHM) to promote health education should be
evaluated after they have received training; (3) about the project manager from
TaiwanlCDF: (a) the project manager should advocate the importance of patients
accessing/receiving services at primary health facilities; (b) the project manager
should investigate/keep track of project-related baselines after project implementation
has begun; (4) equipment should be bought from South Africa to ensure access to

follow-up maintenance services.

The mission’s conclusions are as follows: (1) the project was approved by

Ministry of Health and Social Welfare, Swaziland, and the project’s executive unit
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will be the ministry’s Sexual Reproductive Health Unit; (2) Raleigh Fitkin Memorial
(RFM) Hospital will make the majority input to the project from Swaziland’s side.
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—EHBBRARERST R

(—)ERRE : SRR - AEE AT AR - B8 & (Rationale: Current
status, Sector Performance, Problems, and Opportunities)
1. BRIUHA
() $EBAMPEFRL R A MME R BAARAN

MR AF s B 487 & 3F k& Dr.Simon %57 > £ Bl d 4% 3% B 2022 48R
FAFZBAR > RV Fohmiaitads | 2B PHBPRAZ SR -2 E
FRHRTEANOANFEIOEZEZEEE 120 AE 10 BEEE 5 AR
THERTER 8T ARESOV/ETA -

S B BATH S A A e B AT A SN R A
EXBATEFR S > Bk R EPTH LA M T AT ER > L RBHEIFR
& Dr.Simon 3 A K3+ ZHFHEFRT RAEFES LR E RS Rz
B2 E&ERXTd £ HBATATE @AM » BEHMNEHTIHE
(Shiselweni ~ Manzini) & 3t £ 2 &F B B (RFM B S 2+~ 8 R -

(2) £ B3 AR AR Z N ETHRAR

REBFEFASFERCEH2E R ERALEAREFECRAEZIR LS
EAl BB EREUR BB ERBAETIE MEARLLTEEIRR
RA47 % HIV/AIDS © 7 sbR & RZrgR s B 5 g 87§ — 2 3(<16 B)FE X
ERZILplRa R TREEEARBRPRFVFREGLALEZE
SoHRXEFERAEZ N CtBARBEESETER)TREBREEK -

RIE 8 B 2011 5 % F 45 4Z 4k 2% (Multiple Indicator Cluster Survey °
MICS) > 2010 = B 15-19 R D kR & & RIR B 2] % 145% » &
F Shiselweni 4 % 2 B b5 & 2 4 5°(16.5%); sbk % 23 4 % Phunga
clinic 2 27%(9/33) (2013 5= 10 R £ 2014 3 B); A4 AL =R ETR

&x— 2010 £ B 15-19 BV AR A & RIB R ZLH(%)
National Urban Rural Hhohho Manzini  Shiselweni Lubombo
14.5 12.8 14.9 12.3 14.1 16.5 14.9
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Jawdva 3
Mokt =
Dimbbee

B 5 a 35 A

B Unvennted Sty Mistned Brins

B— 2012 FHMFHEFIARALEARSF IR BRI LA

Hlathikhulu Government Hospital 2 tbfs] B & 25%(37/153) (2013 % 10 A
% 2014 == B) - % SADC(Southern African Development
Community)2012 F42 B2 MRl A FH AT EMETASE L LR AS S
AIEMT AR BIFFIMFRSGZEARZ(E—) -

RAFHE 2011 F2 ALK ME > REAFHRLF —REAMBH
(Antenatal Care > ANC)#4 85 Fa & £2 1% 22 #7 23 (1 st Trimester)Z bb 5] &7
20% > H & X & Shiselweni 4 & /K(9.1%) » 4ok = o

2= 2011 2 REBEMPEERFE — R ANC 2B HoH FH

Table . Percentage of women thal alended ANC for the first time by region,
Swaziland 2011

Hhotho Maazini  Shiselweni Lubombs
First trimester 13.4 17.6 9.1 9.5
Second trimester 67.3 63.3 70.0 74.8
Third trimester 19.2 9.4 20.9 15.7

Sovrce: ANC. HMIS



Bl AREHLVEMZIFEFE -~ RANC RAB R P Z L

BARIE R R £ > Shiselweni 45 2 Phunga clinic 32 Z #F 8% &
—RANC &85 Z LR 2 A 80 2 tfs] A 32%(21/66)(2013 F 43T B )
Shiselweni 4 /- 3L = #& % % Hlathikhulu Government Hospital 2 tbf] B 2
33%(50/153) (2014 4 1 B % 3 B) ; RFM B 52 thfs] 2 28%(288/1002)
(2013 &5 B £ 2014 # 4 B) ; Manzini 44 Ngculwini clinic = tb ] 2
20%(36/177) (2013 ##: 3+ & #4}) ; Manzini 4 Mafutseni clinic % 15 %

24%(26/105) (2013 43 T » 2do [H = -

I LB 2010 F ey A 3t RE (A =) WREEM A B E —

R ANC 8§ 24 > &3 — F B A RHEIR(3458/6827=50.6%) -

2= 2010 F X ABEMBAETF —R ANC Z &R 5 A HH

SECOND TRIMESTER




BIRIE IR FERE R » 5% E Shiselweni 4 %z Phunga clinic 3 %
PNC fR# Z Lo 5] 49 2 27%(27/99) (2013 % %3+ &4 5 £ Manzini 4
Ngculwini clinic 2 tb15] & 48%(104/213) (2013 ##.3F F4) 5 £ Manzini
4 Mafutseni clinic % kb5 2 39%(67/168) (2013 F 43 FH) -

(3) # B EIFRI A TR
RAE LB 2011 £ — 4y 44 3 B 97 R A& LA Z RIARE > Ak

LR SO MMMARERETEEAMNAM A LREDGE > £ 33 HTHRHE
4 Zohfe > HF Shiselweni 4 TRE T L2 A MMER VA M > HwE
Z) BSA T w2 AL~ BE - EFABERLA T RMK(mERm) - 2t
gk > BRI F L > Manzini 4 A2 B A R B RS2 4 5 0 b E 2

43.%(10,379/23.962 » 4o B w) » ¥ RFM B4 & $ 4 8,386 4ir » fh 4

4 80.8% -

= RRFNTRET 328 4 M0 H (KBE)(2009)

kw -~ FHAER S MEEREEFEMA R 5 B (KHERE)(2009)




Be -~ 2 RAEMEZ#HSMHG3 HBREBB(KEE)(2009)
S EJEA LA REAEE TR E XN EHE S A 0~30Rand ~ £
EERR 4 A 0~50Rand(ZE 4o fi 45 E) © AARBARERE R » RFM 2

% Clinic 4 42 %40 T

%% ~RFM # % Clinic i 42 %

A B 1B AL

KL 8Rand

EBRBE 2Rand

EATRE 5Rand

Hib & M % Clinic = 4% 4 % 3%

Clinic By 4 & A

HERRERRET oL BB A BRRERBUERER  Hd
A3t E R TAEH BObRAEFE R REM 88 % Clinic 30 & B 2 48 B
WS BEMREET > TITREBREETZBRRSE - EUAFLT AR

T RBBTHERMER -
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RN RRAER S M ERBRS A E X XETHHEQ009)

B AAE bR #F K > A Phunga clinic &) » % & %77 3% Clinic 4 & 3
V2 BRAAERB(AEENRRES(ELZANENA LATARE RS
Clinic £ £ RAFE VY 6 0 e FfE2 > 2 BE EF4EM clinic
AR Fs 2 & RA °

(4) HEAB N EHERN

RBEAFTERCEHER THEEZ LR E LT RARBHE
B AR F 38 ¥ 2 ¢ (Nursing Council) » {2834 & B AT LK #47 > &
R H BB B2 H 342 (Continuous Education Program) - {8 K =k # R 4%
oo L EHEARBRBIRBIBERS] > BAREAR I ETHE B4
F et F A (log book) 5 % R 31 10 ZE 3L £ 473 R R (5 /N8 1 BE)-
R E LEHER ATRE BRI ZAIRERZIAES - BT
B ATHZAB MR > ENREHRATRE LI L ERZIFEL
REZLELFH sHBEAHUFTAMFERLEL -




S AT ER B BHEMAEAB RN EHGN S SGHAEMAAW
PR RESAMNBE - AR BARBEE T IR AZL 10 A
FTERGHEALEWE LA L EF24TF6 F B Southern Africa Nazarene
University & University of Swaziland & s B £ £ 3% + A+ 2 IR E 4x -
AT ERBIEBRUSREFE A A 2 » » %] 4 Southern Africa
Nazarene University ~ RFM Hospital ~ University of Swaziland & & tA &
ARBEBETEE - XVWHMTEHN 3 AET AN BAENEEE
Z (citificate) T 1 R F AR ITW @30% > HEHX ABHBEFR -

(5) #4048 Bl B e b R
A AR RERITER RS B
RBATER B BRICB BB ERMB AN » S EMHESR
RBEAFNTERAETAZBRBAE R > ek ES Rt @ -
BIRER R B A B AE JE 32 4 iR 75 (Essential Health Care
package for Swaziland)x 48 B 43,8 4732 7 -

B. #iEE B\
BHFEFH > BB BEZ S THERERZE
71 o Bx 3B Clinic 2 38 ABTRME—AZBERS - BET
REFEFAMBRSE > AT EEXHHE 2 42 618 Clinics > H ¥ 4
BAHAE-2EA B HNEF ABRIFEBE B TRMEWEE
W R L SRR T MM

C. BRHHMHEH &
a. st BN 0 bRA R Clinics 537 > 2Bl 2 AT R
BRAGRBELSEAHKARE ERNEAERE  MTABT
B AN EXBETRALASL BT A BB T LR EAERS
BE

b. #3773 AL 57 & 8] % (Fetal Monitor » FM) » 4% 7T 3% o B2 ) .o 8k
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B FBERPIRIAR 0 AR AR R X Al 0 B4R B4 IRF
LM e

RRTEVHBETHALBT R E(H A4 12,000) > paies@ g K
et REM Brg#E T Clinic BREAL TR R Z 5 - ELE A
TRBFERLRBIMAR®IT > ARFM BiR &%) - [E4r— 448
TREMBIEAR > —REBMELHS0LRE > BRARKZIAN
BR 0 & REM BIR & 0 b 2B H3R1F B sUT gy
KM Clinic B F R E ZRA > AT TR AR S EZ B 4
yE o

414 RFM B A H# T Clinics R AR HM > O dZRKRIE
% R BAR 4% ¢ B Essential Health Care package for Swaziland X £
REFEwEN R BESTE MR EAREH HE %

BEIE R -

AN -RFIM BiRBZBEERFE

Quantity Equipment Budget(Estimate) E RFM Consultant’s
Hospital’s Opinion
Priority

3 Vacuum 300,000.00 1 ¥

2 CTG machine 200,000.00 2 *k

3 Patient monitors 450,000.00 3

2 Neonatal resuscitation 400,000.00 4 *

table with warmer

3 Infusion pumps 300,000.00 5

4 Doppler foetal 100,000.00 6 *

3 Delivery bed 450,000.00 7

2 Incubators 140,000.00 8

10 Delivery kits 500,000.00 9

6 Sphgmanometer 120,000.00 10

(mercury)
2 Portable Ultrasound 450,000.00 11 *ok
30 Hospital folding bed 1,500,000.00 12

R A BT TR B SR - o SR R ELAM S AR -
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&7 > RFM BEm#F Clinics 2B E X3 8

QUANTITY
e i e e o e e e
Gestational wheel 1 1 1 1 1 1 6 | 20000 | 120000 7 -
Sterilizers 1 1 1 1 1 1 6 1000 6000 12 10
HB meters 1 1 1 1 1 1 6 500 3000 15 -
Weighing scales 1 1 1 1 1 1 6 500 3000 14 -
Glucometer 1 1 1 1 1 1 6 1000 6000 13 -
Suction machine 1 1 1 1 1 1 6 7000 42000 6 6
BP machines 1 1 1 1 1 1 6 1500 9000 17 -
Stethoscopes 1 1 1 1 1 1 6 500 3000 16 7
Foetal Doppler 1 1 1 1 1 1 6 | 20000 | 120000 11 -
CD4 count (Pima) 1 1 1 3 | 70000 | 210000 5 -
Portable ultrasound 1 1 [225000 225000 10 8
Ambubag (infant) 1 1 1 1 1 1 6 6000 36000 9 5
Delivery beds 1 1 1 1 1 5 [ 150000 | 900000 8 3
Infant scale 1 1 1 1 1 1 6 | 10000 | 60000 4 9
Spot lamp 1 1 1 1 1 1 6 | 50000 | 300000 3 4
Resuscitation table
with radiant warmer 1 1 1 1 1 1 6 | 40000 | 240000 1 1
and attached drip stand
Infant warmer 1 1 1 1 1 1 6 | 100000 | 600000 2 2
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(6) Hr#t ik R B
ARAE bR #E K4 R 3 B RHMs(Rural Health Motivators) 2 /& 7/
4 8) - 3% A 1 % manager & ¥ A RHMs > manager 32 T RI%X A 8 %
EREEEL(ABHR2 L) 6T 4% A% RHMs - RHMs & 4 B AR
B BFARE X FL > EURE AMBIA 30 AW B B
FHAER & o R KRBT ERINREL AL P REMA— 4R
K@My BATIR - 5% RHM TR P R B RARE T L >
BTN T PH’5-7‘1%:%'Tiﬁfif?"—ﬁ‘@%i"’f’ﬁ%%&‘i%i%&"’fﬁ%%&‘i &) F AR
HETEEH X HERBH - & Clinic 3#+4 RHMs 2 8B B B & F K,

el Z) RF#HS1 BhPHREBIBEE R RHM » 447 P A&
TG o

BZ& -~ &M Clinic TR4E & H% RHMs B |
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(7)

HHUABHEIER OGNS AREHL LM G st R SR
BB B AT SRR RBAREEHEY  BRILEERZIANEE
BAERER - B8 s » RHMs #2 NCP(Neighborhood Care Point)
Z BRAE L RABE] 0 B AME AR BIRA AT RAESERAFE - RMEF
MARRIIEZL > BUARHMs fE ARt £ a R B HERAZIEZA

AMAERBAECRHARBEAR XN EENI S HikE
RHMs 3t @B NG A NHHERABLZERER2MEA AR/ A%
BAGH R R > BARRREN B HIRG > 5 ENMaHE AL
Nz b E I XA iR ST ERAZIEHTFH ZLRAR
HFMARR o HFF EN LRI R -

# WAt % RHMs BAR & AT/ & % B AT # I R RNy > TEA
PR A F 4 E 3] B B vk 2 MNCH(Maternal and Child Health)3g 42 » R
FTREASTAERBEFE URAZERNAREZEE - HHEFIF
WMPFAE > THEHARFT IR ETEE > BRGHBREAT ~ HHL
Eh R S Ty AT o

g

EAREEEMASL
RBEAFERTEHFER > LRAFEATNA LG ZRBFLTEE N
A&APIAETMHMIS) ERBEMAREFTHAI ZBABATZEENELE A SR
flz %4 > PEPFAR(X B A% R & %R M &t ) B N2 B %R
CMIS(Client Health Information System)Z ATE&3t % - B AT B # k%
REMBRMARNBECEZ BN AL BELAXAHETAASRER &
EHENGBRBATRR LY RBABHATAALLZEGIAE -
AREHTEZABETEE R ARSI ERN T RITH R
ZHTIRA T ESHEETRAKRMHIS)BATC A LB ERE L0 E 88
EHBEE CMIS % & 1D F - Br A o - #2014 F 4 A T &R
SBEE B A E E 12 4 #u(pilot patient file managent system) ~ B 5 12 A %
ARABEEIX E 22015 5 1 B AT R AetE 1T MRfs £ @ % #u(desk system) -
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FI43 A B ID & 4 47 B se kg ~ BFEXA FHER > 27
2016 4% CMIS 2@ L4 > Mob4t A3t E HIS &5 RAE AR E A
BR o B ARBRA > R BEETIE IR 0 B 2016 FRA4b AT
& BHEBAFREAITEME > RRBFRIESHEA BRI & #4T

Pl sk LA 32+ HIS 48 B H 46

EHTARESRRE - AR BB AT HIS BRI BRI
AGHFGHRATHAD)FRE | L2 EMELARGRAEEF
A » % HIS 3/ F1H TR A AN TATAE > T

2. YF4h A8 B R P9 & 3,35 42 2 4 #F (Performance Indicators and Analyses)

(1) ~ERPIRE
ARFENEPIAHMEMOSFEAINRE -~ HHAE

25 jhe

=kl

& 8 ~ HMIS/ %

88 B 3 ER ~ M&E #F P9 ~ Nursing Council ~ RHM manager ~ #2432 %

g ...
RE

¥
Z (o]

B.ASFFIAB M BEMHA R TS EEmAESE > AR A FTHEES BB - K
RERIMHZ CHABM LT & BRI CREF L CHREY
MAEFRRFENEERHARERAEZTE  LALZEMAKAS

g
pruind

N\

C.

N
ok

1=
S

RPIAB R BEAL B R AR A A+ -

B oo

&+ 2¥MERERER

23 B4 £-3R PR A A
Ministry of 1. # AR RERHNREETNZEIUTAST E LA A
Health PS # e
office 2. RN P RANREEREANE T AL S

N XTI EBMITR > H4ETURFM BB R
BN LR ERZAZIER ©
3. A AN RREN ARG EL T LS > BEHMEE
TEFHELAARERA -
Sexual LM A F A S BRI ZERATEMR -
Reproductive | 2. # REA B 2 @3B M ZHF @ LIPS 2H
Health Unit 3 eHBAES MAARBUANZERHARER
FREZATRE  RRZEMBEAHERS -
HMIS 1. HMIS M8 & BT A B MA KT -
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2.3 EHUTH  BHFUERERAE CMIS 24 0 8
HER LSRR EXBEEEELA SR -
3.k HEAPTBATHN AR E AT AR LR -

M&E 3R F9 1. M&E 2 P71 % & B 346 R B RI3H E 3R P9 o
2. # AN AR e Bh#E 3231 & Tmpact ~ Outcome
RIERE > BN AFEIEAR R T E R -

RHM manager | 1. RHM % # B B 3774 B 3 & #1205 K 3T E 4L

office 2. BATHEA £ 5,000 AT #ATH HIREES -

3. #£#2 RHM Manager 333t Zmiifh > CHERES
NEBZIGEETH -

4. #73E R %2 M » RHM Manager % 5= 3k % 8

o
Nursing 1. # B #12 % B & (Nursing Council) & K ZEH| £ Nursing Council %k
Council BAZ— 22 ARLTEERARBVRABET | ELEHNTHEAS
1k - % BAERFHE o

2.3t EBUTH BT AR REFRBILEL
RRRE A BRI RN EMER -

(2) RFM B i % 2 BB iE
A EEXEOEEMA B RIM B2 & H# F Clinics » 3+ %R
FHrR i B 2 B B (Shiselweni 45 & Manzini )&% ZA T iE48 A 0 2
31.96%  #lx A — BREHHETEIR  HALKRSHT LR EHF > 21
BERERTER  BARLIR R R - AR LA E LB EY - B

NALARENE COMMUNRITY HESLTH SERVICES

e

. HHOHHO

| mANZING

B 7~ RFM BT 254 B
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%+— ~ RFM & # F Clinics 2 £ A % #

Region Population Name Catchment Type*
Hhohho 282,000 PIGG’ S PEAK Clinic 25,310 A
MSHINGISHINGINI Clinic 5,091 A
NDZINGENI Clinic 4,000 A
BHALEKANE Clinic 15,888 B
NDVWABANGENI Clinic 25,000 B
MALANDZELACTIinic 4,770 A
Lubombo 207,000 SHEWULA Clinic 9,617 B
SITSATSAWENI Clinic 2,182 A
SITEKI Clinic 14,317 A
MANYEVENI Clinic 10,673 B
SIGCAWENI Clinic 17,142 A
Manzini 320,000 MLIBA Clinic 26,534 A
BHEKINKHOSI Clinic 22,860 B
NGCULWINI Clinic 10,168 A
MAFUTSENI Clinic 9,888 A
BULUNGA Clinic 4,064 A
Shiselweni 208,000 PHUNGA Clinic 5,000 B
Total 1,017,000 212,504

*Type A : —fksh4e/Type B : B Z4F R % & h ke

Bk BEAT RS 2B HB4T4 17 B2 A(Clinic) $6Ba5 28 &
BLriR 2L BT B RRRBHRTAF > BEF bR K AE KM UNICEF
oA 4T PMTCT 2 SeBeit & o sbsh - Rt & 5 — 418 # 4 Southern Africa
Nazarene University i85 24 RFM B2 ¥R > A B A T
3L A4 SR B ROAF BAA -

sboh » K=k %352 Clinics {2 % Shiselweni 4 (Phunga clinic)& Manzini
4 (Ngculwini clinic ~ Mafutseni clinic) Fx 3% s 52351842 7 AR FH A ) AE
PR Xk BT S AR B AT R AT R R E 1R R - B
B b RAEFHS B > REM BIRIR B8R < BUR B R G 9 - RRAEFS A B 3%
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2+ -FAeRFM BERBAZBERBBIEIRER

ZWHEM

AARREN

s

RFM Hospital | 1.

bR # € Fr 235 MCH(Mather and Child Health)
F AR FEZIRE £ P‘J@»l%ﬁ’*]“"é}:i o

. MCH =T # 4 ANC -~ PNC - PMTCT R %) % 7% @ /£ 4t

RF o 4% ANC BR#5 % % 4+ 8Rand ~ PNC AR
# % & A+ 2Rand -

CHRAEA R AR EA S LB WmAE 14 B3 A

11 8 BAAHARBET R E(EZEA)
MRERRLE -

CEF T L E SIS K 24 N iFEE - R

My— 24k 8500 BR4h 5,0 BIBLE ] 4 8%F 9% >
B RE A REE -

Phunga clinic 1.

3% Clinic FR % B3 B R4 5,000 A » B» B &
clinic » B 4 3Ry R -

. #% Clinic 24 PMTCT AR#5- 1 f 8 £ o & B R & 67

Mk LIk — AR Lk —R > ERH4HHIVATB
AHEE3 L EF2 LB AEL -

1

2.

.Shiselweni 44 RFM

2 F o — 4 Clinic -
SR ETARNE

Ngculwini 1. 3% Clinic 4 # Manzini 4 7% 3 2 BB % A T & 10,168
clinic A 2 A #2 Clinic -
2. % Clinic 324t PMTCT e > K 4 £ LS B8 &
+1 %5%4% > BHAHF— % RFM BERE@ Bk -
Mafutseni 1. 3% Clinic 4% Manzini 4 > &% 5 2 BB A 17 & 9,888
clinic A 2 A #2 Clinic -
2. % Clinic 324t PMTCT ie#° B 4 L% >3 % A8
A+ HHAH—4% RFM Bepi@z % 5 3% Clinic
BRAEFETHEARREER) -
R ERE SR AEZATHORE  EANAE L BEASHRESE 2 RE
BBATRBBEATREIHFE -
(3) £
Shiselweni 4 — AL Z R BI% > FBHAEN R B AT BB Z P F 4o
k+ =5 & %% B (Health Center) B B3t TR KRBT S o
Bkt & Rk B RS B % kAT 2 -

20




k2t -RAuEmzeEh ik

LR ARREN Hib
Hlathikhulu | R AZEZRILER > ZEHRFA 2 M=% | 1.Shiselweni 4 f—#92
Government BRE A R 7D 20 [ A0 4R BB 3 AR o BB
Hospital 2. SR FEPMTCT IRF AFBATA B 1 £ |2 EARZEARERE

Medical officer]l % " BhE L+ 19 % HREZE | WHFEBHTZEH

Al % 6Rand - 5 (R4 AT b
S.EAMBAT A EARWIR -SRI L EAS NERCHA R4 & %) -

(philip p#) » AR ER — M F#E » AL |3 =EALEHRA

A - 798 > K 18% 2 3|
4 ABKRZGAG  BBARK ERXAHL | A REEZZAMAE

iEiR AR B EQCR) ¥ ERdahE L& 8(72% > 44/61) » R %

5 mEERE SR BREMUS NEFTHER) M BB -

BIMA(2 TR HRE -

(4) $5424.%
HEVEHRBR  F2020 5 REFREAARATCETHRISNGEERZE
W) A EX R HFEMA RFM Bre A L F Clinics » 3+ E 3% R A
kB2 A BN RE BSRE 4 B 60.5%(8,386+2/3,492+10,373)( &
) o &3t Ein ERBP AT EKTH 35% 0 52 2013 £ RFM &
PRz #ERGE > AIRFM B AX BT ABAEARE T ARZ
42%((0.65-0.395)/0.605) » BrBE# 7V 58%2 B E4F Ik AE(% 8.7 A)
ATE3S%E  ZRAXLFEGRCERGER 124810 BFEH - &
2022 AT 0 AT ERG BAZ > RS LB A IR H 2 2022 FHE,
TR R F BAR(120/4% 10 B35 2 %) -
EHERBEBIIAE AT ERRTHE35% B A 4 95t
THIRR D 66.7 A(115%0.58) LA L BIFAE A K GAE 0 THE 35%% >
URAZNMARLTRAOIS/GETLERE  HESRATHERLTEHE
B 25T AER NEA LR 2022 £ B R4 E B B A2(50/4% 10
BEAR) IR E L CE B T A RTERBE RSB
PG ERRBEL)E & B BRESG AT E LB L B R -3T
EHROBAGEXHERBREZAEAEE LT -

* SRS 2 SRR RFM 5152 % Bhekinkosi Clinic BUA -4 0 » {1 RFM # <. St Clinics 4: 7
% » BELERUHERS LI EERAR S -
PHU 2012 ¢ UNICEF 5% » 4747/ 519514 (Neonatal mortality rato)F§ 30/6 T-4417 » 5 #ebL F4NHAEL %
5 S0/ T4AS7E » T FAEL 4 5 BREL F9IBEIEL .2 37.5% -
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%+vw-RFM B 22 T Clinics 22 AL LA TH

2011

2012

2013

Institutions

Birth

Maternal
deaths

Newborn
deaths

Birth

Maternal
deaths

Newborn
deaths

Birth

Maternal
deaths

Newborn
deaths

RFM hospital

8338

15

121

8254

7

142

7858

15

115

PIGG'S PEAK Clinic

MSHINGISHINGINI Clinic

NDZINGENI Clinic

BHALEKANE Clinic

NDVWABANGENI Clinic

MALANDZELACIinic

O |—= O |WwW | oo

SHEWULA Clinic

—
~

SITSATSAWENI Clinic

SITEKI Clinic

MANYEVENI Clinic

SIGCAWENI Clinic

MLIBA Clinic

BHEKINKHOSI Clinic

NGCULWINI Clinic

MAFUTSENI Clinic

BULUNGA Clinic

PHUNGA Clinic

DO (O ||~ o

=Nl iaoB el il laol ol leB el lel ol ol iaB el el e

=Nl iaoB el il laol ol leB el lel ol ol iaB el el e

—_— O | = O || =[O =[O |W | =W O |||

=Nl iaoB el il laol ol leB el lel ol ol iaB el el e

=Nl iaoB el il laol ol leB el lel ol ol iaB el el e

Lo e RV0 B R B S e =R R =N N NS I oI e B e I e R [ 05 B B )

=Nl iaoB el il laol ol leB el lel ol ol iaB el el e

=Nl iaoB el il laol ol leB el lel ol ol iaB el el e

Zkbk B d REM B et
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FERRBEN) RABRAZFELE —REABEANCO) R AL
BEE—ZHCI16 BA)NZ B E 50% - R = R4 SRRt #dE
(&7 20%) B A3t E B B35 & FH(# 30%) » FRRFKE A 30% > 3t
ZEREARAZE S0%GE B A T0%) AR ETAE HEKRZB

-

HEAREREQ RABRARFAE T ARNEZXE R BE(PNC)Z LH]
£ 90% - BRI ET G ELERERAERER PNC ey B A5 >
REFRES0%FE —RERAFHMEEZ TR - RN KA BHMREE 2 4% >
o4 A% 7T R4 clinic /£ A PNC 8 & 47 » 38 Rk 305% 0 AR AL R4S
B TRE M - Bk - ER PNC AT - F—RIEABFHAELER T R
P98 Ee 5] 32 5 B 90%(38 hutg i 80%) » AAIERERG BAZ » F 4R
HMTHRREFRERECEEHMEIEAZE BAZME -

3. A& %9 ICDF’s Strategy for Operations

AR T E5 R B4 | Millennium Development Goals » MDG)
P A A WIEBREERRAMN R PARESRERIMZ BARER
WA oA T HwE I RS RETE BT F AR B EEFR
o AERAF 2022 KRR ENL A BB BRAMB SR R RICERE
BAERBARZ TEHHTEZX—AMBESERAERABHREERZ I -
A EE BRI B BR R ARG ERITZE B BT R ARME R
e NEABRHAETHREREGRTRIMIEARZ A EZIR SRS -

4. %5 ¥ 3 (Development Coordination)
(1) ELEZEAE
S Jb B2 K250 & W4T 5F 448 B A B 914kt £ (Maternal and
neonatal health care training program)(http://goo.gl/iRvp0q) » & #f = 5 > 3}
ZHR 2015 FAR R - B ELE RATQ0LS FAR)TA&R 8 L4
FERE % AT BT TR LB FEHAEAL(H S50 £)48
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5.
(1)

()

)

MAENENEAR - A3t E ﬁ%% BT EEAB 2%
At E R REHAT ARG ENE ﬁ% kB B R TR
FHERZRE

ERE
2013 FF# 8~ 0 B+ XA 5 5 A HIV/AIDS ~ ¥ & ~ @ik E kb
SHRR ~ TRREAT R ~MEARR BB RER C HER CRAGE-RBEFE
~ SRR R o W% E HIV/AIDS BATR 5 B R & > HebAr A R
B R T AR M AR 0 B9 HIV/AIDS £ B o 7 AR A 4 e i & 37
BB SRR EFRETRR 320 AE 10 BEEB(EETFH A 260
ANE10 375 2 8(2008)) s B4kt 4 5719/ —FNEFLEER
G (B HKFH B 35/8TF AQ012)) 5 5 RAT 4 &k FR A 104/5F
AEHKFH 5 48/ F AQR012) » RN ZEEREEELABEZLEER
gk -
BRETEAPEFATCRKABIREFAENRAARRBERE  LEPFE
ZEARGHEAACEALAEE > BB AAERERATANZINE - 7
TEMBARBERBAER L RARFBASLHERERAE  FERE
BEAZWHEREE  EREIREBTEZRE > RAFFH K% 2|
MRERBREHBE  wASAEL XAFMEAERSEE  EE2RE -
BATE B REBBMEE EXRFH L 20% » sbikBf X £ 5580 3
B HEZEEEXPMICTHE > TRIEZEXERA 2 E X BBMRF
XBATE BRFHEERERAZFZE MAAATEREIZERAMA
HIV/AIDS » B fx £ $48 43878 A B3 0 Bk B 447 PMTCT
gh o JEFEAR AT MR A T B AR o
e PR LRSS EARBSEAABERAZIARAPEFRLER
BAETHMAE > AP XABRBEREAERELEER T 05
| RERBABEELT AL 5B REMIEA B2 4048 5 R4
N BB EZBRERBABHZBHEFT IR ERPEFRIELKE
WA AR ERRBE - 2 RERERBRAET L RS R EKL
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BB ARERL > BRPEFRBEZEIFRIAE LRI+ =&~ =&
BAMBERAAEFIR  ERPEFREARCEAFEFTERETRA
BB sk R BB R ERRELERARBERTE M > Bk
AAEFRPEFRILAEFARE -

(=) stEFEH
I A ERERARGES S M= 1 3t & DMF %)

2. B4##3.2|(Financing Plan)
B FRARINH D LA BRAZEEELEZURIMERA X -

(1) A&t 2mEE 1,451,568 £ 71 -

(2) A EFAEHNBAEE LA SR EAEE 1846% ¥4 % 11.03% » %
FEE 520K ERE 65.25% -

B) AENHERE LT A

2+5-HEREX

BEAAE FAHE L #USD) | tb)(%)
LAEE $247.456 | 18.46%
2E%E $147,941 | 11.03%
3HEE $70,522 | 5.26%
S 8 $874,842 | 65.25%
TOTAL $1,340,761 | 100.00%
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3. & H A E](Project Investment Plan)
(D) AREZHELERBRI> VLT &

AtX -HERERRIME

Project Investment Plan
BERR HE L H(USD) | tuH](%)
1.A¢ $1,340,761 92.42%
2 ¢ AR $110,000 7.58%
TOTAL $1,450,761 |  100.00%
Q) HESFHBRERHS 4T &
tt- o258 %
HA#E 104 105 106 107 i
LAEE | $20328 | $81,363 | $81,363 | $64,400 | $247.456
2.E¥% % $9,875 | $118,855 | $10,130 | $9,080 | $147,941
3.0kES | $18297 | $18411 | $13.907 | $19,907 | $70,522
S5 mE | $51,919 | $368,156 | $338,536 | $116,231 | $874,842
TOTAL | $100,419 | $586,785 | $443.937 | $209,619 | $1,340,761

4. 3% #4742 (Implementation Arrangements)
Fhot EE A 0 RMsKm -
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) ERBH L BE 53 R A (Project Benefits, Impacts, Assumptions, and
Risks)

I

(

25 ¥ % Beneficiaries (who, how many, level at different outputs)

oo
E‘\

BEACHELBHEDHA

YTEHERFF BEHBICTBRAMBRAEA=ZRE | RFETiHE LR RECE
% RBEMEAE  RIALAR | HLHT1IEA -
EFRBERBRERBEREXZ
FESE
Wah 4B B |1 BT ABEEIE A B | 1. Southern Africa
A8 A FEF B R S Nazarene
REDE 2. FBHF DIk 38/ K42 | University ~ RFM
AT/ & 15 BB E B I e Hospital ~ University
5 oo of Swaziland & %
R 4 L& SR 4E T b
10 %
2. s EEARE
120 %
RHM 3t%& |1 REEFEMERE AR | 1 RHM 3+ £ @32 R
¥ Rk TFERE R &I E HIEFABHMARRL 2
FAAMAR |2 ZBHEFIRIE BILRR | 4
FHE R AR 2. B EFEMARE
200 A
HISEHRAR | d&BE TAFXALBEIR | FRARED2 2
ARAB A R SRR ARE

" UG T i 25 B (Shiselweni 4 K Manzini )2 ESIT72(20-44 5%) (R BISHERSISTHRES 21 %) ) 2013 FETHf

N EIHETTHEN(224.252%31.96%) -
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B2 TR o

AP A B A AT R E 12 BRE 2 | TR aE 20,000 4y
ot o

A+A 208 FERERFRREZIAT M

St

0-4 % 71,825
5-9 % 63,120
10-14 % 65,542
15-19 % 65,434
20-24 % 60,313
25-29 % 53,379
30-34 % 45,782
35-39 % 36,061
40-44 %, 28,717
45-49 % 22,132
50-54 % 17,283
55-59 % 13,525
60-64 % 10,446
65-69 % 7,970
70-74 %, 5,622
75-79 % 3,514
80 %+ 3,705

&FH R B 1 SWAZILAND POPULATION PROJECTIONS 2007-2030
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2. BHe Rk &\ %4 Social Aspects (social analysis)
(1) & % Poverty
AR AE A R4 AT 2009 S8 R 2% & 35 42 (World Development Indicators)
& B & & tbfs)(national poverty Line) % 63.0% ~ B W 4 # £%8(Gross
Domestic Product » GDP)(3% B /1 -F-18) & £ 4 63 15(2012) > £ 23K 4 &
163 & ~ AB WA & 848 A455900 » £23KBEL F 152 4 -
REMER—ARBARMERAZ— > LB T8 M B0k (The
Swaziland Poverty Reduction Strategy and Action Plan (PRSAP)) 2t & st 3R,
Mo EREMABTERIRTEE AN EREEZHE R E
AT o

(2) A Gender
YREEBHRZE SR LB o R > R4 2011 &
HHZBEAFTHEARBZERL - RILHEFF - Kt TR BRI
W AR T REFEAR A B R B BT R

(v9) $%¥ F I8 Assurance
1. %7 4%%FE (Special Assurance)
‘@‘@ﬁ&‘ (o]

2. 3 & A% H KX (Conditions for Effectiveness)
MY BREARTRITESCFHSHEERL > AN 2015F10A 18
Mg At £ -

3. @& ¥4+ K(Conditions for Disbursement)

A ERTR > BREAMALFEEF > RTBRRUETFERLEWHB P
FoEPUTHRKA EE ML FARMRBEIEREFN T EHRER,P I
o BBEREGRERG TEERBAALRARZEER > A EEAB K
FRERPATERMER -
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—
——

AL
(=) 3k

1. EEEEEF G EBICAAMBE > AR EAT/ A% BE LY
ERBEEEOETH ARG ERTHE PNC £ 7 RAgELp 42
E 90%t Bk EAFERRAEBMEFTESE G RRIABHA
BEEEHEEN - RAREHBESTEZZEMEL RN FRBIEAE
WA SKBILERBEEEES -

2 KBREAEHY®
(1) e i i Bh & B B G% B 2 22 A B AT 4k $] > ek /2 k3t A B
e EARE 2 AR AR S R TR Z B AR 0 BT AR -

(2) Feiese RFM BIe L T b2 B T 66 A s /1 R B RA -

#-Fen FRE EEHL1Z © RFM B B2 & Southern Africa Nazarene
University Z 29 A B4 & F RFM & H# F Clinics 2 A B4k > H
MLINABHRAETFAMMEE R ENMFTELLREAZATHAT &
4T H 4 clicnic A B 34k o

(3) FEib e 5000 4 RHM A B 69472 he /1 & B 425+ -
AL ERAH & Bl 23 0 X4 RE ANC ~ PNC # 2
BRI A ey E Mo #2 d 94k RHM 894 B manager Z #7305 /7 >
15 B A By A8 T 06T 0 TR 4RFF 5000 4 RHM a7 25 68 77 » 3 B AHE5 1 3
b2t - 24 G RFS e RHM A B o hiR b2 5 » &
A E R EIARZ— -

3. Bt G R
(1) Br3bst & @32 RS BMM R BRI L BN B ivis s § 2 ek
WELBEZRA -
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AFEEQNZ— ANABLRZRKBERKELEEZNT AL R
bR E R G BRI B E R RA MM E MRS
FEMBBBEXREZRS > REAF TR HESL -

(2) BEyt T RITRNIT EHATZ A AAEEEMHIEEE RAERT 48
g o

4. BEHHETE > BRELEGFEBEE > UEFBRT BRI AGEREREH -
A RAE R B Z AR L BRA AT BN A R R AR
UNERBEEMBEEER -

(=)#h

%
1 At EH S BEA T L BAPTERMEA A FHAE )R EO%
B £ R AT £ -
A ERREHEE REASBRFF WA w4 DMF 2R3t EE
8 (M=~ W) EX3EE & B4 4 3R & Dr.Simon 5] & #»
RS ARATR I RGIRA T RE LB KRB R AT ERAT -

2. +BEERAS EH > ARFMER A E -
eRyEMENRREAETL ARG EEXRAFEMA RIM Bk >
EEBHEERANEIUNEREAE > ERRELSTREMMER > & F
BANEI & E4 110,000 7T 0 45 AT E 7.58% -

3. ARFEVRFTEMT B
AFZEEZHITANER T AR AT -

(1) A€ ARG RERNITZEE LA TE > By RHASIERZE
WHEALRSATH ELBTHNE > LATHEERIME - BA - EF
BT EPITMEUNBRG ECEPFHEFR -

) LRAEH  LEBREFEWAAN AR TEELE 4 FH
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T A EMAANRRNA  BET IR RHA SR EEMB G
ZoRRAFERFERIN B LR E R

4. B R
WA X BE - RRR AL BA REAI AR > LiE T 7802k -

(1) G RBUER > SR ERGTAMRABRP EAFERZNRA M/
ok AR 0 SbED R R BE MbAG BT JE 41 0k B A A 3R B4R B EURF R FIAR S
I LA FRARJR R

Q) EEMXBHRERABEES  BENZAERBEARE KRR EHK
BHEEEEMWMB A EX Y WHEREFZER T FTHERRAAT
5 BB LA PR AR o

) RIABLBREERKARE  B2RALIRE TREN/AEKRBHE
ZANBRANABHBZIENEEZEINAHSE bR EXHE
BELZEREANBZIFE > BRAINABRFEBRE > UHFREAR

(4) BEHBFEFHEABRER  FREBREMRMBEBILRE D RIETE
AR R » R RAFFE RS RFEH B B M H] 0 SAFRRA8 B R -

(5) MBAIT ER3 BEFERBRBZFEFALEAEERKE > £ RFM
Bt 22 b - ARTARFEBHR MG o > ERFALTEEFH -

v~ BEREH

(—)2014 4 5 AR AT & s B4 A 2R3 3T £ T RAIRA T R B 2 B RME4E;

(—ﬂM4$6E&ﬁ$Aﬁ7oAé$@%£;

(Eb3t £ BB - FAN 2015 £ 3 AAT Rt EmE MM - &
%ﬁ%%@il#@m5$3ﬂm$ SHNEARMER

(v9)2015 % 3 A AT#IP R %%WA%W@:

(ﬁ)2015 #ﬁi éﬁu mﬁk

(75)2015 *”E.éﬁq,tﬁkg.%ﬁﬂﬁr%@ﬁ%% ;

(£)2015 10 B 1 B3t L EXELH) o
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E-BEER

B sk B KAE BB TR R AR 4882 % 7 > HAB S RAEFHATRME M F B LR
% 0 B ERIRRGH AR G bR BB ATE RS o A A M EATE 28 M X (e
ERREEHSH) BERAEHEL IO AT KT EHdATHRIBEE
FRHBESZ MM > THACBBARE > B3t EIUTERE > B EF RS
TR IITF R -

>t
4

2t 2
e

AREAET " ERBERPEFRLAGEARRINE FERAEEF
FBEHE > ERLBREBRAE - 2LFRAABANZHARBT > #
EATARR T RRBA A%, > 4 b3kt o

33



fé&k— ~ B E XSRS

HEARE (HANHN HE)

[ REANFZEFRY EREDERIT
E] FXAZETLEHEARS

FRABHERRE
RLBERELIRKLEA

HEANA D ABRGERRAST AEBMAIRLARE - BEEHTE

o

T2 b B A BAE B YA 8 LR
S PR EE S

AR R AEOS HOI R0 H 1L A
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i
A E T TSR 44T (Millennium Development Goals » MDG)

by W B A B Y R AR L B R AR
o5 A T Hees R RATE R TR AFARKR - FH
St BB ATROT 2 E R B R A 2000 50 - BAE N 2013 44

2015 S % B4 B | (Post-2015 Development Agenda) » -+ v £ 48
FAH RIRRG SRR oA T H el R gk R T
IR AR RS R AR S A o Bk SRR E S el st
FAATEZ R~ BE KRG YHAH LRI T &R

R E BT AR R R R A R B AR e

P
»\w

W R MY AR PR AR AR BT Rt B

MEBRAAHE  EHBRPFAGACR LA - TRBAMBHAIEHH/LH

ABAGRTHERERACERGRT © Bl UIV/AIDS 25t & 4
R HEA A HBRE A E A ERAEBAREN R AT - BEA

B OBER S Y URA P e BEBBENI SR8 L E LS

SN

BRI ERG B ERYT

o FREFHAELBA

2013 FF AR - R R E R A HIV/AIDS s F 8L~ fbikdk
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VR BEAE  RARAN R AR USRS S BAGE R E
oo BEBRaE c BB UIVAIDS R 5 A Haik Bt f g
HAAKAMEA > SARIIVADSHEH - AR S sasifmid
B SEBREMLTRES I A0 BEA (T Ae 260 AE

0838 A #2008 Ry AT NY ~FRBFLE AR
R 8 35/ F A(2012)) b RMT o EARTHFME 4/ 8T AR

iy By AR/ ET A1) WA R A A S B EE RS &

W

BEAPAGRECRAB IR EAANRAAGBE RS LHPGEL A
WA B AR A R L ERH R R ARG - B Ed
SEM BB TE BARTBRSIUEEREL RERBAELERE
e B AR SHEABEEREZNE A HTRABMRERES
WG ARk AR AR s  REAR - BWERAE
BAREE A2 PWHA L 0% bW E 2050 MHBE > BHARSK
B WICT3HE > FABSEIRARE2GHRG A8t

REMAZEAB - MARCTEXZZRANSAIVAIDS A& 2 24488

B BRI - BILE A A A PHICT 4 BB IRER AR A BT H %
VORBLAS » A UL B K0 XA LIS R BB R R A R B R
RS LB AT R X R B R R A H R E

HRMBARFE R L0 A B2 Wi i

36



AT SHREZRMESRARRI AT NS BRBEAGRLER X
BN A A M B S o 2, W R A B R o B R L Bl A s B IR
MEBASERL  SRPEFRURBEE R HE AR =~ 2858
ARBBPRRAETL > BURERRAY A S ESERTRAE YL

ey
BEE -

EHEMTRIUAABZRIUTHF K
(— R BB AR &
LR RS B RS RS LRSS LY
D N2 RaREBE A 2 E RS Ly

(IFER AR FAELT B RBAB L MBS UT 2GR R LY

2. BRI/ ABBBR L AGENEM G - 2R B S B RE
(IREHTHGEESBHEC 2BAAN/ T ARABES AR
2 AFLE L 10 A

(B IEFEIHRAT/ ZRABETERE BRI &

*u-'
\\‘:',\

SRR ARUEZ P 30 A HE A RFM e & 17 o7 Clinie 2

HMEAR -

(2O HE RS §

L. M dbdn S8 i e R R o i
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(Dmah g4t 0 6 M Clinie 240 A B 5

T L35 4R

{ Essential Health Care Package fon

AR b B RS R
AME MR ey Rl

BIG s 4% A s 8t

e
T r‘x]

#

Swaziland) + 3 4&

mh
et

B Z B R L B I
(Lo 3% 0t REM B2 2 S R A i - B LR R &

MR ERMmE R

4,\\

s

¥ 4 REY B

TR AR RERE
VAL RS

: A M AR

0 8L
3. F R

(12 A AN LB E 593 i fe
(B 8mAClini) PAH AL LB EF R 280 s
PR Chnlc ) iR L A R AR

P B RS A e R

¥ 2
#Aa

S ou ¥ A ANE
BREA(LY

Lgg o sl 4 BF

(233 5% 6 5 R

WA FTIELTRMES

1, 8RB SRR Eh

(I E LB AB i

(VBN AFTRAARWE 2

T

A&/ 20,000 47

w EXBIEREERLRATAEBAREES

C—ost BB - BUTH B ARBABER
TR (A 3P A ] A0~ IR R B & RRARTH R A

1.
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AERFMAALER & BB AWIOIRE LT E

HMUMAFHEANRN BBA LR 9088 E 8 44 Southem
Alfrica Nazarene University ) »
2. #% Shiselweni 4 B 5 (Hlathikhule 308 8% - RFM 8 F
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LIST OF EQUIPMENT FOR MATERNAL AND INFANT CARE IMPROVEMENT
PROJECT.

QUANTITY EQUIPMENT BUDGET (ESTIMATES) E

3 Vacuum 300,000.00

2 CTG machine 200,000.00

3 Patient monitors 450,000.00

2 Neonatal resuscitation table with 400,000.00
warmer

3 Infusion pumps 300,000.00

4 Doppler foetal 100,000.00

3 Delivery bed 450,000.00

2 Incubators 140,000.00

10 Delivery kits 500,000.00

6 Sphygmomanometer (mercury) 120,000.00

2 Portable Ultrasound 450,000.00

30 Hospital folding bed 1,500,000.00

My opinion:

QUANTITY EQUIPMENT BUDGET (ESTIMATES) E

2 Portable Ultrasound 450,000.00 **

2 CTG machine 200,000.00 **

2 Doppler foetal 100,000.00 *

2 Neonatal resuscitation table with 400,000.00 *
warmer

2 Vacuum 300,000.00 *

3 Infusion pump 300,000.00

3 Patient monitor 450,000.00

2 Incubators 140,000.00

10 Delivery kits 500,000.00

3 Delivery bed 450,000.00

6 Sphygmomanometer (mercury) 120,000.00

30 Hospital folding bed 1,500,000.00

RFIAR MR E R T

Kk € %
XX k3
& B

PS. A8 & A SR ER KMo
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A MBI A& F 4B 3) € #A B 3% 2 MNCH(Maternal and Child Health) 342 >
FERBIITAREEL URAZEENAREZEE -

7. B# AHIEEBES > TEE G DrSimon 3RAH 4 H JE 4 F %
ANEIRZ A > Dr.Simon 45 2 HE A £ RFM B4 3k ¥ -

BH#:20144%5H58
B Rl © RS
WEE 1 BE ¥ R BRORAE 4R

HE

(—) Bt BB REERRIE &8 - 25 F P

(D)AREHREEIRERLE BN EEELEF - SFEAMBE - T

B E R

KX

BEREKEZEAGREBRRARMTEZEN - FTERNERBHERE
ARARFTERNEGILBRREREF T ELRAIIT(T(104 F)F w
E) o RARE &R > HABREHPITERE Z A EEP FRH B HFF
PR G bR B AT BAEF

BEY 12014 %5 A 6 B
5T i oy o 4
.25 © Phunga clinic
el
(—)Matron Agatha Mamba 4+
(=) Midwife PhePhile Dlamini 4+
(Z)AREFBRBEEIRKEE T TLE LT~ S LE - KT
BRF 8 &
(v9) s RO AR B B 1% 3

A B AL Shiselweni 4 RFM = — 84 clinic-Phunga » 7% & 340 F 3#80:
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1. 3% clinic B# B & clinic » /13 ZFZ MR > MBEFREFE
BH500AT- 1B A Gh RN BiramM & —EARTK
FEH4EHHV EATB: B clinic 5# 3 42 4 A8 E 4+ - clinic
BAZEREERHEHA(EELHARIM BlREw) > £ -5} &
SBRABR O E 4 TRBIR TR LR A KA R Hle T %
RHRTHREEN B ARBEE R SEE > AR BREBELR
B 78] %5 (Fetal Monitor » FM) > + 3% &g B B Sk R T B RIE > [
1R SR B2 ol > B3 BAF ey IRAS T M - shoh > B EA
TRBEERORITABET > ZREBTHL T > Ar@F K
A RFM B2 #E T clinic B 32448 5 % IRFS ©

2. ARBUREAME(ERME)MA £ Clinic £ 2 EFD > HRA
@EEB X FRE o W& & 20Rand > 3@ F A E A& clinic R EFE
EVE6 UL -

3. ARIEAABA ANC Fv PNC a9 BB 547 0 B RE R AT F — 2 EA 65 Lo fs]
% 32%(21/66)(2013 £ 43t BA) - mAF D FIE P LLBIRILG A
27%(9/33) (2013 4 10 A % 2014 = B )° 5 % Rk & 3% clinic 3% PNC
IR S Z Lo ts] &) B 27%(27/99) (2013 SF#3t & okY) ©

H#: 2014 5 A 6 H
B Rl - T Es
#.2E  Hlathikhulu Government Hospital
el
(—)Sr. Mukefe 4+
(=)SMO Dr.Adman Shabangn & 4
(Z)AREFBRBEEIRKEE T TLE LT~ S LE - KT
BRF 8 &
(v9) sk RU7 B B R B A%
A B #L Shiselweni 4 "k — #4 2> 3L = 4% % % Hlathikhulu Government

Hospital %% & # B AT (ANC) & 1% (PNC)FH - AT % ko T HL2A:
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1 ZREERBARFEBRREALS > FTRERAEREZE8
FEAF T O3 PR IR 0 B A LA o 32 R T - R 4R 4T 48 B NERCHA
REBGEE TR AZLERME NS E BRSO SR (3
BERPBAERERREFZIEN)

2. URASGEXIBLER HUEBIHA 2 MR BEMEELE D 20 [
BB EEL - EFBATRE 1 % > Medical officerl % » By &+ 19
%o AEEL > BRAEFEMA6Rand - BATEAAFE RwWik ~ £ —
& Bk 52,85 8] % (philip #2) > g9 UNFPA 45 8% » 3 JE % 4 B W B 45 & 47
BAIEN R AR FEEER - =B A 4 A8 A 798 HF
18% 2% e & B R X & ARs L F8(72%44/61) Kk B Z 2B 7% -
SIREE R FINE > ARIREA > Hadig BN > Erfodrk
Ao EAFVEG > FEEITHMA TN B RIASLAETR

3. ABRAZGAEG ERATE EARA SERERAERLRKE(BRK)
BEBRAEERGBE RN REHE 8K 8 KEMGS NFTi#

BE) L8| B E (72 N5 T BEIR ) BB > 2 AR B RALEAEZX
fCRBBRTMEE > EFERHBEE —A > REFARE > LBE
B 2 F o

4. = BBUFE A ANC R PNC & % & $- 4 2 BB IR P> 44 ANC F= PNC(4
EERBBZIRE) M CEZEENIN  BREBBEANE —
ZHA 6 b ) B 33%(50/153) (2014 = — A 2 = A ) M F 0 1R F b
R 4 & 25%(37/153) (2013 4 10 B % 2014 £ = F) -

5. ¥ FLVFEPEEENE —F X A K DrAdman Shabangn %4
FRAZLAZRELHA MERANAZTXEMAHBEAHRT
Y AET 2 b B B 50 2B BRE o

¥

H# 12014 5 7R

5N i o -
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=» H.ZE © Raleigh Fitkin Memorial Hospital (RFM hospital)
wm~ A

(—)CEO Dr.Beauty Makhjbela -4+

(=) Senior Medical Officer Dr.Raymond A. Bitchong
(=)Sr. Azmbonave 44

(r9)Sr. Nompimelelo Nelimanr -4+

(Z) Sr. Dlamini Helleu 4+

(75)Sr. Stuewbile Msibi 44

(4)Sr. Nonwanhla neowbele 44

(/\)Sr. prolence Dalmini 4+

(/L) Accountant Sandile Simelaue

(-+)Matro Il Lult N. M.

(+-—)
(+=)
(+=)
(+ )
(+2)
(+5
(+ %)

Matron Agatha Mamba 4+

Obstetrician Gynecologist Dr. Daniel Baddiso
Matron | Goodness Zwane 4+

CSMO Dr. Manvuveva Jabu 4+

Health Planner Zethu Dalmini % -4

Pediatrician Dr. Getahua Tsegaye
AREHREEIRERE 3T EEE LT -SEARM LR

CRER] & &

(+\)

& RO AR B A T R AR

B/ A B AL RFM B fz %25 MCH & F9(Maternal and Child Health Department) ~
FRRER > R ER AT

%1% MCH 2[R P9 =T $2 4% ANC ~ PNC ~ PMTCT R %) & 7% & X 4HIRFS » 4%
Y% ANC BR# % % A+ 8Rand ~ PNC AR % % % A+ 2Rand » #Z Pl &
ARG R RBAM AR LRI EEI W BREREANE -2 H
&9 tbf5) 2 28%(288/1002) (2013 %5 A £ 2014 &4 B) -

FIRITF R EFER S LB AR 14 ABhEE - 11 £E L
BAAHABERTCE(BEER) BAEANRT & EBATHIRE

1.
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bl

Br— LB EIRMIEEAR 0 —RERMELH S0 Lm L EF 17 48
&y X 24 ) FEAE o MR —F4 4 8500 B4 5 0 ¥
BEA G 4 8%E 9% X BB A AR 7 Ei4 -

BrL2uth o ABGAZRABETEH  BHoT:

1.

B

B F]
Hh2h

# B clinic 2 %&%&&%ﬁw@ﬁ%%é&%%ﬁ%ﬁﬁ%ﬂaé
(% £ 4 12,000 B RFBERERTAEREG - BBRBZANET R
&8 RFM B IR 8 0 B %R #M’F B LT By 8 7 R AR clinic
RERBRBZIIRG R EHUEFAE T XML E ER -
¥ RFM BIR X IRABEIKE - B ZRRIFEEFRELRE LR
Essential Health Care package for Swaziland X #3% & 75 32 (J& 4B 4 )
BRTAE BB R TR EIAB -
RERRELRBEECEAGKGEY > ARATENEREMA %
EHEREREEHETS o

RN BNy R ETHEINNRTZHNI AZET AR
A 8 7 @& Southern Africa Nazarene University4 % ~ RFM B[z 2 % -
RAR A MR SIS 0 ARABRAT N TREERE
ZRBEFRECRBEN  LHEHBEAAFEHAATARTEE
i oo

2014 5 A 7 B
P EE
: Sexual Reproductive Health Unit(Copper Center)

R

(—)MNCH-TA Simongele Mthetnwa
(=) IMCI Mana Dalmini

(=)RHM Thaudie Mudzehele

(v9) MOH-S/D Danicia Phiri

(#) MOH-EHCP Violet Buluma

() MOH-S/D Zanela Simelane
67



(-=) RFM Hospital Senior Medical Officer Dr.Raymond A. Bitchong

(~\) MOH Sibongile Mndzekole

(AREBRBIRKEL B ERERE - BLAMLE T
LG REES

(+) = A BR B AR KR - haTEBE LK

AR GRS R T
1

B

By il

g

A ERE S/ ANCPNC B E IR ZAH 10 A0 2GR
2BEWEEAR 1L EaFXHETFERE > A Southern Africa Nazarene
University & University of Swaziland A ¥ X ¥ - A 294 E
fir > HIb AT ZERRASREFERFT 3590 4% % > 4 4] & Southern
Africa Nazarene University ~ RFM Hospital ~ University of Swaziland &
WG AR AL BIRAETEE o

RHM = — % 32 &2 32 3% 2 & % 31K B ANC/PNC LA R 4344 5 1% 23
® o

A M oleRABF - B E 2 g (Nursing Council) R At 82 & - JE A8 5] 7
AR RPAT I - H AT ©

A M CHIS A8 B 3dza5 45 5 A 8 B &5 7+ %36 F] -

Bl 5 B B BARBANEY > HARLEERZNELH

EERE £ -

2014 =5 H 8 B
© L 8 E
HMIS office

R

(—)MOH-S/D Zanela Simelane
(=) MOH-S/D Danicia Phiri
(Z)AREHRBIREKEL T ERHRT - REAMBLE R

EAER-E
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R

(v9) 2 BB B B % B 4%

TR

=

AREGEAHFNEMAAGHEZILLE > HMIS FFFIA L AE4HH HIS 2R
LR RIEF R B —F 3t - Zanela % ER A ICT HFIRE T A
TRAAE @ ATt E @i o gbdh > Zanela 3 8 & B4+ 4 HIS
BATC A 2 MMAE > MM REREE - BPWMEE L &KCMIS)
o B DK - BFRREE S BN 2014 F4 AR AR EEES
1% % #(pilot patient file managent system)~ &) & 12 A % R 498%3% & ~
2015 4 1 A AT T A RetE IT BRfs % & % #u(desk system) ~ ] £ 3 A
TR BB 1D AGR 47 B EEREE ~ B Fx A BoRER 0 327 2016
M CMIS 2 L 4f » B sbst AR E HIS 85 AR E AR E 41

g’g o
RFM %%ﬂ%i&;i\ﬁ%i%ﬁa s b TR kI RER T # RFM B 24T
B & R AR A $t3% E 0 Zanela X R A G R AR & - TRER
B A ZE HIS By ER 4y » 457 2016 F B 45847545 - L3 H B AT 52
MEATDHE > LRARGFTESTRBEEHRBE R G&IT > 44
PR ER R ART 4R B A BB A o
mmmkf&&awimHmiﬁﬁﬁﬁﬁﬁawﬁ’ﬂﬁi#%
REAGTRHELILZEMELHAFTAREFARIGRUARF
HIS A8 B B AE & HIS 3R PR BRARA AN T ATA 7T T8 G % -

H#:2014 5 A 8 H

By il

H.2ZE ¢ M&E(Monitoring and Evaluation) office

P EF 9820

R

(—)MOH Sibongile Mndzekole

(Z)AREBRBEIR KRS A ETLHEET - HFEMLE -
KR8 R

(=) R BB R F
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EANR S

&bk

# ¢ B M&E ¥ PI3t3444 0 #4383 & Impact ~ Outcome B 354%2 40 F:

Appendix . Performance Data Sources/ . .
DME Design Summary Targets/Indicators Reporting Mechanisms Assumptions/ Risks
A reduction in the maternal | The maternal mortality rate will Use statistic from MOH and/or, | Risk:
mortality rate and the infant | reduce 35% RFM hospital annual report, Deaths not related to ANC can’t
mortality rate in reached The infant mortality rate will reduce | ANC/PNC register book be reduced during
Impact areas. 35% by 2022. Base line: the data from implementation period.
project in discussion with FRM
hospital management team by
the end of the first year.
An increase in the First trimester of ANC for adult Use statistic from MOH and/or | Assumption:
accessibility of maternal and | women increase to 50% RFM hospital annual report, The use rate of facility rises with
infant health care services PNC within in 7days for adult ANC/PNC register book the improvement of accessibility
women increase to 90 %. Base line: (the findings of of maternal and infant health
Outcome identification and appraisal care services.
mission) Risk:
First trimester of ANC for adult | Regulations and Political
women is 28% and PNC for factors cause the delay of
adult women is 22%. project

70




H#:2014 5 A 8 H
BFR 0 B4 10 g
H.ZE © Rural Health Motivator(RHM) manager office

el
(—)RHM Thaudie Mudzehele
(Z)AREHRBEIRERE  FHELELF - SFEMBE
BRF 8 &
(=) st BB B B 4%
R

1. RHM %2 J& » ¥ B /> 5487 4 #F (public health department) > manager
ETHES8LEBEE nurse(& &2 &) B T4 B AT4 5000
4 RHM ° 5% RHM BATHRE P HRFF > FHRE R T4 0 g
BATHONF 0 NS B AR F 3042 T fe 4 A UK BT SE 4 A 64 Y]
28 o

2. %4 Thaudie o538 - KRR G BB INREF > M % ERNEH
HREENZRA 00 EF AR EHR B FERRAZEHTFH
HREFMARR > A F ENER BRI E AR -

BE 12014 %5 A 8 B
B 0 B4 10 2 30 &
#. 25 ¢ Nursing Council
el
(—)Register Msibi %+

(=) Continue professional development Nkosuiwocthi Nkwangowa

4+
(E)VAREHREIREEZLE TR R2F  HJEFLE K
RS %



I~ ek

E R &M Msibi eE3RAFFEAR - B F FHEIREFEE RN
$ B BRIIRIEZ R - Msibi 4R & s R#EA B BBk A%
A B AR I E R E A2 F M (log book) - & F
%Rt 10 BHOA B ATH I (B EF 1 BE) o H AR A AT LB B R
DR ENRBHRATRBLNLERLIRE - AREER

=

23 0 &R E (citification) R T A R WE > HbkR
ABESEZINEAANEEILE -

}

H#:2014 5 A 8 H
—~  BER B4 11230 4

=~ #. 25 ¢ Ngculwini clinic

(—)Matron Agatha Mamba
(D)AREHREEIRERLE BN EEELEF - SFEAMBE - T
B B R

A A B AL Manzini & RFM &4 Ngculwini clinic 235 » Pr4€ B 340 F 3.8 -

1. #ClinicF 4 ¥ LS ApEL 1 4%4% > 5BAKF— 4% RFM BEh
LR

2. RFM #£7F clinic ;&% 3% B8 3% A O (catchment) & 4 & & #E4v F :Hhohho %4
(PIGG’S PEAK Clinic(25,310 A/E —#&5h %) ~ MSHINGISHINGINI
Clinic(5,091 A/B —#& 5/ 4£)~NDZINGENI Clinic(4,000 A/E — #% zh §E)~
BHALEKANE Clinic(15,888/ 8% & %z #£) ~ NDVWABANGENI
Clinic(25,000 A/B-Z & 4% 3/ %) ~ MALANDZELACIinic(4770 A/ B —#%
4E)) ~ Lubombo % (SHEWULA Clinic(9,617 A/JB- 2 & ¥Fhfe)
SITSATSAWENI Clinic(2,182 A/B — #& 5/ 4E) ~ SITEKI Clinic(14,317 A/
B —f&3h4E) ~ MANYEVENI Clinic(10,673 A/ B % Z¥Fh4E)

SIGCAWENI Clinic(17,142 A/B-—#& zh %)) ~ Manzini 4 (MLIBA
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Clinic(26,534 A/B —#%3h4E) ~ BHEKINKHOSI Clinic(22,860 A/ B % &
¥ 2h %8) ~ NGCULWINI Clinic(10,168 A/ B —#% 55 4E) ~ MAFUTSENI
Clinic(9,888 A /B — #% 3/ #5) ~BULUNGA Clinic(4,064 A/ B — #& 3h%g))
Shiselweni 4 (PHUNGA Clinic(5,000 A/B 2 & ¥F3h#E)) ©

3. R4EAB B ANC Fu PNC &332 547 > B R AR AT H — P A9 b
% 20%(36/141)(2013 ## 3t B #) » & R 2 clinic 3% PNC IRFF 2
tb 5] 49 2 48%(104/109) (2013 4 %531 B oK) -

H#§:2014 5 H8H
BFR C T L E
.25 Mafutseni clinic
R
(—)Matron Agatha Mamba
(D) AREFBRBEEIRKESE T TEE LT S LE KT
LG REES

A B AL Manzini & RFM &4 Mafutseni clinic %325 > A% & 4o T3R8 -

1. #%ClinicF 4 4%+ 3 2A8E+ > BAA — % RFM Ba&i@y
- RFM B¢ % clinic i & 42 #:% ¥ 3% 3% 8Rand ~PNC2Rand ~ANC5Rand >
M & clinic =T 4R % 43 3% clinic Byl H4e & A > 5 A F b clinic 48
REBEA FERABRRR(BER) -

2. ARIFAB B ANC Fo PNC &9 B35 547 0 &R AR AR — F 26y to )
2 24%(26/79)(2013 S #3t B A B R £ 3% clinic % PNC lRFF 2 Lk
18] % B 39%(67/101) (2013 F %3t B4 o

H#§:2014F5H9H
B C T4 12 B

¥, 25 @ Ministry of Health in the Kingdom of Swaziland PS Office
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e
(—)Principal Secretary Dr. Simon Zwane
(=) MNCH-TA Simongele Mthetnwa %+
(Z)AREFRBEIREKEL 3 ELERT  SPEMALE R
EAER-E
B~ SRR
1. X -k Dr.Simon 39 SbRAE B &30 R AR 3T £ N R F o ffF — >
3 SLBP @4k LA E IR G R AL @RS o
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Mt 4F— ~ Meeting Minites 2014/05/09

Meeting Minutes

Project: Materna! and Infant Health Care Improveraent Project in the Kingdom of
Swaziland

Date: Mavg, 2014

Locatinn: PS Office

Subject: Project cooperation between Ministry of Health ((MOHM) and the Taiwan
ICDF

Chairperson:  Dr. Simen Zwane, Principal Secretary of Ministey of MOH

Attendanis: As attached

Hote-taker: Yan-Tzong Cheng {Ray), Proiect Manager, Humanitarian Assistance
Department, Talwan ICDF

1. A consensus about project contenis was reached as follows: (Reference was made as
the attached prepesal and DMF)

{1y The impact, outcome and outputs were confirmad.

The Indicator of Impact The maternal morntality rate will reduce by 35%; The infant
mortality rate will reduce by 35% by 2022,

{2) The project budget will be in a fotal amount of US$1,450,000. The Taiwan ICDF will
provide about US51,340,000 and the in-kind equivatent of USE110,000 from the
Swaziland side.

{3) Reaching areas will be Manzini and Shiselweni regions rnainly. The tertiary and
primary health units will focus on RFM and aix clinics supservised by RFM.

(4) The project is scheduled fram Oct. 2015, to Sept. 2018, ‘

{5} This project is designed fo send ten sead instructors 1o Taiwan for a fwo-moenth
training of ANC/PNC and case management. Quota allocalion of traineas is four of
regional seed trainers, two from SRH, two from Southern Africa Nazarene University,
two from RFM Hospital and two from Univarsity of Swaziland. Trainees will be jointly
selected by MOH and the Taiwan ICDF project manager stationed in Swaziland.

(8 In terms of the capacity building of health care promation in community this project is
designed to send two ssed instructers to Taiwan for a two-manth training of
ANCPNC and MCH promolicn, One is the RHM Manager and the other is health
promotion staff from department of public health, jointly selected by MOH and the
Taiwan ICDF project manager stationed in Swaziland.

(7) The design and development of case management system of the project will be in
cooperation with HMIS department of MOH.

2. The Taiwan ICOF will dispatch one project manager to assist in implementing the
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~

project, as well as other short-term technical experts as the nead arises.

Members of MOH in the Kingdom of Swarziland working on the project will camprise ong
project coardinator. The duties of project coordinatar will coordinate the project with
Taiwan ICIF project manager in facilitating all of the logistics such as monthly and
quarterly accounting statements of the Project Accournt {o the Parties.

After sigring the MOU by both parties, the MOH in the Kingdom of Swaziland will wiite
an official letter to the Ministry of Finance in the Kingdom of Swaziland in order fo obtain

the approval 1o establish a designated accournt at a commercial bank in the Kingdom of

Swaziland, to be known as the "Maternal and Infant Health Care Improvement Project
{Swaziland)" account, thereby allowing funds to be transferred to impiement this Project.
The MOH in the Kingdom of Swaziland will designate one representative to supervise
the managementi of the Project Account with the Talwan ICDF project manager.

The confirmed project proposal shall be sent to the Taiwan ICDF headguarters through
the RGC Embassy and shall be subject to the receipt of the approval of the BOD
meeting of the Talwan ICDF on Juns.

Others: Given the HIS of MOH is developing and , one staff of the HMIS for policy
developing will be invited by the Talwan ICDF to have a fwo-month training in Taiwan

this year.

The meeting was adjourned at 12:00 pum,

Signed by
o~ )
e 3 // /é%; T
s 4 i *

f/ g L LN - L Tg
N5 //’(. 4 ¥
Ms. WangCathy/ : Dr. Simap Zwane
Director £ Principal Secretary
Humaniiarian ﬁtﬁs‘xétance Department Ministar of Health
Talwan ICDF Swaziland
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Mt = ~ HMIS Operational Plan

~HMIS Operational Plan
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Mt 4F = ~ SNHI CONTRIBUTION TO MATERNAL AND INFANT CARE IMPROVEMENT

PROJECT BUDGET 3 YEARS.

ACTIVITY

UNIT

UNIT
COST (E)

AMOUNT (E)

TIMEFRAME
(MONTHS)

RESPONSIBLE

Office for Project
Manager

1

2,000.00

79,440.00

36

SNHI

Office furniture
(Desk, Filling
cabinet, chair, 2
visitors chairs)

5

14,000.00

1

SNHI

Accommodation
for Project
Manager

36

3,750.00

148,950.00

36

SNHI

Transit allowance
(case
management
training in
Taiwan)

11,970.00

23,940.00

SNHI

* Transport for
clinic nurses
(Training)

60

100.00

6,000.00

SNHI

SNHI Project staff

56

797,213.67

36

SNHI

GRAND TOTAL

1,069,543.67

36

SNHI

Notes

*Contribution of SNHI (RFM Hospital) project staff is 2% of their time to the project

per month.

* Radiographer will be paid 50% of salary by SNHI (RFM Hospital).

*Accommodation appreciates by 10% annually.
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Mt 4F w9 ~ LIST OF EQUIPMENT FOR MATERNAL AND INFANT CARE IMPROVEMENT

PROJECT.

QUANTITY EQUIPMENT BUDGET (ESTIMATES) E

3 Vacuum 300,000.00

2 CTG machine 200,000.00

3 Patient monitors 450,000.00

2 Neonatal resuscitation table with 400,000.00
warmer

3 Infusion pumps 300,000.00

4 Doppler foetal 100,000.00

3 Delivery bed 450,000.00

2 Incubators 140,000.00

10 Delivery kits 500,000.00

6 Sphgmanometer (mercury) 120,000.00

2 Portable Ultrasound 450,000.00

30 Hospital folding bed 1,500,000.00
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Redneed Osmolavity ORS Grams / Litre

Sodioi Chieiide 2.6
Gluense Anhydrous . .5
Potassium Chioride
“Crisodivm Citrate
TOTAL WETGHT

X

20,45

ld ORS

Soditen Chior:
Glucose
Potassivm, Chioride
Citrate

TOTAL WEIGHT

WHAT IS DIARRHEA?
Diarrhia is when a o

sNes 3 0T miDre watery stools a dage

Acuie Diarrhea Still a Leading eause of Chitd Deaths
- Acute sdtarrhea is stifl a leading cause of deaths amengst children nnder the age of five

yeacs globally, mo; rute in oo 2.6 million. Acute dimrhez contintes o
High kol s chil itcdevelogring eewt

- Proper managersent of digrrhea through the use of {ORS) (ral Rehydration Salts and
() Oral Rehydration Therapy can ceduce deaths by 1 million among childrenander 5
years gichaliv.

NEW ORS AND ZINC

W
[t
ot ingidencs of dimthesd among

ou of mmune baoster that prey

Benefits of New

ORS wod ZINC

New ORS:
- reduees stoo] oltpnt by 2
- shartens the doradio: of 4

tochiad i the verd for unschiednted TV, fidds
reduces vorniting b 30%,
ZINC:
- ZINC suppien

= given dwing wo episode of acuie dircchea reduces the
duration and s of the episade,

- ZINC supplementarion given for 10 - 11 days towers the iuridence of diayrhea
in fulfowing 2<3 menths,

Family and Cominunity Undecstanding ot Diterhen Manageo et

- Prevention
* Reond washing with shap and water
* Water purification fivthe house
“&afz disposal of ctild’s stool aod the entice family
* Keop whild etean and maintam 2 clean and safe cuvomunent

Save more Children’s lives use
ZING supplements to prevent
diarrhea and use new ORS to
manage diarrthea

~ Nutrition

* Oter inore Tids
¥ Give nutritious sall frequent feads

ive frestly poepared focd, avoid preseeved Tunds,

¥ Conlioue breast-feeding. B

ORT [ ORS 3

“Toke toe new ORS packet, empivica 3 e of clean and safe werer, sty well,

* Give with Cup ang Spuoa.

Give Solution as follows:

- 2 yeurs Y o onp eflercorh lonse stovl

- 2 yoars and above 1 onp atter each loose stan)

- Give the solution ax-much-as the ¢hild can drink

ZINC Supplernentatica:
Tnfants uader 6 months of age shoeld be given wings per day o 10-14 Javs

* Chitdren 6 wenth

1of above give 20mgs per day for 10-w days

Mathets and Cavegivers:

* Cordinue fiedin

g and incrcase breost-femding duriag and after the episide.

*Take child to the health facility if Diaxrhea contintes.
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Preventionof llness

1. Wash har.xds properly with soap and watey;
- bemrsandat‘terpreparin,gxmeis

ore and rleeding the chidd
wash coild’s bands before and after
meals

2. Alwayscover fuod

3. Abways use riean and safe water for cauking
and drinking

Ensure adeguats feeding witha balanced diet
{fexd child not fess than & times a day) it
pussible,

tways give froshly peepared food

i seding for the first six
d give a rutritious complementary
1 as - vegetables, fruits aid taeat,
child on demand (as tnuch as

*

Areastfee
chitd wants)
7. Keepchildilean and maintain aclean and sufie
environmentat all times,
. Keepratitd propedy clothed (avoic exposure
tocold terperaturey
2. Properly dispuse ofwasteand faaces
10.Aveid overtromiting
1i.Avoid parerzalsmoking in
child
12 Ensure good ventilation-avoid smuke or dust,
which predispese chitd to respiratory
condditions

)

presence of the

N.H: Remember to take chid for youtins
inuunizations.

Home care ofanew born
It Is importand for mothers and earegvers o

understand how to cave for a new bovn inorder
1 promote health,

Home Management of a sick child

1t i iwportant for care-givers and family
members to understand how to manags a sick
child at home before taxing the child to the
clinic/herith facifity.

Foreverysick child

“

Offermare fluids including breasomilk
Continue fo feed the child, giving small
frequent ratritious meals

Enzure ¢hild's comfort'e.g, dan'texpose child
twhighoc.low temperatures

Avedd use ofmeditine without prescription

%

*

»

For child withcough

Senthe the throat and religve cough with 2 safe
remedy such as warn warer with 1 honey and
NS

(
i
i
|
i

keep the baby warn . {ziways
he hoad}

only wipe baby after delivery: Give fiust
bath atleast after a day

feed the baby within 30 minutes afiar
birth, to prevent low biond sugar”

wake sure that the card is not dlecding

- leave cord outside nappy area

Keep corid dry - leave cord outside
nappy area

wazl hands before and aftercord tace

f

clean:ord at least twice & day with
spiyit

Watch for signs of infection and take
thechild to the clinic/hospital if:

*

5

"

1

“

~

B

N

»

&

thore are discharges in the cord stump
veddening aromd the cord

cord is not dryingup

eyes ave dischavging

swollen eyelids

yellow discolouring in the eyes

has breathing probiems.

flaring nostrils

grunting or groaniag sotnds when breachiz
has chestin drawing

child slin vash with pus

Far more informotion contuct:
*Your nearest heaith facitity

Al ers

Take child to hospital /clinicif:

¥

hasfasthreathiz
difftcuity inbre
heromes sicker
develops fever {feelshotontouch)
coughcontinues formote than 7 days
* aaschestin-drawing

g

ag

x

*

For a child with diarrhoea

if child is exclusively breast-feading give more

trequent and longer hweast foeds day and nig

Give more fluids such as:

*

- Sahution {$58)
Safewater

£

>

mik prroducts.
coptinue to giveadequate fecds,

Talke child to hospital/clinicif:

unabletn drink ar diinks poostly
netioproving

hecomes sicker

VOIng

restless

very weak
theretshloodinstool

PRI

-

For a child with fever

* give move flujds such-as coul cean water,
QRS/858

¥ 1 breast-ferding coutinues  to breast feed
ore audlouger
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Or:d Rebydration Salt {ORS} or Sugar Swit

Rice water, soup, yoghurt drinks or fecmunted

Hyn

Home Care
of your Child

* Sick Child

» Prevention of
Childhood illness

= New Born

urite “or children

Cenlchildby:
»  Remove excess clothing
* Spongiag with fuke-warm water

Take childto hospit'al/ clinicif

* childis from or hasbean to 2 Malariarisk Area
(within 24 hoursof fever}

becomes sicker

feverconiinues

develops rash mrsuspect measles

*

%

%

Fora child with ear infection
-take child to health facibityils

child has ear pain

* par s deaining- avoid plucking the car with
cotton wocl or lissue puper

keep ear dry by wiping atleast 3 times a day
using 4 clean cloth/Hssue

&

Do not use cotton buds- they rozy inhwe the

- cardrurm.

Generaldangersignsinasickchild

{f child presemts with any of the folowleg,

immediately.iakz the chitd to hospitat/clinic

»

wnable to drivk or breastfead
vomitseverything
hasa £t {convalsion]io Hiness

¥

*

igvery weak nriinaonscious
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/& 1% RAFH TR R
o ABEED2A-

B. %4 SRHU 4&t+# RHM F3% | e
B AT/ B 1 R 2R
7o RHED 85 R
2V 25N

A ERBEE 15
18 B 1% » &4 SRHU
414} RHM BA3% & Ar/
&% R E R
BoBFEEV Ay
HREDV 25 A

2. BBMEABRER BB o
P &/ & 20,000 4 °

RINRERE G e T EREIR AL
RIGMHBBER O HE| B
# % AT 7 20,000
fr o

EHREREM

1. REMME AR RN EA

1.1 #74h BB 3 48 B R & R RS 3R

111 BFHEME LR ERBERRAILEEFARGEEREZ AR T REAERELFAE
ZEHHEFAR(EF2E BAEFAIMBALRATTR)

112 REFTHBEEABERRERCHEEHFTIRBER T LREAL(ALE 6B A
ERATTAR) °

1.2 ZAT/AARBEZ ABRENEMHE

121 REBEHFHAEZEEET2EAAAN/ABRABEEEAMBEIRERL > ABRED 10
AEF2/EA > AES 12MBA L RATTR) °

122 HEFEHRBEEVHERE —REA/ELRABESCEAM A IS ELZ(TALZE I51B A%
F46) e

8
>

B A4 1,450,761 £ 7T
RENEHEE R
EREME

EwE
&

T

TEEANEE
#4E 11,000 £ UE/E
Z BLA R
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123 ETHEEZVHRE —REAN/ARABEEE R AINRREZ(FALE 208 A A

k) o
124 R TFHEEVHERFZRAN/ZEARBESCEZEMEIRRBE(ATE 26 BA%K
k) o
125 R TFHAEPHAFORAAN/EARRBELEAAM B INRRRZ(FALTE 32 @A A
k) o

2. BILBRBEMKESRE
2.1 BB R EMAE ST 4h A IR
2.1.1 #8hE Y 6 [ Clinic i@aﬁ'ﬂhﬁxéﬁﬂ’i*ﬁ (%E/”Eﬁim B 12 A & RATTAR) °
22 BAL=BRBEMMBZIFHEZEERE %%
2.2.1 WEhRIL RIM Bz @4 2 T RESR(TAE FB 12 A& RATTAR) °
23 HNEHRBEMMBBICEEFRIEABETER A
231 FFERERYEBILREARIMEBEGBAXZ R EFRALRBEEECEZ R EFERET
RFM rgl‘m(%ﬁﬁ:ﬁi 12 18 A AT T AR) ©
232 RBEAMITIHLERAEETNALAHNBELARPEEFERNRBEEEZ L Z F X
BRENERHR(FAXEE 10 A& RATER) °
233 HAMA YEMEXE IR EZENINGTRE D2 LB MAB(ER 2R HES
18 18 B & R AT T &) °
234 3B RIM BB A (S ERA Clinic) B AR B AR R EFLEAREEETMNALL
FETEHBLEFE21BAL RN TR -
2.3.5 A3 RFM B2 A (A B2 & Clinic) A2 R B AR P ARERREEENAL L
FETEMBLEFE B BEALRATTR)
2.4 RAAE ZIF 48 BRI E AN
241 HEFABBEAB XN ERE
2411 RERHMIT ZQXREREHIEFAMMABEZESEEX 2@ A A/ AR REHIERE R
BoOAMED2AER2MEA > BEF 12EBALRATTR) °
24.1.2 %4 SRHU 4+4¥ RHM Bk 835 A AT/ A 2 R H IR ER T EM¥BEF 15 @ A%
M AEF36EAKRATTAR) °
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242 BIHK AR AR BEZ LA /X E 20,000 4y o (AINEERE IS RZHBH
B EERABRR) -
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Fiékeg ~

StEEF0R/
— >~ iR
(=) HELMB LREREAFREASAE RN E
(=) srEAAS L
(=) #$47H.25 : B (Africa)/ ¥ Bi#E (Swaziland)
() tEHMEZ KRB 10451001 BEZRE 10709 A 30 8
(&) HATEA © 2 KA (Swaziland) A 2 MR A F 4 3
(5X) 3E4%: £4 1,450,761
1. $R#&EH (Swaziland) @ £4 110,000 &
2. B4A% (TaiwanICDF) : £4 1,340, 761
(£) MERA LREH (RTHELR) ARAIFEMAIEZ— KK

2013 # &M~ TRARS AT A 50.01 &> R
HIV/AIDS B AT & B R 5 W obri A fEE RE R AR 48 B 324
gz HIV/AIDS & M - R R EA BB RN EHET LAREF
ETEEIDOAN/FEI0BEFAS B RAAETCESL L1/ —FNE
TREEERSL WP ZREREREEABEXBER G > ¥R
YEPEGATCRABEIAFTAHEAMNA AR RERE » S B RHHE
ZEMEHEAACENA A HERZAERERATTARZHS
AYBEMBREKRBE TR TREZRETEIRE > RARF
FTERAGRIRERREHEE - BALTEAREERBEL EX T
# & 20% LB ERSMHNMAE - B AT B R
FRRZ AR - A RATE X ER A A HIV/AIDS » B by B4 &
i 47 18 B HIV/AIDS & 3L 1% 3% (Preventing Mother-to-Child
Transmission » PMTCT) 7 & b » JE#EAR S0 AT Mo B & 47 77 3% 2 %A IR
o MEUERF > LRGHHARGERMTBERAISRARE
WRBRBHETHERE - £k A EE BB B B&REM
HARRAZEF EFREAARERAE WA | 1 BAEKBEA
BRENER OB RBRERBABRENERR RBEXRBEAS

106



BIRRE - HEEAEEABZANES 2. BILB BB EKE

Ee: LRI B R B RBEREZ R R - RALERELES -

RIPEFFRBRERNRBEEE A S -

=~ tE&%y
(=) FERR:

AR T FH445%8E B4 (Millennium Development Goals > MDG)
T LA WEBRAEEREAN RTAREFAEEMX BRER
WIEB - oA T HEwE BRI RECE 1T FAE D BEEFR
o BB B B AR A 2 AR PR EPIE N 2015 4280 B A B 2013
Fird T2015 4 Bma R %2 | (Post-2015 Development Agenda) °
‘B ERPTERBAMRLFHEAR > >0 A T F A EREENL
FIORTHERE R RBRENEEE A, RUBFBENMEERA
BT EARGCEZERZ — > BERGYNHLERT T HLER
B E R it S 0 BRI ZREAEARBE RGN RBHMK E
ANBZHAE > WBI R T RE R TR 2 B 0 BB RN A%
EBATHREZ A EREARE  FRBRAEFATCEZ B - LREH
HARIFNARE >  ZAPEFATCERBLALCESZEART > AF
HIV/AIDS R EHEA R EHRE — > AEASLBEE FHAEE R RAERG
MR RER > PERRANMARZEY AR TR KRB HE
WA AXd > RELBRGFHRERERERRAGBEAGHRESLY -
(=) HARHA :

2013 =EF M8~ >0 LR+ RIFEH A 4 HIV/AIDS ~ ¥R ~ @Ak gk
PRSI ~ TRRBEM X ~ HEkm ~ BBIBRER - MEZ - ZNGE - R
FHo I Em o BEE HIV/AIDS 7% B Rk > HbrrA R
BB R A ARRIEAR 0 © HIV/AIDS AR - ARBH A BRI E
FET YRRAAFE TR A 320 A/5 10 B EA8(2KTHE 260 A
/510 BiF 2 8(2008)) B w kT E AT 1Y/ —FNEFTLEELY
(2B 35/HF A2012)) 5 RUATF4hERTFA A 104/5FA
(2348 48/5F AQ0I2)) HW A LRI EEABEZIYVER &
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o RRETRABEEFRATCRABXIEFAZNAEKLRBRERE  LHE
FHZARFHEAFCERNEZ RILERAERERPAERNZ S -
AEEAMBRBERESERE > BARIBRSIBEZBRAE > 2EBIR
TRiEARSWILEREGE  ERBFRMETEZBE  REFFTRA®
IRERBEHBE wAEAALE L RRFMEALREE HERE -
BATEY B REZERBEEAEZZRFEALE 20% WhEFHEZ S HENRHBE
RE%k&EES PUICT 3+E > TREZEIBA ST ZERRSG » A BAT
¥ RFHEEBRIERAZFAE  MARKTEREZFE R A HIV/AIDS »
BREZELRBEHFEREI > B BAFEREIT PUTCT 5F > BAELRH
WG EFTHESZARS - BER LR £ LRGEFHEERMSEAE
BERAZARAZEFRERERTHER A H ¥ XUB R RBEMRME
NEAEAHETZAF 03 | REBBABETEIRAL 2B RE
BEBANBEZIFHBMBERESN — KRR =ZRBEBBABHRZ BUF
W FRPEFREAKRAEBGHRTA XX BREBE - 2. REMRMER
BERNREFRL . BRBEERERBRDERL  ERPEFRLARF
FEREBRA =B~ ZRBREBERBBRAETR > ERPEFRAE
RARBSEFTERTRREXBE - it RERBRZREFRELSR
BERREEEENE BEALRERREFRBEAMEERE -
= BEHMER:
(=) HEBE:

v
BRERPEFRERLTE
(=) FERE:

R A LB AR E PR RS X T
(=) 3tEEH
. REMBABRRNEHR
(1) ZrimsnREARMRERRRERS St
ARBSBREEFARLAEEREARZIFRRETH -
B ARRAFALIMRRBREARITHEFIHFT IR
BB -
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2. EA/EBRRBEZARENERDE ~ ZREHRERE)
ARBEETHOHEESBEX2MBAEN/EBAMBEEEM
MAIRFEE > ABED I0OA-
B.h#TEEEDHRAEANEZAMETIEMMHIR
BRE A4y BSLAEEAMEEZY) 30 A HAHEE
RFM Bz & 17 pr Clinic 2. BB# A B o

3. BICBE &R MR A
(1) 3&Abdn & BB M th 2 7 o B ol BB oy i
A W Bh381E 220 6 B Clinic 2 4% %) £ et 88 3 o A o
(2) Blb=BRAEMBIFHE EREREI A
A. 1By 3816 RFM B IR 2 47 4h & S5 BE A » 021 Bh#4
BB EEAL & Rk -
(3) HBEEBEXERLPEFRLEZBEEETEN A
AEBEAFAEABEECEIRFEZRAAMAL > BRI
BARM BB A (S E A Clinic) 2 EHRBABES
M2 AR LR -
B. £ /0% 6 ] RFM B 28 % (4 B IR & Clinic)#ih T R 3 A
REEFERMNRERZENASL LR RIKRLEAED 2
LERABRAZGIBIERIERZETRE

(4) RARE G 48MERERED
ARBHARBABZRENES
a. RE RHM I T QIR EHIERBMABEEZEHEER 2
BRERT/EBRREHIERRE  ABED 2 A
b. 4+ RHM B 2 AT/ 2 R RIEHEFE R £ 2D 8
o HREND 2 A
B. 253 & AT A& 14 BR 3 2 M54 L & 20,000 £y o

W~ FEABRRBATH ARA
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(—) RAEMBABRNEHE
1. RARFHREMMERRLERES T
(D) RESRAPEFAEIBEEREABEZITRKRETH
A MERREEANE A EHLEE IEARFANE L
BEBRBERRFFIFEREFELEGMERBEZIART
REAREEZBBANE > A28 -
B. £BBRR SHMERX=_KRER/THEEED —AT
wE v B EE Y —p7 ~ClinicHHED —A7 -
(2) RRREFRR A REREABZ THBEHFT IRAEE
WL
A, #ERRERAS NI EMEEZEE OCMEAREATER
EARERRERTHBEH T ZARERT L B4
AR Ak B R AR AR E AT AT E X B AE AR
HRNBERELSHETFEETERFEIRF O
Clinic R X BEHHER T XK R AT EBITH KX -
2. ERM/EBBEXIABRNEEGEK  ZHBHRRBEMKE)
(1) REBEEFHAEEEEXL2MEA EZAT/ AR AR T H
BINREEZ > ABED 10 A
A ERRE R EHEAF O BEARLREETFTHAE
SR 2MEA AN/ EBRRAAEEEAHFHIRERE
AEED O AN
B. %314 8 ' Southern Africa Nazarene University -
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