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Telegrams: MINISTRY OF HEALTH
Telex: P.O. BOX 5
Telephone: (+268 404 2431) MBABANE
Fax: (+268 404 2092 SWAZILAND

THE KINGDOM OF SWAZILAND

FROM: The Chairman
Scientific and Ethics Committee
Ministry of Health
P.0O.Box 5
Mbabane

TO: Dr Sukati

e y Professor Chai-Kwung Fan, PhD, Taipei Medical University
Principal Investigator

Principal Investigator

DATE: 10" July 2012

REF: MH/599C

olecular of Trich ociation w

hyman immunodeficien g virus (HIV)and Human Egillgmavnms (HPV) among women in

The committee thanks you for your submission to the Scientific and Ethics Committee and the
clarity on responses to the protocol amendment

In view of the responses submitted after concerns raised and the fact that the study is in
accordance with ethical and scientific standards, the committee therefore grants you authority
to conduct the study. You are requested to adhere to the specific topic and inform the
committee through the chairperson of any changes that might occur in the duration of the
study which are not in this present arrangement.

The committee wishes you the best and is eagerly awaiting findings of the study to inform
proper planning and programming to use for analysis

Yours Sincerely,

-
B A
LR

DrS.M.Zwane
DIRECTOR OF HEALTH SERVICES

(THE CHAIRMAN)
cc: SEC members
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Table 1. ** Good Shepherd Hospital 2 Hlatikhulu Government Hospital % & ##-* $& # #

Cases No. Good Shepherd H.  Cases No. Hlatikhulu H. Total
Non-Pregnancy 69 67 136
Pregnancy 4 1 5
missing (cannot wait for the examination) 6 4 10
mc (not come back) 5 4 9
removed cervix 1 0 1
bleeding 1 0 1
missing personal information 1 0 1
Total 87 76 163

Table 2. ** Good Shepherd Hospital 2 Hlatikhulu Government Hospital Jc# 2. F & 3 -~
BHER S22 24k EP 3Rk

%
(3

]

samples No. Good Shepherd H. samples No. Hlatikhulu H. Total
Inform consent 87 76 163
Urine 85 76 161
Blood 67 26 93
Viginal specimen for T. vaginalis test 71 67 138
Pap smear 70 67 137
Viginal specimen for HPV 70 67 137
Questionnaire 79 70 149

Table 3. Prevalence of Schistosoma haematobium infection among women in Good Shepherd

Hospital and Hlatikhulu Government Hospital

S. haematobium infection

d Total Positive
years o average age otal cases No. %

Good Shepherd 42.67+14.39 70 0 0.0%
<30 25.65+2.60 16 0 0.0%

31-50 40.50£6.51 29 0 0.0%

251 59.24+8.67 25 0 0.0%

Hlatikhulu 38.31+£12.97 67 0 0.0%
<30 26.33+3.07 22 0 0.0%

31-50 38.76+6.26 33 0 0.0%

251 61.00+6.58 12 0 0.0%

Total 40.62+13.87 137 0 0.0%
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Table 4. Prevalence of Trichomonas vaginalis infection among women in Good Shepherd
Hospital % Hlatikhulu Government Hospital

T.vaginalis infection

Total Positive
years old average age otal cases No. %

Good Shepherd 42.67+14.39 70 2 2.9%
<30 25.65+2.60 16 1 6.3%

31-50 40.50+6.51 29 1 3.4%

251 59.24+8.67 25 0 0.0%

Hlatikhulu 38.31+x12.97 67 2 3.0%
<30 26.33+3.07 22 1 4.5%

31-50 38.7616.26 33 1 3.0%

251 61.00+6.58 12 0 0.0%

Total 40.62+13.87 137 4 2.9%
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Tropical Diseases: AIDS, Parasitosis, and Tuberculosis
A joined program of the University of Swaziland and Taipei Medical University
Winter 2015 (Swaziland)
July 20-24, 2015
By Prof. Fan, Assistant Prof. Liao, Prof. Dlamini. Dr. Lee, Dr. Liao, Ms. Amanda
Hours/Day Monday Tuesday Wednesday Thursday Friday
July 20 July 21 July 22 July 23 July 24
8:00-10:00 Opening Dr. Liao Holiday Assistant Prof, Liao Prof. Fan
(8:00-9:00) AIDS Parasitology-PBL 2- Group presentation:
Prof. Fan Neurocysticercosis 1 Swazi times
Parasitology-PBL 1-Malaria |
(9:00-10:30)
10:00-10:30 Tea Break
10:30-13:00 | Prof. Fan Ms Amanda Holiday Assistant Prof. Liao Closing ceremony
Parasitology-PBL 1- Malaria I | Let's talk about sex Parasitology-PBL 2-
(11:00-12:30) Neurocysticercosis 11
13:00-14:00 Lunch Break
14:00-15:30 | Dr. Lee Dr. Liao Holiday Prof. Dlamini Paper reading:
Tuberculosis Rheumatoid Arthritis. Malaria control
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Knowledge of human social and behavioral
factors essential for the success of
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KEYWORDS Background: Although malaria control programs have made rapid progress recently, they
community malaria neglect important social and behavioral factors associated with the disease. Social, political,
control; and cultural factors are involved in malaria control, and individuals in a community may be
intervention comfortable in behaving in ways that, to an outsider, may seem contrary to commonly held
programs; perceptions. Malaria control efforts can no longer afford to overlook the multidimensional hu-
social and behavioral man contexts that create and support varying notions of malaria and its prevention, treat-
factors; ment, and control. This study aimed to assess the knowledge and perceptions of malaria
Swaziland issues in the community, and to identify practices that support or hinder the progress of ma-

laria control programs.

* Corresponding author. Department of Molecular Parasitology and Tropical Diseases, School of Medicine, Taipei Medical University, 250
Nu-Xing Street, Taipei 11001, Taiwan.
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