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Mrs. Sindisiwe Dlamini, Director of Swaziland Health Laboratory Services

Mrs. Gugu Maphalala, Technical Director of Swaziland National Blood Transfusion
Service

Mrs. Precious Dlamini, Director of National Bilharzia (Schistosomiasis) Worm
Control Program

Mrs. Fortunate Lushaba, Technician of Swaziland Health Laboratory Services

Mbabane Government Hospital, Hhohho, Swaziland

Raleigh Fitkin Memorial Hospital, Manzini, Swaziland

Hlatikhulu Government Hospital, Shiselweni, Swaziland

Lubombo Government Hospital, Lubombo, Swaziland

Piggs Peak Government Hospital, Hhohho, Swaziland
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To: Deputy Director of Health Services
Ministry of Health
Re: Training — transfer program for rapid schistosomiasis diagnosis by

Chamber-Tube Microscopic Slide System (CTMS) and Merthiolate-
Iodine-Formaldehyde (MIF) methods in the kingdom of Swaziland

The Taiwan Medical Mission in the kingdom of Swaziland in collaboration with the
Swagziland Health Laboratory operating under the Swaziland Government Ministry of

" AR OF 1. 114 SER

| ASTRY C~ HEALY
Hihy IN4%0
JUN 2018

2557

. 9 IK 5, IAEABANE

SWAZILAND

h is conducting the above mentioned training for Laboratory personnel from the

I 0amL 25m July 2018,

The main objectives of the training are:

{ The training-transfer program in 2018 will focus on the new and powerful

{ Bopmard RS e e

*ﬂihgnosuc technique assessed by CTMS and MIF methods, to mvestlgate the
prevalence of the S. haematobium and S. mansoni mfectlon in the primary
schoolchildren and/or outpatients by on-site trainings in Swaziland.

2. To compare respective efficiency, sensitivity and specificity among syringe-
membrane filtration method recommended by WHO, simple sedimentation
concentration used recently in Swaziland laboratory and the CTMS for urinary
bilharzia diagnosis

3. To promote the diagnostic abilities of schistosomiasis among clinical lab technicians
in governmental and private hospitals.

The training will be in different health facilities to enable all technologists to learn the
skill:

e Mbabane Government Hospital - 04 — 06 July 2018
¢ Piggs peak Government Hospital - 10 — 11t July 2018
e RFM Hospital - 16% — 17 July 2018
e Lubombo Refferral Hospital - 18" — 19 July 2018
e Hilathikulu Government Hospital - 24 —25% July 2018

We kindly request for your approval in this training. Please find attached the schedule,
and agenda for the training.

/75,0, BOX 6840 Cs
oy A}szmco R

N

Meiﬁal Mb_o&atorx}'[‘ chnologist
[aﬁé'ﬁ%bd@orat ry Service)
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Workshop Mbabane 1. Philton Ndzinisa SHLS
Government 2. Derrick Khumalo SHLS
Hospital
(7/4-7/5) 3. Nomcebo Phungwayo | MGH
4. Phumelele Manana MGH
5. Sabelo Dlamini NBTS
6. Nomvuyo Mabuza MGH
7. Andiswq Dlamini MGH
8. Khanyisile Simelane MGH
e, Mo
10. Eric Ekute MGH
11. Godfrey Vaiya MGH
12. Sindisiwe Dlamini MGH
13. Fortunate Lushaba MGH
14. Gilbert Masona RFM
15. Patricia Lungu Hlatikulu
16. Ntombizile Dlamini TB Hospital
17. Musawenkhosi Mtuli Mankayane
18. Smangele Msibi GSH
19. Philile Thwala Lubombo
On_—si_te Mbabane 1. Gugu Tsabedze MGH
training Governrlnent 2. Mathabiso Shabangu MGH
igfg;ta 3. Phetsile Dlamini NBTS
4. Samkelisiwe SHongwe | MGH
5. Dumile Sibandze MGH
6. Ayanda Ngwenya MGH
7. Patrick Muyaya Baylor Lab
8. Farai Hweju MGH
9. Muambi Muyaya Baylor Lab
On_—si_te Piggs Peak 1. Victoria Katungu Piggs Peak
training Gove_mrlnent 2. Wilson Mukotsanjera Emkhuzweni
(I;?fgj;?ll) 3. Benson Shimbria Dvokolwako
4. Nobuhle Tumeletsi PPK
On-site Raleigh Fitkin 1. Johannes Majada RFM
training Memorial 2. Brains Msbi RFM
Egzg:tz: (RFM) 3. Oupa Dlamini TB Hospital
(7/16-7/17) 4. Thulani Kunene TB Hospital
5. Rumbidzai Dodzo Mankayane
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Rhumlani Motsa

Bilhazia Unit

6
7. Susan Mkhonta Bilhazia Unit
8. Chazile Mtshali Bilhazia Unit
9. Khanyisile Nhlabatsi Bilhazia Unit
10. Lompulazi Lessiah Bilhazia Unit
Dlamini
11. Sanele Dlamini Bilhazia Unit
12. Qiniso Dlamini Bilhazia Unit
On_—si_te Lubombo 1. Kenny Simfukwe GSH
training Government 2. Tony Adjuk GSH
Hospital -
(7/18-7/19) 3. Josephine Jonato Lubombo
On_—si_te Hlatikulu 1. Nester Dlamini Hlatikulu
training Government 2. Wistone Dlamini Nhlangano
Hospital —
(7/24-7/25) 3. Nomcebo Zondo Matsanjenti
4. Precious Dlamini Bilhazia Unit
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Score

Score

Score

7/4 - 715 MGH Workshop
100-
804 ®ee "t
o] —.3f%. oL
40 .
204 Aver. 62.8 Aver. 68.0
0 v v
Pre-Test Post-Test

7/10-7/11 PPGH on-site training

1004
804 . E
[]
i +
404
204 Aver. 57.0 Aver. 71.1
Pre-Test Post-Test

7/18-19 LGH on-site training

7/6 MGH on-site training

100+
L ]
804 _..E_ E“
© 604
o
Q
0 40
204 Aver. 78.5 Aver. 74.5
Pre-Test Post-Test

7/16-7/17 RFM on-site training

1004
80 e L
® | BN |
o 604
o
Q
9D 404 =
O.. | |
204
Aver. 50.8 Aver. 60.8
0 v v
Pre-test Post-Test

7/23-7/24 HGH on-site training

1004 100,
804 804
| |
60- i + o 60 +
1 S
404 . . 0 40
201  Aver.56.0 Aver. 64.0 200  Aver.58.7 Aver. 80.0
0 v . 0 . .
Pre-test Post-Test Pre-test Post-Test
Total
100 [ ]
80 ) o |
T T
1ot el 1
% 1
404 .
| |
204
Aver. 61.4 Aver. 68.0
0 v v
Pre-Test Post-Test
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(1). Do you think this CTMS and MIF Methods training-transfer program is useful to your
future lab work?

@
mExcellent ®mGood mFair mNo
2% 0%

(2). The pre-test is to know your capability in the identification of the intestinal parasites &
Bilharzia, do you think it useful to help you understand your ability in the identification
of these parasites?

(2)
Hm Excellent ®Good ®Fair ®No
5% 0%

(3). Do you think the Keynote address: Introduction of Schistosomiasis along with the
clinical complications?

3)

mExcellent ®WGood mFair mNo
9% 0%

(4). Do you think the CTMS/MIF methods introduction (last two pages in the booklet) is
useful to make you be familiar with these new diagnostic systems?

“@

mExcellent ®mGood mFair mNo
2% 0%
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(5). Do you think the IP/ Bilharzia Identification skill (training course) is useful to make
you be familiar with the identification skills on intestinal parasites & Bilharzia?

(%)
m Excellent ®mGood ®=Fair ®No

0% 0%

(6). Do you think the lab practice is useful to make you more familiar with the performing
procedure and identification skills on intestinal parasites & Bilharzia?

(6

m Excellent ®Good ®Farr ®mNo
0% 0%

(7). The post-test is to know the learning outcome in the identification of the intestinal
parasites & Bilharzia, do you think it useful to make you understand more about your
ability in identification skills?

0]
m Excellent ®Good MFair ®No
4% 0%

(8). Do you think the booklet for this workshop is very nice to be understandable and
readable?

8)
m Excellent ®Good mFair mNo

2%__ 0%
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(9). What is your evaluation about Color Atlas of intestinal parasites & Bilharzia in
Swaziland in the booklet?

9
HExcellent mGood MFair MNo
4% 0%

(10). Will you consider inviting Prof. Fan & Cheng with his team to continue providing the
CTMS/MIF training-transfer workshop in next year?

10)
mExcellent ®mGood ®Fair ®mNo
7% 0%

(11). Do you think Lab Medicine Department should be equipped with these two new
diagnostic systems?

1)
m Excellent ®Good ®Fair ®mNo
0% 0%

(12). Overall, what’s your evaluation of this 2-days workshop?

(12)
H Excellent ®Good BFair ENo
2%_ 0%
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> 9

o) EHE 2 52w B (S haematobium)g % m
School Name No. Aver. Age ii'f:;?g;a,t?:' tlo:])
. (o]
Bhekephi 37 8.2 2 (5.4%)
Male 27 8.7 2 (7.4%)
Female 10 6.9 0 (0%)
Cinisweni 13 9.5 0 (0%)
Male 7 11.4 0 (0%)
Female 6 7.3 0 (0%)
M lumati 29 11.0 5 (17.2%)
Male 19 10.8 2 (10.5%)
Female 10 115 3 (30%)
Mkhuzwe i 118 7.0 21 (17.8%)
Male 84 7.0 16 (19.0%)
Female 34 8.9 5 (14.7%)
Manyeveni 51 12.3 0 (0%)
Male 38 121 0 (0%)
Female 13 12.6 0 (0%)
Nhletjeni 16 10.6 2 (12.5%)
Male 4 11.5 1 (25.0%)
Female 12 10.3 1(8.3%)
Total 264 9.0 30 (11.4%)
Male 179 9.0 21 (11.7%)
Female 85 8.8 9 (10.6%)

S. haematobium

hool N No.
School Name ° infection No. (%)
Bhekephi 37 2 (5.4%)
5-12 years old 35 2 (5.7%)
=13 years old 2 0 (0.0%)
Cinisweni 13 0 (0%)
5-12 years old 9 0 (0%)
=13 years old 4 0 (0%)
M lumati 29 5 (17.2%)
5-12 years old 21 3 (14.3%)
=13 years old 8 2 (25.0%)
MKkhuzweni 118 21 (17.8%)
5-12 years old 118 21 (17.8%)
=13 years old 0 0 (0%)
Manyeveni 51 0 (0%)
5-12 years old 22 0 (0%)
=13 years old 29 0 (0%)
Nhletjeni 16 2 (12.5%)
5-12 years old 14 1(7.1%)
=13 years old 2 1 (50.0%)
Total 264 30 (11.4%)
5-12 years old 219 27 (12.3%)
=13 years old 45 3(6.7)
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6. & Rl EEE 2§ %A (S mansoni)g # Kk m

A School Name No. Aver. Age S. mansomomfectlon No.
(%)
Bhekephi 34 8.4 0 (0%)
Male 28 8.7 0 (0%)
Female 6 7.2 0 (0%)
Cinisweni 14 9.9 0 (0%)
Male 7 12.0 0 (0%)
Female 7 7.7 0 (0%)
M lumati 29 11.0 0 (0%)
Male 19 10.8 0 (0%)
Female 10 115 0 (0%)
Mkhuzweni 115 7.0 0 (0%)
Male 85 7.0 0 (0%)
Female 30 6.9 0 (0%)
Manyeveni 51 12.2 0 (0%)
Male 38 12.0 0 (0%)
Female 13 12.6 0 (0%)
Nhletjeni 15 10.6 0 (0%)
Male 4 115 0 (0%)
Female 11 10.3 0 (0%)
Total 258 9.0 0 (0%)
Male 181 9.0 0 (0%)
Female 77 9.1 0 (0%)
B S. mansoni infection No.
School Name No.
(%)
Bhekephi 34 0 (0%)
5-12 years old 32 0 (0%)
=13 years old 2 0 (0%)
Cinisweni 14 0 (0%)
5-12 years old 10 0 (0%)
=13 years old 4 0 (0%)
MIlumati 29 0 (0%)
5-12 years old 8 0 (0%)
=13 years old 21 0 (0%)
MKkhuzwe ni 115 0 (0%)
5-12 years old 115 0 (0%)
=13 years old 0 0 (0%)
Manyeveni 51 0 (0%)
5-12 years old 23 0 (0%)
=13 years old 28 0 (0%)
Nhletjeni 15 0 (0%)
5-12 years old 13 0 (0%)
=13 years old 2 0 (0%)
Total 258 0 (0%)
5-12 years old 214 0 (0%)
=13 years old 44 0 (0%)
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7.
A

LRI EFL2YEFLAR MRS

School Name No. Aver. Age infection No. (%)
Bhekephi 34 8.4 10 (29.4%)
Male 28 8.7 7 (25.0%)
Female 6 7.2 3 (50.0%)
Cinisweni 14 9.9 5 (35.7%)
Male 7 12.0 3(42.9%)
Female 7 7.7 2 (28.6%)
M lumati 29 11.0 16 (55.2%)
Male 19 10.8 11 (57.9%)
Female 10 115 5 (50.0%)
Mkhuzweni 115 7.0 46 (40.0%)
Male 85 7.0 33 (38.8%)
Female 30 6.9 13 (43.3%)
Manyeveni 51 12.2 17 (33.3%)
Male 38 12.0 13 (34.2%)
Female 13 12.6 4 (30.8%)
Nhletjeni 15 10.6 3 (20%)
Male 4 115 0
Female 11 10.3 3(27.3%)
Total 258 9.0 97 (37.6%)
Male 181 9.0 67 (37.0%)
Female 77 9.1 30 (39.0%)
Intestinal parasite
School Name No. sinfection No. (%)
Bhekephi 34 10 (29.4%)
5-12 years old 32 10 (31.3%)
=13 years old 2 0 (0.0%)
Cinisweni 14 5 (35.7%)
5-12 years old 10 4 (40.0%)
=13 years old 4 1 (25.0%)
M lumati 29 16 (55.2%)
5-12 years old 8 5 (62.5%)
=13 years old 21 11 (52.4%)
M Khuzwe ni 115 46 (40.0%)
5-12 years old 115 46 (40.0%)
=13 years old 0 0 (0%)
Manyeveni 51 17 (33.3%)
5-12 years old 23 3(13.0%)
=13 years old 28 14 (50%)
Nhletjeni 15 3 (20%)
5-12 years old 13 3(23.1%)
=13 years old 2 0
Total 258 97 (37.6%)
5-12 years old 214 77 (36.0%)
=13 years old 44 20 (45.5%)

Intestinal parasites



C

Helminths ~ Protozoa  Single infection  Multiple infection £, histolytica/disapr G Iam_b lia _E CC_'” 1'-_ blit‘t{cﬁn H hom_rms _E. na:'?a
SchoolName  No. : . infection  infection  infection infection infection
No. (%) No. (%) No. (%) No. (%) infection No. (%)

No. (%)  No.(%)  No. (%) No. (%) No. (%)

Bhekephi 34 0(0.0%) 10 (29.4%) 9 (90.0%) 1(10.0%) 1(10.0%) 0(0.0%) 2(20.0%) 0(0.0%) 7(70.0%) 1 (10.0%)

Cinis weni 14 0(0.0%)  5(35.7%) 4 (80.0%) 1(20.0%) 0(0.0%) 1 (20.0%) 0 (0.0%) 0(0.0%) 4 (80.0%) 1 (20.0%)

MIlumati 29 0(0.0%) 16(35.2%) 10 (62.5%) 6(37.5%) 4(25.0%) 3(18.8%) 3(18.8%) 2(12.5%) 7 (43.8%) 6(37.5%)

MEkhuzweni 115 0(0.0%) 46 (40.0%) 28 (60.9%) 18 (39.9%) 3 (6.5%) 16(34.8%) 18(39.1%) 5(10.9%) 22 (47.8%) 4(8.7%)

Manyeveni 51 0(00%) 17(33.3%) 11 (64.7%) 6(35.3%) 1(5.9%) 3(17.6%)  9(529%) 1(59%)  8(47.1%))  2(11.8%)

Nhletjeni 15 0(0.0%)  3(20%) 3 (100%) 0 (0.0%) 0 (0.0%) 2(66.7%) 0(00%)  0(0.0%)  1(333%)  0(0.0%)
Total 258 0(0.0%) 97 (37.6%) 65 32 9 25 32 8 49 14
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7/6 MGH on-site trainings & %

Workshop %2 5 R & B % 9 sk (F

7/10-7/11 PPGH on-site trainings p& %
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7/16-7/17 RFM on-site trainings @& %
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7/18-7/19 LGH on-site trainings & %
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7/24-7/25 HGH on-site trainings & %

Workshop # £23%F SMO 3 2 3 2 & AR F 4§

2 . \ N
N ‘u\\ “g
SRR
we M

\
t 1]
Z

RN NS I N -

If \\ "i'fv

WORA Y CEBEBARRPELE HHURARE FF

34



