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Plenary 1- Effective multi-sectoral response to the COVID-19 pandemic:  
Lessons learnt from local and global community. 
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Thursday, 26 August 2021 

Programme Director: Ms. Fortunate Bhembe - Deputy Director, 
Pharmaceutical Health Services -Ministry of Health 

Plenary Topic: 
Effective multi-sectoral response to the COVID 19 
pandemic; lessons learnt locally. 
Speaker: 

Dr. Velephi Okello 

Deputy Director of Clinical Services, Ministry of Health 

        Dr. Velephi Okello is a Medical Doctor and holds 

a Master of Public Health Degree from Harvard Chan University USA, where 

she majored in Health Policy and Management and graduated in 2012.  After 

her qualification as a Medical Doctor at the Mbarara University in Uganda in 

2001, she joined the Ministry of Health in Eswatini and currently is the Deputy 

Director of Health Services in charge of clinical services. Prior to this, Dr. 

Okello led the country’s HIV Care and Treatment Programme for 9 years.  She 

is currently leading the COVID-19 Response as Incident Manager 1, leading 

National and Regional Incident Management Teams.  

 
 

Plenary Topic: 
Effective multi-sectoral response to the COVID 19 pandemic; 
lessons learnt globally 

 
Speaker: 
Professor Shabir Madhi 

Dean of the Faculty of Health Sciences and Professor of 

Vaccinology at the University of the Witwatersrand, 

Johannesburg, South Africa; and co-founder and co-Director of 

the African Leadership Initiative for Vaccinology Expertise 

(ALIVE) 

Shabir Madhi is the Dean of the Faculty of Health Sciences and Professor of 
Vaccinology at the University of the Witwatersrand, Johannesburg, South Africa. 
He also holds the position of Director of the South African Medical Research 
Council Vaccines and Infectious Diseases Analytics Research Unit (VIDA) and is 
co-Director of the African Leadership Initiative for Vaccinology Expertise 
(ALIVE). He has in the past led studies on pneumococcal conjugate vaccine and 
rotavirus vaccine in Africa, which informed WHO recommendations on the use 
of these vaccines in low and middle income settings. He has led studies on the 
clinical development of vaccines for pregnant women aimed at protection of 
mother-infant dyads. Most recently he led the first two COVID-19 vaccine studies 
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being undertaken in Africa, and has been involved in multiple epidemiological 
studies on Covid-19 in South Africa.  He has co-authored more than 480 scientific 
manuscripts since 1997, mainly on vaccine preventable diseases. 
 
 

 

Plenary Topic: 
The burden of the pandemic on the health 
system 

 
Speaker: 

 Mr Dumisani Shongwe 

Ministry of Health Planning Unit Lead 
 

 

 
Plenary Topic: 
Positioning ourselves in Eswatini to move 
with the changing global health landscape 

 
Speaker: 

Dr. Bongiwe Malinga 

Senior Medical Officer Public Health, Ministry of Health 
 

Dr Malinga serves as the senior medical officer for Public Health in the 
Ministry of Health, Eswatini. She earned a Bachelor of Medicine and a 
Bachelor of Surgery in the University of Zimbabwe, 2006, after which she 
worked as a clinician in one of the public hospitals in Eswatini for eleven (11) 
years. She was later awarded the Fulbright scholarship and went to study MPH 
in the University of Kentucky, USA and qualified in 2019. Dr Malinga believes 
in health system strengthening that has a strong focus in public health strategy 
for affordability and sustainability. 
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Thursday, 26 August 2021 

 

 

Plenary Topic: 
Impact of COVID 19 beyond the health sector 

 
Speaker: 

Mr. Emmanuel Ndlangamandla 

Executive Director for Coordinating Assembly of 

Non-Governmental Organizations (CANGO) 

 

 
A professional nurse who has a master’s Business Administration 
Degree.  Boasts of 34 years of working experience in health and 
development and 17 years in Executive Director Position and have 
been Executive Director for the Coordinating Assembly of NGOs 
(CANGO) since 2004. Established and having oversight for a Grants 
Management Unit at CANGO that has managed PEPFAR Funding 
and now manages Global Fund Funding as a Civil Society Principal 
Recipient. Have been working on HIV/AIDS since the 80s. 
Established the HIV/AIDS Consortium to facilitate coordination of 
civil society response to HIV/AIDS as well as advocacy.  Have 
established various Consortia at CANGO to facilitate Coordination 
and Advocacy including Gender, Children, Human Rights and 
Governance, Media, Children, Gender, Youth, Non-Communicable 
Diseases (NCDs). Mr Ndlangamandla is also leading the Civil Society 
Organization’s National Budget Analysis and Advocacy for   allocation 
of more resources to social sectors including education, health, water, 
and sanitation and social grants for vulnerable groups.  Established a 
Social Protection Platform at CANGO that is affiliated to the Africa 
Social Protection Platform.  He is currently Secretariat for the Food 
Agriculture Natural Resources Policy Network (FANRPAN) Eswatini 
Node which is part of the Network that is now present in 17 countries 
across Africa and is coordinated by the Secretariat in Pretoria. Has 
been a member of various Boards which include NERCHA, Treasurer 
for SADC Council of NGOs based in Botswana and Global Treasurer 
for International Council on Social Welfare Facilitates capacity building 
for NGOs Board on governance - role of Boards and management as 
well as development of policies. A member of the Steering Committee 
that plays an oversight in United Nations 5-year plan in Eswatini  
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 Programme Director’s Remarks: Principal Secretary Dr. Simon Zwane- 
Principal Secretary, Ministry of Health 

 Opening Prayer  
Pastor Calvin Dlamini 
 
Welcome Remarks: 

o Her Royal Highness, Princess Tsandzile- Hhohho Regional 
Administrator 

o Dr. Cornelia Atsyor - WHO Representative to Eswatini 
o Dr. Wafaa El-Sadr - Professor of Epidemiology and Medicine 

at Columbia       University, Director of ICAP at Columbia 
University and Director of the Global Health Initiative at the 
Mailman School of Public Health. 

o Mr. Maxwell Masuku- Principal of Secretary, Ministry of 
Information and Communication and Technology 

o Her Excellency Jeanne M. Maloney - US Ambassador – US 
Ambassador to the Kingdom of Eswatini-  

 
Introduction of Guest Speaker: 
 Honourable Minister for Health Senator Lizzie Nkosi 
 
Keynote Address:  
His Excellency Right Honourable Prime Minister C. S. Dlamini  
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Thursday, 26 August 2021 

Official opening agenda  
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Plenary 2- Generating research evidence during a public health crisis/disease 
outbreak: Lessons learnt from the COVID-19 pandemic and addressing 
challenges in LMICs 
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Thursday, 26 August 2021 

 

 

 

 

Plenary Topic: 

Generating research evidence during a public health crisis 

 
Speaker: 

Kennedy Otwombe 

Associate Professor at University of the Witwatersrand 
 

 
          Kennedy Otwombe (PhD) is an Associate Professor in the School of 

Public Health and the lead Statistician at the Perinatal HIV Research Unit 
(PHRU), University of the Witwatersrand. He has several years’ 
experience working as a research statistician across HIV and tuberculosis 
(TB) treatment and prevention studies as well as social behavioral research 
in adolescents. He collaborates with several research networks including 
the HIV Vaccine Trial Network (HVTN) and Paediatric European 
Network of AIDS (PENTA) and the EPPICAL consortium in Europe 
and the Medical Research Council Clinical Trial Unit in London amongst 
others. 

          Kennedy is currently involved in two COVID-19 studies in South Africa 
as a lead statistician to test a new medication and the pathways of the 
disease. Additionally, he teaches biostatistics at the School of Public 
Health at the University of the Witwatersrand and supervises and 
examines postgraduate research projects. He currently holds a research 
grant for modeling of pooled TB samples from the Consortium for 
Advanced Research Training in Africa (CARTA) where he was a fellow 
and is a member of the University Council of the Amref International 
University in Kenya
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Plenary Topic: 
Clinical research in the COVID 19 
pandemic 

 
Speaker: 

Dr. Jessica Justman 

Associate Professor Medicine (in 
Epidemiology and ICAP) at the Columbia 
University Medical Center 

 

 
As an infectious disease specialist and epidemiologist, Dr. Jessica 
Justman has worked for over two decades to advance HIV 
prevention, care, and treatment and, more recently, to pioneer a 
precision approach to understanding the global HIV epidemic. Dr. 
Justman has been part of ICAP’s core leadership team since she 
first joined ICAP in 2004 and has served as senior technical 
director since 2009. She has overseen the development and 
strengthening of ICAP’s clinical, laboratory, and training programs, 
as well as strategic information and surveys across a range of global 
projects. By promoting cross-team communication and 
collaboration, she has sought to improve the health of families and 
communities worldwide. 
 
As an Associate Professor of Medicine in Epidemiology, Dr. 
Justman’s research interests focus on international and domestic 
HIV epidemiology, and HIV prevention studies. Building on her 
earlier work with the Swaziland HIV Incidence Measurement 
Survey (SHIMS), she spearheaded the CDC-funded Population-
based HIV Impact Assessment (PHIA) Project. Since 2014, the 
PHIA Project’s household-based, nationally representative surveys 
have measured access to care and treatment and, by using novel 
HIV recency assays, estimated HIV incidence in 15 African and 
Caribbean countries. Results from the PHIA surveys have 
transformed global HIV programming by highlighting the need for 
more effective and targeted HIV testing approaches. Dr. Justman 
is also principal investigator of the TRACE initiative, a technical 
assistance program that helps ministries of health use HIV recency 
testing to improve HIV prevention programs and strengthen the 
precision of HIV infection surveillance systems. 
Dr. Justman’s HIV prevention research began over 20 years ago 
when she was the site leader for ICAP’s Bronx Prevention Center 
Clinical Research Site. The Bronx site, along with the Harlem 
Prevention Center and the Eswatini Prevention Center, is part of 
the NIH-funded ICAP at Columbia Clinical Trials Unit, for which 
Dr. Justman serves as co-principal investigator. The Bronx 
Prevention Center and Harlem Prevention Center have been hubs 
for ICAP’s domestic research, and HIV prevention research has 
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been rapidly expanding at both sites. With the advent of the SARS-
CoV-2 pandemic, Dr. Justman has applied lessons from HIV 
programs and research to a wide range of COVID-19 activities, 
including COVID-19 surveys, vaccine trials, early treatment of 
COVID for close contacts, and treatment trials of monoclonal 
therapeutics. 
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Friday, 27 August 2021 

Programme Director: Dr. Bhekumusa Lukhele, Director for 
Baylor Centre of Excellence  

Plenary Topic: 
COVID-19 Vaccines; A grand challenge for 
LMICs (Misinformation, resources 
mobilization, local and global inequities) 
 
Speaker: 

Dr Elizabeth Makubalo 

      Assistant Regional Director WHO 

 
 
Dr Makubalo is a public health expert who served in the South 
African public service for over 20 years and led initiatives to 
advance equitable health access for all. She has occupied senior 
positions in programme development and implementation as well as 
policy and legislative reforms. 
She has rich experience in disease surveillance and data 
management systems as well as research and innovation 
management related to tropical diseases and HIV.  She previously 
served at WHO HQ, as Director of the Alliance for Health Policy 
and Systems Research, as well as a sabbatical position in the Special 
Programme for Research and Development in Tropical Diseases. 
Dr Makubalo has served on numerous scientific and advisory 
boards, bodies and groups such as the South African Medicines 
Control Council, national ethics councils, several data systems 
boards, expert group on Oncocerciasis Control, Strategic advisory 
group on malaria eradication, and as African representative on the 
UNITAID Board. Most recently she held a diplomatic role as 
Minister, Health Expert for the South African Government to the 
United Nations in Geneva where she participated and led 
development of important policy and resolutions such as the NCD 
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indicators monitoring and Ebola resolutions as chair along with 
other important activities to strengthen global policy for SDGs and 
health emergencies. 
We look forward to working with Dr. Makubalo in the work of 
scaling up adoption of innovations and digital health solutions in 
the African Region and expanding the capacity of the organization 
to drive innovation internally and externally 

 
 

 

Plenary Topic: 
The role of the laboratory during the 
COVID 19 pandemic: lessons learnt in 
mitigating COVID 19 and other emerging 
and other re-emerging public health 
threats. 

 
Speaker: 

        Doctor Busizwe Sibandze 

 
    Mr. DB Sibandze is currently working with the Ministry of Health 

of Eswatini, Research of Borstel, Supranational Reference 
laboratory Milan, under the leadership of Baylor College of 
Medicine Children’s Foundation Eswatini in the implementation of 
“Health System Strengthening through the implementation and application of 
sequencing technologies for the fight against drug resistant tuberculosis in 
Eswatini” project. A project that seeks to close gaps that undermine 
treatment success in TB patients in Eswatini. Other notable 
national research projects he has contributed toward include 
National TB Resistance Survey 2017-2018, TB Prevalence Survey 
2018-2019, and other the on-going projects include the Eswatini 
Population-Based HIV Impact Assessment Survey 2020 (SHIMS3, 
2020) and Oral Short Course Treatment (OSCT) for Drug 
Resistant TB patients. Busizwe Sibandze holds a Master of Science 
in Medical Microbiology from the University of Pretoria. He also 
has an Honours degree in Medical Microbiology from the same 
University and a Bachelor degree in Human Life Sciences from the 
University of Stellenbosch.  
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Keynote Address: 
Clinical research in the COVID 19 
pandemic 

 
Speaker: 

Dr. Alex Tsela 

A Scientist-Pioneer-Entrepreneur 

 
Dr. Dr Alex has been blessed with a combo of competencies, which 
enables him to serve the world in 3 core areas providing strategic and 
effectual service through maximizing potential.   

1) Thirty years as a nuclear scientist has given him special 
analytical abilities; (Ph.D. nuclear physics)  

2) Twenty years as a corporate executive, and entrepreneur has 
given him strategic insights and winning attitude (MBA 
Strategy) 

3) Eighteen years as a pioneer & leader of Faith based 
Organisation has given him humble boldness (Ph.D. in 
Biblical Studies) 

 
Interacting with local and international game changers; and mentorship 
by Dr Myles Munroe has given him a global perspective. Serving as a 
non-resident Ambassador to the United Nations in Vienna has 
anchored him in Diplomacy. These have horned him to believe in 
excellence, passion and innovation, for creating new paradigms for 
establishing the culture of excellence in service delivery.   
Dr Alex accepted a mandate to raise a MILLION Kingdom 
Enlightened Multi-Billionaires (KEMB) by 2034, and because of this 
mandate he has created training, coaching, and mentorship programs in 
the Market Place Ministry; under the Wealth Captain Program; and has 
trained thousands of entrepreneurs over the past 12years, many of 
whom have become millionaires.  
Dr Alex is a Nuclear Scientist; a Pretoria based businessman, leadership 
coach, inspirational speaker; a leader of a global kingdom organisation, 
and an Author.   
Dr Alex as an emerging global transformational leader, is the 2012 
recipient of the Prestigious Leadership Award by the International Third 
World Leadership Association (ITWLA), based in Nassau, Bahamas, 
under the late Dr Myles Munroe.  Previous recipients of this award 
include former State Presidents including Mr Nelson Mandela, and other 
global movers like Mother Teresa.  Dr Alex believes that Africa is not 
poor, only the current Africans are still poor…but this too shall change… 
because tomorrow is better than yesterday.  
Key organisations:  

 Apostle of the Kingdom Embassy Centre which has ministry 
centres in South Africa, Eswatini, Mozambique, USA, and 
Zambia.  

 Businesses: Owns businesses in several countries including: 
South Africa, Eswatini, DRC, Central African Republic, and 
Dubai. Focusing on: Consulting, Energy, Minerals, Water 
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purification, and Agriculture.   
 Patron of the Global Economic Fraternal, an entity established 

to provide a platform for kingdom market place participants to 
network and collectively be a force to harvest wealth for the 
harvest of souls for the glory of God. 
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Thursday26- Friday 27 
August 2021 

 

 

 

14:45 – 16:15   

 
Room1:  Tack 1 Advancing COVID-19 clinical and Biomedical Research fro Improved Health 
Outcomes 

ABSTRACT ID:38 
Clinical Characteristics of Cases of COVID-19 among Health Care 
Professionals 
In Eswatini: A Preliminary Analysis from a Case-Control Study 

 
by Sakhile K.S. Masuku (PhD);  Mduduzi C. Shongwe (PhD; Thabang Masangane (BA: Govern, Adm, and Develop);  
Nomsa Dlamini (BA: NSc);  Nokuthula K. Mahlalela (MSc);  Trevor Sithole (MSc); Similo Simelane (MSc); Gugu 
Maphalala (MSc) ; Thabo Motsa (MSc); Dudu Dlamini (MSc);  Bawinile Mdziniso (MSc); Khosi Mthethwa (PhD)  
Department of Community Health Nursing Science, Faculty of Health Sciences, University of Eswatini | Department 
of Midwifery Science, Faculty of Health Sciences, University of Eswatini | Quality/Infection Prevention and Control 
Program | Quality/Infection Prevention and Control Program | Ministry of Health-National Health Research and 
Innovation Department | Ministry of Health-National Health Research and Innovation Department | Ministry of 
Health-National Health Research and Innovation Department | Ministry of Health-Blood Bank | Ministry of Health- 
Monitoring and Evaluation | World Health Organisation | World Health Organisation | World Health 
Organisation 

 
Keywords: COVID-19, Eswatini, clinical characteristics, health care professionals 

Background:  
Health Care Professionals (HCPs) are at an increased risk of contracting 
COVID-19 while at work. However, the clinical characteristics of HCPs 
ever diagnosed with COVID-19 have not been empirically investigated in 
Eswatini.  
Objective: To profile the clinical characteristics of COVID-19 cases 
among HCPs ever diagnosed with COVID-19 across health facilities in 
Eswatini. 
Methods: We present data only for HCPs ever diagnosed with COVID-19 
across health facilities in the country who were enrolled in an ongoing case-
control study. Using a well structured questionnaire adopted from WHO, 
we conducted mobile phone interviews and collected data from 270 HCPs 
ever diagnosed with COVID-19 identified from the COVID-19national 
registry for the period between March 2020 to February 2021. We 
computed frequencies, proportions, and performed Chi-square tests to 
compare participants’ clinical characteristics by whether they have ever 
worked with COVID-19 patients before diagnosis or not. Results: The 
majority of the HCPs were female (69%;n=186), were nurses (44%; 
n=120),whereas 41% (n=111) had worked with COVID-19 patients prior 
to their diagnosis. About66% (n=179) reported not to have been in contact 
with COVID-19 positive patients; 15%(n=40) reported that their COVID-
19 contact cases were professional colleagues, whereas24% (n=67) said they 
had attended a gathering before their diagnosis, and 60% (n=162) had 
frequently used public transport. Almost half 46% (n=125) had attended a 
whole day infection prevention and control (IPC) training prior to their 
diagnosis. Working withCOVID-19 patients before diagnosis was 
significantly associated with: the professional cadre of the HCP (p=0.002), 
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length of working as a HCP (p=0.004), attending large gatherings(p=0.03), 
use of alcohol-based rub (p=0.017), and wearing personal protective 
equipment when indicated (p=0.03). Others included working closely (less 
than 1 metre) with aCOVID-19 positive patient, type of PPE, and 
performing hand hygiene before or after contact with patients all at 
p<0.001. 
Conclusion: Adherence to IPC measures was found to be significantly 
associated with working with COVID-19 positive patients prior to 
diagnosis among HCPs. Therefore, the Ministry of Health through the 
Quality/IPC Program should consider intensifying IPC 

measures among HCPs working in COVID-19 facilities. 

ABSTRACT ID:12 
Clinical In VIVO Safety and Toxicity studies on Aqueous leaf 
extracts of Artemisia Afra 
 
by Dlamini Buhle M., Menon Sebenta | Pharmacy Department, Faculty of Health 
Sciences, Eswatini Medical Christian University, Mbabane, Eswatini 
 
Keywords: In vivo; safety; toxicity; aqueous; leaf extract 
 
Background 
Artemisia afra is a medicinal herb used to treat malaria, fever, asthma and 
corona virus disease symptoms. The population of Eswatini has been 
incautiously using preparations of A. afra plant extract as therapeutic and 
preventative means against the rampant corona virus whose spread has 
been a series of waves as it evolved into different strains,  whilst 1.2% of 
the population has been fully vaccinated. 
Method Aqueous leaf extracts of A. afra obtained through cold maceration, 
with a concentration of 100mg/ml on 4 groups of Whister-albino rats with an 
average body weight of 119mg, each group treated orally once daily with a 
respective dose of 300mg/kg, 600mg/kg, 2000mg/kg and 4000mg/kg of 
body weight for 7 days as stated by the Organization for Economic 
Cooperation and Development (OECD) 420 Guidelines for testing 
chemicals. At the end of the experiment liver enzyme tests were conducted 
on blood samples from all the test and control groups. 
Results The control and test group showed a weight gain of about 10% 
with a slightly varying water and food consumption. They also portrayed 
normal behavior with no true sign of illness. The liver function test results 
showed Alkaline phosphate (ALP), Alanine aminotransferase (ALT)and 
Aspartate aminotransferase (AST) values of 302, 60 &166 respectively for 
the 300mg/kg test group and 254, 65 & 149 respectively for the 2000mg/kg 
test group. 
Conclusion These values were higher than those obtained from the control 
group and reference ranges therefore indicating liver damage. Therefore, 
emaSwatini can be advised on how to cautiously use preparations of the 
herb. 
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ABSTRACT ID:28 
Lipopolysaccharide-based Nanotechnology-enabled Therapeutic 
Strategy Towards the Fight against COVID-19 Pandemic 
 
by Mumuni Sumaila | Bongani Sibandze | Pierre P. Kondiah | Pradeep Kumar | Yahya E. Choonara |Southern 
Africa Nazarene University | Southern Africa Nazarene University | University of the Witwatersrand | University of 
the Witwatersrand | University of the Witwatersrand 
 

Keywords: COVID-19, Lipopolysaccharide, SARS-CoV-2, antiviral drugs, 
macrophage-targeted delivery 
 
The novel coronavirus disease (COVID-19) pandemic presents a serious 
public health challenge globally, as well as the associated economic impact. 
The disease, caused by the novel severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2), is being investigated globally in order to 
establish an effective approach towards disease prevention, diagnosis, and 
treatment. Since the COVID-19 outbreak, several therapeutic strategies 
have been tested, for example, the use of repurposing drugs, like the broad- 
spectrum antivirals, nucleoside analogs, protease-inhibiting drugs, immune 
modulators, and others. However, these approaches have not been of great 
clinical benefits as they only help to alleviate the symptoms of the disease. 
Hence, we present the Lipopolysaccharide-based nanotechnological strategy 
as a powerful tool applicable in the effective treatment of COVID-19. The 
lungs and intestine were reported as major infection sites for SARS-CoV-2 
due to the high expression of both ACE2 and TMPRSS2, the homing 
peptides for SARSCoV-2. Thus, in the current study, hybrid 
lipopolysaccharide nanoparticles were fabricated using the solvent injection 
technique and tested for efficiency towards the targeted delivery of anti-
viral drugs to the lungs. The synthesized nanoparticles were functionalized 
with mannosyl residue to evaluate the targeting potential of the nanocarrier 
to pulmonary macrophage cells, expressing mannose receptors. The 
functionalized nanocarriers were spherical with an average particle size and 
surface charge of 107.83 nm and +21.77 mV, 
respectively. Additionally, the nanocarrier was evaluated for molecular 
vibrational changes associated with lipid-polymer complexation and surface 
functionalization using the Fouriertransform infrared spectroscopy. Cellular 
uptake studies (after a 24-hour incubation period with the murine 
macrophage cells, RAW 264.7) showed a significant nanoparticle 
internalization and accumulation within the RAW 264.7 cells, signifying 
efficient targeting of the macrophage cells. The overall results suggested 
that lipopolysaccharide nanoparticles are a promising platform for targeting 
the pulmonary macrophages aimed at delivering antiviral therapeutics to the 
lungs, the infection site of SARS-CoV-2. However, further invitro and in vivo 
pharmacokinetic and pharmacodynamic  studies are required to further 
substantiate the therapeutic efficacy of this nanosystem. 
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Tack 2: COVID-19 Epidemiological: Transmission dynamics, prevention, vaccines, and 
outcomes 

ABSTRACT ID:9 

Predators of Mortality among COVID-19 Patients admitted at the 
Mavuso Centre during the peak of the Second Wave  
by Nkanyiso Gambu | Thandazile Simelane | Lindelwa Simelane | Zinhle Shabangu 
| Dumile Dlamini |Nana Shandu | Lungile Masuku | Mduduzi Colani Shongwe | 
Mavuso COVID-19 Centre, Ministry of Health, Manzini, Eswatini | Mavuso 
COVID-19 Centre, Ministry of Health, Manzini, Eswatini | MavusoCOVID-19 
Centre, Ministry of Health, Manzini, Eswatini | Mavuso COVID-19 Centre, 
Ministry of Health,Manzini, Eswatini | Mavuso COVID-19 Centre, Ministry of 
Health, Manzini, Eswatini | Mavuso COVID-19 
Centre, Ministry of Health, Manzini, Eswatini | Mavuso COVID-19 Centre, 
Ministry of Health, Manzini,Eswatini | Department of Midwifery Science, Faculty of 
Health Sciences, University of Eswatini,Mbabane, Eswatini 
Submitted: July 27, 2021 
Event: 5th National Health Research Conference 2021: COVID-19 an Emerging & 
evolving global public health threat,The role of research 
 
Keywords: 
Background: The COVID-19 pandemic remains a major threat, not only 
globally, but also in Eswatini. However, the predisposing factors to 
mortality among COVID-19 patients have not been empirically investigated 
in Eswatini. Thus, we conducted this study to determine the predictors of 
mortality among COVID-19 patients admitted during the peak of the 
second wave at the Mavuso COVID-19 Centre in Eswatini. 
Methods: This was a retrospective cross-sectional study using clinical data 
abstracted from facility registers and clinical files of 486 consecutively 
sampled COVID-19 patients admitted in December 2020 and January 2021 
with a confirmed positive laboratory diagnosis for SARS-Cov-2. 
Multivariable logistic regression analysis was performed to examine 
significant predictors of mortality (death during hospitalization) vs 
discharged/referred/transferredout) 
Results: Of the 486 patients, 59.1% were males, their ages ranged from 9 
to 90 years (25.7% of whom were aged 60 and 90 years). The majority 
presented with at least one comorbidity at admission (52.7%) which 
included HIV (13.8%), diabetes mellitus (DM) [33.8%], and hypertension 
(30.5%), amongst others. About 44% presented with dyspnea and 38.7% 
came in with a functional oxygen saturation (SPO2) between 30% and 94% 
on admission. The study revealed that 11.7% of the 486 patients died 
during the study period. Holding constant other covariates in the model, 
those aged 60 to 90 years (adjusted odds ratio (aOR)=2.51, 95% confidence 
interval (CI): 1.31-4.81) vs those < 60 years; those with dyspnea at 
admission (aOR=4.39, 95% CI: 1.93-9.96) vs those without; those with 
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SPO2 between 30% and 94% (aOR= 2.45, 95% CI: 1.10 – 5.44) compared 
to those with SPO2 between 95% and 100% at admission; and those with 
DM [aOR=5.31, 95% CI: 1.10-5.44] vs those without DM, all had higher 
odds of dying during hospitalization. 
Conclusion: The predictors of death in COVID-19 patients are very 
similar to those 
reported in other settings. These results call for public health messaging to 
emphasize the need to seek medical advice early when suspecting or 
diagnosed with COVID-19, and for health care workers to pay more 
attention to elderly patients, those with DM, the dyspneic and those with 
low oxygen saturation levels when managing COVID-19 patients. 

ABSTRACT ID:49 
 
Case Study of Delayed Clinical Presentation of Anaphylaxis in a 
Frontline Worker following COVID-19 Vaccination 
 
by Florence Anabwani-Richter | Baylor College of Medicine-Bristol Myers Squibb 
Children's Clinical Centre of Excellence, Mbabane, Eswatini 
 
Introduction: 
Anaphylaxis is a life-threatening, systemic hypersensitivity reaction due to 
an allergen response leading to mast cell and basophil activation. It presents 
with dermatological, respiratory, gastrointestinal, cardiovascular and 
neurological symptoms. Delay in clinical diagnosis and treatment may result 
in death by airway obstruction or vascular collapse. On March 24, 2021, the 
Eswatini Ministry of Health launched the nationwide rollout of the 
AstraZeneca Vaccine among frontline workers in the country. At that time, 
17,301 cases of SARS-CoV-2 (COVID-19) and 665 associated deaths had 
been reported in Eswatini. The incidence of anaphylaxis for the 
AstraZeneca Vaccine, its lifetime prevalence and associated mortality rate 
are not documented for Eswatini.  
Case Presentation: This case report summarizes the clinical characteristics 
of an anaphylactic reaction in a 40yr old female medical doctor in Eswatini 
following administration of the first dose of the AstraZeneca COVID-19 
vaccine. At vaccination on March 25, 2021, the recipient was otherwise 
asymptomatic and in excellent health. She had no history of hypersensitivity 
or anaphylaxis to childhood or annual adulthood vaccines. 15-minutes post 
vaccination, she developed dizziness and injection site tenderness, which 
resolved. 17-hours post vaccination, she developed sudden onset and rapid 
progression of high-grade fever(42°C/107.6°F) which was non-responsive 
to antipyretics, hypotension of 88/45mmHg, severe headache with visual 
blurring, chest tightness and rash. She was clinically diagnosed as having 
anaphylaxis secondary to a vaccine associated adverse reaction. Lab values 
showed elevated CRP and leukocytosis. Compared to her baseline CRP 
value of 3.9mg/L, her CRP value post COVID-19 vaccination was 
17.8mg/L,representing a 356.41% percentage increase. Immunoglobulin E 
(IgE) was normal. A SARSCoV-2 RT PCR test post-vaccination was 
negative. Treatment from the emergency department was with 
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intramuscular injections epinephrine, steroids and antihistamines. She fully 
recovered after 10 days.  
Discussion: The results suggested that COVID-19 vaccination can cause 
anaphylactic reactions and emphasizes the need for post-vaccination 
monitoring and pharmacovigilance. The prompt and accurate diagnosis of 
anaphylaxis, albeit following an atypical delayed presentation, led to optimal 
patient outcomes. Anaphylaxis with COVID-19 vaccines is a rare event. 
Even though the onset is rapid in the majority of cases, it can follow an 
unpredictable clinical course and has the potential to be fatal. 

 

ABSTRACT ID:10 
 
Predicting Health Care Workers Hesitancy and Intention to take the 
COVID-19 Vaccines in Eswatini: A Theory-Based Investigation 
 
by Lindelwa P. Dlamini | Mduduzi C. Shongwe | Nompilo Dlamini | Fortunate S. 
Shabalala | Sakhile K.S.Masuku | Maswati S. Simelane | College of Nursing, 
School of Nursing, Taipei Medical University, Taipei,Taiwan | Department of 
Midwifery Science, Faculty of Health Sciences, University of Eswatini, 
Mbabane,Eswatini | Department of Community Health Nursing Science, Faculty of 
Health Sciences, University of Eswatini, Mbabane, Eswatini | Department of 
Community Health Nursing Science, Faculty of Health Sciences, University of 
Eswatini, Mbabane, Eswatini | Department of Community Health Nursing Science, 
Faculty of Health Sciences, University of Eswatini, Mbabane, Eswatini | Department 
of Statistics and Demography, Faculty of Health Sciences, University of Eswatini, 
Kwaluseni, Eswatini 
 
Background: Health care workers (HCWs) are expected to role-model 
preventive measures, including uptake of the COVID-19 vaccines. 
However, little is known about HCWs’ hesitancy and intention to take the 
COVID-19 vaccines in Eswatini. 
Objective: To compare the ability of the Health Belief Model (HBM) and 
Theory of Planned Behavior (TPB) to predict HCWs’ hesitancy and 
intention to take the COVID-19 vaccines in Eswatini.  
Methods: We conducted a cross-sectional online survey and conveniently 
sampled 150HCWs from various social media platforms across Eswatini. 
We embedded a well-structured questionnaire in Google Forms and 
assessed TPB constructs (perceived behavioral control(PBC), attitudes 
towards COVID-19 vaccination, social norms, and intention) and HBM 
constructs (perceived susceptibility to COVID-19, perceived severity, 
barriers, benefits, and cues to action). Controlling for age, sex, employment 
status, and antecedents of vaccination, structural equation modeling was 
performed separately for each theory. 
Results: Nearly two-thirds (64%) of the participants were female, 11.3% 
were unemployed, and their ages ranged from 19 to 72 (Mean = 
33.77±8.92) years. In the TPB analysis, PBC was negatively associated with 
hesitancy (β = -0.45, p=.009) whereas positive attitudes were negatively 
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associated with both hesitancy (β= -0.41, p=.003) and intention (β= -0.30, 
p= .003). The TPB model accounted for 49% and 36% of the total variance 
in the hesitancy and intention scores, respectively. In the HBM analysis, the 
higher number of barriers reported, the higher the hesitancy (β = 0.29, 
p=.002) whereas the higher the perceived benefits, the lower the hesitancy 
(β= -0.62, p=.001). Low hesitancy (β= -0.33, p=.002) and high perceived 
susceptibility to COVID-19 (β= 0.24, p=.003) were associated with a higher 
intention to be vaccinated. The HBM constructs accounted for 54% and 
34% of the total variance in hesitancy and intention scores, respectively. 
Conclusion: The TPB was found to be superior in predicting HCWs’ 
intentions to take theCOVID-19 vaccines whereas the HBM was superior 
in predicting COVID-19 vaccine hesitancy. Thus, the Ministry of Health 
vaccination programme can integrate these theories and use them as 
frameworks to guide interventions aimed at reducing COVID-19 vaccine 
hesitancy and improving HCWs’ intention to take the COVID-19 vaccines. 
 
 

ABSTRACT ID:17 
 
COVID-19 vaccine preferences, uptake and associated factors among 
health care workers and the general public in Eswatini: Preliminary 
results 
 
by Nompilo S. Dlamini | Lindelwa P.Dlamini | Mduduzi C. Shongwe | Fortunate 
S. Shabalala | Sakhile K.S.Masuku | Maswati S. Simelane | Department of 
Community Health Nursing Science, Faculty of Health Sciences, University of 
Eswatini, Mbabane, Eswatini | School of Nursing, College of Nursing, Taipei Medical 
University, Taipei, Taiwan | Department of Midwifery Science, Faculty of Health 
Sciences,University of Eswatini, Mbabane, Eswatini | Department of Community 
Health Nursing Science, Faculty of Health Sciences, University of Eswatini, Mbabane, 
Eswatini | Department of Community Health 
Nursing Science, Faculty of Health Sciences, University of Eswatini, Mbabane, 
Eswatini | Department of Statistics and Demography, Faculty of Social Sciences, 
University of Eswatini, Kwaluseni, Eswatini 
Keywords: COVID-19, Vaccine, Health Care Workers, General Public 
 
 
Background: Achieving community herd immunity and reducing 
morbidity and mortality during the third and subsequent waves, the 
Eswatini government relies on the acceptability and high uptake of the 
COVID-19 vaccines. However, little is known about the factors associated 
with the uptake of the COVID-19 vaccines in Eswatini.  
Objective: To describe COVID-19 vaccine preferences and factors 
associated with COVID19 vaccine uptake among health care workers 
(HCWs) and the general public (GP) in Eswatini. 
Methods: A cross-sectional online survey was employed and data were 
collected using a well-structured questionnaire embedded in Google Forms 
from a convenient sample of 150 HCWs and 61 members of the GP 
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through various social media platforms across Eswatini. Bivariate and 
multivariable logistic regression analyses were conducted to examine factors 
associated with the uptake of at least one shot of the COVID-19 vaccines. 
Results: The mean age of the HCWs was 33.77±8.92years whereas it was 
37.90±13.47years for the GP. The majority were females (64% HCWs; 
63.9% GP), were employed (88.7% HCWs; 67.2% GP), resided in urban 
areas (64.7% HCWs; 59% GP), and were from the Hhohho region (49.3% 
HCWs; 44.3% GP). More than half (53.3%) of the HCWs and 11.5% of the 
GP had received at least one shot of the vaccines. The Pfizer- BioNTech 
vaccine was the vaccine of choice among the HCWs (26.0%) while the GP 
preferred the Johnson and Johnson vaccine (29.6%). Only 12.7% of HCWs 
and 4.9% of the GP preferred the AstraZeneca vaccine. In the crude 
analyses for the GP, older individuals had higher odds of being vaccinated 
(crude odds ratio (cOR)=1.09, 95% confidence interval (CI): 1.02-1.16). 
Similarly, in the multivariable model for HCWs, the older (adjusted 
OR=1.10, 95% CI: 1.04-1.16) and the employed (aOR=5.05, 95% CI: 1.1-
23.21) had higher odds of being vaccinated. Conclusion: Consistent with 
the ongoing national age tearing vaccination approach, being older and an 
employed HCW were positively associated with COVID-19 vaccine uptake. 
The Ministry of Health should consider the nation’s preferences (alongside 
current evidence) on the COVID-19 vaccines in order to increase their 
uptake among the GP and HCWs.  

 

 

ABSTRACT ID:51 
 
Sometimes I think that I will get the vaccine and die: Reasons for 
COVID-19 vaccine hesitancy and willingness among health care 
workers and the general public in Eswatini 
 
by Fortunate S. Shabalala | Nompilo S. Dlamini | Mduduzi C. Shongwe | Sakhile 
K.S. Masuku | Lindelwa P. Dlamini | Maswati S. Simelane | Department of 
Community Health Nursing, University of Eswatini, Faculty of Health Sciences, 
Mbabane, Eswatini | Department of Community Health Nursing, University of 
Eswatini, Faculty of Health Sciences, Mbabane, Eswatini | Department of Midwifery, 
University of Eswatini, Faculty of Health Sciences, Mbabane, Eswatini. | Department 
of Community Health Nursing, University of Eswatini, Faculty of Health Sciences, 
Mbabane, Eswatini | School of Nursing, College of Nursing, Taipei Medical 
University, Taipei, Taiwan | Department of Statistics and Demography, Faculty of 
Social Sciences, University of Eswatini, Kwaluseni, Eswatini  
 
 Background: Although vaccination with COVID-19 vaccine provides 
protection from severity of COVID-19 and is one of the ways out of the 
pandemic for many countries, its uptake has not been as smooth as 
anticipated, with hesitancy and outright refusal reported across large scale 
quantitative surveys. We investigated the reasons for hesitancy and 
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willingness to get vaccinated with the COVID-19 vaccine among member 
of the general public and health care workers (HCWs) in Eswatini. 
Methods: Between June and July 2021, we conducted a qualitative, 
exploratory-descriptive study using individual in-depth interviews via 
mobile phones among a convenience sample of 14 HCW and 9 members of 
the general public from all four regions of the country. All interviews were 
in SiSwati, were audio-recorded, transcribed verbatim, and translated to 
English for manual reflexive thematic analysis. Findings: The majority of 
the participants were female (n=12), were from Hhohho and Manzini 
regions (n=6 each) , were urban residents (n=12) and all had attended 
tertiary level of education, Concerns about side effects (e.g. blood clots, that 
the vaccine causes diabetes), and vaccine safety (e.g. death linked to the 
vaccines, or that the vaccines had expired) were prominent among members 
of the public, while myths and misinformation, concerns with vaccine 
efficacy (e.g. that it is not effective against the delta variant, or that vaccines 
were hastingly approved without vigorous testing) and lack of vaccine 
options were the main themes identified as responsible vaccine hesitancy 
among participants. Desire to protect self and family from COVID-19, 
belief in the efficacy of the vaccine to reduce risk of severity of disease, 
knowing someone who had successfully vaccinated, or previous infection 
with COVID-19 were motivators to vaccinate against the pandemic. 
Conclusion and recommendation: Concerns about vaccine safety and 
efficacy, fear of side effects, and limited vaccine choice were main reasons 
cited for hesitancy. Government through ministry of health needs to widen 
the vaccine options, provide more evidence- based information about the 
different vaccines using various media, and address the myths and mis-
information perpetrated by social media in particular. 
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Associations between COVID-19 knowledge, attitudes, risk 
perceptions, self-efficacy, and behaviors among the general public 
during the COVID-19 pandemic in Eswatini 
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MSc | Sakhile K.S. Masuku, PhD | Fortunate S. Shabalala, PhD | Song-Lih 
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College of Nursing, Taipei Medical University, Taipei, Taiwan | Department of 
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Background: The unpredictability and evolving nature of the pandemic 
requires acrossthe-board behavior change, yet the socio-behavioral aspect 
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of the pandemic remains poorly understood in Eswatini. As a result, we 
examined age- and sex-stratified associations between COVID-19-related 
knowledge, attitudes, risk perceptions, perceived self-efficacy, and behaviors 
among the general public in Eswatini. 
Methods: This was a cross-sectional household telephone-based survey 
whereby data for 959 (697 females and 262 males) conveniently sampled 
Eswatini adults (18 years and above) were analyzed. The data were collected 
between 9 June and 18 July 2020 using a well-structured interviewer-
administered questionnaire. Weighted age- and sex-stratified multiple linear 
regression models were fitted to examine associations between the 
aforementioned explanatory variables and COVID-19-related behaviors, 
controlling for region of residence, perceived level of information on 
COVID-19, and belief in prayer.  
Results: The weighted sample resembled that of the adult population in 
Eswatini with regards to age, sex, region, and residence. Generally, 
participants had low knowledge on some symptoms of COVID-19, had 
high-risk perceptions towards COVID19, had a low selfefficacy to avoid 
contracting COVID-19, and had positive attitudes towards COVID-19. In 
adjusted analysis for females, those with positive attitudes towards COVID-
19 engaged in safer COVID-19 behaviors (β= 0.20, p=.01), whereas those 
who reported a low self-efficacy engaged in fewer COVID-19 preventive 
behaviors (β= -0.83, p=.02). Among males, the positive their attitudes were, 
the higher their engagement in safer behaviors (β= 0.30, p=.005). Similarly, 
youth (18-24 years) who reported positive attitudes also practiced safer 
COVID-19 behaviors (β= 0.40, p < .001) whereas those who reported a 
low self-efficacy engaged in fewer COVID-19 preventive behaviors (β= -
1.22, p=.03). Among the elderly (60-92 years), a higher level of knowledge 
about COVID-19 was significantly associated with safer COVID-19 
behaviors (β= 0.30, p = .02). However, risk perceptions were not 
significantly associated with COVID-19 behaviors in any of the models. 
Conclusion and recommendation: The influence of knowledge, attitudes, 
and self-efficacy on adults’ engagement in COVID-19 preventive behaviors 
varied by sex and age. Therefore, messaging on risk behavior 
communication and interventions aimed at promoting COVID-19 
preventive behaviour-compliance should be tailored by age and sex in 
Eswatini. 
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LLC (URC), Eswatini | 2Ministry of Health, Lubombo Regional Health 
Management Team,Eswatini; 
Keywords: Health care worker, Risk factors, COVID-19, Eswatini 
Background: The COVID-19 pandemic has spread with alarming speed, 
infecting millions globally, including Eswatini. Despite the 
institutionalization measures by Ministry of Health(MoH) to fight the 
pandemic, the cumulative number of people infected with COVID-19 in 
Eswatini has kept increasing daily including among health care workers. . 
We sought to assess risk factors for COVID-19 infections among HCWs in 
selected health facilities of the Lubombo region of Eswatini. 
Method: Data encompassing the first wave of the pandemic in Eswatini, 
from the date of the first COVID-19 registered case, 14thMarch 2020 to 
July 19, 2020 was collected for this study. A cross sectional design and 
systematic stratified sampling was used to select the participants.  
Results: The study enrolled 333 HCWs, with the majority (201, 60.4%) 
being females, and the participants’ mean age was 33 years. The study 
showed that not having an isolation arrangement in a health facility for 
people suspected to have COVID-19 presents risk to HCWs for COVID-
19 (Crude Odds Ratio (COR) = 2.5, 95%CI: 1.0–6.2), p = 0.50; Adjusted 
Odds Ratio (AOR) = 3.0, 95%CI 1.0–8.7, p = 0.038). Likewise, HCWs who 
rarely followed infection prevention and control (IPC) measures were at 
higher risk of COVID-19 infection than those who followed such measures 
(COR = 4.2, 95%CI: 1.1–17.2, p = 0.041; AOR = 6.5, 95%CI: 1.4–30.0, p = 
0.016), and HCWs exposed to a colleague diagnosed with COVID-19 were 
at higher risk of being infected themselves (AOR = 11.4; 95%CI: 0.9–
135.7;p = 0.054).  
Conclusion: It is vital for all health facilities to have an active triage and 
isolation arrangements for all COVID-19 symptom-showing patients on 
entering the facility in order 
to protect HCWs from COVID-19. Reinforcement of all control measures 
to prevent exposures from infected patients and colleagues is essential.  
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Tack 3 COVID-19 and Health conditions: Impact and Interventions (e.g., non-communicable and 
communicable diseases) 

ABSTRACT ID:61 
The sociodemographic and clinical characteristicsof COVID-19-
related deaths in Eswatini, 2020-2021  
 
by Zazi Zikalala | Cebisile Ngcamphalala | Lindiwe Dlamini | Vusi Lokotfwako | 
Nhlanhla Nhlabatsi |Portia Rapela Makgolane | 
BonganiTsabedze|MusawenkhosiMbuli|Mkhonta Nomcebo | Nuwagaba-
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Health|ICAP|ICAP | ICAP | CDC | Ministry of Health 
 
Keywords: COVID-19 related death, Sociodemographic, clinical characteristic 
Background 
Since the first COVID-19 related death was reported in Eswatini in April 
2020, there has been a steady increase in the number of deaths. We describe 
socio-demographic and clinical characteristics of COVID-19 related deaths 
to identify those at high risk of mortality, and inform prioritization of 
mitigating interventions. 
Methods We analyzed COVID-19 related deaths reported nationally 
between April 2020 and August 2021. We extracted data from Ministry of 
Health COVID-19 line list and variables included all deaths, their age, 
gender, region, duration of hospitalization, and underlying medical 
conditions. We used STATA 16 to determine the case fatality rate (CFR) 
and run descriptive statistics of these socio-demographic and clinical 
characteristics. 
Results 
A total of 818 COVID-19 related deaths were recorded in the analysis 
period, from a total 28 535 reported infections (CFR 2.9%). Deaths were 
equally distributed by gender: 51%(n=418) males and 49% (n=400) 
females. The mean age among those who died was 62 years (SD14.7), the 
highest proportion of deaths was among the 60-69year age-group 28% 
(228/1888, CFR 12%), and lowest proportion of deaths was among 
children 0-9 years 0.2% (2/894, CFR 0.2%). More deaths were from the 
Manzini region (41.3%, n=338), Lubombo had the least proportion of 
deaths (10%, n=84). Over half the COVID-19 deaths occurred within 3 
days of hospitalization (57%, n=467), and 1.3%(n=11) occurred outside 
health facilities. The most common underlying health conditions among the 
COVID-19 related deaths were hypertension (55%, n=447), diabetes 
mellitus (44%, n=360), obesity (13%, n=110), and HIV (10%, n=85). One-
third of deaths had both diabetes mellitus and hypertension (34%, n=279). 
Less common comorbidities were renal diseases (3%, n=22) central 
nervous system diseases (3%, n=26), asthma (1% (n=11), tuberculosis (2%, 
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n=12). A quarter of COVID-19 related deaths had no comorbidities (24%, 
n=197). The COVID-19related deaths included 5 pregnant women (0. 
6%).Conclusion A significant number of COVID-19 related deaths 
occurred, especially among the elderly and those with hypertension, 
diabetes, and HIV comorbidities; who should be prioritized for COVID-19 
prevention interventions. A significant number of deaths also occurred 
among younger individuals without comorbidities, meaning mitigation 
interventions should extend to the entire population. 
 

ABSTRACT ID:2 
THE SUSTENANCE OF TB SERVICES FROM THE IMPACT OF 
COVID-19 IN ESWATINI; LESSONS LEARNT AND 
MITIGATION 
 
by Z Hlatshwako and J Sibanda. Eswatini Ministry of Health National TB 
Control Programme. University of South Africa Human Sciences Department. 
Key words COVID19, TB, sustenance, lessons learnt, mitigation 
 
Background 
Like all countries worldwide, Eswatini has not been spared from the dual 
impact of TB and COVID19 epidemics. COVID-19 disrupted life in 
general, impacting livelihoods, the economy, and the health sector. Massive 
number of people were admitted in health institutions and several lives were 
lost to the pandemics. Tremendous progress has been made on TB where 
treatment success was 71% in 2013 rising to 89% (2019) but in 2020 it 
was 86% which was a regress of 3%. 
Responses Lockdowns and roadblocks deterred patients from accessing 
TB testing services reducing case finding and disrupting treatment cascade. 
Banning of gatherings prevented community TB engagement, participation 
and risk communication while impeding community services. The NTBH, 
TB mobile clinic and NTRL were repurposed for covid19. To implement 
mitigation measures the NTCP capacitated facility staff and community 
cadres (TB champions) to screen and educate on both diseases in facilities 
and communities. Multi month drug refill for TB patients, VOT and CDD 
were introduced to enhance adherence. Nhlangano lab was upgraded for 
TB Testing (culture and DST). TB doctors and nurses visited clients 
homestead to deliver TB care including medicines. Risk communication on 
TB and COVID 19 was intensively done through social media to 
disseminate. 
Lessons learnt Maximizing the use of available resources e.g. HR with 
experience and expertise, equipment, infra-structures contributed in fighting 
the emerging pandemic. Integration of TB and COVID-19 helped to 
sustain the gains achieved on TB. Working with partners add value because 
they became an asset in difficult times. COVID19 influenced NTCP to be 
innovative and came up with VOT to minimize human interaction while 
maintaining adherence. Conclusion Investing in a resilient and versatile 
health care delivery system benefited the country and was able to sustain 
TB services despite the scourge of COVID19. 
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ABSTRACT ID:56 
COVID-19 IMPACT ON CANCER DIAGNOSIS 
 
Hlophe N1, Dlamini X1., Mhlanga N2., Sithole L2, Chigudu M2, Mthethwa B2. 
1, Ministry of Health, Eswatini, 
2. Eswatini Cancer Project 
* Corresponding author lomalangah@eswatininccp.org 
 
Background 
The COVID-19 pandemic has disrupted the provision and use of 
healthcare services throughout the world. In Eswatini, a partial lockdown 
was announced on the 27th of March 2020. Although all non-essential 
health care services were put on hold by government regulations.  
nevertheless, as cancer control depends also on other health services and 
additionally major changes in people’s behavior likely occurred, we aimed to 
analyze whether cancer diagnosis was affected during the COVID-19 
epidemic  in Eswatini.  
Methods Routine data analyzed for the period January 2020 through 
December 2020 from Eswatini National Cancer Registry and cervical 
cancer screening data from CMIS /HMIS.  
Results A total of 746 new cancer cases were diagnosed in the year 2020, 
with the average number of new cancers diagnosed per month being 62. 
Comparing cancer cases from 2016 was, 882 to 973 in 2017, 862 in 2018, 
880 in 2019, and 746 in 2020, there is a notable decrease in 2020 incidence. 
Comparing January to February 2020, the decrease in April 2020 was about 
6% for confirmed cancer cases. Looking at cervical cancer alone, diagnosis 
in April 2020 decreased to 7 % compared to March 2020. The annual 
cervical cancer screening data for 2019 and 2020 from CMIS/HMIS, there 
was a 38% decrease with 2019 at 59293 and 2020at 26333. In the   
through to June. In January and February, screening was at 18% and 16% 
respectively and April, May, June screening was at 5%, 3%, and 5% 
respectively. 
Conclusion: Significant drops in cancer screening in April 2020 point to a 
possibility of a delayed cancer diagnosis for some patients during the first 
surge of SARS-CoV-2 cases in Eswatini. Effective cancer control is reliant 
on early diagnosis which is linked to Screening and early detection. The 
reasons for the delay cannot be ascertained with certainty and could be 
linked to the health-seeking behavior of the patients, the beliefs, and/ or 
the health system management during the pandemic. 
 
 
 
 
 
 
 
 
 



25 NHRC 2021 | Abstract Book  

ABSTRACT ID:4 
Grasping at: Straws: efforts to mitigate COVID-19 pandemic in a high 
burden HIV/TB setting. Experience from Baylor COE 
 
by Nkulungwane Mthethwa | Godwin Mtetwa | Baylor College of Medicine | Baylor 
College of Medicine 
 
Background: 
The unprecedented advent of the COVID-19 pandemic posed additional 
threats to the population of about 5300 active patients on antiretroviral 
therapy (ART) chronic care, 48 patients on TB treatment, and 100 staff 
members who work at Baylor. We rapidly developed policies and 
procedures to mitigate the compounded effects of the virus in response to 
this urgent need.  
Description: Baylor reacted quickly to this changing landscape by scaling 
up efforts to improve infection prevention and control (IPC) guidelines, 
and procedures. The clinic was decongested by providing longer ART 
refills, using minimum staff, and intensifying infection control training, 
which included programs on respiratory conditions through virtual 
platforms. Infection Control and Prevention risk assessments were 
conducted at the workplace. Monitoring and evaluation of key ICP 
indicators were implemented. The mainstay of the intervention relied on 
the screening and isolation of all clients and staff members with COVID-19 
symptoms or TB symptoms. A resource mobilization team was reinforced 
to source funding for personal protective equipment (PPE). Guidelines on 
handwashing, social distancing, cough hygiene, and correct consistent use 
of PPE were implemented as a key intervention to complement the internal 
policies. 
Lessons learned: From March 2020 to March 2021, 5150/5300(97%) 
unduplicated client visits were screened for both COVID-19 and TB 
symptoms. 166/5150 (3%) met the case definition for COVID-19 testing 
(PRC and Antigen test), 44/166 (27%) were confirmed to have COVID-19 
infection while 6/166(4%) were diagnosed and initiated on TB treatment 
using clinical and bacteriological confirmation. Essential apparatus like 
alcohol hand sanitizers, disposable gowns, and N95 masks were purchased 
through donated funds. Availability and delays in sourced equipment 
remained a challenge due to the sudden increase in demand for personal 
protective equipment globally. Conclusion: Despite grasping for resources, 
active involvement of clients, employees, and high level management in ICP 
enforcement helped to mitigate  infection transmission within the clinic. 
The screening process, triaging, and isolation of symptomatic patients may 
have added to the early identification of infectious persons with either 
COVID 19 or TB infections. Highlevel management involvement in the 
ICP implementation contributed to improving staff 
adherence to ICP. 
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ABSTRACT ID:47 
Community Based Cancer Screening Program Outcomes during the 
COVID-19 Pandemic 
 
by Florence Anabwani-Richter | Baylor College of Medicine-Bristol Myers Squibb 
Children's Clinical Centre of Excellence, Mbabane, Eswatini 
 
Background: Cancer ranks as a leading cause of death globally. According 
to estimates from the World Health Organization (WHO) in 2019, cancer is 
the leading cause of death before the age of 70 years. Cancer deaths are 
higher in Africa due to delays in clinical presentation, diagnosis and referral. 
With increased access to antiretroviral therapy (ART), the incidence of 
AIDSdefining cancers has declined. However, the burden of non-AIDS 
defining cancers (NADCs)is increasing in sub-Saharan Africa. In 2020, 
there were an estimated 992 new cancer cases and 613 cancer-related deaths 
in Eswatini. The leading causes of cancer mortality in Eswatini are 
paediatric, breast, prostate, lung and cervical cancer. The Educate for 
Cancer Prevention and Treatment (ECPT) consortium initiated community 
outreaches in October 2020 with the aim of screening 12,366 clients for 
cancer.  
Method: Provider training on cancer screening and community 
sensitization was done and the impact of the training assessed using pre- 
and post test scores. During the COVID-19 pandemic, we modified our 
community entry protocols to limit patient numbers and include infection 
control procedures. Retrospective data was analyzed and consolidated to 
reflect the progress made against set targets over the past 18-months since 
the inception of the project. 
 Results: Through this initiative, 19,223 community members were 
screened for cancer. Of these, 606 children were screened for paediatric 
cancer. There was a female predominance in the numbers of patients 
presenting for cancer screening, with 7554 screened for breast cancer and 
9964 for cervical cancer. 734 male and female clients were screened for lung 
cancer and 365 males for prostate cancer. We diagnosed cancer in 48 
community members during the reporting period. Of the NADCs, breast 
cancer has the highest incidence rate, accounting for 31/48 (64)% of all 
confirmed cancers. Among males, prostate cancer and lung cancer 
accounted for 2/48 (4%) and 1/48 (2%) of non-AIDS-defining cancers 
respectively.  
Conclusions: Progression of early cancer lesions to fulminant cancer was 
minimized through early screening, referral, linkage and management. Many 
clients opted for community cervical cancer screening because it gave a 
spot-on diagnosis. Trained nurses felt empowered to decentralize cervical 
cancer screening to their regional facilities. 
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ABSTRACT ID:52 
Trends in respiratory deaths between before and after COVID-19 
outbreak in Eswatini 
 
by Cebisile Ngcamphalala | Mongi Dlamini | Zwakele Tfwala | Similo Simelane | 
Nolwazi Dlamini | Amos Zwane | Michelle Li | Sahabo Ruben | Harriet 
Nuwagaba-Biribonwoha | ICAP, Columbia University,Mailman School of Public 
Health, Mbabane, ESwaziland | Ministry of Economic Planning –Central Statistics 
Office | ICAP, Columbia University, Mailman School of Public Health, Mbabane, 
ESwaziland |National Health and Innovation Department, Ministry of Health, 
Mbabane, Eswatini | Ministry of Economic Planning -Central Statistics Office | 
Ministry of Economic Planning -Central Statistics Office | 
Centers for Disease Control and Prevention (CDC)/PEPFAR, Eswatini | ICAP, 
Columbia University,Mailman School of Public Health, Mbabane, Swaziland | 
ICAP, Columbia University, Mailman School of Public Health, Mbabane, Swaziland; 
Department of epidemiology, Mailman School of Public Health, New York, New York 
 
Keywords: Deaths, Eswatini, Respiratory 
 
Background: Civil registration and vital statistics (CRVS) reporting allows 
systematic recording and reporting of vital events that are essential for 
population health assessment. We used CRVS data to compare deaths from 
respiratory conditions before and after COVID-19 outbreak in Eswatini. 
Methods: We analyzed CRVS data between Jan-Dec 2019 (before 
COVID-19) and Jan-Dec 2020 (after COVID-19 outbreak). Respiratory 
deaths included deaths from respiratory failure or respiratory disease (such 
as pneumonia, TB, pulmonary infections, pulmonary emboli, and COVID-
19). We descriptively compared respiratory deaths reported in 2019 and 
2020. 
Results: A total of 1,125 respiratory deaths occurred in two years: 427 
(38%) in 2019 and 698 (62%) in 2020. Respiratory deaths increased by 271 
(63%) from 2019 to 2020. The number of deaths were higher among men 
in both years: in 2019 (193 females, 234 males) and in 2020 (313 females, 
385 males). The age-group with the highest number of deaths in 2019 was 
40-44 years (45 deaths), while in 2020 it was 70-74 years (78 deaths). 
Regionally, Hhohho region had highest deaths in 2019 (180), while Manzini 
had the highest number of 
deaths in 2020 (284). 
Conclusion: There was a notable increase in number of respiratory deaths 
after the COVID-19 outbreak in Eswatini. This increase was observed 
among both men and women. Notably, there were more registered deaths 
among male. The trend among registered respiratory related deaths 
observed in the CRVS data is consistent with anticipated effects of 
COVID-19 on overall respiratory deaths. These data demonstrate potential 
of the CRVS reporting system in reflecting the impact of emerging health 
conditions 
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ABSTRACT ID:63 
Conducting large scale trainings during COVID-19 Epidemic 
 
by Nontobeko Gwebu | Veli Madau | Yvonne Mavengere1 | Sindisiwe Dlamini | 
Choice Ginindza | Neena Philip | Michelle Li | Kristin Brown | Harriet-Nuwagaba 
Biribonwoha | ICAP at Columbia University, Mailman School of Public Health, 
Mbabane, Kingdom of Eswatini | ICAP at Columbia University, Mailman School of 
Public Health, Mbabane, Kingdom of Eswatini | ICAP at Columbia University, 
Mailman School of Public Health, Mbabane, Kingdom of Eswatini | Ministry of 
Health, Kingdom of Eswatini | Central 
Statistical Office, Kingdom of Eswatini | ICAP at Columbia University, Mailman 
School of Public Health,New York, United States of America | Centers for Disease 
Control and Prevention (CDC)/PEPFAR,Eswatini | Centers for Disease Control 
and Prevention (CDC)/PEPFAR, Atlanta, United States of America | Department 
of Epidemiology, Mailman School of Public Health, Columbia University, New York, 
United States of America 
 
Keywords: COVID-19, Training 
 
Eswatini is implementing the Population-based HIV Impact Assessment 
(SHIMS3) a household- based survey. Training of survey personnel is 
critical for successful survey implementation. Training procedures were 
modified to Government requirements for safe in-person meetings to 
minimize risk of COVID-19 transmission. We describe COVID-19 
infection and prevention control measures (IPC) employed during the 
training and related outcomes. In collaboration with Ministry of Health and 
CDC/PEPFAR, ICAP led the survey trainings from 13 April to 22 May 
2021. Trainings covered survey specific procedures and, 213 individuals 
participated: field (151), laboratory (26) and communications (5) with 31 
facilitators. All individuals presenting to the training venue had a PCR 
COVID-19 nasopharyngeal sample collected and isolated for two days 
while awaiting results. Participants with PCR COVID-19 negative results 
were allowed to attend trainings. COVID-19 packs consisting of face 
masks, sanitizers and thermometers were provided to participants upon 
arrival. Daily COVID-19 symptoms screening including body temperature 
monitoring twice daily was mandatory. Information was captured using 
electronic form developed in Survey CTO. Positive screens were assessed 
by a clinician to determine need for PCR testing and further management. 
Single room occupancy allowed isolation of individual with positive 
COVID-19 symptoms screening results. Isolating individuals were to isolate 
until symptoms had subsided and they attended trainings virtually. Training 
room capacities were maintained at less than 50 individuals with social 
distancing of 2 meters. Participants maintain designated seats for the 
duration of the training with limited interaction across groups including 
dining rooms. An electronic attendance register was generated from 
individually scanned codes from all participants. Sanitization breaks were 
included into the agenda every two hours. All 213 PCR COVID-19 
nasopharyngeal sample collected from participant pre-training were 
negative. From the daily COVID-19 symptoms screenings, 7 individuals 
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screened positive, of the 7 there was one participant who was 
recommended for PCR testing and the results were negative. There was 
minimal additional investment on COVID-19 dedicated personnel, 
developing and maintaining data capturing and reporting tools and 
COVID-19 packs. With additional minimum investments on COVID-19 
IPC measures including testing resulted 
to successful completion of survey trainings with no COVID-19 positive 
case recorded.  
 

ABSTRACT ID:44 
The impact of COVID-19  travel restrictions in the implementation of 
perinatal deaths surveillance and response in Eswatini 
 
by Portia Rapela Makgolane | MOH 
Keywords: data, notification, perinatal deaths, surveillance, system 
Background: Perinatal death is a notifiable condition in Eswatini. 
However, we observed gross underreporting via the Immediate Disease 
Notification System (IDNS). To improve the notification rate of perinatal 
deaths through IDNS the Epidemiology and Disease Control Unit (EDCU) 
in collaboration with the Sexual Reproductive Health Unit (SRHU) has 
implemented Perinatal Deaths Surveillance and Response (PDSR) since 
2017. The purpose of this abstract is to describe the impact of COVID 19 
on this initiative.  
Methods: The project has two phases: (1) Phase 1- baseline assessment: 
PDSR data were collected from delivery registers in maternity on a weekly 
basis using a specific surveillance data abstraction tool from the four 
referral regional hospitals in 2017, and compared with IDNS data from the 
same facilities over the same period. Findings were shared with 
stakeholders; (2) Phase 2 - roll-out phase: PDSR data were collected from 
the aforementioned four hospitals and additional 14 health facilities with 
delivery units during 2018-2020, alongside sensitization and mentorship 
sessions for health care workers, as an intervention. Notification numbers 
through IDNS were compared to that of PDSR over the same period. 
Results: the baseline IDNS perinatal death notification was only <1% 
(2/257) of expected notifications according to data from PDSR. In 2018 to 
2019 perinatal deaths notification through IDNS increased from 16% (102/ 
633) to 32% (250/761), indicating a 50% improvement. However, in 2020 
IDNS notifications declined to 29% (233/795).  
Conclusion and recommendation: The improvement in perinatal deaths 
notifications from the beginning implies that PDSR is effective. The decline 
observed in 2020 may be attributed to the COVID-19 pandemic - related 
travel restrictions which interrupted the continuance of sensitization and 
mentorship. It is recommended that PDSR be incorporated into the routine 
passive surveillance system for sustainability. Refresher trainings, and 
intensified mentorship and sensitization for healthcare workers customized 
to COVID 19 regulations may be of much help. 
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ABSTRACT ID:31 
Flouting TB Services in the Context of COVID-19: Implications for 
TB Patients in Eswatini 
 
by Authors: J Sibanda1,2, Z Hlatshwako1,2, T Mkhabela 1, H Chomutare1,3, K 
Shumba4,, T Dlamini1 |Eswatini Ministry of Health National TB Control 
Programme 2. University of South Africa, Human Sciences Department. 3. University 
of Pretoria, Department of Health Sciences and Promotion 4.University of KwaZulu-
Natal, Discipline of Health Promotion 
 
Keywords: , Flouting, Implication, Mortality, Resource mobilization. Tuberculosis, case 
fatality COVID19 
 
Background 
The emergence of COVID-19 is characterized by death and unprecedented 
suffering. Efforts to prevent and control COVID-19 inadvertently 
hampered progress in the health delivery system, particularly TB services. 
Globally, TB remains an ancient largest infectious killer, yet it is often 
flouted in favor of other emerging diseases. Should we forget about TB and 
focus only on the COVID19 pandemic? This study seeks to highlight the 
inequities of TB compared to COVID-19. 
Method We collected retrospective global data from the Stop TB 
Partnership database on the evolutions of both TB and COVID-19. The 
events were juxtaposed to highlight the discrepancies in resources 
allocation. Furthermore, country-level data for confirmed cases and 
mortality for TB and COVID-19 were collected from the MOH databases 
for analysis. 
Results The TB pathogen was discovered in 1882 and COVID-19 in 2019. 
TB vaccine was developed in 1921, time elapse of 39 years, while the 
COVID-19 vaccine was in 2020 and the time elapse was one year. Only one 
(1) TB vaccine was developed by June 2021 which is effective in children 
only, while COVID-19 has 18. The number of candidates developing the 
vaccines was 14 for TB and 109 for COVID-19. The budget for developing 
the vaccine for TB was $117 million while for COVID was $117billion. 
Global annual deaths in 2020 were 1.9 million for TB and 2 million for 
COVID-19. Eswatini notified cases in 2020 for TB were 2259 with 254 
death and COVID-19 had 9358 cases with 205 deaths. COVID-19 cases 
were fourfolds higher than TB but the number of TB death was higher than 
COVID-19.  
Conclusion TB is always not prioritized yet it claims more or less the same 
number of lives as COVID-19. Moreover, TB is the commonest 
opportunistic infection causing mortality among PLHIV. However, 
regardless of the context, we find ourselves in due to COVID 19, it is 
commendable to be careful not to lose focus of the TB epidemic which 
continuously wreaks havoc in our nation. 
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ABSTRACT ID:48 
Long-term adolescent contraception during the COVID-19 
Pandemic: Excessive Weight Gain following insertion of the 
Etonogestrel Implant in a 17-year-old female with Perinatally 
Acquired Human Immunodeficiency Virus on Dolutegravir  
 
by Florence Anabwani-Richter | Baylor College of Medicine-Bristol Myers Squibb 
Children's Clinical Centre of Excellence, Mbabane, Eswatini  
 
 Keywords: Adolescent, Dolutegravir, Implanon, Weight gain  
 
Introduction: The etonogestrel contraceptive implant (Implanon), a 
feasible long-term contraceptive option among adolescents has been 
associated with weight gain in women on antiretroviral therapy (ART). 
Dolutegravir (DTG), an integrase strand-transfer inhibitor (INSTI), also 
causes weight gain through various mechanisms in adults. However, there is 
a paucity of literature regarding the cumulative side effects of co-
administration of these drugs in adolescents. Determinants of weight gain 
among adolescents with perinatally acquired human immunodeficiency 
virus (PHIV) include ART regimen, contraception, diet and physical 
inactivity. We report a case of excessive weight gain in an adolescent with 
PHIV following Implanon and DTG coadministration. 
Case Presentation: A retrospective chart review showed that Zidovudine 
[AZT]/Lamivudine [3TC]/Nevirapine [NVP] was initiated on September 1, 
2011 at 10 years of age with dose adjustments based on national treatment 
guidelines. Implanon was inserted on November 20, 2018. Second line 
initiation on Tenofovir [TDF]/Lamivudine [3TC]/Dolutegravir [DTG] was 
initiated on May 25, 2020. As an adolescent, prior to contraceptive use, her 
weight gain trend was along the 50th percentile and within the average 
expected weight gain of 7.5 kg/year for her age group.6,7 At the age of 17 
years, after Implanon insertion, she experienced significant weight gain of 
9.3kg/year. The greatest weight gain trajectory of a 13.4kg increase from 
her baseline weight of 55.3kg was after implant insertion (weight gain of 
0.74kg/month), prior to DTG initiation. She gained an additional 10.2kg 
(1.02kg/month) following DTG initiation, making her total weight gain 
23.6kg over 29 months, and BMI increase from 22.7kg/m2 to 31.6 Abstract 
ID: 48 for Abstract Portal (Auto-Generated August 25, 2021 1:08 pm) 
Copyright 2021 Abstract Portal powered by WPAbstracts Pro kg/m2 
respectively. Her haematology, renal and liver function tests were 
unremarkable. It was determined that Implanon and DTG coadministration 
contributed to her precipitous weight gain. Immediate clinical interventions 
were Implanon removal and recommendations for dietary modification 
with increased physical activity. She was switched from TDF/3TC/DTG to 
TDF/3TC/ATV/r for simplicity of dosing following an undetectable viral 
load. She opted-out for contraception. Weight reduction of 2.2kg occurred 
within a month of these interventions.  
Discussion: This case illustrates that Implanon and DTG coadministration 
was associated with cumulative, expeditious weight gain in this adolescent. 
The steep weight gain resulted in obesity during adolescence with increased 
risk of COVID-19. 
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ABSTRACT ID:3 
Maintaining TB care and management through community refills in 
a high HIV/TB burden setting in the era of COVID-19 
  
Hloniphile Gama1,2, Banele Ndlovu1,2, Musa Mkhabela1,2, Alexander Kay1,2, 
Anna 
M.Mandalakas1,2, Bhekumusa Lukhele1 
1 Baylor College of Medicine Children's Foundation, Mbabane-Eswatini 
2 Global TB Program , Department of Pediatrics, Baylor College of Medicine and 
Texas Children's Hospital, Houston, Texas, USA 
 
In Response to Covid-19, Baylor College of Medicine Children's 
Foundation-Eswatini (Baylor Eswatini) introduced telephone consultation 
and home care for TB patient management. This approach was adopted to 
overcome transportation barriers for patients and to minimize TB patient 
exposure to Covid-19. During home visits, health care workers used 
essential personal protective equipment. Patients with drug-resistant TB 
were given injection free treatment options, which reduced contact with the 
health system. Thirty-three out of thirtyfour TB patients were managed 
completely through community-based care. Additionally, provision of TB 
preventive treatment for child TB contacts under five years was integrated 
within the program. Of the patients on TB treatment at the COE in 
April,2020,97% (32/33)were eligible for community care and were offered 
the choice of community-or facility-based care. One patient was ineligible 
for community-based care due to clinical concerns of Covid-19. Of this 
cohort, 56% (18/32) were females, 56% (18/32) were children and 62% 
(20/32) were living with HIV. Five patients achieved TB cure and fourteen 
successfully completed TB treatment. One patient died following 
hospitalization with a persistent pleural effusion and a second died due to 
Covid-19 related complications. Five patients with drug resistant TB 
continue to receive treatment via community-based care. No patient was 
lost to care, including sic child contacts to multidrug resistant tuberculosis. 
All children completed TPT. TB community care and management service 
delivery was well-received by patients and their families and proved to be a 
very effective method to limit Covid-19 exposure for patients and HCWs, 
and ensure continuity of quality TB and HIV care. 

Key words: Covid-19 pandemic, TB, Community care 

 

 

 

 

 

 

 

 

 



33 NHRC 2021 | Abstract Book  

ABSTRACT ID:34 
The impact of COVID-19 on drug susceptible TB treatment 
outcomes in the Shiselweni region 
 
by Siphiwe Ngwenya | Tikhona Mkhabela | Joyce Sibanda | Themba Dlamini | 
Ministry of Health-NTCP |Ministry of Health-NTCP | Ministry of Health-NTCP 
| Ministry of Health-NTCP 
Submitted: August 6, 2021 
Keywords: Covid-19 and TB Treatment outcomes 
Background 
The COVID 19 pandemic affected service delivery across essential service 
points. Resources were redirected to the response, lock down travel 
restrictions perturbed clients from accessing health care services, influx of 
patients to health facilities resulting to over stretching of health care 
workers. This study seeks to understand the effects of the pandemic on TB 
treatment outcomes. 
Method Routine TB surveillance data from 35 health facilities in the region 
was used for analysis in this study. Data collected included total number of 
patients diagnosed with TB, treatment success rate, TB deaths, and patients 
lost to follow up for the period of January to December 2019 and January 
to December 2020. These data sets were compared to understand if there 
were changes in treatment outcomes before and during the pandemic. 
Results In 2019 there were 450 patients diagnosed with TB; 89% treatment 
success rate, 8% deathrate and 2% loss to follow. In 2020 there were 408 
TB patients; 87% treatment success rate, 11%death rate and 2% loss to 
follow.  
Conclusion Although there was no significance in loss to follow-up 
patients, a slight decrease in treatment success rate and noted increase in 
mortality was noted. Therefore, the pandemic had a negative effect on 
susceptible TB treatment outcomes. 
 

ABSTRACT ID:43 
Performance of Integrated disease surveillance and response systems 
since the COVID-19 outbreak 
   
by Musawenkhosi Mbuli | Cebisile Ngcamphalala | Nomcebo Mkhonta | Nikiwe 
Nxumalo | Nhlanhla Nhlabatsi | Vusie Lokotfwako | Portia Makgolane1 | 
Lindiwe Dlamini | Sahabo Ruben | Harriet Nuwagaba-Biribonwoha2 | Michelle Li 
| Samuel Kudhlande |1Epidemiology and Disease Control Unit, Ministry of Health, 
Mbabane, Eswatini | 2 ICAP, Columbia University, Mailman School of Public 
Health, Mbabane, Eswatini | 2 ICAP, Columbia University, Mailman School of 
Public Health, Mbabane, Eswatini |1Epidemiology and Disease Control Unit, 
Ministry of Health, Mbabane, Eswatini 1Epidemiology and Disease Control Unit, 
Ministry of Health, Mbabane, Eswatini | 1Epidemiology and Disease Control 
Unit,Ministry of Health, Mbabane, Eswatini | 1Epidemiology and Disease Control 
Unit, Ministry of Health,Mbabane, Eswatini | 1Epidemiology and Disease Control 
Unit, Ministry of Health, Mbabane, Eswatini | 2ICAP, Columbia University, 
Mailman School of Public Health, Mbabane, Eswatini | 2 ICAP, Columbia 
University, Mailman School of Public Health, Mbabane, Eswatini, 4Department of 
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epidemiology, Mailman School of Public Health, New York, New York | 3 Centers for 
Disease Control and Prevention (CDC)/PEPFAR, Eswatini | 3 Centers for Disease 
Control and Prevention (CDC)/PEPFAR, Eswatini 
 
Keywords: IDSR, Surveillance system, neonatal, perinatal 
Background 
Public health surveillance is a backbone for timely disease detection and 
response. The Ministry of Health (MoH) through the Epidemiology and 
Disease Control Unit (EDCU) is implementing Integrated Disease 
Surveillance and Response (IDSR) strategy to strengthen Public Health 
Surveillance (PHS) which fulfil International Health Regulations (2005) and 
the Global Health Security Agenda. We report performance of the 
established perinatal and neonatal deaths surveillance system in Eswatini 
since the COVID-19 outbreak in March 2020. 
Methods From March 2020 to June 2021, perinatal and neonatal deaths 
surveillance data from 18 health facilities with maternity services were 
reported through immediate disease notifiable systems (IDNS) (passive 
system) and weekly reporting (active surveillance). Surveillance data from 
both systems was accessed. Using descriptive analysis, we compared 
perinatal and neonatal deaths reported through both systems over the past 
15 months which included two COVID-19 prevalence peaks. 
Results A total of 1354 perinatal and neonatal deaths occurred: the 
majority (1017, 75%) were reported through active surveillance, and only a 
quarter (337, 25%) reported passively through IDNS. Throughout the 
reporting period, active surveillance consistently reported more deaths than 
were captured through the passive IDNS surveillance. During the first peak 
prevalence of COVID-19 (June-Aug 2020), active surveillance reported 
triple the perinatal and neonatal deaths when compared to passive IDNS 
(n=55 IDNS versus n= 187 active surveillance). Similarly, during the 
second peak prevalence of COVID-19 (Dec 2020- Feb 2021) active 
surveillance reported 2.5 more deaths than IDNS (n=99 IDNS versus 
n=249 active surveillance). 
Conclusion: Over 15 months of the COVID-19 epidemic in Eswatini, 
there were more perinatal and neonatal deaths reported through the active 
surveillance systems. This trend was maintained throughout the COVID-19 
epidemic peaks, demonstrating resilience of the established surveillance 
systems. The significantly low number of perinatal and neonatal deaths 
reported through passive IDNS warrants strengthening of this reporting 
system. 
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ABSTRACT ID:57 
Oncology service provision in the midst of COVID-19 epidemic 
Hlophe L.2Msane S.1, Chigudu M.3, Mthethwa B.3 
1 Mbabane Government Hospital, Department of Oncology 
2 National Cancer Control Unit, Ministry of Health, 
3. Eswatini Cancer Project 
 
Keywords: comprehensive cancer care, the surge of cancer patients 
 
Background: The year 2020 has been very challenging globally as the 
world is faced with the COVID - 19 pandemic. With suspension on non-
essential health services, oncological services were an exception as the 
oncology team continued to provide uninterrupted services. The majority of 
Eswatini cancer patients receive their treatment in South Africa, so with 
cross-border travel restricted during the lockdown, there was a surge in the 
patients seeking oncology services in the country. We aimed to assess the 
impact of the COVID-19 pandemic on cancer care in Eswatini.  
Methods: Routine data were analyzed for the period January 2020 through 
December 2020 in the oncology unit, with comparison to the data recorded 
in 2019. 
 Results: To comply with the COVID-19 regulation on infection control, 
the unit created an outdoor waiting area for the patient and family. Patients 
who had been receiving treatment from South African hospitals were 
flooding the unit for chemotherapy cycles and review hence the travel 
restrictions. An upgrade of the oncology unit into a department was 
considered to cover overnight calls for critical patients and longer 
chemotherapy infusions. Time and again staff had to be away from work in 
quarantine thus staff-patient ratio was compromised and burn out 
experienced. With the surge of cancer patients, a need for fulltime oncology 
pharmacists was crucial. A 20% increase in daily chemotherapy infusions 
was observed. Space became a challenge for consultations, running both the 
chemotherapy and oncology clinics. More demand for chemotherapy drugs 
than stock at hand was experienced, therefore support was received from 
the Phalala fund on procurement of drugs. Though a slight decrease in new 
patients initiated on treatment, there was a notable increase in the number 
of patients coming in for ongoing treatment and reviews. Conclusion: A 
strong health system is essential for comprehensive cancer care and 
sustainability of cancer services in the midst of emerging conditions. 
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Tack 4 Impact of the pandemic and response: Health systems, psycho-social, social, economic , and 
cultural rights 

ABSTRACT ID:40 
Sustaining Quality Laboratory Systems during COVID-19 pandemic 
by Dumile Sibandze | Eswatini Health Laboratory Services Dumile, Lynda 
Tsabedze1, Nokulunga Dlamini1, Thembimenzi Mhlanga2, Sebentile 
Mbhamali, Godfrey Vaiya2, Sehlephi Kuhlase2, Tesfay Abreha2, Sindisiwe 
Dlamini1, Ruben Sahabo2 
 
 
Keywords: QMS, SADCAS, SLIPTA 
1Eswatini Health Laboratory Services, Mbabane, Eswatini; 2ICAP at Columbia 
University, 
Mbabane Eswatini 
Background: Laboratories provide vital support in disease diagnosis, 
treatmentmonitoring and the surveillance of public health threats. A well-
established quality management system is essential in ensuring optimal 
delivery of service. National reference and hospitals based laboratories 
within the health network have been implementing Quality Management 
Systems over the past few years using WHO AFRO Stepwise laboratory 
quality improvement towards accreditation (SLIPTA) framework. These 
laboratories include the National Molecular Reference Laboratory (NMRL), 
National TB Reference Laboratory (NTRL), Mbabane Government 
Hospital (MGHL), Central Laboratory (CL), Hlathikhulu Government 
Hospital Laboratory (HGHL) Raleigh Fitkin Memorial Hospital Laboratory 
(RFMHL),Pigg’s Peak Hospital Laboratory (PPKHL) and Good Shepherd 
Hospital Laboratory (GSHL). As part of QMS implementation, the 
laboratories were subjected to annual assessments following a period of 
mentorship. 
Description: NMRL and NTRL were assessed by the Southern Africa 
Development Community Accreditation Services (SADCAS) in March 
2021 and both received ISO 15189 accreditation, maintained their 
accreditation status for the third year in a row. The other laboratories were 
also assessed in April- May 2021 where one laboratory (CL) scored a three-
star and three laboratories scored two-star (MGHL, RFMHL and HGHL) 
and two scored one star (PPKHL and GSHL) level. All these laboratories 
showed an improvement by one- star level from the assessment conducted 
in 2019 as the annual assessment that was to happen in early 2020 and 
hence avoided as an infection prevention and control measure in response 
to the COVID-19 pandemic that was taking momentum. 
Lessons learned: Mentorship, virtual and staggered physical supportive 
supervision, and improved facility level team spirit and ownership of the 
QMS implementation were key in ensuring that quality improvement 
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activities to be sustained. There's a need to improve good practices and 
institutionalize innovative strategies implemented during 
the pandemic time. Co-ordination of efforts is a key for sustainable QMS 
implementation in resource limited settings.  
Conclusion/Next steps: Continuous quality improvement processes 
should be daily routines of all facilities to sustain QMS implementation 
gains. 
 

ABSTRACT ID: 58 
COVID-19 related knowledge, attitudes, practices, psychological 
well-being , and life satisfaction of caregivers of children with special 
needs and disabilities in Eswatini 
 
by Nicole M. Johnston1, Silindokuhle Shongwe1, Winile Lukhele1, and Mduduzi C. 
Shongwe2 | 1Independent researcher and graduate from Eswatini Medical Christian 
University; 2Department of Midwifery Science, Faculty of Health Sciences, University of 
Eswatini, Mbabane, 
 
  
Event: 5th National Health Research Conference 2021: COVID-19 an 
Emerging & evolving global public health threat,The role of research Track: Impact of 
the pandemic and response: Health systems, psycho-social, social, economic, and cultural 
rights: 
 Keywords: Caregivers, children, disability, life satisfaction, psychological, special needs, 
well-being  
 
Background: The emergence of the coronavirus disease 2019 (COVID-19) 
outbreak caused widespread psychological discomfort and uncertainty 
among many populations. However, issues relating to people with 
disabilities, including children with special needs (CWSN) are often 
neglected as there is paucity of studies conducted in this subpopulation. 
Objective: To describe the COVID-19-related knowledge, attitudes, 
practices, and psychological well-being, and life satisfaction of caregivers of 
children with special needs and disabilities during the COVID-19 pandemic 
in Eswatini  
Methods: This was a cross-sectional survey conducted between 18 May 
2021 and 9 July 2021 amongst 243 conveniently sampled caregivers of 
children with special needs and disabilities enrolled in three special needs 
schools in Eswatini. The data were collected through cellphone interviews 
using a well-structured questionnaire embedded in Google Forms. We fitted 
multiple linear regression models and multivariable logistic regression 
models to identify factors associated with caregiver strain and psychological 
well-being, respectively. Results: The majority of the caregivers were aged 
19-49 years (72.8%), were female (76.1%), and were from the Shiselweni 
region (47.3%). The mean scores for knowledge was 5.88±1.07 out of a 
possible score of 7, attitudes (10.90±1.35) out of a possible score of 12, and 
COVID-19 preventive practices (11.14±2.03) out of a possible score of 14. 
About twothirds (67.1%) of the caregivers mild/moderate/severe 
psychological distress during the pandemic. The majority of the caregivers 
(63.4%) were not satisfied with the quality of their lives during the COVID-
19 pandemic. 
Conclusion and recommendation: Overall, the caregivers in this study 
were knowledgeable about COVID-19, showed positive attitudes towards 
COVID-19, and most of them practiced the COVID-19 preventive 
measures, experienced psychological distress, and were not satisfied with 
the quality of life they were living during the pandemic. There is need for 
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the government and partners to attend to the welfare of caregivers of 
children with special needs, including providing mental health services in 
order to mitigate the reported psychological distress and to improve their 
quality of life during the pandemic. 
 
 

ABSTRACT ID: 60 
Establishing surveillance systems responsive to COVID-19 and 
similar illnesses : a sentinel surveillance program for COVID-19 in 
Eswatini 
by Samkelo Simelane | ICAP 
 
Keywords: COVID-19 sentinel surveillance 
Background 
Eswatini lacked a robust laboratory diagnosis-based surveillance system to 
provide timely epidemiological and virological data on COVID-19 and 
similar illnesses. We describe a national initiative to establish a sentinel 
surveillance program for real-time tracking ofCOVID-19 infections. 
Description: With Ministry of Health (MOH) leadership and technical and 
financial support fromCDC/PEPFAR, ICAP provided technical assistance 
and coordination to identify the surveillance questions, design the 
surveillance program and protocol. The surveillance protocol identified four 
sentinel surveillance sites (one in each region), targeting surveillance service 
areas (HIV clinic, outpatient clinic, non-communicable disease clinic and in-
patient wards) and the target surveillance population (individuals 15 years 
and older with and without flue-like symptoms, and health workers in the 
surveillance areas). ICAP supported eight surveillance staff to support 
program establishment and implementation. The MOH COVID-19 
surveillance tools (symptom screening, symptom contact listing, were 
adapted) and programmed for electronic data collection. Data transmission 
processes that fed into live dashboards were developed. Systems linking 
sentinel surveillance sites to national laboratory testing using DNA PCR for 
SARS-COV-2 diagnosis, and IgG Quantantibody testing using ELISA were 
established. Training materials and standard operating procedures were 
developed and a national training of trainers conducted.  
Lessons Learnt: The preparatory phase that facilitated coordination 
included 43 stakeholder engagement meetings with an average of 32 
participants per meeting. Between 29-March and 30-July2021, the 4 sentinel 
surveillance sites were trained and activated. A total 212 healthcare workers 
were capacitated on surveillance procedures, and 7 central laboratory staff 
were trained on IgG Quant Assay. To-date, 867 participants (97% clients 
and 3% health care workers) have been enrolled, 39% (334/867) had flue-
like symptoms and 61% (533/867) were asymptomatic. Six percent 
(53/867) had PCR positive results: 57%, 30/53 females and 43%, 23/53 
males. Antibody testing was conducted among 200 participants: 52%, 
104/200 had IgG antibodies: 6%, 6/104 with previous COVID-19, 13%, 
13/104 vaccinated, and 81%, 
85/104 with neither history. 
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Conclusion: We have successfully initiated a sentinel surveillance program 
for COVID-19 and similar illnesses, with potential to serve as an early 
warning system for epidemic outbreak. 
 
 

ABSTRACT ID: 20 
Sterilization of Long-sleeved disposable gowns: Making the most of a 
scarece commodity during the COVID-19 pandemic 
by Godwin Mtetwa | Baylor Eswatini 
 
Keywords: Autoclave, COVID-19 Pandemic, Protective gowns 
Background/Issues: Baylor Clinic in Eswatini developed an emergency 
strategy to mitigate personal protective equipment (PPE) crisis during the 
COVID-19 pandemic. A safe, affordable and sustainable strategy was 
adopted to autoclave and re-use gowns based on a risk-stratified approach. 
Standard operating procedure (SOP) were developed and staff 
personnel trained on the protocol.  
Description: A trained health care worker (HCW) wearing PPE prepared 
the used disposable gowns for autoclaving. Torn or visibly soiled gowns 
were discarded. Selected gowns were inspected for intactness, folded, 
packaged into an autoclave envelop, labeled and sealed using heat-sensitive 
autoclave tape. The label denoted the user name, pack contents, autoclave 
date, time and Baylor Clinic site. The HCW would then doff the PPE used 
during the preparation of used gowns as per an established protocol. The 
packed gowns were subjected to gradual temperature increments under high 
pressure until a temperature of 121°C and pressure of 100 kPA (15 psi) was 
attained and sustained for 25–30 min. Integrity test of sterility was 
performed by checking for changes in the color of the autoclave tape that 
contained chemical indicator markings. Disposable gowns were autoclaved 
and re-used twice before disposing. Quality assurance was maintained 
through increased risk assessment and staff training frequency of donning 
and doffing of PPE from monthly to  weekly. The SOP was constantly 
revised to improve safety. All departments ensured conformity to policies 
related to infection transmission at workplaces.  
Lesson Learnt / Results: During the period from March 2020 to March 
2021, we autoclaved  approximately 40 gowns each week; a total of 552 
long sleeved disposable gowns were autoclaved and re-used for two cycles. 
The quality and integrity of these gowns did not change after two cycles of 
autoclaving. The re-use of autoclaved gowns helped conserve the limited 
stock at all Baylor Clinic sites during the COVID-19 pandemic, allowing for 
continuity of service delivery  
Conclusions/Next Steps: Autoclaving disposable gowns was a cost-
effective technique that allowed our team to optimally utilize this scarce 
resource during a period of global stock outs of PPE. We ensured 
uninterrupted critical patient services, while providing safety of 
our frontline workers. 
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ABSTRACT ID:50 
 
Health systems strengthening adaptations: COVID-19 kiosk services; 
taking services closer to the community in underserved densely 
populated locations in Eswatini 
 by Normusa Musarapasi | Samson Malwa Haumba1 | Victor Williams | Pido 
Bongomin | Bamal'empyulo Augustin Karumba | Happy Rejoice Tsabedze | Lindiwe 
Lizzie Dlamini | Maxwell Thabo Maseko | Georgetown University Centre for Global 
Health and Impact, Mbabane, Eswatini | Georgetown University Centre for Global 
Health and Impact, Mbabane, Eswatini | Georgetown University Centre for Global 
Health and Impact, Mbabane, Eswatini | Georgetown University Centre for Global 
Health and Impact | Ministry of Health, Mbabane, Eswatini | Regional Health 
Management Team, Lubombo, Eswatini | Regional Health Management Team, 
Lubombo, Eswatini | Eswatini Railways, Mpaka, Eswatini  
 
Keywords: COVID-19, NCDs, decentralization, health systems, testing  
 
Background: The impact of COVID-19 on health systems is devastating 
and has disrupted health services delivery and access, and increased 
morbidity and mortality. Eswatini declared COVID-19 a national 
emergency on 17 March 2020 and by August 3, 2021, confirmed 27, 467 
cases and 813 related deaths. The Lubombo Regional Health Management 
Team (RHMT) and partners collaborated in setting up an integrated 
COVID-19 testing and Non-Communicable Disease (NCD) screening 
kiosk to upscale COVID-19 testing and linkage to treatment to reduce 
morbidity and mortality associated with COVID-19 and NCDs. Here, we 
share lessons learned. Description Stakeholder engagement for an equitable 
response and service coverage was conducted by stakeholders (RHMT, 
donors, Ministry of Health implementing partners, community leaders, and 
the business community). Mapping of service points by population density 
was done to ensure equitable access to COVID-19 related services with a 
focus on testing and linkage to treatment. Mpaka area was identified as 
relatively populous and easily accessible to the people. Stakeholders’ 
responsibility allocation was based on comparative advantage (why, who, 
and how). Stakeholders in partnership with Mpaka Railway Management 
successfully set up the COVID-19 kiosk in May 2021 in anticipation of the 
COVID-19 third wave. By the end of July 2021, 41 of 215 (19%) clients 
had tested positive for COVID-19 and were all linked to care. Five (12%) 
of the positives had comorbidities. 
Lessons learned: Decentralization of COVID-19 testing and treatment 
services within communities is essential for reaching populations in need 
and building resilient locally-led health systems. COVID-19 response 
planning augments a collaboration framework among stakeholders that 
answers three questions: ‘Why participate?’, ‘Who participates?’, ‘How do 
they participate?’ to help define the response objectives and how to monitor 
and evaluate the response. Conclusion: A decentralization approach 
emphasizing community participation in the scale-up of COVID-19 
innovations is critical to the COVID-19 control. 
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ABSTRACT ID: 6  
 
Perceived stressors, suicidal ideation, and predators of psychological 
distress among adults during the COVID-19 pandemic in Eswatini 
 
by Mduduzi C. Shongwe, PhD | Song-Lih Huang, ScD | Department of Midwifery 
Science, Faculty of Health Sciences, University of Eswatini, Mbabane, Eswatini | 
Institute of Public Health, College of Medicine, National Yang Ming Chiao Tung, 
Taipei, Taiwan 
 
Background: The unpredictability of the COVID-19 pandemic can induce 
psychological distress in individuals, however, the impact of the pandemic 
on the mental health of the public in Eswatini remains unclear. We 
investigated the stressors, prevalence of suicidal ideation, and predictors of 
psychological distress among adults during the COVID-19pandemic in 
Eswatini.  
Methods: This study was a cross-sectional, population-based household 
telephone survey of 993 conveniently sampled adults (18+ years) from all 
the four administrative regions of Eswatini. The data were collected 
between 9 June and 18 July 2020, during the first wave of the COVID-19 
while the country was under a partial lockdown. We performed weighted 
modified multivariable Poisson regression analysis to identify significant 
predictors of moderate/severe psychological distress. 
Results: The weighted sample was comparable to the general adult 
Eswatini population by age, sex, region, and residence. We found a high 
weighted prevalence of moderate/severe psychological distress (47.2%) 
whereas the weighted prevalence of suicidal ideation was 1.5%. Participants 
reported several perceived COVID-19-related stressors (e.g. worries about 
the contagion, fear of dying from the virus, serious need for food and 
money, and loss of income or business, etc.). Those who lived in the 
Hhohho (adjusted risk ratio (aRR)=1.63, 95% confidence interval (CI): 
1.24, 2.15) and Manzini (aRR=1.42, 95% CI: 1.07, 1.89) regions; who felt 
burdened by the lockdown (aRR=1.33, 95% CI: 1.11, 1.59); who felt not 
well informed about COVID-19 (aRR=1.59, 95% CI: 1.32, 1.91); who felt 
lonely (aRR=2.01, 95% CI: 1.23, 2.34); who were married/cohabiting 
(aRR=1.37, 95% CI: 1.09, 1.72); who received COVID-19 food or financial 
relief (aRR=1.35, 95% CI: 1.10, 1.65); and the youth (18–24 years) 
[aRR=1.34, 95% CI: 1.05, 1.70], had significantly increased risks of 
moderate/severe psychological distress.  
Conclusion and Recommendation: We found a high prevalence of 
psychological distress, several COVID-19-related stressors, and risk factors 
for psychological distress. The results call for the government, mental 
health practitioners, and related programmes to utilize the several stressors 
and risk factors identified in this study to augment interventions aimed at 
reducing the level of psychological distress induced by the pandemic. 
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ABSTRACT ID:36 
Experiences of frontline health care professionals working directly 
with COVID-19 patients during the COVID-19 pandemic in Eswatini: 
A qualitative study 
 
by Mduduzi C. Shongwe, PhD | Song-Lih Huang, ScD | Department of Midwifery 
Science, Faculty of Health Sciences, University of Eswatini, Mbabane, Eswatini | 
Institute of Public Health, College of Medicine, National Yang Ming Chiao Tung, 
Taipei, Taiwan 
 
Keywords: COVID-19, experiences, frontline, health care professionals, health care 
workers  
 
Background: As the COVID-19 pandemic rampages health care systems 
across the world, frontline health care professionals (HCPs) directly bear 
the brunt, yet their experiences have not been empirically investigated, 
especially in Eswatini. Thus, we explored the experiences of HCPs working 
in the frontline of the COVID-19 pandemic response in Eswatini. 
Methods: This was a qualitative exploratory-descriptive study whereby 34 
HCPs working directly with COVID-19 patients were selected using 
purposive and snowball sampling across health facilities in Eswatini. The 
data were collected between 22 December 2020 and 28 February 2021 using 
a semi-structured interview guide through individual in-depth interviews 
which were conducted via Zoom and WhatsApp platforms. The data were 
analyzed thematically in Dedoose v8.2.14, following Creswell’s steps of 
qualitative data analysis.  
Results: The mean age of the participants was 29.6±4.5 years, with the 
majority being females (44.1%), nurses (70.5%), working in urban facilities 
(91.2%), and in governmentowned facilities (61.7%). We report four major 
themes that were extracted from the data: i) perceived impact of the 
pandemic on HCPs (e.g. HCPs had various fears related to the pandemic, 
experienced COVID-19 symptoms, had burnout, had psychological 
distress, and experienced stigma and discrimination); ii) work-related 
challenges and critical needs (e.g. shortage of personal protective equipment 
(PPE), staff shortage, lack of mental health services for HCPs, poor 
communication between ministry and facilities and between facility 
managers and staff, lack of risk allowance, and lack of special 
accommodation); iii) coping mechanisms (e.g. prayer, watching television, 
family support, debriefs with colleagues, and substance use); and iv) 
perceived factors predisposing HCPs to COVID-19 (e.g. inadequate PPE, 
prolonged exposure to high-risk areas, re-using PPE, complacency, 
improper doffing, working long shifts, and poor ventilation in make-shift 
facilities).  
Conclusion and recommendation: Frontline HCPs experienced several 
challenges during the pandemic, including psychological distress, 
professional burnout, COVID-19 symptoms, and lack of mental health 
services, of which they adopted several coping mechanisms to deal with 
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them. The ministry of health and employers should strengthen programmes 
aimed at improving the welfare of frontline HCPs during the ongoing 
pandemic in order to reduce the distress, burnout, and address the 
challenges reported by the HCPs. 
 
 

ABSTRACT ID:27 
 
The impact of LIS for improved turnaround for COVID-19 
by Tafuma Zanamwe | Bheki Magagula | Gugu Maphalala | Sindisiwe Dlamini | 
Tesfay Abreha | Ruben Sahabo | ICAP at Columbia University, Mbabane Eswatini 
| ICAP at Columbia University, Mbabane Eswatini | National Blood Transfusion 
Services, Mbabane, Eswatini | Eswatini Health Laboratory Services, Mbabane, 
Eswatini | ICAP at Columbia University, Mbabane Eswatini | ICAP at Columbia 
University, Mbabane Eswatini 
 
Keywords: Covid-19, impact of LIS Covid-19, laboratory information systems, rapid 
response, result return 
Background: The emergence of the deadly novel strain of Severe Acute 
Respiratory Syndrome Coronavirus 2 (SARS-CoV2) demanded the 
establishment of a centralized testing laboratory with new testing equipment 
and testing protocols. However, the result return encountered logistical 
challenges were encountered for the hand delivery of test results back to 
respective clinicians which subsequently delayed timely patient management 
and contact tracing. The surge in number of confirmed COVID-19 cases 
overwhelmed the contact tracing by the limited number of rapid response 
teams. Subsequently, delivering of results for unconfirmed cases and clients 
were a challenge. This created difficulty in tacking the confirmed COVID-
19 cases while maintaining confidentiality and avoiding stigmatization. 
Methods: Several approaches were introduced; (1) Laboratory Information 
System (LIS) infrastructure was rapidly setup in the centralized SARS-CoV2 
testing laboratory; (2) Standardized COVID-19 testing and client history 
data entry screens and test result reports and automated printing were set 
up in the LIS; (3) Emails were sent to clinicians for confirmed cases and 
SMS notification sent to clients with negative Covid-19 test results (4) a test 
result lookup portal was setup for clinicians to search for results in real-
time; (5) Periodic COVID-19 data report were generated, and exports 
shared with the Epidemiology and Disease Control Unit for analysis. 
Results: The turnaround time (TAT) for COVID-19 result return from 
result validation to delivery at requesting facility reduced from 3 days to less 
than 30 minutes. Clients were released from isolation timeously as they 
would receive and SMS notification. For the period of May 2020 to Apr 
2021, 49,101 valid tests were handled by the LIS and only half of these were 
printed out only for the positive results, travelers and for work purposes. 
The laboratory reduced expenditure on stationery and person time in 
sorting and handling of samples and results. Conclusion: The LIS 
improved the TAT of COVID-19 test result, decongested the health 
facilities as clients who did not need to come back for negative results and 
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the Covid-19 confirmed client received timely management. Rapid 
responses teams were also able to conduct contact tracing more efficiently 
and the laboratory data management improved. 

ABSTRACT ID:25 
 
High performance of HIV rapid test proficiency testing in the middle 
of the COVID-19 crisis in Eswatini 
 
by Dumile Sibandze, Sarah Darteh2, Sehlephi Kuhlase2, Buyisile Simelane2, Zandile 
Zwane1, 
Tesfay Abreha2, Sindisiwe Dlamini1, Ruben Sahabo2 1Eswatini Health Laboratory 
Services, Mbabane, Eswatini; 2ICAP at Columbia University, Mbabane Eswatini 
 
Keywords: HIV, Proficiency testing 
 
Background: Eswatini is among the first two countries to achieve the ‘95-
95-95’ global HIV target. The ‘95-95-95’ deadline is 2030, meaning Eswatini 
during the SARS-CoV-2 disease (COVID-19) pandemic reached the target 
a decade in advance. The success in the first-95can be attributed to 
investment in quality of HIV testing at all levels of care. To maintain the 
quality of HIV screening and verification of positive HIV status before 
anti-retroviral therapy, the EHLS continued to implement the quarterly 
EQA through a proficiency testing (PT) scheme, a key intervention for 
HIV testing even during the COVID-19. The implementation of the PT 
continued during COVID-19 crisis and result return and 
performance on testing is reviewed. Description: In each quarter of PT, 
testing sites return their PT results through electronic means (WhatsApp) 
or the hardcopy results using the sample transportation services of the 
EHLS. From March 2019 to December 2019 (before COVID-19), on 
average, 34.5% of results were returned through the electronic means but 
increased to 61.2% between March2020 to June 2021 during COVID-19. 
The return and pass rates before COVID-19 was 94%and 98% and during 
the pandemic was 98% and 99% respectively. Lessons Learnt: The 
introduction of the electronic means for submission of PT results and for 
communication between the quality unit and the testing sites made a 
positive impact during the pandemic as it allowed for frequent 
coordination. For infection prevention purposes, more sites opted to used 
WhatsApp for results return and this also decreased instances of results 
getting lost during transportation. 
Conclusion: The number of sites that return PT results through the 
electronic means 
increased and additional efforts are being made to encourage more sites to 
use WhatsApp for instant submission. 
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ABSTRACT ID:42 
 
Innovative strategies to sustain the Eswatini HIV recent infection 
surveillance program during COVID-19 restrictions 
 
ABST by Prudence Mkhabela | ICAP Eswatini 
Keywords: Recent Infection 
Background: The Eswatini HIV-1 Recent Infection Surveillance (EHRIS) 
program is a national surveillance program established in July-2019 to track 
recent HIV infections and is supported through group trainings and onsite 
mentorship. Since the outbreak of COVID-19 in March 2020, Eswatini 
instituted national preventive measures which restricted travelling across 
regions and in-person meetings. We describe innovative approaches 
implemented to sustain EHRIS trainings and service provision during the 
peak of COVID-19 restrictions.  
Description: From May 2020 to July 2021, ICAP at Columbia University 
supported design and implementation of innovative strategies to ensure 
continuity of trainings, site activation and provision of supportive 
supervision and mentorship. These strategies capitalized Ministry of Health 
leadership and leveraged technical and financial support from 
CDC/PEPFAR. A hybrid training approach comprising of a two-day 
virtual training using pre-recorded presentations was implemented. This 
was followed by short site visits to assess comprehension, conduct 
supervised proficiency testing and provide practical support for site 
activation. Computers and internet service were provided to sites to 
facilitate trainings. Following activation, remote site mentorship was 
provided telephonically by EHRIS mentors approximately twice a week. 
During these calls, a site monitoring checklist was used to assess 
performance, quantify site supplies needs, and problem-solve areas 
including data collection tablet trouble-shooting. 
Lessons Learnt: Using the hybrid training strategy is feasible during travel 
restrictions and all trainees passed the theory-based competency test and 
laboratory proficiency assessment with average scores of 75% and 100% 
respectively. Healthcare workers trained to implement EHRIS increased 
from 586 to 850. Consequently, the number of sites trained and activated 
increased from 116 to 164. On average, each site received 8 telephonic calls 
per month which sustained interaction between the mentors and 
implementing sites. The investments in computers, telephone services and 
internet service facilitated successful virtual trainings demonstrating 
potential for cost and logistical efficiency. Participants undertaking trainings 
onsite limited the need to leave their place of work to travel to training sites, 
eliminated accommodation expenses, and minimized the potential risk for 
COVID-19 infection transmission. Conclusion/ Next Steps: The 
innovative approaches using virtual training and mentorship methods 
ensured continued scale up of EHRIS program implementation in a period 
of significant COVID-19 restrictions 
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ABSTRACT ID:26 
 
Capacity Building of diagnostic bacteriological in hospitals: A key 
step to enhance antimicrobial resistance (AMR) surveillance 
by Sindisiwe Dlamini, Dlamini, Sehlephi K, Abreha T, Sahabo R| Eswatini Health 
Laboratory Services 
 Keywords: Antimicrobial resistance, antimicrobial stewardship  
Background: Antimicrobial resistance (AMR) is the emerging global public 
health threat. Capacitating countries to conduct bacteriological testing and 
AMR surveillance is a critical step to identify the resistant pathogens and 
enhance evidence based patient management. Eswatini through the Fleming 
fund support has strengthened bacteriological testing capacity in four 
hospitals of each administrative regions namely Mbabane Government 
Hospital, Raleigh Fitkin Memorial Hospital, Hlathikulu Government 
Hospital and Good Shepherd Hospital.  
Description: A multi-pronged support was provided to the sentinel sites to 
able them conduct bacteriological testing including (1) a baseline assessment 
for the identification of the needs of renovation, procurement of laboratory 
equipment, Laboratory reagents and supplies; (2) training on different 
thematic areas including biosafety and biosecurity, Laboratory Supply chain, 
Sample collection and transportation, bacterial identification and 
susceptibility testing, and biobanking; (3) updating the laboratory 
information systems to reflect the right coding and interpretation of 
antibacterial susceptibility testing. Subsequently, bacteriology testing started 
in all sentinel sites April-June 2021 and bacterial testing results have started 
to guide clinicians to properly manage their patients. 
Lessons learned : The implementation of activities happened at a 
challenging time where the COVID-19 pandemic has been affecting routine 
activities in many ways. Innovative approaches of doing such as remote 
review monitoring, online communication and limiting number of physical 
meetings etc and maintaining the flexibility and adaptability of the program 
enabled the country to achieve targets.  Conclusion/next steps: To closely 
monitor the bacteriology laboratory testing implementation including 
utilization of services is needed to enhance quality services and better 
patient management and to monitor the trends of AMR patterns in the 
hospitals but also at national level. Antibiotic Susceptibility testing guides 
not only the Antimicrobial stewardship program in the sentinel sites but 
also the Ministry of Health to inform the review of the essential list of 
medicines and treatment guidelines. 

ABSTRACT ID:29 
 
Sustenance of laboratory quality management systems in mini- 
laboratories in Eswatini during the Eswatini COVID-19 era 
 
Dumile Sibandze¹, Lynda Tsabedze², Thobile Simelane², Gibson Mtisi², Pinky 
Kubheka², Sehlephi Kuhlase², Tesfay Abreha², Sindisiwe Dlamini¹, Ruben Sahabo² 1 
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Eswatini Health Laboratory Services, Mbabane, Eswatini; 2 ICAP at Columbia 
University, Mbabane Eswatini  
Keywords: Quality management systems, audit 
 
 Background and description: Medical laboratories are the cornerstone of 
the healthcare service delivery and are integral to prevention, diagnosis, 
treatment, and management diseases. Eswatini Health Laboratory Services 
(EHLS) has implemented Laboratory quality management systems using 
various approaches which include trainings, mentorship, and supportive 
supervision to assure delivery of quality laboratory services in Eswatini 
despite the multifaceted impact of covid-19 in the society. Covid-19 has 
brought about unprecedented shifts in healthcare resources utilisation and 
upended healthcare delivery worldwide, however the commitment of EHLS 
and supporting the partners in the sustenance of LQMS and service delivery 
and adapted approaches to overcome this and continue quality laboratory 
services in the peripheral clinics.  
Description: To monitor the progress of LQMS implementation during 
this COVID-19 pandemic time, EHLS conducted mini laboratory annual 
audits using a standardized checklist (EHLS Checklist for Stepwise Quality 
Improvement in mini laboratories in Swaziland 2016: version 1) on January 
18th to February 11th, 2021. The results showed 33 out of 60 (55%) mini 
laboratories having attained a score of 75% or greater; 18 out of 60 mini 
laboratories with a score between 50-74% and 2 mini laboratories who 
scored below 50%. There were reports of interruption of laboratory 
services on few laboratories as some staff contracted the disease.  
Lesson learnt : In comparison with audit results of 2019, the results of 
2021 showed an overall improvement. Mini laboratories in the clinics 
continued to provide the services by overcoming the impacts of Covid-19 
pandemic by implementing infection and prevention control measures and 
adapting virtual means of communication to continue technical assistance 
form EHLS. With proper orientation, laboratories were able to effectively 
use the platforms which resulted in the improved audit results. Conclusion 
When there is a cohesive effort to adapt to changes in the country 
landscape, implementation efforts become successful. 

ABSTRACT ID:32 
 
A discussion on offering COVOD-19 services at informal crossing 
points in the Shiselweni region 
 
 by Tikhona Mkhabela | Lungile Mkhweli | Nozipho Ndzinisa | Ministry of 
Health, University of Namibia | Ministry of Health, University of Western Cape | 
Ministry of Health, University of Eswatini 
 
Keywords: imported cases, informal crossing points, traveler 
 
 Socio-economic recession has increased unemployment rate to higher than 
expected particularly for the youth. Most people in the Shiselweni region 
cross the border to the Republic of South Africa through informal crossing 
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points daily to earn a living. This poses a threat to public health 
interventions particularly during this COVID19 pandemic. This paper 
discusses effort made by the region to minimize imported COVID19 
infections. The region deployed teams to two popular crossing points; 
Machobeni and Mshololo to offer COVID19 services (screening, testing 
and management of mild infection) to all travelers entering the country. At 
the screening point, temperature was taken using thermoscans, a standard 
questionnaire on flu-like symptoms (cough, fever, tiredness, headache, sore 
throat, chest pains, and rapid respirations) was administered together with 
an individualized health education. If a traveler responded to have at least 
one symptom, a rapid diagnostic test was done, if positive, the individual 
was linked to the rapid response team and medical home care team for 
follow up. The negative ones; asked to report to nearest facility when 
noting symptoms. These crossing points were visited on two different 
occasions; Easter holidays and during the first week of June 2021 for 
comparison of influx of travelers and variation of flusymptoms, considering 
the different seasons. The travelers were registered on an excel spreadsheet 
to generate data for descriptive analysis. A total of 1601 screened during 
Easters, 13 suspects and 1 positive. In June 1200 screened, 1 suspect and 1 
positive case. The yield from the informal cross border points was low, 
resulting to underutilizing of resources. Considering limited resources, the 
region may consider intensifying contact tracing and mainstreaming 
COVID 19 services in all facilities. 
 

ABSTRACT ID:7 
 
Preparedness, willingness to work, and predictors of burnout and 
psychological distress among health professionals during the 
COVID-19 pandemic in Eswatini 
 
by Mduduzi C. Shongwe, PhD | Song-Lih Huang, ScD | Department of Midwifery 
Science, Faculty of Health Sciences, University of Eswatini, Mbabane, Eswatini | 
Institute of Public Health, College of Medicine, National Yang Ming Chiao Tung, 
Taipei, Taiwan 
 
  
 Keywords: Background: With COVID-19 being a novel disease, the 
current cohort of health care professionals (HCPs) never received any pre-
service training on the disease, thus, their preparedness and willingness to 
work remain unknown, especially in Eswatini where there is a paucity of 
COVID-19-related research. 
Purpose: To describe the perceived preparedness to manage COVID-19 
patients, willingness to work, and the prevalence and predictors of burnout 
and psychological distress among HCPs during the COVID-19 pandemic in 
Eswatini. 
Methods: This was an online-based cross-sectional survey of HCPs across 
public and private health facilities in Eswatini. Using convenience and 
snowball sampling, HCPs were recruited from social media platforms 
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between 2 December 2020 and 15 January 2021, and the data were 
collected using a well-structured questionnaire embedded in Google Forms. 
We fitted modified multivariable Poisson regression models to examine 
significant predictors of burnout and psychological distress, separately. 
Results: Of 450 HCPs surveyed, the majority were registered nurses 
(74.7%) and were from government-owned facilities (67.5%). Despite the 
level of perceived preparedness being low (Mean=25.18 ±7.35 out of 45), 
59.8% were willing to continue working during the pandemic. The 
prevalence of burnout and psychological distress was 53.6% and 77.1%, 
respectively. Having experienced COVID-19 symptoms, feeling 
slightly/somewhat confident to manage COVID-19 patients, and being 
newly employed were significantly associated with increased risks of 
burnout whereas being married/cohabiting was protective. Those who lived 
with chronic illnesses, who believed in regular COVID-19 testing, who 
received informal training, who had increased workloads, who were newly 
employed, and who were working in the Hhohho region had significantly 
increased risks of psychological distress whereas those who reported 
reduced workloads, who had a high level of perceived preparedness, and 
who tested COVI-19 positive had lower risks of psychological distress. 
Conclusion and recommendation: Despite reporting a low level of 
preparedness and a high prevalence of burnout and psychological distress, 
the HCPs were willing to continue taking care of COVID-19 patients. The 
ministry of health and employers should augment mental health service 
provision, increase HCP-preparedness, and should introduce strategies 
aimed at boosting the morale of HCPs to buffer the effects of burnout 
during the pandemic. 

ABSTRACT ID:46 
 
A quality Improvement Initiative to Close Conformity gaps attaining 
the third 95-95-95 Target among children 0-4 years and adolescents 
15-19 years during the COVID-19 pandemic 
 
by Florence Anabwani-Richter | Baylor College of Medicine-Bristol Myers Squibb 
Children's Clinical Centre of Excellence, Mbabane, Eswatini Abstract ID: 46 
Submitted:  
Keywords: CALHIV, UNAIDS 95-95-95, VL suppression Background:  
 
UNAIDS set ambitious 95-95-95 targets, that by 2030, 95% of people living 
with HIV know their HIV status, 95% of people who know their status 
receive treatment and 95% of people on HIV treatment have a suppressed 
viral load. Children and adolescents living with HIV (CALHIV) face 
challenges that require individualized care to attain these targets. These gaps 
were widened by the COVID-19 pandemic. This quality improvement 
project (QIP) addressed attainment of the 3rd UNAIDS target among 
children aged 0-4years and adolescents aged 15-19 years. We aimed at 
improving VL suppression rates from 82% to 95% among CALHIV from 
January 2019 to March 2021. We tested the hypothesis that age Method: 
Retrospective data extraction from the Baylor Clinic EMRX database was 
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done to establish baselines and monthly VL suppression indicators among 
1421 CALHIV. Data was disaggregated by age 

 

ABSTRACT ID:67 
Capacity building on IDSR in Pre-service to strengthen disease 

surveillance during the COVID-19 pandemic in Eswatini 
 
By Musawenkhosi Mbuli / Nomcebo Mkhonta / Nikiwe Nxumalo / Cebisile 
Ngcamphalala / Bongani Tsabedze / Nhlanhla Nhlabatsi / Vusie Lokotfwako / 
Lindiwe Dlamini / Priscilla Dlamini / Sahabo Ruben / Harriet Nuwagaba-
Biribonwoha 
 
Background: The Kingdom of Eswatini adopted the Integrated Disease 
Surveillance and Response (IDSR) strategy in 2010 to strengthen Public 
Health Surveillance (PHS). In January 2020, WHO declared COVID-19 as 
a Public Health Event of International Concern (PHEIC). Countries were 
advised to integrate COVID-19 into the existing health systems for 
sustainability. Following the release of the 3rd edition of the IDSR technical 
guidelines, the Ministry of Health in collaboration with partners integrated 
the COVID-19 surveillance into the IDSR framework.  
 
Methods:  A 3-day IDSR training targeting final year (4th year) nursing 
students was conducted to strengthen COVID-19 response as they are at 
the verge of joining the health workforce. The training was co-facilitated by 
UNESWA lecturers, ICAP and EDCU staff. Interactive discussions were 
also utilized to enhance understanding on the subject matter. The 
participants were also provided with exercises to facilitate learning. Pre and 
post tests were administered to the 65 students. Data was captured and 
analyzed in STATA version 15 from STATA cooperation. Descriptive 
statistics were carried out using means and standard deviations. The student 
t-test was used to assess differences in scores between sexes and pre and 
post test scores.    
 
Results: Of the 65 students, 35 (53.9%) were females while 30 (46.1%) 
were males. The mean score for pretest was 50.2 (SD=12.9) while for 
posttest was 65.7 (SD=11.9). Forty (61.5%) of the participants scored 
higher in the post test than they did in the pre-test. There were no 
differences in the mean scores for males and females in the pre-test 
(p=0.9578) and there were no differences in the mean scores for males and 
females in the post-test (p=0.1176). There were however differences in the 
mean scores for all pupils in the pre and post test (p<0.005) suggesting 
effectiveness of the training. 
 
Conclusion:  Through the training, capacity building on disease 
surveillance and IDSR was achieved. This demonstrates the feasibility of 
safely imparting knowledge during the pandemic and building a pool of 
responders in pre-service. There is need to incorporate IDSR into 
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preservice curricula to strengthen disease surveillance at health facility level. 

ABSTRACT ID:66 
Strengthening active case finding for COVID-19 in Eswatini  
 
By Vusie Lokotfwako / Bongani Tsabedze / Nhlanhla Nhlabatsi / Gugu Maphalala 

/ Cebisile Ngcamphalala / Nelsiwe Mngomezulu / Lindiwe Dlamini / Samkelo 
Simelane / Kevin Makadzange / Sahabo Ruben / Harriet Nuwagaba-Biribonwoha 
 
Introduction: On the 30th January 2020, WHO declared COVID-19 as a 
Public Health Event of International Concern (PHEIC). The first case of 
COVID-19 in Eswatini was reported on the 14th March 2020. Under 
routine services, response is coordinated by the Public Health Emergency 
Management Committee (PHEMC) at national and regional level.  The 
response is implemented by one Public Health Emergency Rapid Response 
Teams (PHERRTs) which are small regional teams of diverse experts.  The 
objective of the study was to increase case finding of COVID-19 cases in 
the first and second wave in Eswatini 
 
Methods: In light of the global public health threat, in March 2020, the 
regions identified two teams of PHERRTs and they were trained using the 
WHO contact tracing guidelines. The increase in cases prompted addition 
of teams in the Hhohho and Manzini regions. In the second wave, to match 
the number of cases, contact tracing kiosks were set up to facilitate contact 
tracing. Coordination of the regional PHERRTs was done through weekly 
support supervision visits by the national surveillance office to address 
identified gaps. Additionally, the PHERRTs had scheduled handover 
meetings and refresher trainings.   
 
Results: The PHERRTs conducted case investigation on the index case 
and elicited contacts at household level. Electronic contact tracing 
questionnaire were administered to all contacts and eligible contacts 
underwent a COVID-19 test.  A total of 6633 cases were diagnosed in the 
first wave, of which 60% were identified through the PHERRTs. The 
PHERRTs diagnosed most of the cases because early in the outbreak, most 
health facilities were not testing. In the second wave, 12777 cases were 
diagnosed, of which 40% were identified by the PHERRTs.  
 
Conclusion: Although the concept of contact tracing had been used in 
HIV index partner testing, it was a new concept for the PHERRTs. The 
emergence of COVID-19 demonstrated the need for coordinated response 
systems. Contact tracing should be integrated into routine health systems 
for sustainability. There is a need for the establishment of standing 
PHERRTs which should be trained to respond to all epidemics to avoid 
parallel surveillance and response systems in line with the IDSR framework.  
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Family planning in Eswatini and the challenges following the 
COVID-19 pandemic 
by Jenny Niemeyer Hultstrand | Uppsala University, Sweden N i e m e y e r H u l t s 
t r a n d , J , M . D . P h D , U p p s a l a U n i v e r s i t y , S w 
den:jenny.hultstrand@kbh.uu.se 
Målqvist, M, M.D. PhD, professor in Global Health at Uppsala University, Sweden 
Maseko, N, R.N.M., Executive Director of Siphilile Maternal and Child Health 
 
Keywords: Family planning, Pregnancy planning, Reproductive life plan, Unplanned 
pregnancy 
Most pregnancies in Eswatini are unplanned and the unmet need for family 
planning remains high. The covid-19 pandemic has greatly limited the 
accessibility of family planning globally, and the number of unplanned 
pregnancies will likely increase. We aim to present research findings from 
the project ‘Family planning in Eswatini’, conducted together with Siphilile 
Maternal and Child Health before the covid-19 pandemic. In this project, 
we investigated the causes and consequences of unplanned pregnancies and 
we also evaluated a family planning counseling tool called the Reproductive 
Life Plan. Finally, we aim to present ways forward to improve family 
planning in Eswatini in the postcovid era.Using data from Siphilile’s client 
records, we found that seven out of ten pregnancies were unplanned 
(789/1,124). Adolescents had more than two-fold increased odds of 
unplanned pregnancy compared with older women (AOR 2.39; 95% CI 
1.53, 3.75). Using focus groups discussions with mentor mothers (n=29), 
we found that unplanned pregnancies were thoroughly perceived as 
negative events with major social and health consequences. Driven by poor 
socioeconomic conditions, young women often engaged in sexual 
relationship characterized by violence and gender inequality, resulting in 
unplanned pregnancies. These pregnancies often resulted in neglected 
children growing up to become vulnerable adolescents at risk of becoming 
pregnant unintendedly, thus generating a perpetuating cycle of unplanned 
childbearing. The Reproductive Life Plan was used by the mentor mothers 
(n=29) in family planning counseling. The mentor mothers were key 
persons in implementing this tool and using it, they observed progress in 
pregnancy planning among their clients and thought it improved quality of 
contraceptive care. In order to ensure maternal, child and family health in 
Eswatini in the post-covid era, family planning interventions such as the 
Reproductive Life Plan need to be prioritized. 
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Sustaining coordination and dissemination of health research in 
Eswatini in a context of limited in-person meetings 
by Zwakele Tfwala | Cebsile Ngcamphalala | Simelane Similo | Nokuthula 
Mahlalela | Trevor Sithole |Simangele Dlamini | Lindiwe Cebe | Ruben Sahabo | 
Harriet Nuwagaba-Birribonwoha | ICAP, ColumbiaUniversity, Mailman School of 
Public Health, Mbabane,Eswatini | ICAP, Columbia University, Mailman School of 
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Keywords: Coordination, Dissemination, Research 
Background:The Ministry of Health (MoH) through the National Health 
Research and Innovation Department (NHRID) leads coordination and 
dissemination of health research activities in Eswatini. Dissemination 
meetings typically included in-person gatherings where local and 
international experts presented their research. The emergence of the 
COVID-19 pandemic threatened the department’s ability to fulfil the stated 
mandate. We describe coordination and dissemination activities sustained 
since the first COVID-19 was reported in Eswatini. 
Program Description: Through the leadership of the MoH-NHRID, with 
technical support from ICAP at Columbia University, key activities 
facilitating coordination and dissemination of health research activities were 
conducted utilizing virtual platforms approach from March 2020 to July 
2021.The conducted activities included: 1)Quarterly Technical Working 
Group meetings (TWG) which provides a quarterly forum to health 
researchers including organizations to ensure multi-stakeholders’ 
participation in their respective projects, share updates and in turn provide 
technical guidance to implementation of national health research projects. 
2)Study Advisory Group (SAG)meetings are conducted on a quarterly basis 
in each organization involved in health research. These meetings ensure 
continuous collaboration between the NHRID and the research institutions 
and in turn provides an opportunity for other researchers to provide 
technical support and guidance. 3)Production and dissemination of bi-
annual health research newsletter which covers a wide range of research 
activities including health research events undertaken, planned, ongoing and 
completed health research  studies and related policy implications 
.Additionally, the bi-annual health research newsletter shares upcoming 
local and international health research events 
Lessons learned: Internet connection services and equipment was 
provided to facilitate virtual meetings. Since March 2020 to date, a total of 
five TWG meetings were conducted with an average of 33 participants per 
meeting .Participants included key research stakeholders from 
implementing partners, Ministry of Health and academia. Additionally, 
seven SAG meetings were conducted during the period, with average 
attendance of 25 participants .Finally, three bi-annual newsletters were 
produced and circulated within expected timelines to more than 500 
stakeholders and posted on NHRID website for open access to the general 
public. 
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Conclusion Through utilization of virtual platforms, implementation of 
health research coordination and 
dissemination activities were maintained reaching a sizeable number of 
researchers and widening dissemination fora. 

ABSTRACT ID:39 
 
The perceived experiences of caregivers, children with special needs, 
people with disabilities during th COVID-19 pandemic in Eswatini 
by Winile Lukhele | Silindokuhle Shongwe | Nicole Johnson | Dr. Mduduzi C. 
Shongwe | Independent Researcher & Graduate from Eswatini Medical Christian 
University | Independent Researcher & Graduate from Eswatini Medical Christian 
University | Independent Researcher & Graduate from Eswatini Medical Christian 
University | Department of Midwifery Sciences, University of Eswatini, Mbabane, 
Eswatini  
Background: The lockdowns, associated with the COVID-19 pandemic 
have caused massive disruptions in the lives of many people, and children 
with special needs (CWSN) and their caregivers are likely to be 
disproportionately affected, however, their plight remains poorly 
understood on Eswatini.  
Purpose: To explore and describe the experiences of CWSN and their 
caregivers (i.e. as perceived by their caregivers) during the COVID-19 
pandemic in Eswatini. Methods: This was a qualitative phenomenological 
study whose data were collected in June 2021 amongst 19 purposefully 
selected caregivers of children enrolled in one of the special needs schools 
in the Manzini region. Individual in-depth interviews were conducted via 
mobile phones using a semi-structured interview guide. The data were 
analyzed manually using the phenomenological analysis approach. Results: 
The majority of the caregivers were female (n=17) and were caring for 
CWSN whose mean age was 16.6 ± 4.4 years most of whom had cognitive 
impairments (n=10). Six themes were extracted from the data: i) perceived 
increase in caregivers’ and children’s psychological distress levels, ii) the 
children experienced difficulty to comply with COVID-19 measures, iii) 
poor access to COVID-19 information and information loss during 
translation to sign language, iv) fears related to the pandemic, v) children’s 
cognitive regression due to prolonged absence from school, and vi) critical 
needs during the lockdown (e.g. food, COVID-19 testing, mask, etc.). 
Conclusion and recommendations: Generally, the caregivers expressed 
psychological distress, poor access to information, and the children’s 
difficulties to adapt their behaviors in compliance with the COVID-19 
preventive measures. Loss of information during translation, the extended 
lockdown prolonged school closure coupled with critical needs for basic 
essentials resulted in stress & frustration to both children and caregivers. 
Therefore, there is a need to translate COVID-19 related information to 
brail for deaf and dumb children, to provide psychosocial support services, 
and to provide material support food, hygienic products, masks) to this 
subgroup in order to mitigate the challenges cited, thus reducing their 
psychological distress. 
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Strengthening COVID-19 Pre-cautions in Lubombo Community 
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Global Health and Impact, Mbabane, Eswatini | Georgetown University Centre for 
Global Health and Impact, Mbabane, Eswatini | Ministry of Health, Lubombo, 
Eswatini  
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Background: Some national emergency actions following the advent of 
COVID-19 have affected client’s ability to access health facilities. Bringing 
services to the community in the Lubombo region through community 
commodity distribution (CCD) was adopted to ensure client continuity in 
care with integration of COVID-19 screening chronic care service 
outreaches, while protecting healthcare workers (HCWs) and clients from 
infection.  
Description: The community commodity distribution package comprises 
of HIV and other chronic care services, availing human, and transport 
resources; COVID-19 infection prevention measures and commodities; 
community delivery points and service mapping; client preparation and 
identification for CCD; and data collection. Between April and June 2021, 
1714, clients received CCD services antiretroviral therapy (ART); 
antihypertensive, antidiabetic, antituberculosis medicines; viral load sample 
collection; contraceptives, HIV self test kits} at 94 community distribution 
points (CDPs) supported by 15 health facilities. At CDPs all clients were 
screened for COVID-19, received health education on COVID-19, 
COVID-19 standard operating procedures (SOPs) were observed, and 
personal protective equipment were provided. Some mitigation measures 
were implemented to address challenges experienced: IP mentoring team 
supplemented health facility staff due to shortages; Integration of COVID-
19 screening, HIV and noncommunicable disease (NCD) medications and 
removal of vehicle branding addressed fears of stigmatization. Low stocks 
of NCD medications caused NCD/ART multi-month dispensing  
frequency mismatch resulting in some clients with co-morbidities seeking 
services at shorter intervals. The unavailability of COVID-19 tests kits at 
CDPs limited COVID-19 service expansion. Lessons learnt Integrating 
COVID-19 SOPs ensured HCWs and client protection in CCD activities 
whilst mitigating discontinuation from chronic care by clients. Integrated 
community multicommodity service delivery is feasible. CCD is a resource-
intense activity.  
Conclusion/Recommendations: Key considerations for expansion of 
CCD in the COVID-19 era are: investing in human resources for CCD; 
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streamlining CCD services to communities with greater need; stock 
availability for medications and COVID-19 test kits 
 

ABSTRACT ID:16 
 
Bringing services to the people: Experience with decentralized drug 
distribution (DDD) in Eswatini 
by Bheki Sithole | Laura Muzart | Philisiwe Dlamini | Bernard Phiri | Nonhlanhla 
Dlamini | FHI 360 | FHI 360 | FHI 360 | FHI 360 | FHI 360  
 
Background The World Health Organization recommends comprehensive 
high-impact prevention and treatment services, and differentiated care 
models, including community-centered service delivery for key populations 
(KPs). While Eswatini provides pre-exposure prophylaxis (PrEP) and 
antiretroviral therapy (ART) for HIV-negative and HIV-positive clients, 
respectfully, some clients experience challenges in the uptake and continuity 
of these drugs for different reasons. We share experiences from our PrEP 
and ART decentralized drug distribution (DDD) model in Eswatini. 
Description Eswatini introduced DDD for PrEP and ART to increase 
accessibility and uptake of drugs for initiation and refills. Restrictions on 
traveling due to the COVID-19 pandemic, which took effect in March 
2020, added new barriers to access for services for clients. DDD was 
introduced in two KP drop-in centers (DICs) and conducted through home 
visits. Lessons learned The introduction of DDD provides clients with 
options to access PrEP and ART services when they cannot access health 
facilitites. PrEP and ART refills increased January–March 2021 after DDD 
was fully implemented compared to three months prior: October-
December. PrEP refills increased by 66% (from 31% to 91% of clients 
monthly), and ART refills increased by 24% (from 37% to 48% of clients 
monthly) in the three months after scale-up compared to the prior three 
months. DDD contributed to 30% (44/145) of ART and 55% (150/272) of 
PrEP refills between January and March 2021. While there has been an 
overall increase in PrEP refills during DDD provision, one month refills 
after initiation were lower than months prior: 34% versus 52%. However, 
ART refills at one month return after initiation improved from an average 
of 75% to 87% before and during implementation of DDD, respectively. 
Next steps The provision of DDD at the community level and through 
home delivery increased access and refills of PrEP and ART among KPs in 
Eswatini. Overall, PrEP refills through DDD were higher than ART refills 
as more clients are more likely to refill PrEP at the community level. 
However, PrEP refills after the first month were low even during DDD 
implementation. Interventions to improve first-month PrEP refills among 
clients need to be developed and implemented. 
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Factors associated with COVID-19 infections and mortality in Africa: 
a cross-sectional study using publicly available data 
by Charles Okeahalam | Victor Williams | Kennedy Otwombe | School of Economics 
and Finance, Faculty of Commerce, University of the Witwatersrand, Johannesburg, 
South Africa | Unit of Epidemiology and Biostatistics, School of Public Health, 
Faculty of Health Sciences, University of the Witwatersrand, Johannesburg, South 
Africa. | 1. Unit of Epidemiology and Biostatistics, School of Public Health, Faculty of 
Health Sciences, University of the Witwatersrand, Johannesburg, South Africa. 2. 
Perinatal HIV Research Unit, Faculty of Health Sciences, University of the 
Witwatersrand, Johannesburg, South Africa. 
  
Keywords: Africa, COVID-19, COVID-19 Infections, Mortality 
 Introduction The current COVID-19 pandemic is a global threat. This 
elicits questions on the level of preparedness and capacity of health systems 
in Africa to respond to emergencies relative to other parts of the world. 
This level of readiness and capacity is reviewed in this paper.  
Methods This cross-sectional study used publicly available core health data 
for 53 African countries to determine risk factors for cumulative COVID-
19 deaths and cases per million in all countries in the continent. Descriptive 
statistics were determined for the indicators, and a negative binomial 
regression was used for modelling the risk factors. 
 Results In sub-Saharan Africa, an increase in the number of nursing and 
midwifery personnel decreased the risk of COVID-19 deaths (p=0.0178), 
while a unit increase in universal healthcare (UHC) index of service 
coverage and prevalence of insufficient physical activity among adults 
increased the risk of COVID-19 deaths (p=0.0432 and p=0.0127). An 
increase in the proportion of infants initiating breast feeding reduced the 
number of cases per million(p=0.0340). Conclusion Despite its limited 
resources, Africa’s preparedness and response to the COVID-19 pandemic 
can be improved by identifying and addressing specific gaps in the funding 
of health services delivery. These gaps impact negatively on service delivery 
in Africa, which requires more nursing personnel and increased UHC 
coverage to mitigate the effects of COVID-19. 

ABSTRACT ID:33 
 
COVID-19 contact tracing: Best Practices, key challenges and lessons 
learned from Shiselweni region 
by Lungile Simelane | University of Western Cape 
Keywords: COVID -19, contact tracing, pandemic, response, transmission 
 Background :Contact tracing is finding clients who are at risk of 
coronavirus (COVID-19) infection after being in contact with a positive 
client. This pillar is vital to the ongoing COVID-19 response to slow the 
progress of the virus between exposed and non-exposed individuals. This 
paper aims to discuss the experiences of the contact tracing teams, 
challenges, best practices, and lessons learned during the response in the 
Shiselweni region.  
Description :The region was divided into two which is the northern and 
southern zone with 2 teams each. Teams were expected to work 7 days and 
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break for 7 days. The region relied on the same team for COVID 19 
trainings, facility mentoring, risk communication and continuity of essential 
health services. For data collection, teams used open data kit (ODK) for 
real-time data where geographic coordinates were plotted. Teams met on 
Mondays for coordination, debriefing, support. Team leads conducted 
regular onsite mentoring and supportive supervision 
Lessons learned Best practices; teams were from mixed cadres which 
balanced up the response. Robust capacity building of community health 
systems to nurture trust, contain stigma, and support the contact tracing 
process was effective. The teams were local and familiar with the region’s 
socio-cultural background and landscape. Challenges; long working hours, 
limited resources, minimal support from the other regional healthcare 
workers, uncooperative clients, stigma and discrimination, delayed 
guidelines, no access to data collected, lack of incentives, and psychological 
support.  
Lesson learned; Multidisciplinary teamwork and a strong coordination 
team yield positive results despite all odds.  
Conclusion: There is a need to conduct research on information 
technology to complement traditional contact tracing methods to reduce 
the burden on contact tracing and to have access to the data collected. 
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Coping of frontline workers during the COVID-19 Pandemic: 
Developing Resilience through cohesion 
by Florence Anabwani-Richter | Baylor College of Medicine-Bristol Myers Squibb 
Children's Clinical Centre of Excellence, Mbabane, Eswatini 
Keywords: COVID-19, Coping, Frontline workers, Resilience  
 
Background: Coronavirus disease (COVID-19) is an infectious disease 
caused by a newly discovered coronavirus, with 138,877,834 confirmed 
COVID-19 cases and resultant 2,986,521 deaths globally. It has adversely 
affected the economy and social integrity of countries worldwide, with an 
unprecedented impact on the mental health of frontline workers. As of 
August 06, 2021, Eswatini has had 3 exponential waves of the pandemic, 
with 30,377 cumulative confirmed cases and 835 deaths. At the Baylor 
Eswatini COE, 24/65 (37%) clinical staff members contracted COVID-19. 
It was imperative for us to develop techniques to improve team 
cohesiveness and prioritize individual mental health services, and group 
activities that support resilience/promote wellness. Methods: We applied 
Tuckman’s stages of team development behaviour; Forming, Storming, 
Norming, Performing and Adjourning in evaluating our current team 
development stage and assessed our team’s cohesiveness. By understanding 
these stages, we realized why certain ambivalent feelings existed within the 
team. We planned multi-faceted team cohesion activities that addressed 
multidimensional factors that enabled our team to function as a single, 
unified unit. Strategies to improve mental health included free counseling 
services for staff members who felt frustrated, scared and depressed while 
working as frontline workers during the COVID-19 pandemic. In addition, 
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we found creative solutions and emotional outlets through art, virtual 
Zumba forums, group therapy sessions and staff appreciation. Results: 
Following each activity, we had focused group discussions, which 
emphasized the dynamic and emotional dimensions that motivate team 
members to remain cohesive. The abovementioned benefits hinged upon 
the ability of our collaborative group to interact regularly, mediate 
challenges, efficiently navigate group dynamics and consistently strive to 
achieve Abstract ID: 45 for Abstract Portal (Auto-Generated August 25, 
2021 1:22 pm) Copyright 2021 Abstract Portal powered by WPAbstracts 
Pro successful mental health outcomes. Various tenets of the frontline 
healthcare team were appreciated during team cohesion exercises as we 
celebrated our successes. Conclusions: From verbal staff feedback, 
healthcare workers reported a paradigm shift in their attitudes regarding 
prioritizing self care. They reported increased openness when discussing 
sensitive mental health issues. The take-home message was that we were as 
strong as our weakest link, and that each team member ought to be 
emotionally secure, responsible and accountable. Team cohesion during the 
COVID-19 pandemic enabled us to consistently perform better despite 
staffing constrains. 
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Background: Laboratories provide vital support in disease diagnosis, 
treatment monitoring and the surveillance of public health threats. A well-
established quality management system is essential in ensuring optimal 
delivery of service. National reference and hospitals based laboratories 
within the health network have been implementing Quality Management 
Systems over the past few Abstract ID: 59 for Abstract Portal (Auto-
Generated August 25, 2021 1:22 pm) Copyright 2021 Abstract Portal 
powered by WPAbstracts Pro years using WHO AFRO Stepwise laboratory 
quality improvement towards accreditation (SLIPTA) framework. These 
laboratories include the National Molecular Reference Laboratory (NMRL), 
National TB Reference Laboratory (NTRL), Mbabane Government 
Hospital (MGHL), Central Laboratory (CL), Hlathikhulu Government 
Hospital Laboratory (HGHL) Raleigh Fitkin Memorial Hospital Laboratory 
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(RFMHL), Pigg’s Peak Hospital Laboratory (PPKHL) and Good Shepherd 
Hospital Laboratory (GSHL). As part of QMS implementation, the 
laboratories were subjected to annual assessments following a period of 
mentorship. Abstract ID: 59 for Abstract Portal (Auto-Generated August 
25, 2021 1:22 pm) Copyright 2021 Abstract Portal powered by 
WPAbstracts Pro Description: NMRL and NTRL were assessed by the 
Southern Africa Development Community Accreditation Services 
(SADCAS) in March 2021 and both received ISO 15189 accreditation, 
maintained their accreditation status for the third year in a row. The other 
laboratories were also assessed in AprilMay 2021 where one laboratory (CL) 
scored a three-star and three laboratories scored two-star (MGHL, RFMHL 
and HGHL) and two scored onestar (PPKHL and GSHL) level. All these 
laboratories showed an improvement by one- star level from the assessment 
conducted in 2019 as the annual assessment that was to happen in early 
2020 and hence avoided as an infection prevention and control measure in 
Abstract ID: 59 for Abstract Portal (Auto-Generated August 25, 2021 1:22 
pm) Copyright 2021 Abstract Portal powered by WPAbstracts Pro response 
to the COVID-19 pandemic that was taking momentum. Lessons learned: 
Mentorship, virtual and staggered physical supportive supervision, and 
improved facility level team spirit and ownership of the QMS 
implementation were key in ensuring that quality improvement activities to 
be sustained. There's a need to improve good practices and institutionalize 
innovative strategies implemented during the pandemic time. Co-ordination 
of efforts is a key for sustainable QMS implementation in resource limited 
settings. Conclusion/Next steps: Continuous quality improvement 
processes should be Abstract ID: 59 for Abstract Portal (Auto-Generated 
August 25, 2021 1:22 pm) Copyright 2021 Abstract Portal powered by 
WPAbstracts Pro daily routines of all facilities to sustain QMS 
implementation gains. 
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 Introduction: Misinformation from social media networks about COVID-
19 is a major threat to public health locally. Social media can be beneficial at 
the same time yield harmful consequences more especially to the users. This 
paper aims to discuss the experiences and consequences of misinformation 
from social media by the community of Shiselweni region.  

Description: During contact tracing and risk communication activities, 
clients shared their source of information as being the news channels, social 
media and acquaintances. When conducting risk communication, 
roadshows were used as a channel of communication where there was a 
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question and answer session. The community revealed that they had the 
wrong information about COVID 19. For some, it was about the disease 
itself, and for some, it was the vaccine. During contact tracing, health 
messages were delivered to the affected families. They also revealed that 
they had myths and misconceptions about COVID19. These included 
transmission, treatment and isolation. 

Lessons Learned: The community revealed that information about 
COVID 19 was more confusing to them as it was difficult to distinguish 
right from wrong. This resulted in psychosocial, economic and health status 
impact amongst the clients. The community however revealed great trust in 
health personnel and government sources to provide reliable COVID 19 
information. Conclusion/ Recommendation: Whenever there is a threat of 
an outbreak, health personnel should conduct risk communication early 
before the spread of misinformation from the media, use mixed 
communication channels to spread reliable information, monitor social 
media platforms by trained and experienced social media personnel to 
detect and discredit fake information before it spreads to the community. 
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Keywords: SRHR, UHC E  
Introduction and background The Ministry of Health in conjunction with 
UNFPA and WHO, commissioned an assessment on the implementation 
of universal health coverage (UHC) policies and progress towards achieving 
universal Sexual and Reproductive Health Rights (SRHR). The Kingdom of 
Eswatini subscribes to the realization of UHC and SRHR goals. Similarly, 
the country adopted several policy and programmatic measures towards 
achievement of these global aspirations despite challenges experienced by 
the country due to COVID-19 pandemic hence the assessment. Objectives 
of the study: 1. To determine how the Kingdom of Eswatini has fared in 
integrating SRHR in the UHC agenda, taking into account progress, 
bottlenecks and future plans. Methods The assessment comprised of 
primary and secondary data collection. A review of relevant documents was 
undertaken with a view of understanding existing gaps and progress made 
to date. Consultations with key experts was conducted. Purposive sampling 
was used to select the list of respondents. Key findings The assessment 
revealed that there were policies and strategies in place that had been 
adopted which, to a great extent, addressed the issues of UHC and universal 
SRHR. However, it was found that there still remained a number of gaps 
with regard to the provision and accessibility of the full spectrum of SRHR 
services. The gaps, assessed from the life course perspective showed that; 
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interventions for the elderly were glaringly absent. Abstract ID: 55 for 
Abstract Portal (Auto-Generated August 25, 2021 1:23 pm) Copyright 2021 
Abstract Portal powered by WPAbstracts Pro There were inadequate 
interventions for children beyond 5 years and pre-adolescence. Conclusion 
Eswatini is on the right path towards achieving universal SRHR despite the 
absence of a well-defined pathway. The assessment revealed that there were 
several notable efforts that were ongoing towards achieving that goal. What 
is needed is a clear pathway for achieving the goal of universal SRHR 
including sustainable financing of SRHR, increased efforts directed at 
establishing financial protection measures that encompass all Emaswati and 
exploring other funding opportunities both locally and internationally. 
Recommendations In order to fast track progress towards the realization of 
universal SRHR including the era of COVID-19, actions were 
recommended in the areas of policy and advocacy, health services delivery, 
health financing and financial protection, coordination, leadership and 
governance and monitoring and evaluation. nter description here.  
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Keywords: COVID-19 pandemic, protocol 
 Background The Eswatini Health and Human Research Review Board 
(EHHRRB) is mandated to regulate health research ethics, reviewing, 
clearing and monitoring all health research conducted in the country in 
keeping with international health research ethics related best practices. We 
describe submitted protocols under three tracks before (2019) and during 
COVID-19 (2020). Methods EHHRRB receives research protocols from 
an online web-based platform (RHInnO) . Received protocols are assigned 
to thematic areas indicated in the national health research agenda namely 
communicable diseases (CDs), non-Communicable diseases (NCDs), 
Reproductive and child health (RCH), Health system strengthening (HSS), 
Health determinants (HD), Emerging and re-emerging diseases (ERD), 
Injuries (I)and lasty Allied health (AH). We examined and compared 
protocol submission trends from 2019 (before COVID-19 pandemic) of 
top three tracks with frequent submissions in 2020 (during the COVID-19 
pandemic) namely HSS, CDs and ERD. Results There was a decline in the 
protocol submitted under the HSS track in 2019 (53%,45/85) before the 
COVID-19 pandemic versus 2020 (30%,24/80) during the COVID-19 
pandemic. Protocol submissions under the CDs category increased in 2020 
from 7% (6/85) in 2019 to 25%(20/80) in 2020. Notably, for the first time, 
in 2020 there were protocols submitted under the ERB track 11% (9/80). 
Conclusion Conduct of health research continued during COVID-19 and 
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the increase in the emerging and re-emerging protocols submission in 2020 
demonstrated researcher’s responsiveness to the quest for scientific 
evidence to inform epidemic response and health decision making. 
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