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Without data you're just

another person with an opinion.

- W. Edwurds Desting

Stalistician, Profutser, Author,
Lecturer, and Congultant
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= More or less the same trends to
both the morbidity and mortality

2019 2020 2021 2022 2023
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The Kingdom of Eswatini
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2019
e 2023 — HPV vaccine introduction

* 2023 - oncology skilled officers
{nurses and medical Ofices I
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Paediatric Oncology In kenya for In Uganda for * In Pretoria for
Fellowship Oncology in Nursing | Masters degree in Medical

diagnostic Physicist
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HPV vaccine introduction

Her Royal Highness Inkhosikati LaMatsebula at -

Olympia on 12th June, 2023. (reached 56.5%) @,L 1

* High commitment at the highest level of the i
Ministry of Health towards the campaign.

* Routine both in schools through school health
program and facility facility targeting girls not | Dosage:
in schools

* 1 dose per girl child (HIV negativ
girls)

* Overall update for vaccination since 2023 to -
30th June, 2024 - 76.3%

» Targeted: 79 800 girls age 9- 14 years

dose per girl who ar
Immunocompromised (second dose nc
less than 6 months
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Cervical cancer cascade -
2023

loss to follow

link to care

referred

treated on site

26.50%

63.80%

36.20%
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Patient linked to care increase
monthly




Increase cancer screening sites and trained HR:

78% of expected facilities provided cancer screening in 2023

- Atotal of 24 3 health facilities were assessed and 203 reported that they provided cancer

screening services

Hhohho- 67 Facilities
95% of health facilities provided

cervical cancer screening (50)

83% of health facilities provided
breast cancer screening services (35)
90% for Prostate

Manzini- 91 Facilities

91% of health facilities provided
cervical cancer screening (46)
74.9% health facilities provided breast

cancer screening services (50)
95% for Prostate Cancer screening
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Lubombo- 48 Facilities

88% of health facilities provided
cervical cancer screening (40)
77% health facilities provided
breast cancer screening services
(28)

92% of Prostate

Shiselweni (37)

89% of health facilities provided
cervical cancer screening (33)
26% health facilities provided
breast cancer screening services
(21)

84% of prostate cancer screening



Increase cancer treatment centres

Trained Medicals from 15 Health

Facilities (Health centres, Regional and
National Hospitals) on :

Screening and precancers treatment

Treatment of some cancers i.e. KS o L L

Early detection of childhood cancers ‘ml "COLOGY

Train and Deploy Cancer focal nurses
In all Health facilities (Health centres,
Regional and National Hospitals)

Expand cancer treatment centre
(establishment of Mnz. Oncology Unit)

Train Clinicians (nurses, doctors,

nh acist. X30 for palliative care
: P




Pathologists
~ CMS

= ROCHE

Health promotion Officer

Regional Coordinators

= Taiwan still maintain the budget for:

Cancer Focal Officers
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