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INTRODUCTION 
 
 

Background 
 
The Ministry of Health’s Swaziland Pharmaceutical Strategic Plan (SPSP) 2012-2016 articulates 
the vision of the pharmaceutical sector, which is to support the improvement of the health status 
of the Swazi population by ensuring equitable access to and rational use of quality essential 
medicines. The SPSP’s mission is to provide efficacious, quality, safe, and cost-effective 
pharmaceuticals and services to the Swazi population. The SPSP identifies the need to improve 
the capacity and performance of the Central Medical Stores (CMS) and health care facilities for 
the efficient procurement, storage, and distribution of essential medicines, including 
antiretrovirals (ARV), and medical supplies and devices. The Ministry of Health (MOH) 
continues to work in collaboration with partners to ensure the realization of these strategic 
objectives. 
 
According to the baseline survey for the SPSP, there were no comprehensive mechanisms for 
control and monitoring of the use of pharmaceuticals. To address this gap, with support from the 
Systems for Improved Access to Pharmaceuticals and Services (SIAPS) program, funded by the 
US Agency for International Development (USAID) and implemented by Management Sciences 
for Health (MSH), and in collaboration with other development partners (i.e., AIDSFree and 
Médecins Sans Frontière [MSF]), the CMS conducts supportive supervision and mentorship 
(SSM) visits to health facilities. Through these visits, the capacity of health personnel is built to 
effectively manage pharmaceuticals and services, improve the rational use of pharmaceuticals, 
and strengthen supply chain management at all levels of health care delivery. 
 
The SIAPS program has a mandate to assure the availability of quality pharmaceutical products 
and effective pharmaceutical services to achieve desired health outcomes in HIV, tuberculosis 
(TB), and family planning (FP). SIAPS and its interventions are aligned with the SPSP’s 
strategies, which aim to strengthen capacity of pharmaceutical personnel and ensure that all staff 
at lower levels of health care delivery who are handling pharmaceuticals are competent in drug 
supply management.  
 
Milestones in the Pharmaceutical Sector 
 
The MOH has made significant progress in expanding access to medicines through several 
interventions aimed at improving the rational use of pharmaceuticals and strengthening supply 
chain management at all levels of the health care system. Over the course of the project, SIAPS 
has supported the MOH by training health care workers in pharmaceutical supply chain 
management, pharmaceutical management of HIV and AIDS and TB, and pharmaceutical 
management information systems (PMIS). To facilitate the implementation of the 
pharmaceutical systems strengthening and capacity building interventions, such tools as standard 
operating procedures (SOP), job aids, and reporting forms have been developed. It is against this 
backdrop that the MOH, under the leadership of the CMS, and in coordination with the Regional 
Health Management Team (RHMT), SIAPS, AIDSFree, and MSF provided onsite SSM to health 
care workers involved in pharmaceutical services.  
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Purpose of Visits 
 
The purpose of the supportive supervision visits was to: 
 

• Monitor the implementation of interventions to strengthen pharmaceutical systems and 
services. 
 

• Provide onsite SSM to personnel responsible for pharmaceuticals in the country’s health 
facilities.  

 
The SSM visits in the Shiselweni region focused on assessing pharmaceutical supply 
management, pharmaceutical information systems management, and pharmaceutical service 
delivery at selected health care facilities.  
 
The specific objectives of the visits were to: 
 

• Assess pharmaceutical systems and services at the facilities. 
• Identify any possible gaps in the management of pharmaceuticals at the facilities. 
• Support interventions aimed at addressing any identified gaps. 

 
 

Scope of Work 
 
The scope of work for this exercise was as follows: 
 

• Conduct an assessment and collect data using an established MOH supervision checklist. 
 

• Provide relevant onsite mentoring. 
 

• Conduct a debriefing on key findings of the visit with management and staff of the 
facility. 
 

• Share a report on the visits with the RHMT, Senior Medical Officer/Senior 
Nurses/Matrons, and relevant facility staff at a dissemination meeting. 
 

• Share the report with regional partners highlighting gaps and areas that require 
strengthening. 

 
 
Supervision Team Composition 
 
The supervision team was composed to represent the technical expertise for each of the focus 
areas in the MOH supervision checklist. The data collection tool covers: pharmaceutical supply 
management; the availability and functioning of the electronic inventory management tool 
(RxSolution®); pharmaceutical service provision, including the availability of human resources; 
the availability of reference materials; and training needs. The teams consisted of staff from the 
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MOH (facility and CMS pharmacists), SIAPS technical advisors, a pharmacist from MSF, and 
clinical mentors from the Elizabeth Glaser Pediatric AIDS Foundation (table 1).  
 
 
Table 1. Composition of the supportive supervision teams  
Name of team member Role Organization 
Precious Chinsima Pharmacist Hlathikhulu 

Government Hospital 
Sibongile Mabuza  Pharmacist Central Medical Stores 
Pholile Maphalala Pharmacist Central Medical Stores 
Futhi Maphalala Pharmacist Central Medical Stores 
Sihle Nhlabatsi Pharmacist Central Medical Stores 
Mavis Vilane Strategic Information Analyst Central Medical Stores 
Leonard Mkhandawire Regional Mentor AIDSFree/ EGPAF 
Sifundo Mkhandla Associate Nurse Advisor AIDSFree/EGPAF 
Hloniphile Lokothwako Health Services Delivery Manager AIDSFree/EGPAF 
Sibongile Wusumani Health Services Delivery Manager AIDSFree/EGPAF 
Gcinile Nyoni Health Systems Strengthening Manager-

Supply Chain 
AIDSFree/EGPAF 

Nkosinathi Maziya Health Systems Strengthening Manager- 
Capacity Building 

AIDSFree/EGPAF 

Kholiwe Shongwe Technical Advisor SIAPS 
Albert Chinhenzva Senior Technical Officer SIAPS 
Mzwandile Vilakati MIS Senior Associate SIAPS 
Wenzile Mthimkhulu Senior Technical Officer SIAPS 
Humble Nxumalo Monitoring & Evaluation Advisor SIAPS 
Elizabeth Mdziniso Pharmacist MSF 
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METHODOLOGY 
 
 

Twenty health facilities (table 2) were visited by four multi-disciplinary team over two days. 
Health facility dispensaries, storerooms, and a tracer list of pharmaceutical products, including 
medicines for antiretroviral therapy (ART), were assessed against a standard MOH supervision 
checklist for pharmaceutical products and services. 
 
 
Preparation and Facility Selection 
 
The CMS proposed an initial list of facilities, which was then finalized after consultation with 
management staff in the region and the regional mentors. The CMS and regional management 
also agreed on the dates for the visits. The facilities were notified of the dates and the purpose of 
the visits through the regional health office.  
 
A planning and coordination meeting with the supervision teams was conducted. The purpose 
was to introduce the teams to each other, review the supervision checklist to ensure that all team 
members shared an understanding of how to collect the data for each section of the checklist, and 
to finalize logistical arrangements. 
 
 
Table 2. Health facilities visited in the Shiselweni Region, June 2016 
Dwaleni Clinic Mhlosheni Clinic 
Hlathikhulu Government Hospital Moti Clinic 
Hlathikhulu Public Health Unit New Haven Clinic 
JCI (Mphelandzaba) Clinic Nhlangano Health Centre 
KaMfishane Clinic Nhlangunjani Clinic 
Lavumisa Clinic Ntshanini Clinic 
Magubheleni Clinic Phunga Clinic 
Mahlandle Clinic Silele Clinic 
Matsanjeni Health Centre Tfokotani Clinic 
Mgazini Nazarene Clinic Zombobze Clinic 
 
 
Field Work: Assessment, Data Collection, Onsite Mentoring, and Feedback 
 
Assessment and Data Collection  
 
The following areas were assessed using the standard MOH supervision checklist for 
pharmaceutical products and services: 
 

• General pharmaceutical service delivery information, including the number of 
pharmaceutical dispensing points, number of staff that handle pharmaceuticals, and the 
number of patients in various facility departments that receive medication.  
 

• The types of pharmaceutical services offered by the facility. 
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• The management of pharmaceuticals, especially of essential medicines, malaria, ARVs, 
TB, and sexual and reproductive health (SRH) commodities.  
 

• Storage conditions for pharmaceutical products. 
 

• Dispensing practices. 
 

• Training needs of all personnel handling pharmaceuticals, including the most beneficial 
mode of delivery of any proposed training and mentoring interventions. 
 

• Availability of reference materials at the facility. 
 

• Patient safety issues, and the existence and functionality of Pharmacy and Therapeutics 
Committees (PTC) and multidisciplinary teams (MDT). 
 

• The availability of computers, internet connectivity, and the RxSolution® software for 
inventory management. 

 
Onsite Mentoring 
 
Onsite mentoring was provided by the supervision teams to health care workers at the facilities 
visited when gaps and challenges were identified. Pharmaceutical SOPs were disseminated to 
facilities that were found to lack them. 
 
Feedback 
 
After each visit, major findings were discussed and feedback was provided to the facility health 
care professionals, including facility management, if available. In addition to interventions that 
needed to be undertaken by staff at the facility, possible interventions by the MOH and partners 
were discussed with facility staff.  
 
Data from the assessments were compiled into this report and were shared with the Shiselweni 
RHMT. The dissemination of this report was part of a routine RHMT meeting. 
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RESULTS AND RECOMMENDATIONS 
 
 
Distribution of Facilities  
 
The types of facilities assessed is illustrated in figure 1. 
 
 

 
Figure 1. Types of health facilities assessed 

 
 
Of the facilities visited, 80% (n=16) were clinics, while 10% (n=2) were health centers. 
Hospitals and public health units (PHU) made up 5% (n=1) each. Most of the facilities were 
public sector, however, mission or faith-based facilities were also visited.  
 
 
Service Provision 
 
Facilities were assessed as to whether they are Nurse ‐Led ART Initiation in S  
(NARTIS) initiative sites, whether they initiate ART and TB treatment, and whether they have 
integrated FP into ART. 
 
Out of the 20 sites visited, 17 were NARTIS sites, initiating and refilling ART; the other three 
facilities were not providing ART services. Of the 20 visited sites, 16 were providing TB 
services (initiation and refilling) and four were not providing TB services. Sixteen of the 20 sites 
had integrated FP services into their ART services; four sites were not providing these services 
(figure 2).  
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Ikhwezi clinic had one nurse trained in NARTIS, but was not offering NARTIS services at the 
time of the visit. Facilities offering NARTIS are normally under the supervision of a facility with 
a medical doctor. Ikhwezi clinic is currently in the process of becoming a filter clinic to Good 
Shepherd Hospital to begin its NARTIS services. This facility was offering ART refilling at the 
time of the assessment. 
 
Ebenezer clinic is currently in a similar situation, with no supervising health facility with a 
medical doctor. To facilitate the prevention of mother-to-child transmission (PMTCT) of HIV, 
the clinic initiates only pregnant women on ART. These patients are reported under Tikhuba 
clinic, the closest health facility. Non-pregnant patients are initiated and refilled on ART at 
Tikhuba clinic only.  
 
 
 
 
 
 
 

 

 

 

 

 

 

Figure 2. Types of services provided at facilities visited  
 
 
Most facilities offer the different services covered by the assessment. As noted above, three 
facilities were not initiating or refilling ART even though some of the nurses were trained in 
NARTIS. They were Nhlangunjani, Mgazini Nazarene, and Moti clinics. These health facilities 
were still waiting to be assigned mother facilities to mentor them and to be able to place orders 
through them. In addition, four facilities were neither initiating nor refilling TB treatment: 
Nhlangunjani, Mgazini Nazarene, Lavumisa clinic, and Hlathikhulu PHU. These health facilities 
had infrastructure issues to address to enable them to provide TB services. There is also a gap in 
facilities that had integrated FP/ART services. The integration of these services is important to 
ensure that HIV-positive clients have access to FP commodities to avoid unplanned pregnancies. 
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Human Resources  
 
The distribution of cadres at the facilities visited is presented in table 3.  
 
Table 3. Distribution of human resources at facilities visited 
Facilities visited Pharmacists Pharmacy 

technicians 
Orderlies Nurses Pharmacy/ 

dispensary 
assistants 

Total 
dispensing 

Dwaleni Clinic     3   1 1 
Hlathikhulu Government 
Hospital 2 2 5   

 
3 

Hlathikhulu Public Health 
Unit   

 
1 5 

 
3 

JCI (Mphelandzaba) Clinic   
 

1 4 1 1 
Ka Mfishane Clinic   

 
1 5 1 1 

Lavumisa Clinic   
 

1 3 1 2 
Magubheleni Clinic   

  
4 1 1 

Mahlandle Clinic   
 

1 4 1 1 
Matsanjeni Health Centre   2 1 

  
2 

Mgazini Nazarene Clinic   
 

2 3 
 

1 
Mhlosheni Clinic   

  
3 

 
1 

Moti Clinic   
 

1 2 
 

1 
New Haven Clinic   

 
0 4 1 1 

Nhlangano Health Centre   3 
   

2 
Nhlangunjani Clinic     2 3 

 
1 

Ntshanini Clinic     
 

4 
 

1 
Phunga Clinic     

 
4 

 
1 

Silele Clinic     
 

4 
 

2 
Tfokotani Clinic     2 3   2 
Zombodze Clinic     2 5   1 
TOTAL 2 7 23 60 7 29 

 
 

The assessment of pharmacy personnel at the 20 facilities visited revealed that there were only 
two pharmacists at Hlathikhulu Government Hospital. There was a total of seven pharmacy 
technicians distributed among Hlathikhulu Government Hospital and two of the health centers 
visited. In addition, seven of the clinics had one pharmacy assistant each to conduct duties 
related to pharmaceutical services. Sixty (60) nurses and 23 orderlies were reported to be 
conducting duties related to pharmaceutical service delivery. It should be noted that the duties of 
these nurses and orderlies are not exclusive to pharmacy; they also perform other nursing and 
orderly duties at the same time. Compared with 2015, there has been an increase in the number 
of nurses and orderlies performing pharmacy duties at the clinics. However, it should be noted 
that some of the facilities visited this year were different from those visited in 2015. (In 2015, 17 
facilities in the region were assessed.) 
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Patient Load Assessment  
 
The patient load determines the number of patients per dispenser per day. To determine the 
patient load, the following equation was used: 
 
 

Number of prescriptions/dispenser/day = Total number of prescriptions per month 
Total number of dispensers X 22 

 
 
A load of 75 prescriptions per dispenser per day is considered to be acceptable. Figure 3 shows 
that 17 health facilities had acceptable pharmacy patient loads and three health facilities had 
patient loads above the acceptable range. However, this result can be deceiving because at some 
of the 17 health facilities, personnel responsible for dispensing are not exclusive to duties related 
to the pharmacy. This workload may result in pharmacy errors, e.g., during ordering, reporting, 
and dispensing. This should therefore be considered when concluding that the patient load was 
acceptable. This analysis was not conducted at Mgazini Nazarene Clinic, which is why the 
patient load reported is zero.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 3. Patient load per health facility 
 
 
Health Commodity Supply Chain 
 
In recent years, effective supply chain management of health commodities has emerged as a 
significant factor in the health care sector, especially in mitigating the effects of the HIV and 
AIDS pandemic in Swaziland. The continuous availability of essential medicines is vital to the 
provision of quality health care services. The logistics cycle (figure 4) ensures product 
availability and therefore excellent customer service. It shows the importance of inventory 
management, storage, and quantification. It also shows that management functions (Logistics 
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Management Information System [LMIS], pipeline monitoring, organization and staffing, 
budgeting, supervision, and evaluation) are at the heart of the logistics cycle. They are important 
as they drive the cycle. The country’s policies provide an enabling environment for the supply 
chain to function and to be maintained. 
 
 

 
 

Figure 4. Logistics cycle for good supply chain management 
Source: MSH. MDS-3: Managing Access to Medicines and Health 

Technologies. Arlington, VA: Management Sciences for Health; 2012. 
 
 
During the Shiselweni visits, the team assessed the health commodity supply chain in the region, 
including the following indicators: availability of key products, stock card update, order fill rate, 
maintenance of minimum and maximum stock levels, and the LMIS. The products whose 
availability were assessed during the visits are listed in table 4. These products are part of the 
national list of tracer medicines in Swaziland.  
 
 
Table 4. List of key tracer products assessed at health facilities 
ART and PMTCT medicines 
Isoniazid 100 mg / 300 mg tablets (opportunistic infection [OI]) 
Co-trimoxazole 240 mg/5 ml; suspension 120 mg tablets (OI) 
Co-trimoxazole 480 mg /960 mg tablets (OI) 
NVP 10 mg/ml suspension; 25 ml or 240 ml (PMTCT) 
Tenofovir/Lamivudine/Efavirenz 300:300:600 mg tablets  
Zidovudine/Lamivudine/Nevirapine 300:150:200 mg tablets 
Zidovudine/Lamivudine/Nevirapine 60:30:50 tablets 
Lopinavir/Ritonavir 200:50 mg tablets 
Zidovudine/Lamivudine 300:150 mg tablets 
Efavirenz 600 mg tablets 
Abcavir/Lamivudine 60:30 mg tablets 
Lopinavir/Ritonavir 80:20 mg syrup  
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Essential medicines 
Amoxicillin 250 mg / 500 mg capsules 
Benzathine penicillin 2.4 MU injection 
Hydrochlorothiazide 25 mg /50 mg tablets 
Metformin 500 mg tablets 
Paracetamol 500 mg tablets 
Phenobarbitone 30 mg tablets 
Oral rehydration sachets 
Zinc sulphate 20 mg tablets 
Diazepam 10 mg/ml injection 
Family planning 
Norgestrel + ethyl estradiol (Lofeminal®) 300+30 mg tablets  
Norethisterone enantate 200 mg/ml (Noristerat®) injection 
Ferrous sulphate 200 mg tablets or folic acid 5 mg tablets 
Male condoms 
Anti-TB medicines 
RHZE 150:75:400:275 mg of 672 tablets 
RHZ 60:30:150 mg of 84 tablets  
RH 150:75 mg of 672 tablets 
RH 300:150 mg of 60 tablets 
Malaria 
Artemether + Lumefantrine tab (Coartem®) 
 
 
Availability of Pharmaceuticals at Health Facilities 
 
The availability of pharmaceuticals at health facilities is vital to ensure the provision of 
uninterrupted services. During the visits, the availability of key products was assessed by 
calculating the number of days out of stock to come up with the percentage of days when the 
product was available in stock during the review period. Ideally, the health system needs to have 
100% of tracer medicines available. Figure 5 shows the availability of tracer medicines in the 
health facilities visited in Shiselweni region. 
 
The availability of tracer medicines at the facilities visited was high during this review period, 
between a low of 80% and a high of 100%. The average product availability at the 20 facilities 
was 93%. Mahlandle, Mgazini Nazarene, and Zombodze clinics had 100% product availability 
during the review period. Eight facilities had product availability that was below average; these 
included Hlathikhulu Government Hospital, Magubheleni, New Haven, Nhlangunjani, Silele, 
Tfokotani, and Ntsanini clinics, and Matsanjeni Health Centre. Magubheleni, Nhlangunjani, 
Silele, and Tfokotani clinics had product availability that was in the range of 80% to 89%. 
However, it should be noted that for Hlathikhulu PHU, product availability was assessed for FP 
and ART commodities only because the use of stock cards for the other commodities was very 
poor and thus assessing this parameter was not possible. 
 
Stock Card Update 
 
Stock cards are an important inventory management tool at health facilities. When properly used 
and completed, they provide information about transactions on a day-to-day basis on each health 
product in terms of receipts, issues, and adjustments to inventory. Using stock cards effectively, 
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Figure 5. Results for the availability of tracer medicines 

 
 
facilities can prepare analyses on consumption trends and stock-outs. During this supportive 
supervision visit, the team assessed stock card updates for each product at facilities. Each stock 
card was reviewed to see if the stock on hand of products on the shelves matched the balance 
recorded on the stock cards, as well as the record of issues and receipts, days out of stock, 
monthly consumption, and losses and adjustments.  
 
 

 
Figure 6. Percentage of products with updated stock cards 
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As shown in figure 6, the facilities visited were performing well in this area of pharmaceutical 
management, with several showing stock card updates of 80% to 100%. These facilities included 
Nhlangunjani, Mgazini, Mahlandle, Nhlangano, Phunga, and KaMfishane clinics, and 
Matsanjeni Health Centre. Nhlangunjani clinic managed to keep all stock cards up-to-date, which 
was impressive. Those facilities doing fairly well in this area included Mhlosheni, Magubheleni, 
and Lavumisa clinics; they had a stock card update rates of 60% to 79%. Zombondze, New 
Haven, and Dwaleni clinics had a stock card update rates just above 50%. Facilities that were 
performing poorly included Tfokotani, Silele, Ntshanini, Hlathikhulu PHU, and Hlathikhulu 
Government Hospital; they had a stock card update rates below 50%. Urgent interventions were 
needed at Hlathikhulu PHU because only the FP and ART commodities had stock cards that 
could be assessed. Stock card use for the other commodities was too intermittent, therefore, this 
parameter could not be assessed. Note, these figures were computed against the number of tracer 
products the facility was supposed to keep in stock. If a stock card was not available for a 
product, the product was determined to not have an updated stock card.  
 
These results were compared with the facilities visited in 2015 (figure 7).  
 
 

 
Figure 7. Comparison of stock card updates in 2015 (blue) and 2016 (red) 

 
 
The results show that several facilities in the Shiselweni region have regressed in their 
performance. Seven of the 12 facilities visited in both years showed a decrease in the percentage 
of commodities that had updated stock cards. For example, Hlathikhulu Government Hospital 
and Lavumisa clinic showed 19 and 17 percentage point declines, respectively. The more 
ominous statistic for both was that they showed less than 69% and 50%, respectively, of the 
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products with updated stock cards. On the other hand, five facilities showed improvement. Of 
note was JCI Mphelandzaba clinic, which recorded the highest improvement, increasing from 
48% in 2015 to 97% in 2016.  
 
Maintaining Adequate Stock Level (Max-Min) 
 
 

 
Figure 8. Stock status of medicines at facilities 

 
 
The MOH in Swaziland requires health facilities to keep a maximum of three months of stock 
(MOS) and a minimum of two MOS for each health commodity. The desired stock level is 
therefore between two and three MOS. 
 
Maximum stock level is calculated using the formula: Average monthly consumption (AMC) x 3 
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Minimum stock level is calculated using the formula: AMC x 2 
 
It is important for facilities to be able to assess stock levels so that they may make informed 
supply management decisions. For example, if a product has more than three MOS, it is 
overstocked and the excess stock should be redistributed or returned to the CMS. This will 
reduce the risk of expiry of an unneeded quantity of stock. If stock levels are below two MOS, 
then the facility should place an order to the CMS to prevent a stock-out. 
 
During the supportive supervision visits, facilities were assessed to see if they maintain the 
desired stock levels of key commodities. This was done by reviewing the stock on hand (SOH) 
of each item and then calculating its AMC to find the MOS for each item. 
 
Essential Medicines 
 
Maintenance of acceptable stock levels of essential medicines was found to be generally poor at 
the health facilities visited. Only 20% of the facilities maintained optimum stock levels during 
the review period. Overall, 46.3% of the facilities overstocked, while 33.7% understocked. For 
example, Artemeter/Lumafentrine 120/20 mg and Diazepam 1 mg/ml injection were overstocked 
at 80% and 63% of facilities, respectively (figure 8). Amoxicillin capsules and Paracetamol 500 
mg tablets were understocked at 57% and 47% of the facilities, respectively, putting them at 
great risk of experiencing stock-outs (figure 8). 
 
Family Planning 
 
On average, only 15.4% of the health facilities visited had acceptable stock levels of FP 
commodities; 59.8% were overstocked and 24.8% were understocked. None of the facilities 
maintained optimum stock levels of male condoms; 89% of the facilities were overstocked 
(figure 8). Lofeminal, Noristarate and Ferrous Sulphate 200 mg/Folic acid 5 mg tablets were 
optimally stocked at only 25%, 23%, and 23% of the facilities, respectively (figure 8).  
 
Anti-TB Medicines 
 
Anti-TB medicines were also grossly overstocked in 74.3% of the health facilities, while only 
9.3% had optimum stock levels. None of the facilities maintained acceptable stock levels of RH 
300:150 tablets (figure 8). RH 150:75 mg was the most overstocked, at 82% of the facilities. 
These results indicate that expiries of large amounts of some TB commodities at these facilities 
are possible in the absence of appropriate interventions.  
 
ART and PMTCT Medicines 
 
47.4% of the facilities in the region were found to have overstocked ART commodities; 27.3% 
were understocking, while only 25.4% were keeping acceptable stock levels. 46% of the 
facilities maintained optimum stock levels of Tenofovir/Lamivudine/Efavirenz 300 mg/300 
mg/600 mg, while the other 46% understocked, and 8% overstocked. Co-trimoxazole 480 mg or 
960 mg tablets were optimally stocked in 38% of the facilities, were overstocked in 38% of the 
facilities, and were understocked in 24% (figure 8). All the pediatric formulations were grossly 
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overstocked, with Lopinavir/Ritonavir syrup, Co-trimoxazole 240 mg/5 ml or 120 mg/5 ml, and 
Nevirapine 10 mg/ml suspensions being overstocked at 64%, 75%, and 82% of the facilities, 
respectively. The analysis showed that pediatric formulations were generally low in stock at the 
health facilities as compared to adult formulations. 
In sum, the assessment underscored the need for continuous strengthening of the essential 
medicines supply chain system.  
 
Reporting, Ordering, and Distribution 
 
The LMIS is the engine that drives the supply chain. With the support of SIAPS, the MOH in 
Swaziland has invested in developing reporting and ordering tools and building the capacity of 
health care workers to provide accurate and timely reports and orders to the CMS. During the 
SSM visits, facilities were assessed on how often they reported and placed orders with the CMS 
and how order quantities were determined. Facilities were also asked how long it took for orders 
to be received and made available for use. Facilities are expected to report and place their orders 
with the CMS monthly since the review period is one month. Facility staff were previously 
trained to calculate the AMC for a product using data for the last three consecutive months. The 
following equation is therefore used to calculate the quantity to order: 
 
 

 
Quantity to Order = (AMC x 3) – SOH 

 
 
 
All facilities in the region were found to be able to report and place orders once a month. Of the 
facilities visited, only New Haven clinic, Moti clinic, and Hlathikhulu PHU had difficulty 
calculating quantities to order. 85% of the facilities had a maximum of four month’s lead time, 
while Magubheleni, Mahlandle, and Mhlosheni clinics reported eight-, six-, and eight-week lead 
times, respectively. 
 
Order Fill Rate 
 
The order fill rate was assessed to gauge the CMS’ response to facility needs when making 
orders (figure 9). The team assessed the rate at which orders were supplied against requests by 
facilities over the three-month review period. 
 
The ideal order fill rate is 100%, which means that a facility receives the exact quantity that was 
requested for a particular product when placing its order with the CMS. The average order fill 
rate during the review period for the facilities visited was 98.2%. The average order fill rate for 
essential medicines was 97.1%, with the lowest order fill rate at 77% for zinc sulphate (figure 9). 
Amoxicillin capsules and Benzathine Penicillin 2.4 Mu injection had high order fill rates, i.e., 
119% and 107%, respectively. This may lead to overstocking. FP commodities were supplied at 
a 98.8% order fill rate. On the other hand, among anti-TB medicines, 50% of the commodities 
were supplied at a 100% rate, while the others (RH 150:75 mg and 300:150 mg) were supplied at 
89% and 67% rates, respectively (figure 9). All ART commodities had a high order fill rate, with 
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the average being 107.9%. This could lead to overstocking and expiries. The CMS should 
improve its performance and ensure that facilities receive only what they request. 
 

 

 
Figure 9. Average order fill rate  

 
 
Storage Conditions 
 
As demand for storage capacity for health commodities grows internationally, governments 
are investing heavily in warehousing. Storage space is a real issue for any physical commodity 
that is not consumed or processed immediately, such as medicines and other health 
commodities. Stockpiling in storage facilities permits greater flexibility of supply, when there 
is an increase in consumption. However, overstocking commodities gives rise to several risks, 
such as pilferage and damage due to natural disasters and temperature fluctuations. Facilities 
provide the last line of storage space before serving the customer in the supply chain cycle. It 
is therefore very important that they maintain the appropriate quality of health commodities. 
The facilities were assessed to see if their storage spaces were secure, whether there was 
adequate space for shelving and orderly arrangement of health commodities, whether 
temperature variations were monitored and controlled, and the availability of storage 
guidelines. 
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Figure 10. Percentage of facilities adhering to good storage conditions 

 
 
The average percentage of facilities adhering to good storage practices among those visited was 
67.8%, which is down from the 77.6% recorded in 2015. Storage of bulk supplies in the main 
storeroom and the security of that storeroom―to limit pilferage of commodities and improve 
accountability of the staff―regressed the most. Only 80% of facilities were adhering to 
standards (figure 10), whereas in 2015, 100% of the facilities complied in these areas. 
Temperature monitoring and recording remains a significant problem in the region. Only 40% of 
the facilities monitor and record temperatures in their storerooms, while only 35% do so for 
fridges (figure 10). Magubheleni clinic was the only facility that achieved 100% in this area. 
Adherence to good storage practices needs to be strengthened. 
 
 
Dispensing Practices 
 
Facilities were assessed on their performance as against good dispensing standards. Three 
specific areas were examined: 
 

• Availability of an air conditioner in the dispensary. 
• Appropriate labelling of pre-packaged medicines. 
• Appropriate labelling of medicines dispensed to patients. 

 
Dispensary Conditions 
 
Of the 20 facilities visited, ten dispensaries had air conditioners, and of these, only eight were 
functional. The two facilities that had functional air conditioners in their dispensaries were 
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Dwaleni and Silele clinics. The facilities that did not have air conditioners in their dispensaries 
were Hlathikhulu PHU, and JCI (Mphelandzaba), Magubheleni, Mahlandle, Mgazini Nazarene, 
Mhlosheni, New Haven, Ntshanini, Phunga, and Tfokotani clinics. Functional air conditioners 
should be available in dispensaries so that there is a means to control the room temperature. 
Room temperature should be monitored twice daily to ensure that the quality and efficacy of 
medicines are not affected.  
 
Labelling Practices 
 
Labelling of pharmaceutical products is important to ensure that the right medicine in the right 
quantities is given to the right patient at the right time. The use of generic names in prescribing 
and dispensing medicines is recommended for public sector facilities and encouraged in the 
public sector. 
 
The criteria for appropriate labelling of pre-packed medicines were established as a label 
containing the following information: 
 

• Generic name 
• Strength 
• Directions 
• Batch number 
• Expiry date 
• Quantity dispensed 

 
Fourteen health facilities labelled all their medicines using the generic name (table 5). The use of 
the generic name and strength when labelling medicines is recommended by the World Health 
Organization (WHO) and the Swaziland MOH. Eleven facilities had strength included on all 
their pre-packed medicines. Only ten facilities included the directions for use of the medicines on 
all their pre-packed medicines. It should be noted that some of the other facilities reported that 
directions for use of the medicine was only included when the medicine was being dispensed to 
the patient. Fourteen health facilities included the batch number on all pre-packed medicines. 
Nineteen health facilities included the expiry date, and 18 had the quantity dispensed. The 
dispensing practices assessment included several other factors, including proper counselling and 
giving correct instructions during dispensing. Mentoring was done with dispensing personnel at 
the health facilities that were not in compliance to correct the labelling of medicines during pre-
packing and during dispensing to patients.  
 
 
Table 5. Labelling of pre-packed medicines 
Facility Generic Strength Directions Batch no. Exp date Qty disp 
Dwaleni Clinc 10 10 10 10 10 10 
Hlathikhulu Government Hospital 10 10 0 10 10 10 
Hlathikhulu Public Health Unit 10 0 0 0 5 9 
JCI (Mphelandzaba) Clinic 10 10 10 10 10 10 
KaMfishane Clinic 10 9 6 10 10 10 
Lavumisa Clinic 10 8 10 9 10 10 
Magubheleni Clinic 10 10 7 7 10 10 
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Facility Generic Strength Directions Batch no. Exp date Qty disp 
Mahlandle Clinic 10 10 0 10 10 10 
Matsanjeni Health Centre 9 10 0 10 10 10 
Mgazini Nazarene Clinic 10 7 0 10 10 7 
Mhlosheni Clinic 0 10 10 10 10 10 
Moti Clinic 4 10 0 0 10 10 
New Haven Clinic 10 9 10 6 10 10 
Nhlangano Health Centre 10 9 0 10 10 10 
Nhlangunjani Clinic 10 10 10 10 10 10 
Ntshanini Clinic 10 4 10 10 10 10 
Phunga Clinic 7 10 10 10 10 10 
Silele Clinic 10 9 10 10 10 10 
Tfokotani Clinic 6 10 0 0 10 10 
Zombobze Clinic 5 7 10 10 10 10 
 
 
The criteria for appropriate labelling of medicines dispensed to patients were defined as a label 
containing the following information: 
 

• Generic name • Quantity dispensed 
• Strength • Patient name 
• Batch number • Directions for use 
• Expiry date • Date of dispensing 

 
Eight facilities were not dispensing any medicines to patients at the time of the assessment and 
could therefore could not be evaluated. Three facilities (JCI [Mphelandzaba] Clinic, and 
Nhlangano and Matsanjeni Health Centres) included the extra three components (patient name, 
directions for use, and date of dispensing) on labelling for their pre-packs prior to giving 
medicines to the patient (table 6). This result indicates a great need for mentorship of health care 
workers on the importance of correct labelling prior to dispensing medicines to patients. 
 
 
Table 6. Labelling of medicines dispensed to patients 

Facility 

Dispensed 

Generic Strength Directions Disp date 
Batch 
no. 

Patient 
name 

Exp 
date 

Qty 
disp 

Dwaleni Clinc 0 0 0 0 0 0 0 0 
Hlathikhulu Govt 
Hospital 0 0 0 0 0 0 0 0 
Hlathikhulu Public 
Health Unit 0 0 0 0 0 0 0 0 
JCI (Mphelandzaba) 
Clinic 10 10 10 10 10 10 10 10 
KaMfishane Clinic 10 5 10 0 10 0 10 10 
Lavumisa Clinic 10 10 10 10 10 10 10 10 
Magubheleni Clinic 10 10 10 0 8 10 10 10 
Mahlandle Clinic 0 0 0 0 0 0 0 0 
Matsanjeni Health 
Centre 10 10 10 10 10 10 10 10 
Mgazini Nazarene 
Clinic 10 7 10 5 10 5 10 0 
Mhlosheni Clinic 10 10 10 10 10 9 10 10 
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Facility 

Dispensed 

Generic Strength Directions Disp date 
Batch 
no. 

Patient 
name 

Exp 
date 

Qty 
disp 

Moti Clinic 4 10 0 0 0 0 10 10 
New Haven Clinic 0 0 0 0 0 0 0 0 
Nhlangano Health 
Centre 10 10 0 10 10 10 10 10 
Nhlangunjani Clinic 10 10 10 10 10 10 10 10 
Ntshanini Clinic 4 4 10 0 10 0 10 10 
Phunga Clinic 0 0 0 0 0 0 0 0 
Silele Clinic 10 10 10 0 10 0 10 10 
Tfokotani Clinic 0 0 0 0 0 0 0 0 
Zombobze Clinic 0 0 0 0 0 0 0 0 
 
 
In summary, the labelling and dispensing practices of the facilities visited are shown in figure 11. 
The results indicate that most the facilities visited had good pre-pack labelling practices (i.e., 11 
of the 20 facilities visited). Excellent denotes facilities that had all the criteria on the medicines 
that were pre-packed or being dispensed. It should be noted that only three facilities had 
excellent labelling practices for their pre-packs and four had excellent dispensing practices. One 
facility had bad labelling practices on their pre-packs and two facilities had bad dispensing 
practices. Bad denotes those facilities that had less than 30% of the expected criteria on the 
medicines that were pre-packed or being dispensed. Not assessed means that a facility was not 
evaluated due to the absence of patients receiving medicines at the time of visit. 
 
 

 
Figure 11. Labelling and dispensing of pharmaceutical products 

 
 
Training 
 
The decentralization of health care services to clinics and health centers brings an increased need 
to train health care workers on a range of skills to ensure that patient care and treatment are not 
compromised. Most facilities have no personnel trained in pharmacy. There is therefore a need 
for intensive capacity building of staff at these facilities. Twelve facilities reported having at 
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least one person trained in specific component(s) of pharmaceutical management in the past 
twelve months.  
 
Only 60% of the facilities had received training; 40% had not received pharmacy-related training 
in the past year. This is a large gap that needs to be addressed, especially when high staff 
turnover at facilities is considered. Most facilities that had received training reported that it was 
done onsite and consisted of mentoring, mainly by MSF pharmacists and pharmacy technicians.  
 
Figure 12 summarizes the results of the assessment of training needs.  
 
 

 
Figure 12. Pharmacy training needs, by cadre 

 
 
Of the three cadres assessed for training needs, nurses have the largest need for training in 
pharmaceutical management. A total of 37 nurses need training in inventory management; 26 in 
dispensing; 24 in LMIS; and 7 on the RxSolution software. Hlathikhulu PHU nurses mentioned 
that they have never been trained. Four pharmacy technicians working at Nhlangano Health 
Centre requested refresher training on all aspects of pharmaceutical management, as shown in 
figure 12.  
 
 
Reporting of ADRs 
 
The MOH’s Pharmacovigilance Unit has developed spontaneous reporting forms for health care 
workers to report suspected adverse drug reactions (ADR). The forms are generic. Any type of 
medicine-related event may be reported by health facilities directly to the unit based at the CMS. 
Facilities were assessed on whether they had reported any ADRs during the period reviewed. 
During the period, February-April 2016, the majority (95%, n=19) of the facilities visited had not 
reported any ADRs. Only 5% (n=1) of the facilities had reported three ADRs; this was 
Matsanjeni Health Centre. Facility staff were encouraged to report using the established form to 
assist the country in identify ADRs in patients.  
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Facilities with Functional PTCs and MDTs 
 
Health facilities are expected to have functional PTCs or MDTs in place to advise on issues 
related to rational use of medicines and to develop appropriate interventions for medicines use at 
health facilities. 
 
Hospitals and health centers are expected to have PTCs and clinics to have MDTs. PTCs are 
supposed to meet at least once every three months to be considered functional. MDTs are 
supposed to meet once a month to be considered functional. The health facilities were assessed 
on the availability and functionality of PTCs and MDTs.  
 
Health facilities were also assessed on whether they had Quality Improvement Projects (QIP) to 
address identified gaps in rational medicines use to improve patient health outcomes. 
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Figure 13. Health facilities with functional PTCs/MDTs 

 
 
Health facilities are expected to have functional multi-disciplinary teams that have a meeting 
once a month in clinics, and quarterly in hospitals and health centers, to discuss operational 
issues. These multi-disciplinary teams are called Pharmacy and Therapeutics Committees in 
hospital and health centers and Multi-Disciplinary teams in clinics.  
 
All health centers in the Shiselweni region had functional PTCs (figure 13). The PTC at the 
region’s hospital was not functional during the review period. Of the 17 clinics, 16 had 
functional MDTs. Of the 18 health facilities with functional PTCs/MDTs, 16 had pharmacy 
participation in their meetings. It is important that all health facilities have functional PTCs/ 
MDTs, and with pharmacy participation, to address issues that are related to medicines use in 
health facilities and to improve patient health outcomes. 
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Guidelines and Standard Operating Procedures 
 
There are several guidelines and SOPs that are critical to pharmacy practice in Swaziland. The 
facilities were assessed on the availability of the following reference materials: 
 

• Health facility pharmaceutical SOPs 
• ART guidelines 
• Standard Treatment Guidelines/Essential Medicines List (STG/EML) 
• TB and malaria treatment guidelines 
• Family planning guidelines 

 
 

 
Figure 14. Availability of guidelines 

 
 
Figure 14 shows that the pharmaceutical SOPs were available at only five of twenty facilities 
visited. This is a large gap because these SOPs are meant to guide health care workers to carry 
out specific pharmacy duties, especially in the absence of professionals trained in pharmacy. 
Moreover, it was evident at most clinics that health personnel were not using the SOPs even 
when they were available. Only one clinic did not have the STG/EML. It was also surprising to 
note that a significant number of facilities did not have other essential guidelines, such as those 
for ART, TB, and FP. These results show the need to ensure the availability and use of such 
guidelines.  
 
 
Computerization and Electronic Inventory Management Systems 
 
The availability of management information systems (MIS) for pharmaceutical services is very 
important to ensure the availability of information for proper decision making. RxSolution has 
been implemented in different facilities in the Shiselweni region through a collaborative effort of 
SIAPS and the MOH. During the supportive supervision visits, the facilities were assessed on 
their level of use of MIS and challenges experienced in the last quarter.  
 
More than 50% of the facilities visited were found to have at least one functional computer being 
used by health workers to carry out various responsibilities, including report writing, inventory 
management (RxSolution), printing, etc. (figure 15).  
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Notably, all facilities that had the RxSolution application had it installed on a workstation that 
had internet connectivity (figure 15). 
 
 

. 
Figure 15. Percentage of management information systems available 

 
 

 
Figure 16. Percentage use of RxSolution at facilities visited 

 
 
Among those facilities that had RxSolution installed, 75% were using the application for either 
stock management or dispensing purposes (figure 16). Ka Mfishane Clinic was not using 
RxSolution for either dispensing or stock management; this facility uses the ART Patient 
Management and Reporting (APMR) application to record patient visits, treatment, and 
laboratory results. In the last quarter, Hlathikhulu Government Hospital experienced challenges 
with user access log in to the system. Staff turnover at JCI has resulted in new staff neglecting 
the system because they have not been oriented on how to use it. Nhlangano Health Centre had 
no challenges with RxSolution, however, staff reported the burden of using RxSolution 
concurrently with the Client Management Information System that is being piloted. 
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GAPS IDENTIFIED  
 
 

Table 7. Summary of gaps identified, by areas reviewed 
Gaps identified Recommendation Timeline Responsibility Facility affected 
Section B: Service provision 
1. Three facilities were 
not initiating or refilling 
ART. 
2. Four facilities were 
not initiating or refilling 
TB 
3. FP/ART integration 
was lacking in four 
facilities 
4. Three facilities were 
above the 75 
patients/dispenser/day 
recommendation 

1. Integration of services 
that are lacking, if possible 
2. Additional personnel at 
dispensaries where staff 
are overloaded, if possible 

 
RHMT/Regional 
mentors/Chief 
Pharmacist 

1. The facilities not initiating or refilling ART were: 
Nhlangunjani, Ngazini Nazarene and Moti Clinics. 
2. The facilities not initiating or refilling TB were: 
Nhlangunjani, Ngazini Nazarene and Lavumisa Clinics 
and Hlathikhulu PHU. 
3. The facilities that were above the 75 patients/ 
dispenser/day recommendation were Hlathikhulu 
Government Hospital, Nhlangano Health Centre and 
Ntshanini Clinic. 
 

Section C1: Stock management and inventory control  

1. Ability to keep 
updated stock cards 
was lacking at some 
facilities 
2. Ability to keep 
recommended stock 
levels of commodities 
was a gap in most of 
the facilities visited 
3. Monitoring of 
temperature in the 
store room and in the 
fridge for cold chain 
medicines was lacking 
4. Inadequate space 
for shelving and bulk 
storage 

1. Provide onsite training 
to facility staff on updating 
stock cards at facilities 
that are performing poorly 
in this area 
2. Mentor personnel on 
how to assess stock levels 
of commodities in the 
facilities and thereby 
ensure that stock levels of 
commodities are at the 
recommended levels 
3. Mentor facilities to 
monitor and record 
temperatures in the 
medicine store rooms and 
fridges for cold chain 
medicines 
4. Assess the storage 
capacity at facilities in the 
region to inform the need 

 CMS/SIAPS/Regional 
Mentors 

Stock Card Update: Facilities that performed just above 
50% were Zombodze, New Haven, and Dwaleni clinics. 
 
Facilities that performed under 50% were Tfokotani, 
Silele, Ntshanini, Hlathikhulu PHU, and Hlathikhulu 
Government Hospital.  
The ability to keep optimum stock levels (i.e., 2-3 
months of stock) was found to be below 30% at all 
facilities visited. This was true across all commodity 
groups, i.e., essential medicines, malaria, SRH, TB, 
and ART/PMTCT. The tendency was for most facilities 
to be overstocked in all commodity groups. 
3. The monitoring of the temperature in storerooms and 
fridges was done at only 40% and 35% of the facilities 
visited, respectively. This aspect of good storage 
practice needs to be strengthened at all facilities in the 
region through mentoring.  

4. Only 55% of the facilities had adequate space. The 
RHMT needs to do an assessment of the storage 
capacity for medicines at the facilities. Storage space 
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Gaps identified Recommendation Timeline Responsibility Facility affected 
for increasing space for 
shelving and pallets for 
bulk storage 

for medicines at some facilities may need to be 
increased if they are going to be able to keep the 
recommended stock levels of medicines. This is 
especially true in light of the MOH policy for 
decentralization of services and the scale up initiatives 
of several health programs. 

Section D: Dispensing practices 

Poor labelling practices 
of pre-pack and 
dispensed medicines 

1. Provide onsite training 
to facility staff in labelling 
practices 
2. Mentor personnel on 
the labelling of medicines  

 CMS/SIAPS/Regional 
Mentors 

Hlathikhulu PHU: Needs urgent onsite mentoring 
Moti Clinic: Mentoring 
Tfokotani Clinic: Mentoring 
Reinforce correct labelling practices as part of other 
routine mentoring at the other facilities 

Section E: Pharmacy and Therapeutics Committees and multidisciplinary teams 

Functionality of PTCs 
and MDTs is a gap in 
some facilities 

1. Provide onsite support 
for non-functional PTCs 
and MDTs 

 SIAPS/Regional 
Mentors 

Hlathikuhulu Government Hospital needs to revive its 
PTC and become functional to be able to address 
medicine-related issues. 
Lavumisa Clinic needs to establish a functional MDT 
with pharmacy personnel participation and use it as a 
structure to discuss medicines use problems. 
Tfokotani Clinic and Phunga Clinic need to include 
pharmacy personnel in their MDT meetings to address 
any pharmaceutical-related issues. 

Section G: Computerization and electronic inventory management 
1. Full use of 
RxSolution due to 
various reasons 
2. Interruption in use of 
RxSolution due to 
breakdown 

1. Strengthen support for 
RxSolution through 
Systems Information 
Department (SID) 

 SIAPS/SID 

All facilities with RxSolution installed 
 
 
 
 

Section H: Mentoring and training needs in pharmaceutical management  
1. Training and 
refresher training 
needed in 
pharmaceutical 
management, 
dispensing, LMIS, and 
RxSolution 

1. Provide training, 
including onsite training in 
the areas mentioned  
2. Provide onsite 
mentoring to ensure 
implementation of training 

 
CMS (including Data 
Management Unit 
(DMU)/SIAPS 

Hlathikhulu Public Health Unit- Needs urgent onsite 
mentoring 

All facilities with personnel that are not trained or those 
that need refresher training.  

Section I: Reporting of ADRs 
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Gaps identified Recommendation Timeline Responsibility Facility affected 
Majority of facilities not 
reporting ADRs. Only 
5% (n=1) reported 
ADRs during the 
review period 

Training on ADR reporting 
is needed. This can be 
included as session(s) in 
routine trainings 

 CMS/SIAPS/Regional 
Partners Train all facilities 

Section J: Guidelines and SOPs 

SOPs and guidelines 
not available at various 
facilities 

Provide SOPs and 
guidelines where they are 
not available 

 CMS/Regional 
Mentors 

Facilities without Pharmacy Facility SOPs:  
 
Mfishane Clinic, Lavumisa Clinic, Mahlandle Clinic, 
Matsanjeni Health Centre, Mgazini Nazarene Clinic, 
Mhlosheni Clinic, New Haven Clinic, Ntshanini Clinic, 
Phunga Clinic, Tfokotani Clinic, Zombodze Clinic 
Facilities without ART Guidelines:  
 
Mfishane Clinic, Lavumisa Clinic, Matsanjeni Health 
Centre, Mgazini Nazarene Clinic, Phunga Clinic, Silele 
Clinic 
Facility without STG/EML: 
 
Lavumisa Clinic 
Facilities without TB Guidelines:  
 
Hlathikhulu Government Hospital, Mifishane Clinic, 
Lavumisa Clinic, Matsanjeni Health Centre, Mgazini 
Nazarene Clinic, Phunga Clinic, Silele Clinic 
Facilities without Malaria Guidelines:  
 
Mfishane Clinic, Lavumisa Clinic, Magubheleni Clinic, 
Matsanjeni Health Centre, Mgazini Nazarene Clinic, 
New Haven Clinic, Phunga Clinic, Tfokotani Clinic, 
Malaria Clinic 
Facilities without FP Guidelines:  
 
Hlathikhulu Government Hospital, Mfishane Clinic, 
Lavumisa Clinic, Matsanjeni Health Centre, Mgazini 
Nazarene Clinic, Nhlangano Health Centre, Silele Clinic 
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Table 8. Summary of gaps identified, by facility 
Facility  Min/max 

maintenance 
of products 

Temperature 
monitoring  

Stock 
cards not 
updated 

Bulk storage 
conditions 
challenges 

Dispensary 
not air 
conditioned 

Poor 
labelling of 
medicine 

PTC not 
functional 

ADR 
reporting 

Guidance 
documents 
not available 

Dwaleni Clinc X X X X 
X (present 
but not 
functional) 

  X 

X (see table 
7 for exact 
gaps) 

Hlathikhulu 
Government Hospital X X X    X X 

Hlathikhulu Public 
Health Unit X X X X X X  X 

JCI (Mphelandzaba) 
Clinic X    X   X 

KaMfishane Clinic X       X 
Lavumisa Clinic X   X    X 
Magubheleni Clinic X    X   X 
Mahlandle Clinic X    X   X 
Matsanjeni Health 
Centre X X     √  

Mgazini Nazarene 
Clinic X X  X X   X 

Mhlosheni Clinic X    X   X 
Moti Clinic X X    X  X 
New Haven Clinic X X X X X   X 
Nhlangano Health 
Centre X X X X   √ X 

Nhlangunjani Clinic X      X X 
Ntshanini Clinic X X X  X   x 
Phunga Clinic X X  X X   X 

Silele Clinic X  X  
X (present 
but not 
functional) 

  X 

Tfokotani Clinic X X X X X X  X 
Zombobze Clinic X  X X    X 
X =Indicates a gap in this area  
√ = YES 
        = Not Applicable 


	Table 1. Composition of the supportive supervision teams
	Table 2. Health facilities visited in the Shiselweni Region, June 2016
	Table 3. Distribution of human resources at facilities visited
	Table 4. List of key tracer products assessed at health facilities
	Table 5. Labelling of pre-packed medicines
	Table 6. Labelling of medicines dispensed to patients
	Table 7. Summary of gaps identified, by areas reviewed
	Table 8. Summary of gaps identified, by facility

