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Activities 
implemented: 
 
 

Outreach community awareness: During the reporting 
period, a total of 5,319 individuals were reached through 
outreach services, and 2,643 clients were reached through 
clinic-based platforms, indicating strong utilization of 
community and facility entry points for HPV education. 
Outreach activities accounted for the highest reach, reflecting 
their effectiveness in extending HPV awareness beyond health 
facilities. 

In addition, 15 schools and 8 communities were reached with 
HPV awareness sessions, supporting preventive education 
among adolescents and promoting community-level 
sensitization. Overall, HPV awareness delivery during the 
period was primarily driven by outreach and clinic-based 
approaches, with school and community engagements 
providing complementary coverage 

Referral for cytology: during the reporting period, a total of 
932 women were screened for HPV, of whom 489 tested HPV 
positive, indicating a high burden of HPV among screened 
clients. Of the women who screened positive, 2 were managed 
locally for minor lesions, while 11 women were referred for 
further assessment and treatment of major lesions, in line with 
clinical management protocols. However, all 11 referred 
clients are still awaiting laboratory results from Mbabane 
Laboratory, which has delayed confirmation and initiation of 
appropriate treatment. 

Camera (Colposcopy: during the reporting period, 
procurement of the colposcopy camera was initiated to 
strengthen cervical cancer screening and diagnostic services. 
The camera was ordered and fully paid for, and delivery is 
expected by the end of the week. Once received, the 
equipment will enhance the facility’s capacity to conduct 
detailed cervical examinations, improve identification of 
cervical lesions, and support timely referral and clinical 
management of women requiring further assessment. 

Cartridges: during the reporting period, a total of 250 HPV 
testing cartridges were procured to support continued HPV 
screening services. The procurement ensured availability of 
essential consumables required for timely testing and 
contributed to minimizing service interruptions, thereby 
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strengthening the implementation of the HPV screening 
cascade 

Major Achievements: 
 
 

Service Delivery Achievements 
• Reached 5,319 individuals through outreach-based 

HPV awareness activities. 
• Provided HPV awareness to 2,643 clients through clinic-

based platforms. 
• Conducted HPV awareness sessions in 15 schools and 

8 communities. 
• Screened 932 women for HPV, with 489 testing HPV 

positive. 
• Managed 2 women locally for minor lesions and 

referred 11 women for major lesion management 
(awaiting Mbabane lab results). 

Systems Strengthening Achievements 
 

• Procured 250 HPV testing cartridges to support 
continuity of HPV screening services. 

• Procured a sterilization machine to strengthen infection 
prevention and control (IPC) measures. 

• Ordered and fully paid for a colposcopy camera, with 
delivery expected by end of week to enhance diagnostic 
capacity. 

Challenges:  
 
 
 

• Delayed laboratory results: All 11 women referred 

for further assessment of major lesions are still 

awaiting cytology results from Mbabane Laboratory, 

which has delayed confirmation of diagnosis and 

initiation of appropriate treatment. 

• High HPV positivity rate: The high proportion of 

HPV-positive results (489 out of 932 screened) 

places increased demand on follow-up, referral, and 

treatment services, stretching existing clinical and 

laboratory capacity. 

•  Logistical constraints for outreach: While outreach 

activities achieved high reach, they required tedious 

logistical coordination, including transport, staffing, 

and supplies, coordinating client recall and outreach 

follow-up was at times difficult due to 

communication barriers. 

 

•  Loss to follow-up: Some HPV-positive clients did 

not return for VIA after screening. 
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Success story: 
 
 
 

 Early Detection Saving a Life 

 

During a cervical cancer screening outreach conducted by 

the Cabrini Ministries outreach team at Lunkhuntfu rural 

community, a 38-year-old woman presented herself for 

screening. She is living with HIV and on ART and reported 

having experienced persistent lower abdominal pain for a 

prolonged period. 

As part of the comprehensive screening, a urine specimen 

was collected for GeneXpert HPV testing, and a Visual 

Inspection with Acetic Acid (VIA) was performed. The VIA 

result was positive, prompting the collection of a Pap smear 

specimen. On clinical examination, the cervix appeared 

visibly abnormal, raising concern for possible malignancy. 

The client immediately referred to Sthobela Health Centre 

for further investigation, including a biopsy. 

Subsequent results confirmed a diagnosis of stage 1 cervical 

cancer. Follow-up and client tracking proved challenging as 

the client did not have a mobile phone. With the support of 

the Rural Health Motivator (RHM) for the area, the outreach 

team was able to successfully locate her and ensure 

continuity of care. 

A Cabrini Ministries nurse then liaised with Mbabane 

Government Hospital to secure an appointment with a 

gynecologist. Cabrini Ministries facilitated transport for the 

client the following day to ensure she did not miss this 

critical appointment. At the hospital, the client was reviewed 

by a specialist, underwent further investigations, and was 

promptly initiated on chemotherapy. She was subsequently 

referred to the cancer treatment hospital in Manzini, where 

a treatment file was opened for her. 

The client is currently continuing with chemotherapy and 

attends monthly follow-up visits to the hospital. Early 

detection through community-based outreach, combined 

with effective referral systems, client tracking, and transport 

support, played a crucial role in ensuring timely treatment 

and improving her chances of recovery. 

This case highlights the life-saving impact of integrated 

cervical cancer screening services, particularly for women in 

rural and hard-to-reach communities. 
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Way forward: 
 
 
 

• Follow up on laboratory results: Strengthen 

coordination with Mbabane Laboratory to expedite 

pending cytology results and ensure timely clinical 

management of referred clients. 

•  Scale up screening and follow-up services: Leverage 

the newly procured colposcopy camera to expand 

on-site diagnostic capacity and reduce reliance on 

external referrals. 

• Sustain and expand outreach activities: Continue 

prioritizing outreach-based HPV awareness, with a 

focus on hard-to-reach communities, adolescents, 

and first-time screeners. 

• Ensure uninterrupted supply of consumables: 

Maintain adequate stock levels of HPV cartridges and 

other essential supplies to support continuous 

service delivery. 

 

Key Activities Performed by HPV Program Staff 

1. Field Worker / Expert Counsellor 

The Field Worker and Expert Counsellor played a critical role in community 

engagement and demand creation for cervical cancer screening services. She 

conducted community sensitization sessions to raise awareness on HPV, cervical 

cancer, and the importance of early screening. She also liaised closely with community 

leaders to mobilize women and to schedule appointments for specimen collection 

during community outreach activities, ensuring high participation and community 

acceptance. 

2. Focal Nurse 

The Focal Nurse was an integral member of the community sensitization team and 

provided clinical oversight during outreach activities. She coordinated VIA outreaches 

and ensured timely review and follow-up of clients who tested HPV positive. The nurse 

also facilitated referrals for further investigations and treatment, contributing to 

effective linkage to care and continuity of services. 

3. Laboratory Technician 

The Laboratory Technician coordinated specimen collection both in community 

settings and at health facilities. She was responsible for running HPV samples using 

the GeneXpert platform, ensuring quality testing and timely processing of specimens. 
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The technician communicated test results to the Focal Nurse for documentation and 

captured them into the CMIS system, supporting accurate reporting and client 

follow-up.  

 

4. Sanitation Officer 

The Sanitation Officer was responsible for maintaining a clean and safe laboratory 

environment. She ensured strict adherence to infection prevention and control (IPC) 

protocols, including proper cleaning and disinfection of laboratory surfaces and waste 

management. Her role was essential in safeguarding both staff and clients and in 

maintaining quality laboratory standards. 

 


