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“Putting Epilepsy In The Picture”
“Artistic Waves” is an International #EpilepsyDay Art Competition winning art piece by a young Swazi artist, Lungelo Dube.
The award winning portrait dubbed “Artistic Waves” under the theme “Putting Epilepsy In The Picture” tells a profound story of beauty, courage
and the constant battle of epilepsy and received its award and recognition from the International Bureau for Epilepsy (IBE).
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ORGANIZATIONAL PROFILE

Organizational Prole
Swaziland Epilepsy Organization (SEO) under the Patronage of His Royal Highness Prince Bandzile is a Non-Governmental
Organization, non-prot making entity legally registered in 2003. Its goals include but not limited to the following:
Ÿ Providing a platform for general epilepsy awareness.
Ÿ Increasing public and professional awareness of epilepsy as a universal, treatable brain disorder.
Ÿ Identifying and mitigating the needs of people living with epilepsy, on a national and regional basis.
Ÿ Encouraging Government to address the needs of people living with epilepsy including awareness, education, diagnosis, treatment, aftercare services and general welfare

Vision
The Swaziland Epilepsy Organization
strives to develop and promote areas of
intervention for the effective treatment and
social integration of people aficted and
affected by epilepsy, while enriching the
livelihood of the Swazi nation.

Mission
To improve the accessibility of treatment,
services and prevention of epilepsy in the
Kingdom of Eswatini.
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Values
- Respect - Integrity - Accessibility - Transparency - Accountability - Promoting Unity in Diversity -
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OPERATIONAL STRATEGY

Operational Strategy
Swaziland Epilepsy Organization operates under the following thematic or focus areas:
Resource Mobilization

Impact Mitigation
Advocacy and Awareness
The
organization
mitigates the impact
epilepsy has on the lives of
people living with the condition as
well as those that care for them by
providing frail care services. The
SEO wishes to secure two (2)
additional EEG machines
crucial in the diagnosis
of epilepsy.

The SEO strives to
promote public and
professional education
about epilepsy and disability
thereby raising awareness
and militating against
stigma and
discrimination.

By
optimizing resource
management and aligning
the work plan activities to
budgeting and promoting a culture
of performance improvement, the
organization projects a better
income return from its
fundraising campaigns and
income generating
projects.

Capacity Building

Capital Projects

The SEO is
lobbying for the
engagement of
experts/specialists to deal
with epilepsy diagnosis and
its management in the eld
of neurology through the
assistance of strategic
partners.

The organization intends
to begin infrastructural
development at Sikhuphe
where the Epilepsy Centre is
envisaged to be.

Swaziland Epilepsy Organization Annual Report 2016/17

CONTENTS

ORGANIZATIONAL
STRUCTURE

Swaziland Epilepsy Organization is governed by a Board of Trustees that reports directly to the Patron, His Royal Highness Prince Bandzile.
Swaziland Epilepsy Organization currently has got 4 administrative ofcials, namely; National Director, Communications and Events Ofcer, Community Development Ofcer and Accountant.

PATRON: SWAZILAND EPILEPSY ORGANIZATION
His Royal Highness Prince Bandzile

BOARD
OF TRUSTEES
BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

Mr Mbusomuni Mahlalela

Mr Majahonkhe Mngomezulu

Mrs Thobile Dlamini

Mr Sipho Nkambule

BOARD CHAIRMAN
Mr Lenny Shoulder

ADMINISTRATIVE
OFFICIALS
COMMUNICATIONS
& EVENTS OFFICER
Mr Manqoba B. Nkambule

ACCOUNTS CLERK
Mr Nhlanhla P. Mashiya

NATIONAL DIRECTOR
Mr Mbusomuni Mahlalela
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PATRON’S REMARKS

MESSAGE FROM
HRH PRINCE BANDZILE
PATRON: SWAZILAND EPILEPSY ORGANIZATION

F

irst and foremost I would like to extend my profound appreciation to the members of the Board
for the tremendous work they have been doing throughout the years in ofce. I would also like to
extend the same to the National Director and the staff for their commitment in executing their

day to day duties to ensure that the needs of people living with epilepsy in the country are rightly
addressed.
Epilepsy is a condition that has not received much attention in the past, but recent data has demonstrated without
question, that this neurological condition is increasing at an alarming rate. Swaziland is not immune to this
condition as the latest data analysis show that 11.22 per 1000 people in the country live with epilepsy. Statistics
from the Health Management Information System (HMIS) show that the number of reported epilepsy cases has
increased dramatically from the year 2005 to the year 2016. In 2005 there were 4132 reported cases whereas in
2016 the number increased to 20896 cases.
In this regard, I would like to highlight key areas/milestones the the organization has been able to achieve for the
year under review. One of them is the establishment of the rst TeleEEG service in Swaziland which was donated
by one of ours partners in the United Kingdom. The EEG assist with the diagnosis of epilepsy. This single TeleEEG
service can cover the EEG requirements for a population of around 500,000. At least two more EEG's are needed
to fully cover the entire population of Swaziland.
In conclusion, I would like to thank His Majesty's Government, in particular the Ministry of Health for the support
they have shown to the organization. Also our work would have been possible without sponsorships from various
stakeholders.
We thank you!

His Royal Highness Prince Bandzile
Swaziland Epilepsy Organization Annual Report 2016/17
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T

he main objective of the Swaziland Epilepsy Organization is to address the welfare of people living with epilepsy and to ensure that individuals understand that
is a medical condition and can be treated like any other condition or disease.

We have noted the inadequate medical equipment to properly diagnose epileptic patients. It is for this reason that the organization through the stewardship of the
Patron and in liaison with the Ministry of Health that a TeleEEG diagnostic machine was acquired to assist in the administration of the right medication for epileptic
patients.
The organization has adopted thematic areas of intervention which are aimed at steering the organization. There are two areas where notable strides have been
achieved. That is advocacy and awareness and resource mobilization. This was achieved through assistance and generosity of sponsors of which the organization
grateful. The organization's vision is to have support groups in the fty ve constituencies of the Kingdom of Swaziland. As an organization we have vigorously
embarked on the introduction of awareness and fundraising campaigns that would give knowledge to the people about epilepsy which at the same time enhancing
the livelihood of people living with epilepsy also facilitate and coordinate the nancing of community projects which will help support people living with epilepsy.
The organization has developed a clear statement of its mission and vision which identies set goals and objectives and has formulated key strategies that addresses
factors that are essential to the SEO's success in carrying out its functions and objectives. We have a strategic plan which forms the basis the organization will derive its
annual work plans, partnerships and performance contracts. This tool guides the organization in the implementation of programmes and projects resulting in the
SEO addressing its development process and integrating such processes with the challenges faced by people aficted by this condition.
In conclusion, the SEO has re-engineered its systems and processes for effective service delivery, optimized resource management and have institutionalised
effective stakeholder engagement.

Lenny Shoulder

T

he Swaziland Epilepsy Organization operates under 5 thematic/key areas namely; Advocacy and Awareness, Resource Mobilization, Impact Mitigation,
Capacity Building, and Capital Projects. Activities under these thematic areas are outlined in our annual action plan. I am happy to say that we were able to
undertake almost all the activities we had planned for the 2016/2017.
It is no surprise that Advocacy and Awareness performed better than the rest of the key areas. Our work as an organization focuses mainly on raising epilepsy
awareness to ensure that the public know about the condition, as a result alleviating the stigma associated with it.
For the rst ever epilepsy has been included in the National Population and Housing Census of 2017, where questions about epilepsy will be asked to respondents to
get the prevalence of the condition in the country as well as determine the treatment of gap. This data will serve as a baseline for the epilepsy national survey which
the organization wishes to undertake sometime next year.
As a country we are still faced with a number of challenges when it comes to treatment and management of epilepsy. Inconsistent supply of Anti-Epileptic Drugs is one
major challenge. Inconsistent access to anti-epileptic drugs is cited by the International League Against Epilepsy (ILAE) as “both a cause of the treatment gap and the
single most important obstacle to bridging the gap.”
It is recommended that government should put in place reliable procurement and distribution of anti-epileptic medications procedures.

Mbusomuni Mahalela
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TRIBUTE TO SEO CHAIRMAN

GALVANIZER OF THE TV INDUSTRY AND

VISIONARY LEADER
TRIBUTE TO S.E.O.
BOARD OF TRUSTEES CHAIRPERSON
MR LENNY SHOULDER
(16 JULY 54 - 31 OCTOBER 17)

M

r Lenny 'Spider' Shoulder was born on the July 16, 1954 in Siteki in the
Lubombo Region. He started his Primacy Education at the Assemblies of
God Primary School !hen proceeded to Lubombo High School to do his O’ Levels's.
After completing his high school education he joined Sebenta National Institute as an educational ofcer orienting
PeaceCorp volunteers who had just arrived in the country.
He later joined the Swaziland Television Authority where he worked until his retirement in October 2014. He was
appointed as Board Chairman with Swaziland Epilepsy Organization until his demise. Shoulder holds an MBA
degree in Marketing with Nottingham University.
Shoulder passed away on the October 31, 2017 after a short illness having been admitted at Mbabane Clinic for a
week.
You were an amazing person with a great and beautiful heart. We know that the heavens are blessed to have au
angel like you, as you were one on earth. He is survived by his children, grandchildren, nieces and nephews
together with his brothers and sisters.
“We will miss you with all of our hearts and wish we never had lo part. However, we know you are in a better place,
so now this is our goodbye."
Swaziland Epilepsy Organization Annual Report 2016/17

TRIBUTE TO SEO CHAIRMAN

...MAY YOUR SOUL REST IN ETERNAL PEACE...
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PERFORMANCE REVIEW
children and young adults. Over 85% of epilepsy
cases are found in LMICs, most of which occur in
poor regions of Africa that have the greatest number
of the world's population under the age of 15.
Epilepsy severely affects the quality of life for people.
The condition is highly stigmatised because of the
commonly held misconception that epilepsy is
contagious and the negative meanings attached to
its outward manifestation, seizures. In many parts of
Sub–Saharan Africa (SSA), epilepsy continues to be
associated with witchcraft. For these reasons, people
with epilepsy are often socially ostracised, have
reduced life chances in terms of employment and
marriage, and are prone to having poorer
self–esteem and other mental health conditions
such as anxiety and depression. Yet, it is known that
about 70% of people with epilepsy could lead full,
seizure–free lives if treated. Despite this, over 90% of
people in SSA with epilepsy do not receive treatment
(ILAE, 2009). Without treatment, women with

SEO Communications and Events Ofcer Manqoba Nkambule
educating census supervisors about Epilepsy

epilepsy and children are at high risk of injury
especially from burns should seizures occur because
of tasks as cooking over an open re or playing near
pit res.

Epilepsy In Swaziland
Epilepsy is a condition that has not received much
attention in the past, but recent data has
demonstrated without question, that this
neurological condition is increasing at an alarming
rate. Swaziland is not immune to this condition as
the latest data analysis show that 11.22 per 1000
people in the country live with epilepsy. Statistics
from the Health Management Information System
(HMIS) show that the number of reported epilepsy
cases has increased dramatically from the year 2005
to the year 2016. In 2005 there were 4132 reported
cases whereas in 2016 the number increased to 20
896 cases.

ORGANIZATIONAL
PERFORMANCE REVIEW

E

pilepsy is a leading serious neurological condition
worldwide and has particularly signicant
physical, economic and social consequences in
Sub–Saharan Africa.
At the United Nations high–level meeting on the
prevention and control of non–communicable diseases
(NCDs) in 2011, there was a general consensus that
NCDs are already the universal leading causes of death,
and that their burden is rapidly increasing. By 2030,
NCDs are expected to account for the death of 52 million
people (United Nations, 2012). Low– and

middle–income countries (LMICs) that lack the resources
and infrastructure to cope with the diseases are
expected to bear a disproportionate amount of the
disease burden. Accurate estimates of the burden of
NCDs are vital to the monitoring of diseases and policy
planning, but currently lacking in many of these
countries.
Epilepsy is the most common NCD of neurological origin
that affects approximately 65 million people worldwide
(World Health Organization, 2011). Unlike many NCDs
that are related to aging, epilepsy is more prevalent in

According to the Global Burden of Disease (GBD)

people. The annual years of healthy life lost per

report (2013), the annual mortality rate per 100,000

100,000 people from epilepsy in Swaziland has

people from epilepsy in Swaziland has increased by

increased by 44.5% since 1990, an average of 1.9%

52.2% since 1990, an average of 2.3% a year. In

a year.

2013, the annual mortality rate was 8.3 per 100, 000
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SEO ofcers donates 50 kg of Maize to a family affected by
epilepsy at Ludzeludze in the Manzini Region of the Kingdom of
Swaziland.

Swaziland faces inadequate numbers
of specialized caregivers to conditions
such as epilepsy. This becomes a
challenge in the ght against epilepsy
for the reason that if people do not get
specialized care chances are, they
would be vulnerable to conditions that
could endanger their lives. This is a
concern we cannot ignore and one
that directly impacts the lives of those
aficted with epilepsy.
Epilepsy patients in Swaziland have
endured a year-long of shortage of
medication in all of the country's public
hospitals. The Ministry of Health
acknowledged the problem and has
also declared that it is beyond its
control. The ministry issued a
statement where it urged people to
continue using the substitute
medications that they are given by
doctors in the meantime, even though
they did not state where the actual
problem was with the procurement of
the medication.

It is of paramount importance that
these concerns are addressed so that
people living with epilepsy in
Swaziland get the right treatment. Our
society still need to be educated about
epilepsy and on how best we could live
harmoniously regardless of the
condition. Formation of epilepsy
groups should be emphasized in our
communities. These support groups
should be avenues for workshops
organized strictly for educating
parents and guardians of children
living with epilepsy. There is a great
need to intensify educational
campaigns about epilepsy from the
grassroots, which may include schools.

Source: Global Burden of Disease report (2013)
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The organization recorded a total of 58 new clients into its
database this nancial year. These are people with epilepsy who
come to our ofces to be registered and those whom we nd in
the communities. Table 2 and gure 4 show that the
organization recorded a highest number of male clients. There
were 31 males and 27 females respectively. Moreover, a highest
number of them are from the Hhohho region (31), followed by
Manzini with 22, Lubombo (3) and Shiselweni (2).
The only reason many of them registered from the Hhohho and
Manzini region is because of the proximity of the SEO ofces to
these regions.

Swaziland Epilepsy Organization Annual Report 2016/17

ACTIVITIES HIGHLIGHTS

OPERATIONAL ACTIVITY
HIGHLIGHTS

T

he work of the SEO focuses primarily on raising public awareness about the condition as well
advocating for the rights of people with epilepsy in all spheres of life. It is not surprising, therefore, that
there were 72 activities carried out under Advocacy and Awareness - highest number of activities carried out
compared to the other thematic areas. Moreover, the organization strives to ensure that people living with epilepsy
receive treatment so that they can lead a normal life. In this regard, the organization carried out 21 activities under
impact mitigation wherein it provides frail care services such as buying anti-epileptic drugs for those people with
epilepsy who are struggling to make ends meet when there is shortage in the government hospitals and health
centres.
Furthermore, the organization carried out 10, 4 and 15 activities under capacity building, capital projects and
resource mobilization, respectively.

Swaziland Epilepsy Organization Annual Report 2016/17
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15 ACTIVITIES HIGHLIGHTS
ACTIVITY

1. COMMUNITY OUTREACH
The organization carried 15 outreach programmes where we visited
communities such as KaJeke, Nkoyoyo, Sitjeni, Ludzeludze, Zombodze,
Luve, Mkhuzweni Health Centre, Timbutini, Thulwane, and Hhukwini. The
purpose of community outreach is mitigate the impact of epilepsy in people
living with the condition in the communities. Community awareness is
required to address ignorance relating to what the term 'epilepsy' actually
encompassed and the stereotypes of epilepsy.
Many of the people with epilepsy in these communities live in abject poverty.
The socio-economic challenges that these people face are but not limited to
the following:
A: Stigma and Discrimination
B: Unemployment
C: Dropping out of school due to epilepsy seizures
The benets of awareness campaigns for people with epilepsy are that they
improve the standing of people with epilepsy in the community; reducing
discrimination in the workplace and schools and the community; improving
the understanding of many health professionals about the experience of
living with epilepsy and reducing feelings of isolation. Another benet of
such outreach programmes would be greater safety for people with epilepsy
in public. Community members would recognise a seizure, be comfortable
about it and know what to do. One person described the impact of ignorance
in his small rural community as “people avoiding him like the plague”.
The organization has adopted a holistic approach in responding the
challenges that people with epilepsy face in the communities. This process
involves the establishment of epilepsy support groups in the communities.

2. SUPPORT GROUPS
Over the past 4 years, the organization has established 5 epilepsy support
groups with 81 members in different communities. The main aim of the
support groups is to create an enabling platform where people with epilepsy
and other disabilities can share ideas, express their feelings in a warm nonjudgemental environment free of prejudice, stigmatisation and
discrimination. The members use the support group sessions to share
experience on living positively with a disability and create a support system
for each person with epilepsy and other disability.

Project) – Output from this project was adversely affected by the drought
season which was prevalent in the country during this nancial year. The
organization had to intervene and give nancial assistance to the group to
sustain the project throughout the drought spell.
B: Timbutini Support Group (Handcraft project) – The group was equipped
with the necessary skills to produce handcraft through training. The training
involved the production of various products, using indigenous grass known
as Lutindzi and recycled material. The group has showed willingness to learn
and develop their skills further. Some of the work they have produced has
been impressive and some of it is ready for market.

Community Outreach
Promotional Material Distributed

TOTAL
13
931

Food Hampers

3

Frail Care Service

9

Support Groups

5

Media Programmes

77

C: Luve Support Group (Handcraft) – In its in its endeavor to address some of
the needs of the people living with epilepsy in the Kingdom, the organization
applied for a project grant which was approved by the International Bureau
for Epilepsy (IBE) to start an income generating project for the epilepsy
support group at Luve. The youth of the area has been equipped with the
necessary skills that will enable them to sustain the project and also earn a
living from it. The end result for this project is economic empowerment for
the youth in general and vulnerable youth living with epilepsy in particular.

School Fees

3

Fundraising Event

1

Diagnosis Equipment (EEG) Secured

1

Public Awareness and Educational Events

5

Donations

2

D: Hhukwini Support Group (Mushroom Cropping) – Following the Ministry
of Agriculture's approval of our request to utilize the agriculture shed
premises to construct a mushroom cropping house for the Epilepsy Support
Group – the Mushroom Development Unit (MDU) conducted a 3 day
workshop for epilepsy support group members at Hhukwini Constituency.
The overall objectives of the workshop was to build the capacity of the
epilepsy support group members on mushroom production.

Training and Workshops

7

International Conferences

1

Epilepsy Centre

1

Population and Housing Census

1

The objective was achieved through lectures, practical demonstrations and
discussions. In addition, the MDU provided mushroom seeds, planting grass,
sterilizing liquids and planting bags. At the end of the workshop, 28
participants were awarded with certicates of attendance.
E: Mkhuzweni (Buhleni Support Group) – This is a newly established support
group. Projects for this support group are still in the pipe line. The members
of this support group are also faced with the same challenges of stigma,
discrimination and unemployment which adversely lead to extreme poverty.

The organization empower support group members with skills to start
income generative projects to sustain their livelihoods.
Above: Lorem ipsum dolor sit amet, consectetur adipiscing
elit. Vivamus placerat pretium tincidunt.

A: Thulwane Support Group (Dairy farming and vegetable gardening
Swaziland Epilepsy Organization Annual Report 2016/17
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3. PUBLIC PRESENTATIONS/EVENT
As part of our programme to educate the nation on epilepsy, the
organization honoured an invite by the Prime Minister's Ofce to promote
epilepsy awareness amongst its staff. The prime minister's ofce offer a
wellness program in an effort to promote employee health and
productivity and reduce health related costs.

Above: SEO National Director Mbusomuni Mahlalela discussing census
questions about epilepsy during a workshop for census supervisors.

Speaking at the meeting, the National Director pointed out that having
epilepsy does not necessarily stop someone from doing the job they want,
but it simply means there are some conditions which can affect them at
work. Whether someone's epilepsy affects their work depends on whether
they have seizures, what their seizure are like, and how often they happen.
It also depends on the type of work they do, and the risks that having
seizures at work might bring.
The Swaziland Occupational Health Act, 2001 states that employers are
responsible for making sure that all their employees are safe at work and
are protected from possible dangers to their health. In this regard,
therefore, employees are encouraged to disclose their epilepsy to the
employer. In turn, employers are expected to make reasonable
adjustments to the work or environment for an employee with epilepsy.
The staff members were made aware that employers cannot legally refuse
to give people with epilepsy a job just because of their condition. However,
what they need to consider their epilepsy and what the job involves, to
ensure their safety and that of other employees.

Above: SEO National Director Mbusomuni Mahlalela explaining a point
to staff of the Prime Minister's ofce.

The organization was also invited by the Central Statistics Ofce (CSO) to
come and educate Census Supervisors about epilepsy since question
concerning the condition have been included in the 2017 National
Population and Housing Census. The supervisors were educated on how
to pose the questions using the right terms so that they don't offend or
confuse the respondent which may lead to under reporting or over
reporting of the number of people with epilepsy in Swaziland.
The main reasons why epilepsy is included in National Population and
Housing Census is to get the total number of people with epilepsy and also
determine the “Epilepsy Treatment Gap” which is dened as the number of
people with active epilepsy not on treatment (diagnostic and therapeutic)
or on inadequate treatment, expressed as a percentage of the total
number with active epilepsy.

Above: Deputy Prime Minister Paul Dlamini shakes hands with Dr. Steve
Coates. Looking on is the Minister of Health Sibongile Ndlela-Simelane.

However, a survey on epilepsy needs to be done to dig deeper into the
condition and how it impact the lives of those living with it.
*931 pamphlets were distributed during all awareness programmes
Swaziland Epilepsy Organization Annual Report 2016/17
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*Radio and TV Programmes were used to educate the public on all aspects
pertaining to epilepsy.

4. ESTABLISHMENT OF THE FIRST TeleEEG
SERVICE IN SWAZILAND
Through the Patron HRH Prince Bandzile, the organization has been able
to facilitate a donation of a tele-electroencephalogram (teleEEG) machine
reporting over the internet from a Consultant Clinical Neurophysiologist
from the United Kingdom whose name is Dr. Steve Coates. The donation
came with training of personnel (nurses) on how to operate the equipment
for a good EEG reading. The EEG is fully operational at the Mbabane
Government Hospital.
Crucial in the management of epilepsy is in its correct diagnosis.
Numerous conditions can mimic epilepsy. If epilepsy is misdiagnosed then
treatment will be ineffective and the patient and family will lose condence
in medical care provided. The EEG is a crucial part in the diagnosis of
epilepsy. The EEG can help differentiate between types of epilepsy,
epilepsy syndromes or none epileptic attack disorders. This matters as the
treatment differs between conditions. Moreover, prescribing the wrong
treatment can make the epilepsy worse.
This single TeleEEG service can cover the EEG requirements for a
population of around 500,000. Therefore to fully cover the population of
Swaziland two further TeleEEG services would need to be installed.

5. TRAINING AND WORKSHOPS
A: Digital Story Telling – the organization attended a workshop organized
by COMDIS-HSD on digital story telling. With great focus on HIV/AIDS
and TB in Swaziland, non-communicable diseases (NCDs), disabilities,
and other social
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issues are often under-reported and neglected by health care services and
initiative by the COMDIS-HSD is used to address myths about certain NCDs
(e.g. impotence among men with diabetes), tackle the fears and stigma that
one might have around a condition or disability (i.e bipolar disorder), and
raise awareness for the type of care and treatment needed for certain
conditions (e.g. there's only one psychiatrist in the entire country to treat
mental health conditions).
B: TeleEEG Training – Mbabane Government Hospital nurses (2) operating
the teleEEG machine that was donated and stationed at the Mbabane
Government Hospital Psychiatric Unit received further training on the
technical aspects of using the TeleEEG to get better readings. The training was
done over a period of 3 days. The nurses were trained by a doctor from the
United Kingdom specializing on epilepsy. The doctor assured the nation that
the equipment is working very well and the nurses have become technically
condent. The EEG is to be utilized by patients who were referred for query of
an epilepsy diagnosis.
C: Elections and Boundaries Commission Workshop – the organization
participated in one day workshop that was held at the Tums George hotel
hosted by the Elections and Boundaries Commission (EBC) together with the
FODSWA consultative and its members. The main purpose of the workshop
was to discuss ways in which people living with disabilities can participate in
the 2018 upcoming elections.
The oor was open to discussions on how/what the EBC can do to improve
ways of voting for people with disabilities and the FODSWA and its members
shared their ideas. The panel requested that there be new laws regarding the
rights of people with disabilities to vote and be voted for; that people with
disabilities should occupy permanent seats in both Houses of Parliament
(House of Assembly and the House of Senate); that voting papers should be
written in braille to cater for the visually impaired.
D: CANGO NGO Team Building – the organization participated in the open
day for NGO's organized by the Coordinating Assembly of NGOs (CANGO)
on the 24th March 2017 at UNISWA Sports Emporium. CANGO is the
coordinating body of Non-Governmental Organizations in Swaziland and
was established in 1983 originally as a network of Primary Health Care for
NGOs. CANGO's long term vision is “Improved Quality of life for the Swazi
Population” and CANGO's mission is to “Coordinate, advocate, strengthen
capacity and empower NGOs to effectively deliver on their mandates” In a
bid to full her mandate, CANGO annually hosts the NGO Open Day which
has become a trademark for NGOs to market their products and services to
the broader public. The 2017 theme is, “Invest in health, build a safer future.”

6. SEO SOCIAL RESPONSIBILITY
A: Paid school fees for three (3) pupils doing Form 5, Form 4 and Form 3
respectively.
B: Donated:
Ÿ A football kit worth E7, 500 to Luve Cosmos as part of the programme of
promoting epilepsy awareness.
Ÿ School uniform (Jersey's, Tunics, Shirts and Trousers) to 6 beneciaries (3

girls and 3 boys) at Cedusizi Primary School.
Ÿ E5, 000 to a family of a 13 year old boy at Sicelwini

Ÿ

C: Distributed food hampers to 3 families.

Ÿ

D: Provided Anti-Epileptic Drugs to 2 beneciaries.

Ÿ
Ÿ

7. INTERNATIONAL CONFERENCES

Ÿ
Ÿ

8. EPILEPSY CENTRE

Above: Mbabane Government Nurse being trained on the
operations of the TeleEEG machinery by specialist epilepsy
doctor Dr. Steve Coates.

National Director and the Chairman of the Board attended the 12th
European Congress on Epilepsy in Prague, Czech Republic from the 11th
- 15th of September. The discussions were assembled in a wide range of
scientic sessions which highlight the latest developments in
understanding the mechanisms of epilepsy and state-of-the-art
approaches to improve diagnosis and management.

Following land acquisition in 2016 near the King Mswati III International
Airport, the organization has taken further steps towards the
establishment of an Epilepsy Centre in the Lubombo region. The
organization has been able to fence the area marking the beginning of
construction. The centre will comprise a state-of-the-art Epilepsy
Treatment Clinic and Administration ofces for the SEO. The organization
has been sending out proposals for funding throughout the year.

Above: SEO National Director Mbusomuni Mahlalela
posing with Luve Cosmos players after the donation.

Ÿ Sikhuphe Trading Facility – the organization is going to establish a trading

facility as part of the epilepsy centre for epilepsy support groups engaging
in handcraft and other income generative projects. The epilepsy centre
will be along the tourist zone and closer the King Mswati III International
Airport which is ideal for selling handcraft to tourists.
Above: SEO donates school uniforms to 6 pupils at Cedusizi
Primary School

Swaziland Epilepsy Organization Annual Report 2016/17
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9. INTERNATIONAL EPILEPSY DAY/EPI-YELLOW VALENTINES DAY
The organization celebrated the International Epilepsy Day and the Epi-Yellow Valentine's under the theme, 'Putting Epilepsy
in the Picture' at the Prime Minister's premises. This activity was meant to advocate and raise epilepsy awareness amongst
Cabinet Ministers and staff. Given their tight Tuesday schedule, members of the Cabinet were able to spare a few minutes to
celebrate an 'Epi-Yellow Valentine's Day.'
Upon arrival, a majority of ministers, including the Prime Minister Dr. Sibusiso Barnabas Dlamini, wore a wreath of yellow
owers around their necks as they briey celebrated the day before heading straight into their meeting.
In previous years, the organization hosted celebrated the day at the various constituencies.

Above: HRH Prince Bandzile in attendance at the 3rd East Mediterranean & 5th
UAE Joint Epilepsy Congress. The prince met with the president of
International League Against Epilepsy (ILAE) Professor Emilio Perucca*
(Below) who made critical recommendations during the Congress aimed at
minimizing the epilepsy treatment gap in developing countries.

Above Left: National Director of the SEO Mbusomuni Mahlalela discussing
International Epilepsy Day with the Prime Minister Dr. Barnabas S. Dlamini.
Above: (L-R) SEO National Director Mbusomuni Mahlalela, Prime Minister Dr.
Barnabas S. Dlamini, and Minister of Health Sibongile Ndlela-Simelane
attending the International Epilepsy Day celebrations.
<< Left: Deputy Prime Minister Paul Dlamini posing for the cameras at the
International Epilepsy Day celebrations.
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SWAZILAND EPILEPSY ORGANIZATION STATEMENT OF
COMPREHENSIVE INCOME FOR THE YEAR ENDED 31 MARCH 2017
Note

2017

2016

1 215 522

1 297 218

960

154

(1 066 771)

(1 345 987)

Operating Surplus (Decit)

149 711

(48 615)

Net Surplus (Decit)

149 711

(48 615)

Turnover

3

Other Operating Income
Operating Expenses

SWAZILAND EPILEPSY ORGANIZATION STATEMENT OF CASH FLOW
FOR THE YEAR ENDED 31 MARCH 2017
Note

2017

2016

21 128

261 707

21 128

261 707

-83 157

-181 080

-83 157

-181 080

-62 030

80 627

9.3

107 317

26 690

9.3

45 287

107 317

Cash Flows From Operating
Activities
Cash Generated by Operating

9.1

Activities
Cash Flows From Investing
Activities

SWAZILAND EPILEPSY ORGANIZATION STATEMENT OF FINANCIAL
Acquisition of Plant and Equipment

POSITION AT 31 MARCH 2017
Note

2017

9.2

2016
Net(Decrease)/Increase in Cash and
Cash Equivalents

Non-Current Assets
Plant and Equipment

4

521 476

508 255

Cash and Cash Equivalents at the
Beginning of the Year

Current Assets
Cash and Cash Equivalents at
Trade and Other Receivables
Bank Balance and Cash

3 691
5

Total Assets

45 287

107 317

566 763

619 263

the End of the Year

SWAZILAND EPILEPSY ORGANIZATION STATEMENT OF CHANGES IN
EQUITY FOR THE YEAR ENDED 31 MARCH 2017

Equity and Liabilities

Accumulate Surplus

Capital and Reserves
Accumulated Prot

515 055

365 344

Current Liabilities
Trade and Other Payables
Total Equity and Liabilities

6

Balance at 1 April 2015

413 959

Net Loss for the Year

(48 615)

Balance at 1st April 2016

365 344

51 708

253 919

Net Prot for the Year

149 711

566 763

619 263

Balance at 31 March 2017

515 055
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SWAZILAND EPILEPSY ORGANIZATION STATEMENT OF DETAILED
COMPREHENSIVE INCOME FOR THE YEAR ENDED 31 MARCH 2017
Income

2017

2016

Government Subvention

999 935

1 000 000

Yellow Golf Tournament

147 520

160 000

Donations

1 215 522

137 218

Other Income

1 215 522

1 297 218

960

154

1 216 482

1 297 372

Interest Received

Expenditure ( Continued)
Expenditure
Advertising and Promotions

General Expenses

4 919

15 105

32 045

83 879

8 913

45 781

Impact Mitigation

Auditors Remuneration

15 000

15 000

Insurance and Licences

6 953

31 948

Board Members Allowance

32 000

45 175

Motor Vehicle Expenses

54 296

27 565

Bank Charges

15 970

15 142

Organized Events

73 140

181 275

Capacity Building

54 350

55 116

Petrol and Oil

105 163

135 350

34

973

7 877

3 896

Computer Expenses

8 880

6 344

-

1 734

Consulting Fees

2 000

20 235

Resource Mobilization

119 600

40 791

69 936

89 265

Salaries and Wages

157 455

173 426

110 122

113 650

6 910

-

16 700

24 000

Telephone Expenses

92 797

73 558

4 919

15 105

Travel and Accomodation

71 711

146 779

1 066 771

1 345 987

Cleaning

Depreciation
Directors Emoluments
Entertainment Expenses
General Expenses

>> Continued On Next Table >>

Printing and Stationery
Repairs and Maintenance

Subscriptions

Total Expenditure
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SWAZILAND EPILEPSY ORGANIZATION
NOTES TO THE FINANCIAL STATEMENTS FOR THE YEAR ENDING 31 MARCH 2017
1.5. Provisions

1. ACCOUNTING POLICIES
1.1. Statement of Compliance:
The nancial statements are prepared in
accordance with the nancial reporting standards
issued by the International Accounting Standards
Board (IASB), interpretations issued by the
International Financial Reporting Interpretation
Committee of the (IFRIC) and the requirements of
the Swaziland Companies Act as amended.
1.2. Basis of Preparations:
The Financial statements set out on pages … to …
are prepared on the historical cost basis and
incorporate the following principles of accounting
policies which are consistent with those applied in
previous year.
1.3. Property, Plant and Equipment
In the opinion of the directors the land and
buildings constitute investment property and the
buildings are therefore not depreciated. Land and
buildings will be valued by directors from time to
time at open market value.
Plant and equipment assets are depreciated on
reducing balance basis estimated to write each
asset down to estimated residual value over term
of its useful life at the following rates:
Ÿ Motor vehicles

annum
Ÿ Furniture and ttings
annum
Ÿ Computer Equipment
annum

20% per
10% per
33.33% per

1.4. Financial Instruments
Financial instruments recognized on the balance
sheet include cash and cash equivalents, trade
debtors and trade creditors and borrowings.
Swaziland Epilepsy Organization Annual Report 2016/17

Provisions are recognized where the company has
a present legal or constructive obligation as a
result of a past event, a reliable estimate of the
obligation can be made and it is probable that an
outow of resources embodying economic
benets will be required to settle the obligation.
1.6. Revenue Recognition
Revenue from the sale of goods is recognized
when the signicant risks and rewards are
transferred to the buyer.
1.7. Consistency
The nancial statements have been prepared on a
basis consistent with previous year.
1.8. Comparatives
Where necessary, comparative gures have been
adjusted to take effect of changes in presentation
in current year.

2. DEFINITIONS
2.1. Cash and cash equivalents
The cash and cash equivalents amounts disclosed
in the cash ow statement comprises cash in hand
and highly liquid investments that are readily
convertible to known amounts of cash and are
subject to signicant changes in value.

3. REVENUE
Revenue represents revenue realized on
subvention and donations received.

iv

v
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SWAZILAND EPILEPSY ORGANIZATION
NOTES TO THE FINANCIAL STATEMENTS FOR THE YEAR ENDING 31 MARCH 2017 (CONTINUED)
4. PLANT AND EQUIPMENT
2016

2017
Cost/Valuation

Accumulated

Carrying value

Cost/Valuation

Depreciation

Accumulated

Carrying Value

Depreciation

Owned Assets
Freehold Land and Buildings

221 134

-

221 134

139 067

-

139 067

Motor Vehicles

451 681

256 899

194 782

451 681

208 204

243 477

Furniture and Fittings

122 614

42 930

79 684

122 614

34 076

88 538

Computer Equipment

110 607

85 821

24 786

110 607

73 434

37 173

906 036

385 650

520 386

823 969

315 714

508 255

1090

-

1090

-

-

-

907 126

385 650

521 476

823 969

315 714

508 255

Additions

Depreciation

Capitalised Assets
Equipment

The carrying amounts of property can be reconciled as follows:
Carrying value at
the beginning of the
year

Carrying value at
the end of the year

Owned Assets
Freehold Land and Buildings

139 067

82 067

-

221 134

Motor Vehicles

243 477

-

48 695

194 782

Furniture and Fittings

88 538

-

8 854

79 684

Computer Equipment

24 786

1 090

12 387

25 876

508 255

83 157

69 936

521 476
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SWAZILAND EPILEPSY ORGANIZATION
NOTES TO THE FINANCIAL STATEMENTS FOR THE YEAR ENDING 31 MARCH 2017 (CONTINUED)
9. NOTES TO THE CASHFLOW STATEMENTS
Revenue represents revenue realized on subvention and donations received.
9.1: Reconciliation of net prot/(loss) generated by operations

5. CASH AND CASH EQUIVALENTS
2017

2016

45 287

107 317

Net Prot/(Loss)
Cash at Bank and on Hand

2017

2016

149 711

(48 615)

69 935

89 266

219 646

40 651

(198 518)

221 056

3 691

(3 691)

(202 209)

224 747

21 128

261 707

2017

2016

82 067

139 068

Adjustments
Depreciation

6. TRADE AND OTHER PAYABLES

Trade Payables
Accruals

2017

2016

51 709

232 882

-

6 034

51 709

238 916

(Increase)/Decrease in Working Capital
Decrease/(Increase) in Accounts Receivable
(Decrease)/Increase in Accounts Payable

7. RETIREMENT BENEFIT INFORMATION
The company does not contribute to any major pension or provident fund on behalf of its
employees.

8. FINANCIAL INSTRUMENTS

9.2: Acquisition of Plant and Equipment

Freehold Land and Buildings

Credit Risk Management
Financial assets which potentially subject the company to concentrations of credit risk consist
principally of cash, short term deposits. The company `s cash equivalents and short term
deposits are placed with high credit quality institutions. Accordingly, the company has no
signicant of credit risk.

Furniture and Fittings
Equipment
Computer Equipment

-

38 012

1 090

-

-

4 000

Liquidity Risk
The company has minimized its liquidity by ensuring that it has adequate banking facilities
and reserve borrowing capacity.

181 080

2017

2016

45 287

107 317

9.3: Cash and Cash Equivalents

Fair Value
The directors are of the opinion that the book value of nancial instruments approximated
their fair values.

83 157

Cash and Cash Equivalents Inclined in the cash ow
statement comprise the following balance sheet amounts:
Bank Balances and Cash
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REVIEW & EVALUATION

YEAR REVIEW &
EVALUATION
ACHIEVEMENTS

1

Establishment of the rst TeleEEG service in the country was a huge achievement
not only for the organization but also for Swaziland as a whole. The use of
TeleEEG offers a potential solution to help in the diagnosis of epilepsy in
Swaziland as well as providing feedback on epilepsy management for individual
patients and may offer a way forward for Africa.

2

For the rst ever epilepsy has been included in the National Population and
Housing Census of 2017, where questions about epilepsy will be asked to
respondents to get the prevalence of the condition in the country as well as
determine the treatment of gap. This data will serve as a baseline for the epilepsy
national survey which the organization wishes to undertake sometime next year. A
survey will enable us to dig deeper into epilepsy because a census only asks the basic
question. With a survey we can even get the experiences of people with epilepsy and
their careers.

3

Recognition from the International Bureau for Epilepsy (IBE) for our efforts in celebrating the International Epilepsy Day under the theme, “Putting
Epilepsy in the Picture”. In their report, the IBE said that Swaziland Epilepsy Organisation (SEO) representatives met cabinet members who
included the Prime Minister and Minister of Health. This was a high level activity meant to improve visibility of needs of people with epilepsy.
Commenting on the work being done in Swaziland, Mr Zimba, current President for Africa and IBE Treasurer – elect, said “If all of us were working like
Mbuso, Epilepsy stigma would have been eradicated. Good work Mbuso” while Godfreda Bupanda said “Mbuso you are a seless visionary. You make
Swaziland proud. Keep up the good work.”
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CHALLENGES

1

Inconsistent supply of AEDs is one major problem faced by people with epilepsy in Swaziland.
Consistent access to anti-epileptic drugs is cited by the International League Against Epilepsy (ILAE) as
“both a cause of the treatment gap and the single most important obstacle to bridging the gap.” The
epilepsy treatment gap is dened as the difference between the number of people with active epilepsy and the
number whose seizures are being appropriately treated in a given population at a given point of time,
expressed as percentage.

Above: TO BENEFIT - Wethu Simelane during the Presentation

2

Inadequate skilled manpower is another major obstacle in the treatment and management of epilepsy in
Swaziland. Currently, there is no neurologist in the country. Diagnosis is made by hospital physicians and
general physicians as well as nurses. The deciency of neurologists translates into sparse neurological
training of primary care physicians, clinical ofcers, nurses, and community health workers. Furthermore, the
supply of diagnostic equipment to aid in the management of epilepsy (EEG machines, CT and MRI scanners) is
extremely limited. There is currently one EEG machine which is expected to cover the whole population of
Swaziland.

3

People with epilepsy in Swaziland are still faced with stigma and discrimination. The afiction, at times, has
been described as being the result of witchcraft, not only in the past, but the present. Stigma and
discrimination give people with epilepsy less of a chance of getting an education, a job or even getting
married. Their families are also often shunned. But it doesn't have to be that way. The organization together with
the Ministry of Health still have a long way to go in terms of educating people about epilepsy.
Above: The above article highlights some of the challenges faced by people affected by epilepsy in Swaziland.
Suffering from a complicated ailment, the woman in the above media clipping developed an epilepsy condition
as a result of ailment. She was diagnosed with epilepsy in 2008 and subsequently enrolled to treatment at
Good Shepard Mission Hospital in Siteki.

4

The increase in the number of cases of violence against people with epilepsy is disturbing. Local
newspapers have reported on 2 teenage girls have been raped by a nurse and a boyfriend, respectively, in
their state of vulnerability. Or how some are being beaten by family members when they suffer seizures.
The organization condemn such acts and we are grateful that the long arm of the law has dealt with those cases
accordingly.

Above: The young boys pictured above had to stop school due to the severity of their seizures and one is without
parents and a victim of abuse at the hands of his step siblings. During SEOs visit it was discovered that the
community at large was ignorant of their condition and the boys were referred to as being mentally disturbed
persons (lihlanya). Last year, a boy (not pictured) with epilepsy died in Swaziland due to living without
medication for most of his life. His family thought that he was bewitched, yet he was aficted with epilepsy.
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RECOMMENDATIONS

1

The organization needs to engage more in
activities that will sensitize communities in
order to recognize that people who have
epilepsy often don't know that they have epilepsy and if they do know that they have epilepsy, don't
know that it can actually be controlled by medical
treatment. This will thus reduce and the stigma
associated with the condition.

2

Increasing the supply of health workers
capable of diagnosing and treating epilepsy
is a critical need. The small numbers of, or
lack of, physicians trained in neurology in Swaziland
represents an obvious deciency that can only be
remedied by additional post-graduate training
programs, and partnership with neurology training
programs in developed countries. The majority of
people with epilepsy in sub-Saharan Africa will
need to be treated by primary healthcare providers
at the community level.

5

It is recommended that the Ministry of Health
send ofcials attend the different Epilepsy
Congress organized jointly by the ILAE and
the International Bureau for Epilepsy scheduled
throughout the year.

6

The United Nations needs to include epilepsy
on its list of non-communicable diseases that
demand more attention. Also the
Government of Swaziland needs recognize epilepsy
as a major non-communicable disease. Epilepsy is
frequently viewed, incorrectly, as a non-fatal and
non-disabling condition. People with epilepsy have
a mortality rate 2–3 times higher than the general
population (WHO, 2016). Causes of death include
status epilepticus (prolonged uncontrolled
convulsions), sudden unexplained death in epilepsy
(SUDEP), and suicide. Educational achievement,
employment rates, and quality of life are all
substantially lower for people with epilepsy.

Above: Minister of Health Sibongile Ndlela-Simelane and other ofcials listen attentively to SEO presentations
during the recent Mental Health Day celebrations hosted by the National Psychiatric Referral Hospital at Siteki Hotel
in the Lubombo Region.

3

Reliable procurement and distribution of
anti-epileptic medications are critical. The
Ministry of Health needs to do better in this
regard. We cannot continue to have drugs shortage
for a prolonged period of time.

4

Moreover, an introduction of a further
antiepileptic drug is an option that needs to
be explored by the government. Currently
sodium valproate, carbamazepine and
phenobarbitone are antiepileptic drugs available
free of charge in Swaziland. Sodium valproate is the
drug of choice in generalised tonic clonic seizures.
However, sodium valproate is known to cause birth
defects. While carbamazepine or phenobarbitone
might be able to substitute for sodium valproate in
women of child bearing age these drugs can worsen
types of epilepsy known as myoclonic seizures and
absences. Another choice of antiepileptic
medication would be useful in this case.

Above: SEO National Director making his remarks during closing of the Mushroom Production workshop at
Hhukwini
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CONCLUSION

I

t is of paramount importance that the challenges are addressed so that people living with epilepsy in Swaziland get the right treatment. Our society still need to be educated about epilepsy and on how best we could live
harmoniously regardless of the condition. Formation of epilepsy groups should be emphasized in our communities. These support groups should be avenues for workshops organized strictly for educating parents and
guardians of children living with epilepsy. There is a great need to intensify educational campaigns about epilepsy from the grassroots, which may include schools.
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“PUTTING EPILEPSY IN THE PICTURE”
Events, Activities & Projects Dedicated To Creating Awareness, Generating Resources & Developing
a Sustainable Epilepsy Care Environment
Strategic & Community Development Projects

Swaziland Epilepsy Sports & Awareness Events

HRH Prince Bandzile Epilepsy Centre│Thulwane Agri-Business Project
Epilepsy Community Support Groups│Epilepsy Women’s Empowerment Programme

Lidwala Insurance Yellow Golf Tournament│Epilepsy Marathon
Epilepsy Yellow Valentines Dinner│Epilepsy Yellow Mother’s Day

For More Information On These Projects & Other Projects
Visit www.epilepsy.org.sz
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Like & Follow Us On Our Social Media Platforms
For More Events News & Updates

THANK YOU
We Thank Our Partners, Sponsors, Clients & Public For Their Continued Support & Efforts Towards Sustaining &
Growing Swaziland Epilepsy Organisation, Its Projects, Activities & Campagins
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