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The team _pent two weeks from ,larcb 13-25 in Papua New Guinea, 
including Port Moresby, Mendi, Madang and Goroka. The purpose of 
the visits wps to assess policy and programs of the GPNG at the 
central ev:i, observe three provincial heaitn systems, two 
highlands and one coastal, and visit one of the four GPNG Regional 
Epidemiclogy Units. in Port Moresby the team interviewed all of 
the key Dept. of Health (DH) officials available, representatives 
from otner donor organizat.ions working in the health sector, and 
reviewed a number ,of DOH and other documents related to health in 
Papua New Guinea, A list of persons i;nterviewed ano selected 
materiels r-eviewed are ,ttached as Appendix A 'Ind !3,. 

After PNG the team split up, part guing to Solomons, part to
 
Tongi, iou one peuson ;:o Vanuatu. in Solomons and Vanuatu w8 
carriVHJ out an abbreviated version of the PNG assessment and in 
Torig-, we looked at the capability of tne USAIL-funded regioanl 
family planning organization, South Pacific Ailiance for Family 
Health (SPAFH). 
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INTRODUCTION
 

The purpose of this paper is to provide the technical 
background and rationale for USAID/SPRDO programming in the 
health/population/nutrition sector. The Mission covers ten 
countries in the South Pacific Region including: Papua New 
Guinwa, Solomon Islands, Vanuatu, Tonga, Fiji, Cook Islands, 
Kirioati, Tuvalu, Samoa, and Niue. 

iW the estimated 4.7 million total copulation in the 
regin,, Papua New Guinea (PNG) accounts for 3.3 million (1985 
estimate) followed by .7 million in Fiji and .25 in the Solomons. 
Healin indicators and demographic data on i1 .0 countries, snow 
cleaply that PNG, Solomons nd Vanuatu suffer tne worst health 
condi tions. 

i . sed on the need5;, the concent Cation of tne region' s 
population, and extremely difficult geography, tne team strongly 
recommends that, the Mission focus its dPN activities in PNG. 
Althnugrn countries like Solomons and Vanuatu could benefit from 
assi ,tancp in the health sector, separate projects for these two 
countri s woutd not be feasiole given the human resource and 
management constraints on the SPRDU. Distances between Suva, 
Honiara, and Vila are great. Traveling between the islands is 
both extremely costly and time consuming. Witn one healtn advisor 
in ,he Mission and tne possibility of an additional contract 
emptoyee, management of projects outside of PNC would not be cost 
effective. 

he consensus was that the Mission snoulO develop a 
healtn/nutrition program for PNU and in so far dS tne project 
would provide training and/or short-term T.A. appropriate for the 
Solornons and Vanuatu, these resources could ce tapped by them on a 
limited scale. 

In family tlanning, the MKion has already made an 
important contribhtion to the region through support for the South 
Pacific Alliance for FamiLy -edir[n (SPAFH). In particular, PNG, 
the olomons and Vanuatu could benefit directly as emphasis 
countries for SPAFH activities. This issue is discussed in detail 
in SEction IV.
 

The bulk of the paper concentrates on PNG. Sections I-III 
provide an assessrent of the health/nutrition/population proolems, 
a description of the health delivery system, and an analysis of 
constraints to reolving the proolems within the system. 

Thu Govecnr:ent of Papua New Guinea (GPNG) has made 
impressive stride toward providing rural nealtn care. About 10% 
of public expenditures are For the nealtn sector and acout half of 
this amount goes to rural health care. The Department of Health 
(DCH) has prepared a National Health Plan for i986-90 which 
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describes the GPNG's programs and articulates their goals and
 

The document is an excellent
objectives for the planning period. 


starting point for assessing health care in PNG.
 

Despite an impressive organization and network of rural
 

on primary health care, and
health facilicies, approriate focus 

GPNG faces
finacid, L commitment to 	 health services, the some major 

of rural nealtn care. These areconstraints to delivery 

detail throughout the paper.
summdrized 	below and discussed in inore 


of health services to the provinces has)ecentralizatien 
not been accompanied by the necessary transfer of planning and 

emphasis quality ofmanagefnt-nt , 	 -ki s to ensure appropriate and 

As a source of technical assistance, four Regionalservices. 

been created to lerve theEpidemrioogical Units (RLU) liave 

regions.technical, needs of provinces in their respective 
t ese ,njits have not staffed or equipped adequatelyHowevt r, ueen 

to perf)'m this function. [he [lllt recogni.,- the need for 

st reng thening the RElls with techoiical rese(irc,s and for broadening 

their mandate E(f include planining, ranagem,,,, and training. 

Coveragf and 'iti[ization of' £urla nualtn services, in 

particular, MCH services, are also major constraints. lthougn 

network for primary health care is impressivethe fixed faciLity 
by developing country standaids, the system still lacks 

wnrk'rs 	 coverage outreachvillage-based heaitr: and adequate 	 of 
robile clinics are the principle venicleservices in most areas. 


for MCH services. They ,?L overextended ootn geocrapnically and 
are to provide.in terms of the broad spectrum of services they 

other developing countries, PNG does not haveFurther, unlike most 
a tradition of birth attendants nor village nealth aids. As a 

untrained
result, most viliages do riot nave either trained or 

an
workers and most births go unsupervised or supervised oy 


untrained relative.
 

PHG i.s a country of diverse cultural practices and language
 
Diversity is both a olessing and
 groups, over /UG at last count. 


a blessing 	that some areas diverge substantially in
 a curse. It's 

cultural practices that favorabiy affect their healtn and
 

the other hand, diversity makes gener3lization
well-being. 1[n 

here bound 	 exception to anyextremely tenuous. is to be an 


observation on rural health in PND. Ine Leamn tried to take this
 

factor into account by emphasizing rural heaith conditions of
 
off and not the


those areac in toe. moderate range, not the worst 


best off.
 

have oecoine- a stumoling 	olock toHealth financing issues 

health care and to improvements in tne system.


expansion cf rural 

Although tne percentage 	of public expenditures jn the health 

to
 
sector have been increasing, tney are decreasing relative 


as
The GPNG is looking towards other donors
population 	growth. 

Australia's substantial 	input to budget support is declining. The
 

team considers this an deal opportunity to encourage the GPNG to
 

improve planning and increase efficiencies in the present system.
 

This subject is discussed in detail in Section III E.
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tgt ai to6~P[4G Osbea f rom the Aust ra i.flaernal 
govrnmntand Iblans f rom the Asian Developmnt Bank' The GPNG 

'l ong way4nrqvidilg,~ f 
'thcare delivery The must. ow,-t -n- atutr-.-r-~rl_~e~ 

ar resourcebase. 'Several -"ust "aiibe mprovefefts to ythesyte 

Mre phs'is should be" placed onatn.tIndat1 
c , ae. ereig fpirte n~itnTis wll-,require 


si - ti process,,wi.l~ etQrCgf1.Jres'16 

tha thi' ljarea I f or ,t4p most p'art,,4 cannot be adequately'a~ddressed 
throughhef)d facility systemv. n usath 

be put ,'in place to ' su~port -the',-creatiofl11,of~provincizAU level must 
'< 4 , K''cormn'it -based health workers. ­

An,,,ability to carry out quii.k' assessments,, planl programs,. 
and manage them will enable~ provincial off'icesK'to betlter ~ser' e the L 

~needs 6'f tCoe rural population and will] contribute 'to 'the process,.
also reduce, some,6 t.0 astageKQof reord~r~n.pieiiS It will 


~ 4 ~9of faciliti\,s, cbmdities, and personnel 


9KTh IieU'.S. has a comparative advantge~in the, k<ihd~of publi&
 
aethhalhstm'n
'health reorintation th~at is needed~~to 

~egunbutt,. 1
4' ,PNG more effeFtive and efficient. The processhas s\]. 

',1,as ka long way to go.' strengthening public ,health capacity1 at, the ' 
regional lvland ultimately ,,, provincial leyiel,.are essentialj4'

11 - of, en try , 
1 Pfrt'steps and., an apprbIriate poinit 

­

ssistance. ~ 

4'41-4J, II, 
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vj~4 44 



PAPUA NEW GUINEA 

I. Statement of the Problem
 

A. Background to Health in PNG & Selected Health
 
Indicators 

ike the geography and culture of PNG, reported health
 
and puzzling
statist ics present startling contrasts 


inconsist:,:lies. Papua New Guinea has a population of just over
 

3.3 million growing at a _nte of 2.2% per year. Despite the 

impressive or.]nliatio, of primaty nealth care services, PNG 

suffer, moderate ly high rates of infant mortality and extremely 
high rates of maternal mortality. in some areas of PNG, studies 

ha.e iocumented the infant mortality rate (IMR) at 40O-500000 

lie irths. Toe officil maternAl mortality rate (MMR) is 

calculated at doU/lOOOW) pop"JiaLi.on which rivals some of the 

least ieveloped countries in /.fVria. Since these two indicators 

are good 5arometeys of the gne r'I health of a population, the 

at in 	 population
team looked them some depth, as te.1 ds 

statistics and various other data. 

. I.nternal Mortality Rata (MMR
 

The Materoil Mortality Rate is a key indicator of
 

reproductive health sttu; and corresponding services. In PNG the
 

MMR ranges from 200/lO0,dUJ women ot" reproductive age in urban
 
Few other countries in tie
 areas and ?OOO/100,OO0 in rural areas. 

world pose a higher risk to women in childoirth. 

!he main Causes of maternal deaths are 	infection, bleeding
 
sepsis generally
and obstructed labor. Maternal deaths due to are 

attributable to poor hygiene at tre time of delivery. In fact, 

the traditional method of childbreaiing among large portions of 
into the bush andthe population i.s for the mother to go 	alone 

still account for a majority of
give birth unassisted, this may 
births in PNG. Uecause the blood of menstruation and childbirth 

the mother is often cut offis considered dangerous to others, 

from sources of help, and even in extremes, she may b- refused
 

assistance in getting to a health facility. 

In malarious areas, women are particularly susceptible to
 

dying from post-partum hemorrhage, since the chronic anemia of
 

the normal blood loss of childbirth leaves
malaria accompanied by 

a woman with few reserves. A blood loss which can be well
 

a normal nemoglobin may be sufficient to

tolerated by a woman with 


a woman who was severely anemic prior to delivery.
kill 


Ll 
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While it is clear that adequate antenatal care, focusing on 
identification of high risk mothers and supplementation with iron 
and folic acid, as well as appropriate assistance at the time of 
childbirth would be likely to have significant impact on maternal 
mortality, another major factor would be family planning. It has 
been shown that pregnancy before tre age of 20 and after 35, as 
well as parity of five or above, result in much higher risk of 
death for both mother and child. Additionally, a short birth 
interval of two years or less also poses considerable risk, 
especially given the high prevalence of' anemia, noted aoove. 

2. Infant Mortality Rate
 

The official fYk [or PNG is calculated using information 
gathered during the 1980 census,. The resulting estimate is 
72/10G0 live births. Using the same data base, official IMR's 
have been publ ished for each of PN(s 19 provinces and range from a 
lo wof 3/ LOtJ0 in the Horth 5oI mons Province to a nigh of 
116/1000 irn (hn outhern Highlands Province. 

However, there is consiJerable caise to doubt the accuracy 
of the 8 ] ioro.t ity estimates. First, the census figures from 
which they a ,riwn are wased themselves on an extrapolation, 
since !hey wacp O.1ivod from stratified partial sample in which 
rural households (0toe largest number and the highest mortality 
group) were oreatly un,:er-represented. Second, the mortality 
rates are nosed on family-reported deaths ratner than or an actual 
analysis or birth outcomes: this is known to result in 
signiticant ucdr-reporting unless carried Dut in a highly 
r iqor'ous fashion, which appears unlikely in this case. Third, 
estimates of maternal mortality in PNG are in the same range as 
many J the least developeo African and Asian countries, d5 

mentiom,, ab ve, implying a commensurately nigh infant and child 
morta lity. 

Taking ili of the availaDle data and a number of factors 
concerning the way in which the official MR was calculated, the 
team estimates that the overall IMR for PNG is about L30/1000 live 
oirths, or twice the official estimate, and the neonacal mortality 
at. about t "2/1iJUU live births, high relative to developing country 
standards. For a detailed discussion of the survey methods used 
in calculating Lhe cfficiai IM. ano an explanation of how the team 
arrived at an IMR of 130/1000 using the data from the census and 
health statistics compiled by the DOH, turn to Appendix 0. 
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An accurate assessment of the IMR and its underlying causes 
is important for planning priority interventions that will 

maximize the impact on child survival and make most efficient use 
of scarce resorces. For planning purposes, an INR of 1.30/1000 
argues mere forcibly for emphasis on maternal and child health 
(NCH), including antenatal, childbirth, postnatal and child 
spacing services. 

3. Populat ion Statistics 

VTe ponultin dict ni ution is typical of a developing 
country with high fe rt iity anld hirgh mortality. Tne estimated 
life expectn y is i.6 years. Infants account for 3.4% of the 
population wrlii nildren under 5 comprise 15.1%. Women or 
childbheiinq gp make up V .4% of tne population arid are showing 
evidenc- qr inc reasing K*n-lo, ity. 

h tLtd! it i ty rate (I-H) is currently estimated at 
5.4 with a no' nH L rudw birth rate of 35.3 oirtes/OGO 
populatin pp. OnnM . Tnis results in a 2.2% rate of natural 
increase, r ot wnoJd rsult a doubling thet. I in of population 
in 31 yearn Kin w,i pit in increasing burden on the country to 
provide hi , :1, a t nn, and other services. 

inn 1U . n! -t t tadiLiOn L societies of PNG short birth 
interval was a rarity sice extended post-partum abstinence was 
the rule. A majon r reason lor t his was the warring nature of 
highland soiety: a nothe r nad to be able to carry her child to 
safety in as of an enemy raid, and it was not safe to undertake 
a new p rnarcy u/int il the child was old enougn to run alone. It 
was ,Lse t aboo to have sexual relations during lactation, 
sometimes up Lo 3 yars. These practices were, and still are to 
an extent, enforced by housing women separate from their 
husbands. Huwever, with the breakdown of some of these 
traditional practices, post-partum :ibstin, e is also decreasing, 
driving up the birth rate as well as driving down the birth 
int e rva l. 

Access to modern, effective metnods of contracep:ion is 
very limited. UHe can estimate from official sources that the 
maximum contraceptive prevalence rate could be about 17% which is 
not sufficiently high to have a meaningful impact on the growth 
rate. Moreover, 17% is probably a gross overstatement of 
contraceptive prevalence, because of the way in which the DOH 
tabulates new acceptors and "re-attenders", rather tnan 
ascertaining "continuing users". it should be noted, however, 
that this figure does not include contraceptives distributed 
through community-based distributors nor private sources. 
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PNG publishes its dependency ratio as 80. This indicates
 
that the ratio of economically dependent persons to the economic
 
producers of PNG is very high. In essence, PNG has relatively few
 
economic producers supporting a lot of children and other 
non-producers. High dependency ratios in conjunction with low per 
capita income generally are interprated to suggest poor health 
status of young children. 

H. Lea ding Causes of Morbidity/Mortality 

In all P I;I e :Ith institutions, the following were the five 
lealing causes u ,- amon c children under five in 1985: 

PnIe umonia 35% 
Per ina t,-l causes 18% 
Diarrhe, / [LI --defined 
inte-t im I Juinfections 11%
 

Ma t a vi a 5%
 
NutriL ofuuia. :auses 4%
 

i. Acujt:,l kiCcp.irat, ry Infections (ARI) 

Lbi Idt)(,dI reurunia, the mosr severe form of ARI, has been 
extensive,'i ,i-tidied in trti ,iJghlands areas of PNG, atu tne 
Institute W l,:,i-i' Research in Goroka, has carried out a number 
of p i ( e)r,r- ;. witd i. ans well as population--Dased studies. 
Betweer 1)/ / ii P 5, a rural population in Tari District, 
Southerni Highlar;dc, was oi [owed to determine vital events and a 
crude cause of deatri was determined based on verbal autopsies. Of 
al thte de;aths in cuildren under the age of 1, l6% were suspected 
to be due to ARI, 5U% due to stillbirths or oirtri-related causes, 
and )niy Y% otJu t gastroenteritis and dysentery. In children 
aged 1--4, C.il was still the leading cuse of death (53%), with 
diarurhea .ccounting fu- .-n addit:liona1 22%. Similarly, in the 
Asoro Va[lev of Gorokat i)istrict 36% of the children urder five who 
died between 1980 and )D85 were considered to nave had ARI as the 
underlying cause of death. 

L 

Currently, the primary strategy for dealino w.h childhood 
ARl is case marigeepent using antibiotics. Injectable penicillin is 
widely avai-lable down to the level of Aid Posts, and is, 
repurtedly, widely used. It was not possiole during the course of 
this, assessment to determine the degree tn which *reatment 
standards are followed. 

1-here is also indication from a study carried out in PNG 
that oneurnococcal vaccine may be effective in preventing deaths 
due 1-o AR:I down to the age of 6 months. Althougn this finding nas 
not been widely accepted outside of PNG pending confirmation in
 
other research studies, consideration is currently being given to
 
the addition of the vaccine on a pilot basis.
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2. DiarrheaL Diseases
 

PNG is not alone in finding ARI to be a major cause of
 

childhood morbidity and mortality: throughout the developing
 
one the primary
world, AI is increasinqly 	recognized as of 


is most unusual about the reported
killers or children. What 

the to which ART. appears
statistics from PNQ, nowever, is extent 


4nile statistics are consistent in
to overshadow rjarrhea. tne 

no reason
this findincq, the team was dble so find good why 

diarrhea sho,.ld h, n;o mucn less significant here than in similar 

cot"ntries. Water and -anitation in rural areas are far from 

adequaL& dndl the nearly universal finding of intestinal 
roundworm ,pd Strongyloides in thepara;itw., p rt icularly 

and hookworm in the lowlards, indicates that fecal.highlands 
life in rural areas, wherecontamnat on K a r'.gudi feature of 

busn are the rule. In addition,tLr Idefecation in L 	 orl'Lne 

there Ina v ,I n en a ,iam[ r epidemics of typhoid and hepatitis 

tne same conclusion.over the ont decade , lIu . to 

!,i1 Lt w ,t tnice otter " likely reason for lower 

than lexiptltL'd ,li.lti'lq.eal mort.ality. It is clear that marginal 

nutrit iii ;Ih niantr it ion are Significant factors in the 
In this context. one would expectdevel-opment AV ni 0I]en in 	PNG. 

i. h! dL morbidity and mortality.
siqnificnt 


Alnothir i iN -)Lanatiuen For the low reported rate is 

or readily preventable causes ofthat. diarrhea, A'n 	 most 

handled with oral rehydration
childhood pathe,is hein j adequateyly 

tnerapy o U ity Ho,yever, reviewat: the ''n r leveI . a recent of the 

(CDD) Programme indicates that
PNG Control of Di)arrhoiL Diseases 

thi is most N P In nousehold survey carried out as ..Ly. d sma1.1 


part. of inn LOU keview, it was found that only 19Z of households
 

knew whir the OHS( pcke t was, and chat none could prepare it
 

s\ to the other alternative, home-made preparation of

correctly. 

ora! flids, the survey found that only 63% of households nad salt 

and only 4/% nJ sugar. 

Perhaps the reported statistics, indicating 11% of
 

chidhood deaths due to diarrhea, do give an accurate picture of
 
that more than
the underlying situation .	 However, given the fact 

outside nealtn instituti.ons, it is

80% of chilihool deaths occur 

these unreported
possiale tnat a considerabl.y nighe: proportion of 

deaths are due to diarrhea. The team concludes that the 11%
 
and that the


figure shnuid he considered a lower limit estimate 

three times greater. This question cearlyreality may be two or 

new 	 HEALTHCOMwarrants further investigation in the AID-funded 

Project in PNG.
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3. Immunizadble Diseases 

The toll of i'mmunizable diseases on children in PNG is even 
more difficult to 'estimate accurately. Again, service statistics 
are in a 11lW : od a significant undercount of actual diseases,
but they _iL la pro ide a starring point. In 1986, the
fo lowii1p r-,mhl-eof cases of notifiable diseases were reported to 
the OOH: 

P1e r tAif i a2)487
 
Teta 1us 
 76
 
PoFi 
 24
 
Me as Los 
 19,024
 
Pigbe 1 
 420
 

Neona tal Tetanus 

HiisiLorialy, neonatal tetanus was a scourge in many parts
of' PNG. hodJy it Is rarely reported. The 7S cases reported in

1986 oul f I aipp oxLrnateLy 35,0011 attended Dirths ir,d.icates a
 
neon taI ta.al mortality rate 
of' only 2/1U0d live oirths.
 

r,'oji!] t, the 1986 [1P1 Review, only 16% of tne target

popultc i.on w,. ,(Jtjtuately that
covered with TT. It appears
allhouh iLLrc, haas devl' loed considei bl over the past

decade , ±I- L L. k,[Ly have
i'3 Lf 
 - l! ted in te rather complete 
immtjn i or c(- i*
Iv t r-gei o re*? highe t: risk motners tidat a neonatal
 
tetanu s L-it e n 1' wo jI c! imply.
 

0 vtan ia F ewe:' than a third of all u .irtris take place in
heal tn f'or1 1il 
 , iti s more likely --iat a ni.gh proportion of 
neonat i o a rOases are n(ever repor'.ed. In other tropical

devetloti)trw countrLes 
 where similair presumptions of low neonatal
 
Letan',; rates no ve 
l)een checked by means of sur-'eys, rates on the
 
order ot 20-25/1000 have often been 
found.
 

Per Lu sis
 

IL is di-fficult to estimote the contribut.ion of pertussis

to childhood mnortality in PNG, although this may in fact be a

significant conlt: riutor to 
tlhe high ARI rates noted. In 1987, an

estimated 41 of' children 
under one were reported to have 
completed t'rei c" nhird lose of DtPI, known in PNG as triple antigen,TA. Tne dropout rate uetween the first and third dose of DPT was 
on the order of 30-50%. The EPI Review considered this high
drop-out rate due lack
to of information among communities and
health workers about the importance of completing the series. 

IL should also 
)e noted that the pertussis aerement of the
DPT vaccine is heat sensitive and the first to Oe inactivated. 
Given the cold chain issues discussed below, there may beconsiderable deqrdation of this vaccine resulting in actual

protective coverage lower than the 
coverage figures estimated oy

the DOH.
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bot r)-- c hi -d hd' d m o rs t 'i 	 aj r 

Scommunity-st ylcrid.uin: ar:Dist r'c mentichedearl ier, 
.,~apprioximately: ,% of," all chi1'dhood-'dea.,h I were attri~i~dt < 4 

Smeas 
 c.'sHowever no 'good' stimates were-foun1p~). the -ovea11l 
i ~cden~ce, or case faalt r6frmales., j~t : is rsm' 
p, - infcn role inAthet'iol'ogy 6f~a large pr oportio"nrI of 
both ARI. and diatr'a1Vdisearssand t he, CDD Reve sitgl'ed oI t, J 
improve'd measles immunization as the highest~proiy,',ci y fo 
reducing diarrhealdetsith.na te~rm., ~ 

In 1987 the reported measles imnmuni~zatio~n~ coverage~ws3% 
of children unider one sand the coverage of chil~de f2;to, 2 3 ondthsiI~ 
'was. estimated at 55%'to 65%. ik petsi measles vlacc nei 
heat sensitive, ,making it vulnerable t~o the signi'ficant cold 
cha'ins problems faced by PNG. The effective' coverage is 
therefore, likely to be much lower. 

Pigbel~
 

This disease is mentioned here as PNG is t he 'o'nl1y country 
in which~ pigb~e1 vaccine is administered as part of the EPI 
program. Pigbel was dis--%vered in PNGprior to independence as.,a 
major killer of children. It was found to be due to Clostridium 

~ ~ 	 Weld'ii which can cause proximal bowel necrosis', leading to
 
perforation, peritonitis and dah.It ~s apparently causbd b
 

unaccustomed high intake ~of poorly cooked pork duig h highland~
 
pig kilfestivals, and may frhrbwosndby~components
 
yam, the basic food staple~of the highlands. A,specfiic 1Yvaccine,,, 
"was developed for this disease which 'is,administered:concuiriently.', 
(ith OPT. As with other reported' diseases, the 420 cass ~of , 
pigbel shour~d be considered ~a minimum estimate. j 

4. Malaria
 

Potosof PGare hyperendemic for which is oner 

reason that A.I.D.,has selected the J nstitute o'f MedcalResearchX:j 

a 

~tocarry out a major~malaria vaccine trial at' a fi,eld 3ite, 
Sepik Province. "Maternal1~malaria infection i,-,knowhatopredispose 

t 6()lo wbirth wegt hc sitself a major risk,;to child' 
tsrvdva1. Amornig children under 10,whose blood was tested&24%.,tete.positive for malaria prsts
p'arasitesl,.es 	 st nc 

While. thef/e, is jevi ence bf considealntr1rssa 
in-,Variods pa. ts of t'he country, ,mallaria continuetobontribute 
significan tlyl toachildhbod mortality pati Kt ;ly-,in lowland 
areas. ~The',impc 2-mutple 2debilit'ating'f ble"psdsan 
malaria-induced ,anemia are tertainly pr~edisposing factost~h~ 

~~i~...deve'opmfent of bother life-threate'ning diseases. 

4 .~, aa,~,. ~~Pa~ '~~ 	 10 ,. 
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Vector control through the use of insecticides has
 
graduilly decreased both in coverage and in bioeffectiveness as
 
the vactor mosquitos have developed res .stance. Current malaria 
control strategy 	 stresses location-specific vector control and the 
treatnent of presued cases with chloroquine or quinine. There is 
now increasing evidence of significant chloroquine resistance 
developing in the falciparum 'malari, which will increase problems
 
of continl. 

5. NHtrit ion 

Malnutricion is i major problem among children in PNG. The 
1982-83 national 	nrtfiion survey found that overall, 38% of 
chiloren under 5 	yaars of age were under the 80th percentile 
standard w'eight for age. The situation is extremely variable 
among the L9 provinces and even within tne provinces, ranging from 
over 50T andep the 60tI percentile in 6 provinces to 25% or lower 
in 3 provirces. 

he vd .- tions QH .Owth Kt cnildren follow a pattern along 
alti tud s zon ,,. rildrer forn the middle altititde zones were 
both shotUer iahignter Chun :ose in the highlands or lowlands. 
HighlaPn ci Ir ,n were heavier than lowland children but also 
shorter. HM nt ,icates cnron Lc or past malnutrition whereas, 
weight is iiar d : Fndr- ur nf cjrrent status 

The rv!. ne'!ou5 	,y"L.h proble s occur during the second 
Kyear of Mfe. l i m s uL er developing countries, PNG has 

been able tno rI,' a 5rict mar.eting code making it difficult 
to obtain hr wtLnik substitutes ana the paraphernalia that go 
along win ohum, e.cpt. with a prescription. Women Ureast eed 
thAhr irFanLs Cr Z and sometimes 3 years. As a result, infants 
show rel ativ y ]ond growth patterns up until 6 months. However, 
studies show t t breastfeeding Iroctices are a proolem in that 
many woma:n only fend times/day and infants are often left at 
home instrad of taken to the fiel d with the mother during the 
day. Irtnrequncy "r ueeds results in inadequate milk supply and 
inaequate nutr t intake by infants. 

n qndltion in infrequency of feeds, growth rates falter at 
6 nos - 2 onar".a ue of late introduction of supplementary 
feeding ,d ] <" o in appropriate weaning food. Sweet potatoes, 
used to reed sm.1 irants, are considered too bulky and low in 
nut rienL It r s.Ly. [inncd fTish and other protein-rich foods, 
consumed by adults, are asually withheld from small cnildren. 
Nutrition experts in PNG consider the lack of an appropriate 
cereal-based wearing food one of the major causes of malnutrition.
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6. Sexually-Transmitted Diseases (STDs)
 

Another indirect indicator of reproductive health status is
 
the prevalence of sexually-.transmitted diseases, including AIDs.
 

-
While the d0t , to ,ocument th magnituJde of STD's is sparse, the 

National Health Plan for 196-90 lists STD's as among the top ten 
most important health problems of PNG. According to the recently 
published Handbook on HealthStatistics PNG, STD's are a major 
cause of morbiditv. 

Acquired Immune neficiency yndrome (,IDs) has been 
confirmed in a number of cases in PNG. One person has been 
officia l y acknowledged as having died from AIDs alchough 
discussions with health experts suggest Loat a few people have 
already lnim the disease. The problem has become serious enough 
for the government to take steps to estaullsh a blood screening 
facility ir-country. The GPNG has also asked for A.I.D. 
assistance in an education & information campaign. 

-a0i ly pKlO, ing I. coisidered ano ther activity of MCH 
services in PNG and is referred Lo as family health services. 
While al rcilitins visited by Whe team were prepared to offer 
family planning services, these services are virtually unused. A 
wcman is requirwd to obtain written permission from her husband 
each time she receives contraceptives. Men do not require their 
wivesi permission to use contraceptives. 

When family planning is practiced, a variety of reasons
 
seem to promote its use: marriage costs; a desire to maintain
 
person to land ratios, education costs. While practice of family
 
plannng for health reasons is a basic premise of the health
 
justification for offering contraceptives, this reason was not
 
mentioned by most service providurs. Opposition by some church
 
groups to family planning practices is evident, but their impact
 
is unclear.
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SUMMARY HEALTH INDICATORS FOR PNG
 

Indicator Estimated Underlying
 
Program
 

Rate Causes Implications
 

Infant Mortality 130/1000 Acute Resporatory I:fect
 
Need for better MCH services
 

live birtns 14aternal Nutrition
 
EPI, maternal diet, antenatal
 

Ostetrical Complications
 
care 

Low Birth Rate 
Malaria 

Maternal Mortality 800-1200 
Obstetrical Com lica ions Need for better antenatal care, 

iOUO0 :.'aternal Nutrition 
childbirth supervised Oy trained
 

women of oirtn attendant, better maternal
 
reproductive
 

and nealI h 
age 

Fertility 5.4 Low contraceptive prevalence
 
Need to increase effective demand
 

Breakoown of traditional oirth
 
for contraceptives
 

snacing Dractices 

Malnutrition :S:4 q'pe Infrequency of oreastfeeds, 
Need to increase comn t a are­

80 rcentile late intro, of supplementary 
ness on proper wean irg adequate 

standard foods, iack of appropriate 
child nutrition, trairing of nealth 

weight/age weaning food, food taooos 
workers, nutrition education 
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D. Other Factors that Influence Rural Health Care and 

Child Survival.
 

1. n- ,,ra 1 Factors 

The 'e,)ulatinu of PNG in 1985 w;is estimated at 3.3 
million. PNG is rich in natural resources, the per capita GDP is 
$732. Hrovevet inspire of its relatively high level of income, 
PNG rimn I :mrnn y ufal agrarian society: 82% of the 
popul J.,r _ L u r ,i.lages vith an adoitional 6% in rural 
non-v ,' ,1 fi (itLLS The remaining 12% live in urban and 

1lii,: i'ui,r aa' m1 cijoi ity .is pocrLy served with water and 
sanlitaticr". ; I y i(0% of".,rr al households have regular access to 
safe 'at,: :d is, than a% nave adequate sanitation. 

,t peonle of I G are c.lassjfi as Melanesian but more 
than .00 lff,; rent Lan a, gJ 0roups exis:. Oul tural practices 
relating to healthi, - aI tori, hVyg1Uiene, childbirtn diet, vary 
widely. 

Despite tieil osi Ly of tihe population , several recurring 
themes r(rnja rd in:j cu t':Ar - aid health aris_)e 2n , number off 
di fferen settL ngs, . x I commuri ty participation in health 
care i7cnJnI of he m. T-e po' eptiun of health care as an 
extern 1'lnimpodmpam and rot something inherently1,g 
benefiiua a x ' r ILvaient . Knowiedde of health care, 
hygiene, prolm- lill. is generally Lo,. Some observers estimate 
that radios ar v avlii'aI )le to1, about half of tLe population in 
rural ,7-c , . s ' mr-ed 1 proq~grms ave incorporated their use in 
mass Medi i f. to s, awareness with as yet undetermined 
su;cces.s5 

II,. .. C! or iriUfity paJrt ic;.pation most likely accounts 
for t he. dlll t tGL,i , ebsence of volunteer health workers and in 
particular, traiUL I a1 birti attendants. In a few a.eas 
nidwives have neen trained to provide services to tiheir village. 

r-' t.y payment tie client, usually in-kind.1eSometimes r: IVie from 
Reports firom, prov' cial ealth workers, however, indicat-e that 
these midwives i 'e .issti.sfi.ed v.ith this arrangement and have 
been pressai in L.) become waqe-earning employees of the public 
health system. 

Ie )"2. -~on e r 

Tie st Li:-a ); ,omn . troughout PNG is bleak. Women are 

bought for a nejoLt td uride price and are expected to provide 
most of tne agricult:e labor. They carry an extremely heavy 

workload vni]e they are pregnant, lactating and/or sick which 
highcontributes to zhe /icious cycle of poor maternal health, 

low birth weight (small for gestationalincidence of prc-term and 

age) infants, inadequate breastmilk, and sick children. 
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They play a secondary role in hoJ3ehold decision making,
 
relying on the husbands' consent in almost all matters. Some
 
health experts ii PNG believe that one way to improve health is
 
to convince men that it will protect their economic investment in
 
women. 

3. Literacy
 

Literacy in PNG is estimated at 33%. Primary education is
 
not universal. Almost 1/3 of' children never attend school.
 
Women's education is particularly riot valued and as such, their
 
school attendance Ls lower. In order to bring more women into
 
the system, some p,-ovincial governments have set quotas to ensure
 
a certain number o female students.
 

In many area-,, communities are beginning to realize the 
importance of education as a vehicle to a wage earning job. This 
changing pevception is also thought to account for more interest 
in fewer children as families realize that they cannot afford to 
send all children Io school. 

4. Law and Order Issues 

The clan is the basis for group identification in PNG. 
People remain loyal to their clan above all other authority and 
in retur. , they receive support and protection when they need 
it. When a person suffers an injury, the clan organizes for 
revenge against the transgressor. Alcoholism and land disputes 
are said to account for many of the transgressions. This has 
been a major stumbling block to bringing about law and order in 
PNG, especially in the larger cities like Port Moresby, Lae, and 
Madang. 

Most of the fAid Posts aie staffed with male Aid Post 
Orderlies because nisLorically, only men were trained to become 
Aid Post Orderlies, and it is unsafe for women to work alone in 
rural areas. The MCH mobile clinics are run mostly by female 
nurses who are continually faced with threats to their safety. 
The situation obviously hinders the effectiveness of this crucial 
vehicle for rural health delivery. 

The fear of revenge or "payback" on the part of health care 
workers also influences the services provided. Women cannot 
obtain contraceptives without their husbands' consent for this 
reason. Also, often critically ill patients cannot be treated
 
until the male head of household has agreed to the procedure.
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II. Structure of the Rural Health Delivery System
 

A. Government Policy and Organization
 

As a rural country with varied terrain and lack of
 
communications, it is difficult to gain access to large segments
 
of the population. Against this backdrop, the GPNG has succeeded
 
in creating an extensive network of rural health facilities.
 
They estimate that 96% of the population is within two hours
 
walking distance to a health facility, either an aid post, health
 
center, sub-center, or provincial hospital.
 

Prior to independence, public health services were
 
centrally-controlled from Port Moresby. Ia 1977 the Government
 
adopted a policy of decentralization designed to transfer
 
administrative autitority from the national to the provincial
 
level. Fhe move took about six years. In 1983 reorganization,
 
inc]uing direct funding from the central budget to provincial
 
government, bypassing the DOH, took effect. This change in
 
administration was not accompanied, however, by the necessary
 
transfer of expertise to plan and implement programs.
 

The post-decentralization role of the DOH is to set policy 
and standafds for rural health care. The DOH has no authority 
over rural heaith planning ind implementation nor budget and 
financing. Nevertheless, the central staff includes some very 
highly qualified inoividuals who are committed to primary health 
care as a first priority. 

The DOH is organized in four divisions, Primary Health
 
Care, Secondary Hea]th Care, Policy & Planning, and
 
Aministration, each headed by a First Assistant Secretary.
 
Under Primary Health Care are seven functional units, each
 
composed of from 1-5 professionals. (See the organization chart
 
on the following page). Though funding is available for more
 
professional staff at the central level, vacancies have not been
 
filled for lack of qualified candidates and lack of housing in
 
Port Horesby.
 

Discussions with all of the major units under the Primary 
Health Care Division of the DOH indicates that they are unsure of 
their new role vis a vis provincial health officers. They are 
mindful that decentralization has placed tlhem in positions as 
advisors, not supervisors, and as such, they are not sure how to 
influence the effectiveness of rural health care programs. They 

are reluctant to be critical of specific provincial health 
activities, although they recognize the need for better planning 
and management expertise at the provincial level. 
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Orgnls tilonal Structure of the Department of Hea!th
 
Figure 4.1: 
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In an effort to provide some of the technical expertise 
needed to carry out peovincial programs, the DOH created four 
Regiona 1 Epidtmiology Units in 1985. None of the four units, 
however, ijq fully staffed although the DOH advised that the 
positions would he funded if quaj ified candidates were 
available. They also agree that the mandate of these HEUs should 
be broadened from their current narrow focus on epidemiological 
surveillance to include other teclknical assistance functions 
like: program plannino ind management, in-service training in 
both techiicai and mangerial areas, health and nutrition 
education, evd l afton ind monitoring. 

H. kura,.l IeaLth Care Facilities and Major Categories of 
Workers 

In 1985 the GeNG ostima ted that the rural nealth facility 
network included: 

2,231 A.d Posts 
b () H(.,A It h Subce1ters 

i90 Health Cemters. 

Aid posts are stat fed ny Aid Post Orderlies, most of whom are 
male, and many of whom are reaching retirement age. They were 
trained to p IvLdtrural health care with an emphasis on curative 
care. Fach pos , ves afbout four villages. 

Nurse Aids were or iginally intended to provide 
community-based health l-are when tr.iining of them began in the 
early 60' s . Tney ha:ve ended up staffing health centers, 
sub-centers and p rivi ncial nospit als. 

the iUH, witf assistance from the Asian Development Bank 
and H. r.der t.I.hlie MEDLX Project, has created a new category of 
worker, Lne Euimm,,niLy Health Worker (CHW). Trainilig began a 
little over a y:.-ar ago. CHWs will eventually replace Aid Post 
Orderlies and Nurses Aids. They will worK out of health centers 
and Ail Posts with an orientation towards preventive rather than 
curlative caJ're. 

Imm.nizt: ion.; and MCH servicus are handled mostly by mobile 
MCH patrols that are staffed by nurses and nurses aids. These 
teams are responsi:Jle for providing an extensive array of MCH 
services as welL ia immunizations to groups of villages that they 
are to visit once/morth. 

The backbones of the rural healtn system are health 
extension officers (HEOs) and nurses. HEO's receive an intensive 
four-year cource of study, which covers clinical medicine 
(including surgery) and health administration. Most provincial 
heilth offlles are staffed by HEG's. 
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Nurses outnumber all other health workers 
including nurses
 
aids by a ratio of 2:1. They are 
responsitle for administrative
 
functions at the provincial health office and cther health
 
facilities, clinical functions in hospitals, 
health centers anc
 
subcenters, and training at several levels. 
 They also supervise
 
and participate in the MCH mobile patrols.
 

C. Health Manpower Training
 

Health manpower data are 
unreliable and/or unavailable in 
PNG. There his been no anaiysis of staffing needs on a national 
level, ailthough the KPNG is beginning to work on this problem.
The lraiin, ivision of the DOH is currently e.tablishing a
 
national manpower data bank for all types of health workers.
 

Pros -rvice or basic training of health workers began in the
 
1950's or nurses and nurses aids. In the 1960's other
 
categories of workers were adoed. 
 At present, preservice

training is provided for: community health workers, nurses,
 
health nspecL ors, health 
 extension officers, medical officers 
(MDs), Lo.b tOChni.: ans, radiographers, dental therapists, medical 
laboratory assistfants, pharmaceutical dispensers, and medical 
techno log L . 

]lain: qogtor nurses takes place at 
the provincial level,
 
altnough not al.l of te provinces have a nursing school.
 
Pny~icia s art all trained at 
the University in Port Moresby.
Tne Colleges of AlIled Iealth Sciences in Madang and Port Moresby 
adminkrter prurrams For all other categories of health workers.
 
All tralninrq is paid for by the government and students receive
 
full[ room -:mn :0ard plIus A stipend.
 

Pru-s rvicL - tr.ainir-g programs for the major categories of
 
ruraI heoalth ci re wnkers, 
 health extesion officers, nurses, and 
conmMnity heV..t wo rkers;, are described below. 

I. Health xtensi n Ufficers (HEOs) 

As des:riud earlier in 
this section, HEOs are a category

of healIthi worker unique to PNG. They function as physicians in 
the rural aras. About 10% of tue Assistant Secretaries of 
health in the provinces are HEs. In 1985 there were 337 HEOs 
employed in toe courtry. 

lne ,!oLage of Allied Healtn Sciences in Madang has been 
the sole faci.ity for the training of HEOs since 1967. Th,.;
pro]ram is of 6 years duration. The first year is spent at the 
CoLlege, the second in 
Kainant- in the Eastern Highlands at a
 
community health practice center, 
the third year at the College,

and the fourth year is a residency period in which the HEO works
 
under close supervision in 
a hospital and a provincial health
 
office.
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tlUOs is grade 12. The curriculumThe usual entry level for 
the 00H has stated

for HEOs needs to be upgraded and recently 
in revising the curriculum.
would like assistance
that it 


The aianual student 	 intake ranges from 25- 45 with a very 

There is a shortage of HEOs but also a 
Ihigh rate of attriton. 
shortage of qualified candidates for the program. 

2. NLJI"Sl! 

nurses form the largest category of
As mentioned earlier 

PNG. About 42% work in hsopitals and 56% work 
health worker in 

in health centers, sub-centers or provincial health offices.
 

12 nursing schools 	 in FNG. The
At presentL there are 

of the schools, the remaining 7 are run by
fivegovernment runs 

less standardized
mi ssons. ,,he training program is more orthe 

and Ij-,syears ind /4 month!7,. The entry level requirement is 

atout /5% of the students are female. Tne annual
grade 10 td 
intakt, t u 3tijlnts .;n the government schools ranges from 

100-150, c it''h we ottri.tion rate of 30-50%. In the mission 
with an estimatedis 125-150,schools, ti; .n-rly 1 ntake 


attritLon rale '
 

an emphasis on primary
The cur rictiltin r nurses, lacks 

It is not competency-based and does little 
to 

health care. 

roles. Theand administrativefor supervisoryprepare them 	

the need to revise the curriculum 
nursing ieader'ship 	 is aware of 

so.
outside assistance 	to do 
and has recently asked the DOH for 

3. Community Health Workers (CHWs) 

1987 with technical
vas started in
The CHW training program 

ADB. The CHW
 

Ir'o 6.1.6. through the E[L)EX Group and 
assistance 

to replace training for nurses aids and aid 

program was cvoted 

post orderlies.
 

2 more scheduledare 15 CHW schools withAt, presaent there 
of the schools are 	 run 

to ooen wit-in the 	 next year. Over half 
varies fromstudents in each class

by missions. The number of 
years long, competency-based, and
 

8-30. The program 	is two 
the MEDEX

the curriculum was 	adapted from 
community-oriented. 

and is still in the process af being

Primary Health Care Series 
revised.
 

are nurses, a]ithougn nursesof CHW tutorsThe majority 
with the training.

physicians occasionally assistaids, HEOs and 6th to grade
Entry level requirements for the program vary from 

level. S-tudents are recommended by the provincial health
 

the program is largely

offices and priority for admission to 


The schools are also attempting to
 
based on community 	needs. 


are expected to return tostudents. CHWsenroll more female The attrition
for work upon graduation.
thair respective regions 

the first year of operation.


rate appears to be 	very low for 
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4. In-service Training 

There is a qenera1 lack of coordination regarding 
in-service tiainig for health care providers in PNG. The lines 
of respunwihliLy Fur staff development and in-service education 
are often uclear. In addition to various divisions within the 
DOH, each provincial heaLt office has a provincia! in-service 
training team which carries out, and theoretically, coordinates, 
dn-servirce training in the province. The team may consist of an 
tn-servicq iciining coordinator, a hospital matron, a community 
health mra.on, a h-ealth educator, and a nutritionist. 

UI" Vree tion o the Training Division in the OH, the 
Nat ionAl Wi inq Support Unit (NISU) waE created in 1985 as part 
of 2n W n" t)va'lopmerL Bank project. Tne purpose of NTSU is to 
improve nea L , Serv,:ices in the rural areas through in-service 
traininq and Ihe producLion nF health education materials. Over 
the past Few years they have been involved with the CHW 
cu cricilum Ieve Wpment and tWraining, supervisory workshops, 
in-snnc vi c, u t rdinrtg rur tr iners, and distance learning in family 
p lannlng.. 

NKUJ, li < many ext"rna ly-financed entities, has faced 
coorJinatinn qrunouems with Lther training activities sponsored by 
tLe [)il. There is con ide rable confusion about their mandate, 
wiee tLey are goLngj over the next few years, and what areas need 
to be YtrnqIrh rn l 

N i . uddet and tafFing needs Ibe closely examinedshou[u 
and lariL-id far other functional units within tne DOH and 
provincial no,,.LLn n fice . The DUO has pledged to continue tr 
support i's operations and has assumed responsibility for 
their oeorrenr costs. 

[. DL't) )ijppL y & Logi stics 

r1nahhac:et i ca L equipment and supplies including vaccines, 
are ,'rde[ed by provincial hospitals and health centers through 
six regionaL medical stores. Aid Posts order through heir 
respective bALtLh center. Orders are supposed to be made every 
two months. 

Supplies are transported oy several modes. Medical stores 
have some of their own vehicles but often use commercial means of 
transport. Also, hospitals and centers sometimes send their own 
vehicles to the medical store to pick up orders. 

Drug supply needs ire not systematically checked against 
health problems. Health workers, untrained in pharmacy, make out 
orders from a ;tandard catalog. These are rarely checked against 
existing inventories. 

20 



The central DOH controls most of the procurement th ough
 
tender on the
 

its supply office in Sydney. The orders then go to 


The central DOH also allocates the budget

international market. 

for medical stores.
 

the budget for drug supplies is
 Most observers agree that 

the demand for drug supplies increased,
not a major problem. IF 

meet it. The current
 
the D1H Deiieves that they would be able to 


for drugs is about. $1..40/person/yr.
health budget 


inefficient use of
 
The main druG suoply problems concern: 

ordered);
Limes the amount of vaccines needed are
dugs (eg. 3-4 
lack of t.ained mnpow, r; inadequaLe cold chain; lack of 

and lack of effective demandon needs;
appropr'iate informatUOn 

like ORT and contraceptives.
for cert ain commodities 

The clwi t1:iun of health center refrigerators, generally 

pour, with limited maintenance and even more limitedkeroseni., is 

At some Aid Posts
checking temperatures.
attention paid0 

to five days in portable vaccine
vaccirnt.s arn 'Luuwd iot up 

rated for a maximum of three days if left
 

carriers wich are 

unopened.
 

E. M. ion Hea Ith Services 

-ince the 100's religious missions have played a
 
care in Papua New
role if: the provision of healthsignificant 


primary areas of emphasis have been in nealth 
Guinea. Their 

aids, curative
training, particuLacLy for nurses and nurses 


l and child health, TB and leprosy control.
 services, mate ma 


25 different denominations provide health
/Although over 
the bulk of
Catholic Church is responsible for


services, the 

them, incLudj.g Vm% of mission-run training schools, 39% of
 

mission-run subcenters.
centers and 56% of
mission-run health 

two
the missions are primarily active in

At present, 


rural health services and the training of nurses and
 areas: 

1984 the churches were responsible
community health workers. In 

2% of health centers, t4% of 
one provincial hospital, 


run 7 of the
for 
5% of aid posts. Ihe missions also
subcenters and 


over half of nue community health worker
 L2 Pursing school. and 

mission Health facilities
 traininq schools. Staffing patterns in 

use
 
are similar to government-run facilities except that tney 


less health exten1.on officers.
 

was formed to coordinate
the Church Medical Council
In 1966 

In 1972 a liaison officer, paid by the
 

services.
missLol health 

church representatives became
 government, wis appointed and 


health boards and government policy-making
advisors on provincial 
 staff positions
nas also agreed to create more 
bodies. The QPNiG 

for church health workers with salaries 

commensurate with their
 

public sector counterparts.
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Tne missions receive funding for their health services from 
donations whicl- they raise themselves, institutional fees and
 
governmenr StUisidjies. Government funding is received through

provir, ItaI :-wa i.t off'ices. Sof)e ,,equipment and most
 
pharrna: it ic c p,l]ifp es i,'e provided through tile Pharmacy

Division of t e GOH. S-laries, operating costs, and subsidies
 
for heLtn training are also provided by tihe GPNG.
 

Given toe iiortage of puolic sector ntmaltn workers, the 
GF(1_ ,,,,i 1. cu t i.nju to rely heavily on missiC, ns. Most experts 
cons WJe t')e qoaliLy of these services equal to or in some cases,
bet teL t).3-i , public sector services. Tne major disaovantage to 
the ,jt!iend nie on missions for rural health services i s that the
 
GPHO ,:annot readily fill the void should the missions decide to
 
leav. In a recas where mission facilities have closed fo r
 
Finincr<iu, security, or other reasons, the population was left
 
abruptly wilhout (care.
 

F. A. I.[ - Other Dono' Programs in PNG 

The iflajor donor in iith other in iste le and sectors PNG 

the Austral ian Lnternat ronal Development A1ssisLance Bureau

( IDD',AB). rcent l AIDA resources in the of
[y provided form 

block grL~ants used suppot. various ministry
,:were to budgets
but were not -sig,,tcd by Adi)Af ftr spec ific sectors, This form 
of aid has i, g -idually : nifted over tu project aid, referred 
to by AdIh , 't t.d aid". 

i<\era I IDA!" projects are plinned for the health sector 
durin J t e next twu years. They include: a visiting medical 
spec.i s-s pro,,ram (Aust. $62' ,000); management training at Mt 
tagin hasp, i-.,l (LOP not availa,;e); and an assessment of the 

Cui JlV s : Hi lied Health Services in Port Moresby, post-basic
ours irn <ira.,t on, and Madang, HEO and nealth inspector training
(est Lnm -ict. . 5 ,OU0 )) . 

It- ,a [jev'lopfllen t ti,nk ( 40H) has oeen the o -her major
donor h I Itn, pro vidi no th e bulk of funds as loans. They nave 
assi sted i.n: se t,Li. i p ra omputerized reporting system for 
servLc t S l i't..1 taini.g of in-service training coordinators 
at the gray La-ve I[ hospital recoost ruction; provincial level 
management; water and sanitation; and a cost stidy of rural 
health servires 

WHIJ UNJiFF nave eacn provided aid for limited scope
activities in ai variety of areas. WHO's two-year budget for PNG 
will provide .. 2 million/year for T.A. and training in health 
educatio, inangeeent, malaria, water and sanitation and various 
other reas 
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UNICKr ,4ill provide about W .2 million, plus a possible 
$300,U0 Suppliie-.11 over the xt five years. They will 
continuei to roc, nn community-based activities as pilot projects 

with ]imito geogriphical focus. In the past they have supported 

tra.ining of uirtn ;!L, , nt. in two districts of the Southern 

Hi.gnlands Pr vin od 'every year they provide the GPNG with 

250,000 pdcket.s ol uraiiEe. 

[he Japdnse 40 likely hecome a major donor in the near 
Future. 

A.I.D. h s provided support to a number of activities over 

the past three years. lhrough the U.S. PVO, IHAP, the Mission 

has supported a n"mber of limited scope activities in health and 

nutrition. Possibl.y theI most imp)ort-nt A.i.k,. contribution thus 

far in the HPN sec t -VSbn to the development of curriculum 

arid training & tnainrns for tne now Community Hea!lth Worker 

training pr ;t rrm Q ru1n4't .I). -funded MEDEX group. 

A4nnw soc ii < ltk g aind URS project wiLl, begin this year 

under toe [H ,r' it . 'l oj, t $tlrid!, ]dl over twv o years) funded with 

a cor bin.t on oI ANL .ureinlC, so iSon arW.' central funds. The 

resident airvi r is due tn urrive in May. 

osit yedr r,.I. . higned d ,irit agreement with the GPNG's 
to vaccineInstitute for Wed Laa , -,cc carry out malaria 

trials. Ihis K.1 i i..; project will be financed with S&T/H 

re sourcas. 

In Popuirtior,, V.M.0 has playwo a key role in the South 
supported thePacific over tie past two 'ears. An A.I.D. grant 

creation or the South Pacific Alliance for Family Health (SPFH) 

whicr is a regional family planning umbrella organization based 

in rongq (See Section V for more on SPAFH.) SPAFH is still in 

its infan.y, having just completed one full year of operation, 
but has already Knan instrumental. in the organization of 

population poty meetinos in PNL and the Srlomons. 

For in!H.v c:I'y V< uther donor dcti.vities in PNG, prepared 

by the DOH, now Append.Lx C. 
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I IIa orC oi st i t st DlivryG RralHelti a eI PN4 

maj~r c cons5 tdn~.elieryl1'rur health Hcet arInPJ~~ont 

aesis the 6st s~Lerius'Cosainbh otue d
 

Pa payrl hasu~ mi probpIem eve t hgaOg li, 7 1% t'hnotte'tthe T 

healthi~ abr4getnog oeslta~cenorusalaries'.ltTh e~ ' Dbeiisin!t,
 

~~ Ithe system:'icentranizatton and progresias thus fachG.fce~so 

cpponraestains to densure that t rura, health are. ..wul 

reon . ussandJResourc Exeso fiesah iay 

caresives.th 6t seiu ons oidn.Tebtptft- l~~ 
o GPoltbydge 

these tarohasn protrms e r- prbemser tod 7le of~thei'>
entraner ferom mNGensittan quaifcatot-nst'h ef!~ 'nG 

Howevt tpobem 

idIn tadid pero nnelt fillnt thmer iacnte eaxaitieng' f
 

trgrmeh ramos o wrkr
ttgionack 'povincale-ase h'eath 


~~~ha bee a~tth'rxorntcs o treanin a-theins, 

DOHPN~to
estimlatedn,.LOespeci(US$ 140r000)'ercs Ttuet, ha. 

taproaeysemphtasre thdapat the su'railelt'dsysthe ol.
 
elonure'adHathExtensionoffxdfcliesa '0fe,~incrS 'apith pfimaryc
 
aoregivos.o te DoH as ben t oo. h
 

entane, reaiomn", andwqufcat tweahso
nof rer, facutkin 

these teainimnt hralth However;i th stproblem ot e rutig
 

qua le andidaev stouetreacth rogkrsr' are* surry oudniue"~­

commnaition to is sfimilartonrbes,thesof moxit'ne M
: ie 


paroras, thet alostd tota lak ofrville-baeid ealyth wo'as' jU
 
homsunbee a he oretach.n'eahn hemjrit f~
can~ 


polulation, especiatly foyC s vcs ''befoe aDJsau
 
traditionally~~i
emphasized ari a-aot~ 'il os~te
 

exteson f fixae racilies~n ostn pyrd'i:,qipeh;aptrf' ' 

ofareas HW'msph~rolm of 

ciThe cat onC origifte 
ea y, .'&bc~s taiedt. basi,kealt ke o tt is a -mosin vig~g 

ill.il useo"smiathe'to thn 
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A major effort shou be undertaken by P rovincl-1 Health Offices 
level. in the Southernto train birit h attendants at the village


Highllands a, ,An , lor pr ovinces, ,s w , training programs have
 

met witL some :ucpss. Since Q' prohgram began in the two
 

:' Cew years ,agio, not one maternal
districts or 3wuthe' -iqh lands 

death has hPt rep r tad. 

A ia in fmapciOwr Jevelopuiit in PING, perhapsdeficiency 


more se'nuS than .h, dei I I,O e on the nealcl delivery side, 

is the la orI" w,,aHi ml,r - 0Lii v -0. 3as Ween more 

critical l hut Lrity fiji fl, l I d]li impiementatien cf programs 
iini vP1. ro,,nc.l h-ealth offices10 ,Khas shirte, to II-

have ben L skud with th v -pui il / Io pro lem 

ide itificautnn, p , dminp li lWall, lii r s ur' allocation. The 

hu[dJtqiK Frt pr'ovJ1,, i. 1na0 lt PrIograms .in suormitLed Dy the 

province o 1 0 f i tn hDU0I or assistance from theWithnO 

'L.:] 0 1 31 1.L"If t*Jc 


- . it iOirOrOViCe iC oArtt er prepared to cope with 

thee tasks Lin_1 ntlhers. Some nave even carie'ed out their own
 
among
in-service t raLni:ng programs to build managemenL skills 

provincial ,a Lo officials. A.I.D . supported this activity in 

seIpcte, prOVinc,. ,hoqhtbe MLEDEX group. More of this kind of 

ra ininq needs Li II' don. 

1.,oO HO ,l a II. .i'j di vij5.oH wt ich 	oversees the 
NS's mandate is toAPB-.funded 	 Natioal I mig ri[lloUnit. 

se',ir LI& Lig. liey WoiK tnrough Lne in-servicesu-pnL in 
trainoi 1 11riaL 1rJs in eacii or the provinces, discussed earlier 

in Seer ' L. [In dd iLi,-, ci1 Fui ij onaL division of the DOH 

c,rrinq il wrku iioi i1 a vrii t:y of in-service training 

Semlial r; , .i' -it) ncen iu not nave training plans forKi5 Ln 


thleir h-,,. i= petnon l.I, nor tdo-,y hive much advance notice of 

traininr i ipj.t in i n ri, ,I various Not. LI>0 sources. 

,-Urpr.SWI1y Lrau K' a JuL of dUp.liCation in content of the 

c-ourses .ind 1 ,v )i Li s1 j people repeatedly attend. 

A i ro ssive joo or creating &-n extensiveTi! !) Uiit-, ann, 
ii te am believes that they shouldnetwork ,i hta, Ln1 :i . ie,. 


now s&n l ,. ir ,,cs to manliow; l'anning and development:
 

ni" Dasic training programs;inuruose WI qji i , outp 
impr.vp L" l ii y/ t loit-i., . training programs; promote
 

' rJkers mainly birth attendants;
trairtin , i 

ptep ire , n w, plar; rationalize in-service trainin]; provide 

i, I vrii. ,nt lo v wm, training and support to the 

proinm i HeP ei.;e reoL.Ln oF Hegional Support Units with a 

current Regiona.L Epidemiology Unitsbroad ' iadaL iii the 

vehicie For the DOH to provide
woud serve as an a ppropriate 


health offices.
assistance 	in tois area to provincial 
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B. Informatidoflfor Health Planning
 

erysse~sthe
A major "weak~ness in the rural health 
~ 

lack-of~.-- se~ c,7rb-eent fication,_AiflCUM n.the ability~.-

to accuratl asss major causes 0f 1bdit/m1t.tY an-~'5~4~'W~ 
asyIU,,% tha drives programmiu~ing, ouwar 

fee~thetfse UEata~in. 


,Qr1dity j,allocatioI .m anp6wer.,d'loymeflt,. and 

~>.iPNC hasyiad a'history, of burdening health w~rkers with 
or u'sed and thereforel~
volumes of rep orts',-that were not4Iread 

DOH,h'as 	 >
served little purpose. With the help of ADB and WHO, the 

The health system now mostly collects only service statistics,
 

including 	immunization coverage.
 

As,,a planning tool, to aid in identifying priority areas
 
serve the needs in any
for healt b resources, and thereby, better 

specific area, the team~considers it essential that provincial 
­use and institutionalize a rapid
health ofcaslanhwto 


assessment technique for problem identifical-ion.
 

the Regional Epidemiology Unit in
To a limited extent, 

provinces 	to investigate
Goroka is 	providing assistance to
k 


The resources
disease outbreaks, evaluate and monitor programs. 

were


the regional level could be used more efficiently if they
at 
so often on a crisis basis to investigate
otemployed 


epidemics. If the provinces were able to assess health
 

least reduce their incidence.
crisis of 	epidemics or at 


Roles of Health Workers, Supervision, Service Packages~
C. 


is an area difficult for the DOH to directly,*

*This 


uhrt for personnel matters ret ihtheinlecbcas 	
*­

office. National Health Plan, whichl-'­provincial health 	 The 
emphasizes primary health care, discusses workers roles but do'es
 

no't provide a well-def.Lne,d package of services. for each l'evel of,
 
*' 

health care worker. The situa-tion varies from province to 

by the team
 

pr~o vince,. 'However, in the /du ty statements" reviewed 
- - various provincial offic, s,,"no relative priority :wa3 'given to'<-< 

.in 

~,--"ceta'i'ifltrvenl~nsover. others. 
-, 

problem.is probably linked to the lack of
,.While this 

the lack-of well-defined
probl'em identificati~n capabi'lity, 


Agan the situation will
 supe-visory Trelation5'hip5 ~is also key. 

better,
some prvne-digmc


-, 

vary- 'o'incial lines,aln 

others in this area.--------------­-thanW 


The DOH, perhaps at the regional level, cIould pl1ay a,m 
protocol,-.-'--"
role in' setting standards'-for, health',w'orker 

Sactive 


A better understanding, of,,the-supervision, and reporting. 

na
rdatv importance, of. certain, inteveti~' 

imprbVe :'the, situation .,,.,.
ince-specific %basis should also 

Sprov 
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D. CNverage & Kieiization of Rural Health Services 

As rentio;ned sovera t iMy's i.in t nis paper, tihe coverage of 
the fixed faci 'y -yvuem 14 i. i (ss v by developing country 
sta...ic.. Fhe DO e 11(2'. nt auut 6., of the population is 
withn oui w.lo. Vu. Fc ility, a.id post, health center 
or hosoital The over's,..jo ol cie outreach system is much less 
eX ' ' ,,' I Iw .v' 

Pr'ovinc'ial ,.lhI ,'ti:.e o olt nave 20ueug personnel to 

cover , Lr. (ortJU io I the population iin teir areas nor 
transpon r., ,sS. Even areas that are 
covered, Lw WCO, W-' M 1 UIaro t tLMe intended frequency 
of vi . Ii additi n, . tru .are noL equipped nor do they',nn: 

have the to v th ,i.wide a ov -o services for which 
they re ''', LjtO "an " they univ de liver 
immuni zat in - , I no) " ,.i c . 

Onl imiLc, :6 on, Mt. f hI~ea services are 
avaiLo.i,.e, but .i We fa<i thr.. / of E aretoe K.rths 
unsupe'Viv -

K an1 ildicKatr in Ky; pro:poIirtion of toe 
population is onlV side te Oan L n/ m. 

Ir . h1 OU tic . tostiate)9% oL, women) V We L of pregnant 
recei',d ,um0 ,,iatal care Crom h nteiL sn s/stem. It is 
uncLear however, , n, , uJr r" n'r" is represented. 
(W/cordinqi to the j9, MI iev c , only L': of the target 
populat n w'i- a-dequately coveredwi n tetanus toxoid.) Tne DOH 
also reports that. 79Z of all intl at e£Creached with some sort 

of MCII seruvice . 

Thour,h pruhOldny 1.Lited in scope, few developing countries 
can match the achLeviflent of covearage reflected in the aove 
data. PNG sti naq at Long wiy to go, nowaver, and key to 
expanKion of COvi, , 1 .in'creased utilization is outreach. 
CHWs v.i..,a and jork -s can have a suostantial impact on' 

La 101 and making a 
commodity. In team con - nat. the DH's Ue Facto policy of 
trying to oring most everyone Lnto a health facility will not 
bring r t as ricioently as expansion and improvement of 
out reac. 

bringing O th VitIy it sougnt-after
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:,'the 


E Health Finanhcing , 

A discussed earlier, both' 4the governmrlent and Mi ssionrs "~'fs 

, servi Ices, wihtheex p'o hspitial' servi-ces-, -r'e,.provided, 
free of, charge. Hospital costs-are'yifl inc',d f om t 'e ntral, 

Fees,'collcted for'hospital services,,Yare'ret'urned'.togove~rnment.-

.the' central coff.irs. k; 

For, other rural ealthoservices, the situation +varies 
ideea .......
 ' t ser ics,a e.in nc d y++i21
Mission-prov Overall, cost~rec~overy For., 'i
slightly from province to province. 


;.
. :,these services has teen minimal. 


churches and also by the Goverrnent. They a'pply~for and receive
 

their specified geographic: area. Since
public funds to cover 

Missions provide about half of all rural health services, they,
 
are a critical, albeit precarious element; in the system. They
 
can, and in certain circumstances have, closed their doors and
 

left the area without health care coverage.,
 

increased ipAlthough the GPNG budget for health nas 

absolute terms over the past'several.years,~ population, growth is k 

outstripping the government's. ability to keep pace. Many 
Fearful that PNG's ability to provide rural' health tobservers are 


services is now falling, far short"of needs and will get much
 

worse without measures to mobilize resources for health or
 

institute soma mechanisms for cost recovery.
 

suyIn 1986 t'he GPNG conducted a Ihealth sector expenditure 

71% of the budget for operating costs was,,

,suyand found that 
covering salaries. Health workers are paid very well by
 

For example, anAid Post Orderly '"~ developing'country standards. 
 APOs have otherl 
earns 2500K (U.S. $3500) per year. Many of the 

absence of close,,
jobs to supple..er.\t their income and in the 

'Drug supply and
supervision), work only a few hours per day. 


area~in which wastage-of scarce:
distribution is another 

resources is a significant problem. 'government . . " . . 3 "e ol..jcv e
+: ... . . .. ..... .. . .
 

td, beThe GPNG recognizes the need to motivate workers 


productive and examine ways to increase, the ef~ficiency 'd6f,,the ~'
 

the GPNG~ will carry out:a
system. At :the end of this' yea~r 

full-scale health financing study with assistance,.fro'm ADB.UK n
 

interim, they are looking at hospital costs and 'ways to'
 

imiprove hosoital accounting. 
 '.: 
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The Souith 'Pacxtf c Alliance for, Farrixy Health4' SAFH, w~as 
ralsid i .98ith' a $446,000 grat f rom USAID/Suva., The~ 

pupose of the organizaon-:is 'to promote famiTy pannifhg.,,;; 

activities in the region by buil~ding a network of ~contacts and~ 

organizations )ifl each county.K Throudh the network: SPAFH.. 
promotes family planning, provides technical.assistance, 

carriles 

out workshops and conferences, and administers a small grants, 

program.! . 

STR'e three objectives of the organization are to: be 
responsive to 'regional. need's; provide a voice fork member 

countries by representing their interests in the region and vis a 

vis the international family health/family planning communlity; 

and develop indigenous capabilities through tecnn,ical assistance 

arid t rairing. 

.-AHis. headquartered in Nuku'a~a To9 inafl 

time staff' of Four: an Executive Secretary, Program Officer, 

Admin istrative offLicer/AccOUftant. and Secretary/Bookkeeper. ~j~ 

regional Board of Directors consists mostly of high level 

government officials from the Ministries of Health of each member-. 

country. The Board formulates organizational and operatling 

policies in consultation wvith the staff and USAID/,Suvals Health 

Advisor. Each Board member also serves as a liaison bejween 

SPAFHI and his/her respective country by facilitating),!activities.~ 

and channeling requests: for SPAFH support,. >" ~ 

* 

-''addressing 

ii Jn' 'its first full year of opeiatiofl, 11987, SPAFH has mad 

impres--ive 'progress. They orchestrated the-first family planninlg '"' 

workshop For high level 1Solomon Island government 
officials. - As 

a result of the workshop, a working-gro'Jp was 'formed~tobgnte 

draftin~g of a populationi policy. In Papua~ New Guinea SPAFW, 

contributed to the recent workshops and conferences to, promote 

family planning ;ind has been workinglpainstakingly with 

government offic Lals 11o develop policies and programs that vw..1l1~ 

address'population pr-essures. !, *. .'i 
4 

'Two small grants have been made by SPAFH. One was for, the 

Ministry of Health/Tonga for the development of education~al: 

materials on AIDS. The other grant went to the Solomons for a 

trainingof trainers workshop. The purpose of the workshop was, 

to upgrade the capability of ,provincial nurses in the areas, of 

family planning and in particular, contraceptive technology,. 

SPAFH is still in i ts infancy 'and has' a long way -t0 go A 

before it becomes a fully functioning ,organization capable of, 

the needs of its member~ countries. They, havek'good 

ptentUid,. Iody, and coibpared to other more "mature" 

interati io1 rj aniz at io 's ,long' history in - mlyplnigi 

the-region',they haveb,pprfrfed :ex rerneY e). Ti may' be de 

in liarge' par~t :toithe-f actdt'~ PF sa idgOS o4 gnaionl 

and aims t'o 'fwork diI ttywf'h idielOi og aton5~s 

~ 

' 

J 
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<date, 1the only expatria~teinvolvemnent has been USAID/Suva''To"~~I s 

'.ehncl oversiq~ht of, ttb- rganization. By all accounts this Uy 

hnput has beeni criiic'al" o the development odfSPAFH dlgits 

'Over~the' next year SPAFH nieeds to~fou nte~~lw
 
areas'7pf concern.,
 

*In collabortion with the Board and,,with USAID assisan~e 
they should try to narrow the focus of 'their mandatre :and'.~~ 
establish clearly defined objectives. They ha've 'carried 'out' 1a 
needs assessment for their member countries which,'4.:s'algood 
starting point. Now they need to dete'm'ine"'a ln-emplan for,­
each of their emphasis countries, PNG, Solom~ons' 'and~Vanuatu, and~"<' 

willbe is in a leaseri tperiodrsin terms of staff
 

turnover. When a new Executive Secretary and an additional
 
Program Officer are, hired,''a staff development plan should be.
 
drafted. This would include short-term training, workshops, and
 
perhaps study tours.
 

*SPAFH will, need long-term technical assistance in
 
management and ai]ministration. An experienced faily plan~ning 


"Iprogram management advisor should be assiged to ~work with the 
., 

organization' for at least two years. SPAFH needs hel-p in, 
planning, developing an orga~nizational strategy,, draf~ting 
proposals, networking with A.h,r international family planning 
organizations, identifying resburces, an~d strengthening their
 
capabilities in family planning technologies, social marketing,
 

1< 

and education approaches. As a region, thereis a
 
general lack of materials on famnily' planning~and related topics.,J1
 
Some 'short to long-term T.A. in IE&C is essential. 


'~information 


' I 

*Administrative management support,, at least short,-term,l
 
and per~iodically, is also required. The original'grant was
 

adinstre b teFoundation for the Pepe )fh South
 
,t out byKth~ej~'.Padministeredby The nature of' FSPs 'assistance, ;as -.


grant, was to administer the funds. Technical inpu. a not part, ~'~
 
of FSP's role,
 

been serious problems with SPAFHI s relationship 
to FSP perhaps due in l' rge part to~ comunicatinop9blems,,,a,6d 
ambiguitIies in the role' of' each \party, iSPAFH, FSP, 'and',te' N9.A4. 

'ITeehave 


~-
I. ,Mission. Transfer of administrative capacity.'for,uudgetihjg and~ 

general-management.iof, the' organizati.:;has, not takve,,p 'ace:
 
short life of the 'grant ~Despite these problems, SPF a 

done exceedingly well in handling the; routine administrative 
matters fihat can make 6'r break' a-new "organization.~ 

'the 
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Admnitraiv assistance' needed would ini&Iud j~ye 
~foll owing areIas, Ipersonel-policy and managenmeht, spdvsin 
recruitment ~practices, accounting, arid: reporting re'quirements 
procuremenft- 7rd f ilyarciTa1l- management.7,-+5 

TheUSAID grant will expire~ in September 1988. -Inorder~ : 
fothe ,organizatiofl to contnu tfntinathey will have,,,to"~ 

obtain rnew sources of funding. SFAFH ha strong potential, for 

king an impact on family planning. rA lot of progress has be88n "':
~2ama 


made because ~of the regional nature of the organization aand the­
(2~.exclusive participation of islanlders in-the implementationl of
 

activities. A low key indigenous organization has shown that
 
regional eff'orts in this sensitive~area may have more proisefor~
 

a frontal attack targeted ~towarda singlelcountry4~.'
success than .,
 

ofticorgniaion thlae such a key role in the cfevel'opmeit~
 
of tis
rgaizatontheteam strongly recommends that A.I.D.
 

Although some
continue to support them over the next 3-5 years., 

progress on addressing issues is.being made, neither PNG nor.Iany
 

foran .I.,.-fnde

othe he contryinrgio isread ye 


project in Family planning. SPAFH caR' play a lead role in, fr
 
changing attitudes and bringing about a'favorable atmospherefo
 

a
project development in the future. 
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VI. Roc,,rnmer.ations for U [SA[i) Pr'ogramm ing in HPN 

The major problems i, the nealln system tnat need to be 

addr£esscd can np q;.i:ed up as follows: 

*Lack ot trained manooje , to fill existing vacancies at all 

leVels tOf Sy/St 1M, especLatLy cut :reach arid community­h 
b a s e c ; 

*Needl for assis.ance in programming rnd managing resources 

\/VPn 1a t t no P / i UV 

*Lack K ;dylOpt Lu provinctal nealth offices through 

eitihr the ner L Or regional levels; 

*N2e f[r a :oo'irnated system of in-service training that 

will provLie quali.ty educatLon For upgradinr and 

strentnenim kiM of nrmIth workers, particul.arly in 

areas A Maa jIEI i ; 

t PN I . i d i icotrion rapidd 'vu',op lO [J]IilL 3n1 

,3ss> !rini apac ity at tie provincial I [o ; 

1 H . n a jdressing t:neSe problemts is tO ra e more 
.d snrinkLvi iuseiLce base byefficient M, i-, ive e Of 

,-nps, wnia ,n and criLWreH. Reproductivetaru]et~nq niqL r,. -] 

natanaLai. and planningnat, familyhealth cr .u, inMA,Lihrij 
notf3Le A nuiO, rp 4 tiv, ly :eglected. Theservice:; i iire 


&t is.S neUd ht aO.le tU recognize priority
provincii haaltn 
will be most are s: :A.nd di.ecL I.SoUL' ' LOWA A nom in1 w; , Lnat. 

1
effect Lye for their spacit ir: ,i ontext: 

Ine Mear >d i ipprodches that could be takeniduntif ,evr 
wou.. nave a differentin the dusig r a US;oID 0 o 1. Loch 


i rerent ore,os of emphasis.
entry point HU ,: venti ,i i 

Iso var,. depending on the
 wExpectud nutLcumhn wudI n'o. 

t, 9 verticalLude: 1)approach akan. Thiroe u i-~ 1 , 


: I.;or' subjt'L ar'a i e EPI or :eproductive
assistance w an . w 
wic]lu jilg trairing f communityhealth; 2) man uw-r dme- L - -


realth workeP2', i AL Mjn;s, a d strengthuirlg in-service
 

) program management support for
training At if! Leve;.1 s 
Lnw, dy, e ;e o al and provincial healthiMorov'd r .al udrO 

Or W.' assistance are discussed below.offices. The ,optiLon 

I) hnjL ke [ tt-venton /1t.ramch 

on 

no2 sUjt arnil Like or reproductive health,
Perwp the ,imp L at wa/ mi desigrn a program is to focus 

Is EPLone or 

M' v'1)' t hat service at various
-o ofidentify W a , e' 

all:nccrtd effort to addresslevels in e ystem, and make a 


most Ar Me prou '". With ,tuious problems in the cold
 or 

chain, lack of tLained ianpowe, r te absence of data on
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lv 

a.IMMUnizable diseases,, inventory a'hd- administrative management
 
problems below the level of the: regiojnal medical store',this is
 
an area i- wic .I. could make, ameasurable impact . 

Sustaining improvements i n one subjec,t "area, powever,,is 
7>difficult without some longer-ter'winputsl-to strengthening xthe,

overall rural health system. Although7 EP.lI.nfrastructure would 
If e-improved, support 'for~'workers involived in a ,whole spectrum~of."
 

other activities, the MCH mobile tea(s, would als'o be"required. 
We still w~uld have the problem of Insufficient manpower,Iand,' 
other' resources to support .the system. The~question then i's; 
whether it is cost effective to provide support" for tsome' of these,. 
needed complementary inputs focusing on only one ,subjectoarea. 

health, 'particularly' antenatal. and natal care,
pReproductive 


would be a single intervention approach that may hav~e the most.
 
~return for the inv;estment. However, any community-based activity'
 
willibe dependent on complementary in'P'2jts that are not now in
 

not
place. As discussed' earlier in.the paper, the atmosphere is 

favorable in'many areas for the creation 'of village health
 
workers. .The're's a lot of work to be" done in health education
 
and communications to raise awareness and promote-community
 
pa rtipation for this to be a'sustai'nable activity.
 

Because of' local health conditions, cultural diversity, the
 
multitude of languages, much ~of this work will have to, be done at 
the local level. 'Training of trainers in clinical ski'lls, 
program management'and 'design o"' IE&C programs are necessary 
first steps. ~ 

'2)Manpower Development
 

The system lacks adequate manpower at all levells. The
 
problemi is likely to get worse with population pressures,$
 
i~creased demands for services, and the need to extend coverage
 
of the system. The issue then becomes how to do more with -less.,
 

Manpower deployment is now, for,,the most part, under-the: 
jurisdiction of provincial".health offices. The prcblern isrnot. 
just one of better and more training but 'better planning and>" ~ 
implementing programs to optimize the'use' of existing human 
resources. 
. 

coordination of in-service training is an area"Improved 

that can'be addressed by provincial health offices butmmay e 
addressed more cost-effectively through supportllfrom regional or'~A 
central resources. Likewise, improved pre-service training,.,,,orj 
certain categories of*'workers must be handled ,throuigh'egiona.l­
pnd central resources. '1
 

numbers and quality of personnel are ~not lkl 
to improve rural :health care lwitholutl other: essential, inputs. 
'Personnel require Isup port for implement'ing programs at-the 

,'- ,Increased 

-' ,v 



'''provinci nlaregion'ad l~'ieveIs. -They need, to be, abletofou
 
thi energies on priorities'ietfe f or ,.hk7:aes
 

haveTis' was the orly, approach that ,the 3tearn7. ons~idered owbuld . .; 

the~other two approaches without concentratiiion 3eitther'a 33sngw
 
intervention or one:deficiency in the 3systemi, manpowr.' 'rhe' 
areas for emphasis will vary depending on the province-'and even
 
within 3the provf nce. 4ealth,,offices,;',with,support 'from the 
regional. level, must' be,strengthened' to 'idenrtify' their own 
priority areas and devise strategies to'address them. 

3 

The GPNG recognizes the need for ~a regional resource''tol
 
su~pport provi'neial health programs. They have not been able'to
 

' 

sitcentral resources toward the regional level~inorder r 
'r'31thelse regional ujnits to 3begin to function effectively._ However, 

they are slowly moving in'that direction. 3 

'This isan appropriate point of entry for USAID 4 
-assistance. The U.S. has a comparative vadvantage'in public, 


health management and admi'nist ration. The regional units will~~
 
require some long-term apfid subtantial~short-term, TA. to
 
strenthen their "capati111-ties in the areas 'mentioned earlier.,
 
They can beconieea technical' resource for program planning 'andK.j4
 
implementation and a training9 resource for a variety of~needs at',
 
the provincial level. Their mandate would be to transfer.,.,'~'3
 

roicalhat ofiil,t ealetem
reustesilst 


better, plan and implement programs.
 

With the support of the provincial health offices, prior'ity.
 
c;areas now being neglected, 3will be targeted. f'o'r"'a istance.
 

"
 Without this 'suppo6rt, delivery of services through comr unity-

based workers and outreach from district 'and 'provi'nciial"leves'.,-,
 

3' '','cannot be sustained. 
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Appendix A
 

PERSONS VISITED
 

(In ordee of appointment schedule)
 

Papua New Guinea-
Dr. puentin Reilly: Secretary o Health, DOH 

Family Health Division, DOH 2) 	 Dr. Daniel Johns: 

3) 	 Ms Jane fhomnson: AD6 Coordinator 

4) 	 Dr. 


5) Mr. 
6) Dr. 
7) D 
8) DT. 

9) M . 
ID) Dc. 
11) Dr. 

L.in: ay PIillwns: 

lsn /\ke: 


i Hairy lin: 
Aii s wa Le: 
EnocIh 	Pooonai: 


L. Dulay: 

I. Pyr;alia: 

121 Or, E. iwa t: 
15) Ar .or at. ial Yhail : 
In) Mr. tRpr 4haites, 

15) 	 Mr 

16) Hu. 
17) Dr 

11) Mrs. 
19) M 

Riita L.is-a Kolehmainen-AiKins:
 

,uti KilI 
r ihy Wd1 rd 

Llins 
"it ,ret 

ne Post
''I 


Allied Health SciencesColl,-ea ,
20) 
.rs. Fi i n ) . e 

Ms Aida Kianda 
Mr. Simon LugQ1ai 
Ms Avae Paiaa 
Ms Estel].e Jojoga 

Mr. SinckLir Hako 
21) 	 National iraininq 

Ms Eltry 
Hs Mary Bidtm pni 
Mr. Ken Cromer 
Mr. K. iLnV, 
Ms Ka Ltv7 [arren 

Ms Glenrda Smith 

22) Dr. David Wcasche: 
23) Dr. Ian Aitkin: 
24) Ar. Hitt Newbrander 

25) MC. Hey woo 
26) Mr. Nahu'J Kirekawa 
27) Mr. Roy Caruthers 

28) Ambassaloc Leoierman 

29) Mr. Boni 


30) Mr. Rotert Igara 


Policy, Planning & Evaluation, DOH
 

Fnvironmental I-ealth, DOH
 

Training Division, DOH
 

WHO Consultant, Health Educ.
 

Dental Health, DOH
 

Nutrition, DUH
 

Disease Control, DOH
 

Disease Control, DOH
 
FAS, Secondary Health Services.
 

Health Education, DOH
 
DOH
Pnarmaceutical Svrs., 


Primary Health Svc., DOH
 

Minister for Health
 
WHO Epidemiologist, Port Moresby
 

UNICEF Ropresentative
 
UNICEF
 

Acting Dean
 
Acting Head of Nursing Studies
 

Deputy Dean
 
Acting Adrin. Officer
 
Acadmic Registrar 

Admin. Registrar 
Support Unit 
-crC IC, NTSU 

ADB Consultant
 
Principal Curriculum Officer
 

Media Unit
 
Senior Curriculum Officer
 

Allied Hltn Sciences
College of 

Medical Faculty, Univ of PNG
 

of PNG
Community Med., Univ. 

WHO Advisor 
g(
AILAB
 
Elmoassy of Japan
 
Ministry of Planning & Fin.
 

U.S. Emoassy
 
Min. of For. Aff.Dev. Coop. Div., 


Program PI. & Mgt., Min. of P1 & Fin.
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14endi 
31- D . i1Liam Alto Medical Officer, So. H. Prov. 
32) Mr. 4rk Maladu PHO. So High].ands Province 
33) Mq; Hinnah Puluime Prov. Nursing Officer 
34) Ms Larpoinu Irabo Village Midwife Trainer, Nipa Dist. 
35) M. %sin T1, Village Midvife Trainer, Tari Dist. 
36) ;r. Hen Kapi Healtn Educator 
Madai 
37) Dr. .PteHeywood Nu.rition, IMR 
38) Dr. -auL I arnei' Health Research, .[MR 
39) Ir. Silas Zale Ass't. Dean, College of All. Hlth. Sc 
40) Cat Lin c mission, Malala High School 

Ms Ra~nurt 
L . 0_i01,'1J Lry[ 

L. Jake Frances Millane 
41) Dr. -mVinmj Larssen Ass'' Sec. for Health, Enga Province 
Co roka 
42 hc. i.;pah luo ru Reg. Epid., Goroka 
43) Mr. Gt rieI Kalmayem Reg. Epid. Unit, Goroka 
44) Dr. Candy Lembange Ass't Sec. for Hlth, Goroka 
45) Dr. Deborah Lehman IMR Research Epid. 
46) Dr. P. Howard INR, Gorokd 



Appendix 9
 

Selected Materials Reviewed
 

AIDAB, Development Papers #", "rhe 
 Health Sector in Australia's
 
Aid Program", 9/16/07.
 

Atbu, Rutn and Wit Liam Alto, "Trai.nirng of Village Midwives in the
Southern Higlanit Province", unpul.isr ed paper.. 

DOH, Handbook ,
on' dealtt. Tat i. sti.cs, PNG .985
 

DUH MNonrrpli , "Summary or 
F inalI ,.touL for the Southern

iwLQ inJds ruraI Lav,]upment. rnje t , u r Research Unit, 12/84.
 

Dept. of 
Southern Highlands Province, 1986 Diivision Health Annual
 
Report.
 

Dept. 3C Western Highlands, Division of Health Annual Report,

1986.
 

[)ept. of New Ireland, PNG and WHO, 
"Report on the Research &
Developme;t Project in PHC in 
New ireiand Province, PNG
 
6/81-12/84.
 

DOH, "Report on the Lvai:jation of' the National Immunization
 
Program, 1-2.i Nov. 1986.
 

DOl, "Report on the romprehensive Review of the Control of

Dia'rhoel Disea..e Program, P Nov. -3 Dec. 1987. 

Ga rne r , Pua 1, "Rnunrition, Health & Education of Women in PNG", in
 
pr e ss. 

Groos, rnity & Kaoer , Paul, 
"Nutrition, Health & Education of
 
Women in PNG" . in uress
 

Hull, Terencs, "BLYrkground Paper on the Health, Pop & Nutr.

Sector of IU Independent Nations of 
the South Pacific, 12/7-19,

1987.
 

Lehman, Deboraoh , " jumm ry uf Final- Report for the Southern
Highlands Rur.-al. 
 oI P'ojec:, 


PNG, IMR, 


lev enI: Tari Research Unit, 12/84. 

193 IL ti.onl Nutrition Survey, Preliminary 
District-level. Alalysis- of Length and Weight Data, 6/16/85. 

Putney Pamela, "Draft Evaluat ion Report on the AID-funded MEDEX 
Activities in P., 3/d8. 

WASH Report # Q.!>, "Evaluation of 
the Water Supply and Sanitation
 
Component of' the ADb-f'unded Rural Health Svcs Project in PNG,
 
6/86.
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A" 	 'Apendix D :nfant flortalit'y Ra te' 

*Th e,Infant Mortality Rate is a key. indicator of a 
population's 4ability to pass safely througn a vital portion: of T 
the reproductiive cycle. The reliability'and val~idity of 'the 11 
official1 IMR, 72/1000 live births, draws credibillity f rom a't\\ 
least two sources. First, the IMR, was ascertained by survey, knot­
by estimation, techniques. The census conducted nou 'enold.surveys .'& 
using interview 	techniques tha~t were designed to calculatethe'"
 
~number of infant deaths occuring in the previous 12 months as­
well as hospital and health center statistics. Second, the"Tari
 
Study" fou'nd an IR consistent with the official estimate in a
 

wel-dfied ndinensvey studied population in the Southiern
 
Highlands Province.
 

This official estimate, nowever, suffers a significant
 
credibility gap for the following reasons:
 

methods used to 	identify deaths in the 1980 census
-Survey 


leave some doubt about the validity of both the survey to
 
identify all infant deaths and about the resulting IIHR. In
 
particular, neonatal mortality (a substantial; component of
 
overall infant mortality), appears to be grossly
 
underreported. (This is discussed in detail 'on the
 
following page).
 

4 . 

Whil stu'y theTar ay ie acurae, ari eprsent o'
 

survey of only one small area of one province in PNG. It
 

is not genera lizable in a country particularly noted~for 
its div'brsity. j 

appears to be a signif'icant discrepancy between 
offical reports of low levels of mortality associated with ~ 
certain diseases and the anecdotally'reported hiighl 
incidence of tnese "diseases and associated deaths. 
(Discussions with proviincial health officials, IMR, and ' 

-There 


'REU/Ga'oka).
4 

A' 

CH service coverage and utilization is highly variable,
-

but generally low. Government reports note that as ays 
Stwo thirds of all births go unsuperie.Mraiy 

'associated with unsupervised births'in the bush go...... 
un-recorded to a large extent. (PNG Medical Symposium. 
Papers). It is probable that only liye births. which reach >;~" 

the age of 2-4 weeks ever get'~eotd 

4 

' '4 

-Alow. IMR is. inconsistent: wit-n othner healtnh-status 
ik" 	 indicatoswhich suges a fa'r more' erjosp 4icture of 

general health,,(e.g. hiupehw , fr'tiit 
maternal, morta 1 y-rat' ~f'caJ ~rprted 'as',betveen' 

200tesbi'n 'ths 1 0Opoulation', one of the nighest~~4 
rtsith developing wol0 

" 

. 

-4.4-........... :2& 4­



- Survey reports on isolated populations or areas (otherthan Tari), although not assessed by the Team and probably
also not rjen-ra. lzao te, do p lace the IAH for tnese specific
groups at murn oLgh. r l vels, usually closer" to 200/1000. 

- A l985 no'n2n.ho stJrvoy, upporLed oy NHUJ, covered tnree
prOVinee- arnd roujd an ovonl IMH of 150/lo. 

]nc folio, r'on sidurie.d3.L ou werW tdKeO i L.o account in aneffort to arrive at d more accurate estimate overallof infant
 
mortal ity.
 

-Baserd u , oxpur ijocp d isewnere df( upon work of PNG' S ownInstitute For Medic.a IHesearch, it is reasorable to expect
that about 4'4.-= of ill infant Jeatns occur in the 
neonata period 

- fficia l y rporLed statistics are sijf licantly morelibe ,ti1 vatid for dedthb which occur in the 
post-nendalt perod. 

-Most l We d ir:ths ta,L rik in e )rrficial tAR are 
actu-i ly pe.t--nuoorraLab d.ath . 

Isinq I L' iI y r ,r d " ILtistics , tne team estimated

that the neornatal ,,uri ILAy component of the official 
 IMR is only3,8/[ U rournlu t L " 0IHUi . Ini; calculation was derived from
neonatal deatn r.'por'fri & or t( nealth fac .i, es, 
 and an
estimated numher r nirt -for 1980. 

Thr oftfici.:al IMR /2/.jOU thenof was ddjusted downward to
68/10001n represenL oly pust-neonatal mortality. If experience
in sirnila r counttries is relevant, And 
the team considers that
is, pq",.--u",r, i mor.,--

it
tal ity ;rual represuLsU -55% of all infant
deaths. 0J1diu an estiuated Lo ue na Lal mortality 'ate of 62/1000,tro ov-,a L TMH fr OIN ,o/ni. then currespond Lo a level of aoout130/100J Live Kir Los. teamThe conside rs this rate a minimumlevel in the bseice of more reuijnto information. 

*Note: all 
officiil statistics used here 
are taken from too DOH

PNG N tonal Hea t, Plan 1986-1090 and PNG Jasic Health

Stat istics 1985.
 

http:no'n2n.ho

