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1-1. HEOHR

SR ERBS (World Health Organization, LAF TWHOJ &5, ) OFE K EHFEHUIREE R

(Western Pacific Region Office, LA F. [WPROJ W9, ) 1%, KEMY %7 47 U Tl
JEEFE (BLF, TPacELF] &9, ) & LT, KFEMEEIZHBWT 1999 £X0 7 4 Z7 VU T Hil+E
DT T T LEEERTH D, JICA X, BEEICOEY, BRAFIKOBRES v o5, R
VT AT OIREBEEZEELEUT, NI T =2 —F =7 2T O ET D RIFEIMNGFEED PacELF 2k 5V
"F 7 47 U7 E (Lymphatic Filariasis, LA, [LF) &9, ) FHEALZWL T&E, HET
F TREEMIEMRZ « Z V7T ey =7 b (UF, [7=2=X1) &vo, ) (20184~
2023 ) ZEM L, XTT =a2a—X=T OxRIM 3 I TE RO LM BEIHK (Mass Drug
Administration, LLF . [TMDAJ &9, ) &IEBHLRIR D O FEAM O 72 O i A&

(Transmission Assessment Survey, LA F. [TAS] &5, ) ZITV, —HBO HUE T O YLK
DOREDHER SN TE T,

LML, N7 =2—F=72ET LF filEZFEHTH7DITIE, S HITHGIN A IR Uik
LT MDA * TAS Z{To TWS RERH D, E72, MDA * TAS 2858 T LI TIiE, @MY
FHEEEFEICS T 2REEHE & HKEEO TPIE® (Morbidity Management and Disability
Prevention, LAF, [MMDPJ L\ 5, ) ZBRTHILELH D, TDOH, 7=—A 1 HE 3
M Z&Ge TN KR EZILR L, MDA X° TAS, MMDP O &8 5 & <> 5 i 18 5 (2 4% 5 RE ) D8k %
HROE L, 7= —RX2PRHEFEINT,

1-2. HEDCHM

A B E S 3 2 M E R E R AL, e BUNBIMRERE L omiEE R T, AT e Y = Mtk
LEFEMFA A, R OVFEREHELEE L7 BT, ey NNEZHER - Wik L, FHEFEIC
Bl 5 & ECE (Minutes of Meeting, LA T, TM/M]| &\WH, ) FifExIT o & & biT, Falrk
MZzITH> 2L 2HBET D,

1-3. AEH
# 1 — 1IZHHEROMEKZ LT,

£1—1. AEH
HLEIF K4 g - & 5 1 57 & HA R
HAE/#E /MNE Ef JICA ANMBEBRBEZJIL—TE=F—LEE 2022F9A118-21H
WA EE SH Wi JICA NERENBEREZIJIL—TE=F—L EMIETE 2022F 9 78-17H
E il BH EF KARLEBESIAK aHILE2U b 2022 8 A28 B-17H



1-4. EHE

AFEMIEH R E AR, RIEE . IGINOINRIER ., WHO BIfRE. 7 =—X 1 855 L
REIT, NI T =2 —F =T EHEORGINO LF OREGPEFR IO R DU BT 2 #H - 7
—HDOIERT = — X2 OFFHHARIC OV T a7 o7z, ERmEARE L. B 1. miRkE Y
AR DLEBYTHD,

1-5. HihFAEERBTE
BIMIGRA S0 AR, TR 2. BIMAAEKRE] oLt ThHo,



BW2E N7 =2a—X=T0V %7 470 7RO

2-1. XTF7-a—F=_70REBEEHR

2-1-1. AH
NRTT Za—FX=T7OANHIE, EEOHTIX 1,014 5 A (2022) '& S i, AOHEMNERX
2.7%. 2030 F=F TIZiE 1,200 T AETIZHEMT 5 L FAE N TN D2, AOfEEITIRK 2 —10EEBY
BAEL R BEESA OSSN, RANDOESGOBMLBIEIND, TOH, 5%, AOHE
EEREE DO (BIRO ZHEAN) I X DREER S AT A~OAHOEMNRE 2 b T 53,
. MBIADEK 2 —20LB80 THY, INMTIELSERH D, 72— 20 R TMOMTH,
e/ N~ X AN HIH) 80,000 A, FeARDHE E > 7 NS 623,000 7 N EHB—HRE I T EDENH D,

100+
90-94 90-94
9 | iz 80-84 - mZ
75-7 L E:l 70-74 z =]
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= 50-54 —
45-49 = 20-00 —
30-34 — 30-34 —
15-19 — 20-24 —
— 10-14
0-4 0-4
1,000 500 0 500 1,000 1,000 500 0 500 1,000
2000 £ 2020
2—1. NT7Za—F=—7pANOE
HFT : UN World Population Prospects
TR RM
"EEYH 80,000

M Za-—TFALSVUR
M
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BW-a—JYTy J—FUENLBEHS
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-
BN
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2—2. Ao ARA

Hi P : The National Research Institute. Provincial Estimates of Key Population Groups 2018-2022

! E&. Data Portal, Population Division https://population.un.org/dataportal/home (2022 H£ 9 B 1SH7 Y £ X)
2 f&f# 4. National Health Plan 2021-2030. (2021)
PHIBHIE 2. REE (2021)



2-1-2. {REERRM

NRTT =a2a—X=T OFEBAMRIE R 572012, AD 10 5 NS 720 OfEEFHERAEFELK
(Disability-Adjusted Life Years, LAF., [DALYs] & 94, ) &2 — 31T 0, THF, FHEYE
PEZR D DALYs MU L T\ 5 — 5T, BYYESCREF, SREBIZMRD DALYs I EBA L. bz k
2 PR AN OFIF AN OB b, £z, RYWEHER - BHrAER - REIROEE] 2
B, v 7 U T KOEES DR EVEH (Neglected Tropical Diseases, LA, [NTDs) &\ 9) %k
THLTHAD L, ZRHOEFD DALYs b 2010 FFE %2 B — 7 IZDICHR LTV D 2 EBbnd,

30,000 3.000
2,500
20,000 -g—g—o—a—e— 2,000
1,500
10,000 1,000
500
0 0
S a4 ¥ © 0 o N =« © O N S © 0 O N T O 0O N T © 0
e o 9 9 9 o d A o o D OO DO OO0 0 O dA = A A
& &8 8§ &8 8 ] R R R SZTITTIKRKKIKIRIRKIRRR
RRAFECITEESR - FTEIR - REICRDIEKRRE ESES
—— FERLMRE e
K2—-3. AO10BAAZHEIY®DDALYs B2—4.7w51)7NIDs[Zf%5HAH 105H71=Y D DALYs
H AT : IHME. Global Compare / Viz Hub HFT : IHME. Global Compare / Viz Hub https://vizhub.healthdata.org/gbd-
https://vizhub.healthdata.org/gbd-compare/ compare/
(2022 F 9A208B7 7 £RX) (2022F 920877 £ R)

L L2 o, REEFRDUIKARE LT OBEEZ L T D LTS Tun 556, fil x
., ERREIREAR 2 — VISR T 2, EHRMORFIREBEIEE, BYYERREEEVITLL
REFEM OVTREREE & e L CRAFZRRITIE R, RAEAYV—EZANEORERESHTWE %
RIEETH L2 ="—H )L « ~ )L A« Jy/3L Y (Universal Health Coverage, UL T, [UHC]
EVNH, ) BRI NRL Y AT w7 AF 30 AL TR EEIE 80 & K & <
TEIZIEN, A R TRV BEVEEE VS TZBEOHIESCT 7 U 4 Ml FRE 46 126 K&
72w, EROZ I, REERT—EADTERODTWRWERRZH L L2 5,

F2-—-1. TLREER

NTT7=—21—F=7 E2 = S YOEVHEE
HAERFOFHRG () (2019) 65.3 713 65.2
IFEEIRIE TR (4 10 Bxt) 145 177 104
FrHERETE (H4E 1000 1) 21 12 8
SEAFBIETE (HAE 1000 x1) 44 23 19
FER HIV B3 (A0 1000 1) (2020) 0.39 0.10 -
iEREER (AO 10 /%) (2020) 441 301 65
IS THEREE (AO1000x) (2020) 164.3 2.9 167.7
NTDs [ BT AZTREET HAH (N) 6,982,087 86,492,939 503,483
UHCH—ER * ANL YD - £ T 99 X*[0-100] 33 59 50

¥UHC 4—ER » ALy P - A VT I R RERARGERERY—ERNN/NA—F 2A00EEETTEETHY . 4 BLHOBIEZENL AIFYTROON S,
HiFF : WHO World Health Statistics. 2022.

*DALYs [(FFEFBARICET HEETHY . TREBREH (The Years of Life Lost, BT, TYLL] &LV 5, ) | & TEELE
FHEH (The Years Lived with Disability. LA F. TYLD1l &L 5, ) 1 ODFITREIND,

RIIBRE 2. fREEH (2021)

¢ Asia Pacific Observatory on Health Systems and Policies. Independent State of Papua New Guinea Health System Review. Health
Systems in Transition Vol. 9 No.1. 2019.



2-1-3. REEREAT HOBN
1) UHCH—ER « IRV - f T v T A
FROBEEEEZTRL TS UHC 4 —E R « HRL Y e f T w7 A% LD FEMIICHRD &
F2 -2t Eolc, - REHEES - T/ B AR D EENELD R EWNS TND Z L
@bﬂéo;@h%i\£_®%@kﬂ(ADétD@@%%%ﬁ@)\®ﬁﬁ«®70tx
(1 NE720 ofikE) . @R e s (EERMEFA] (International Health Regulation, LT,
MRJ&wﬁo)’ﬁd<z7#%NV?4)®3£fﬂﬁéM6O$ﬁM%@%E%E%@
MEmvickiux, X777 =2a—F=71%, EEOKREH eSS, RITH. T Lyl g7
WEHE 7R B MR E RS — B AT 7 B RO L SOBERO > TH 5 Z E1TL A&
ﬂf%émﬁ®—OT%otoé%;\_@%@ﬂ . BRI RBRE DO b, RS X T
EAROMETI N EAL THD AR L RIB SN D,

R2—2. UHCH—ERANLYCORELTL

Eig 2000 2005 2010 2025 2017 2019
UHCH—ERX - ALY - A VT Y R* 27 29 36 38 36 33
YIA42 VIOAEFs 747 BFRERE 53 57 53 52 48 48
TYvI R BERERE 9 10 27 42 43 46
JERREE IR R 44 48 49 50 50 50
Y—EXREEA - TR 27 27 25 20 17 11

AT : WHO Global Health Observatory Data repository Index of Service Coverage
https://apps.who.int/gho/data/node.main.INDEXOFESSENTIALSERVICECOVERAGE?lang=en (2022 % 9 A 22 B7 Y £ X)

2) PREEASIRDL

FT, AT T o2 —F =T ORBERAMKRIICE L, BETELT7T —ZBNFEL TN
ENERROBBETH D & DREFNH 57, REEERE T — 2 DRI L)L OMEFR T -
Fhts ST D T HERL O (REEIRIRHI O T, RE LV OT —F R— A RTEE LR WIED,
INERAE R 7 HAREE ~DFT — X DAL TH, *~&@§g¢*%¢é@%@mw T =4
®%ﬁ’ﬁTémﬂ TITAN—ICHATHRE, T X2 XETHOOMEUEEA T T
DR INEIZ X0 A iﬁbhfk\fmwtk%z%hfb\ég Fo, FRRIC, CREEE &N
%@%@%%@ﬁ&%f HE - AR, N BB BEEE . mEHE - MEBEER . ¥
UAMBERYY—ECZAFOHEMEOM TOFREAPITONAL T RN EEZEKRLY, 2R
B« DR AR EAMBIRCHES ZHE L TWDH EEZXLND, KRFEHIGHE R CHRH AR, R
B OBRBEAMEEN DX, REEAMT — 2 X=X O - LIRS i oBmaHEiE S H - 7=,
— T, EEMERERN VIR TH DT 00, REEI1T, EFHEEZHE 2021-2030 D H1 T,
PREEAMBIF IR OEAL ZHE L TV D, BIZIE, N7 T =2 —F =7 ORE AL, KEEIN
I DO FTHADZRNIET T <, 2011 HFIZIE AL 1,000 AZx LT 1.27 A 5726 D5 2018 4
121X 0.97 NETIZHD T2 EF/HRX Yy vy 7OIERNBEZTWDEY, F/-, ERICKLERTHED
FEREIN TN Enn, Rz 7 X —OFE DOZEFERIT 27%ICE TRATWHAI, Z O
K@\E%ﬁ§%%®%«ﬂyr4ﬁi L0+ EEZ T ANRLRT, EREEEE

" WHO/WPRO. Human Resources for Health Country Profiles-Papua New Guinea. 2020.
8 BI4BMNE 7. WHO/WPRO (2020)

° BI4BHE 7. WHO/WPRO (2020)

O BIBRNE 2. fREEE (2021)

" RTBRNE 2. fREEE (2021)



RO BERB~EET DB D0 TIERLS, BEROEREFE ZERE RN L H D L
frantnsiz,

3) PREEEWFEGEHA 7T

INTT =2 —F =T OUREERY— AR AR, X LA 6
2 — 50 %5 RBEEHEIC 5TV, Aaf 3756 fiak . Wb
FELTND Z LT > T D, & LV — e A4 s
AR EE IR NER - B A 7 T PREERIEFE L, MEFIRRE (22 fE5)
[E5 R — & A B (National Health Service Standard) 2021- ¢
2030 THED HIVTNBA, T~ TORGEAZ DIHEI - B (11 B
T — B AR TE DRBUTIT 2V, REEEEHC L D s
LEEAED L~V 2 905 LUL S OEERHGRROMR - 720 - by
Wbt 1, B - B - RHAENEL LTS EN D s
B, LoVl TIZOWTHEBLED, Mask o &451L, R4 REASTA LA
ERDEFH OIEIEMR OME, KB RFIT LY o
BB STV B L STV B 14, BRICHIETER Tl ANZ KRBT E KRB
BRI & BARRC S T iz A > 7 7 OFSREAR 2 B K2 —5. REERY—E Ri2atikE)|
([Z7g 2T D &V AN {%ﬁ%_‘j‘_ EXTEF@E@Z:/AQZ&: @Mj( HFR - 1%153%. Pacific R;;ion Online Healtth\are
SRR TS EBZ HIVTI B S 7L Es—H Curan st & s

Department of Health to address Issues. .2022

4) IHR a7 ¥ v /o7 o
NTTZa—F=TDIHR 27X ¥\ T 4 T%FK2—3ITRT, ZOFXF¥ /X7 1 DORBIL, H
CLRFii  (State-Party Self-Assessment: IHR-SPAR) ([Z LD D THH N, U T, EWEHEE 72> T
%, £, IHR a7 X v 307 ¢ LHEPOFT=2 V) > 7 « FHEOHEATH Y, Ve — U2
fRFE (Global Health Security, LA, [GHS] &\ 95, ) AT v 27 AThH, 196 nEH 174 fir &K
T T HALTW DS, L7ehi o T, BEYYERRIZHR 2 TN E AR Hess 72 RBic s 5 Lz 2,

R2—3. NTF7Za—F=Z7OHRAT7F v/ T«
[HR 27 F /8T 4 [0-100]
= Ha% Cl C2 C3 C4 C5 Cco6 C7 C8 c9 Cl10 CIl1 cC12 C13

2019 NTF7Za—x=7 27 10 20 40 33 40 20 40 27 20 0 0 0
WPRO ¥1§ 75 71 71 73 80 81 69 74 69 67 69 61 54

2018 NT7Za—xF=7 20 70 20 20 47 80 60 40 20 20 20 20 20
WPRO F1j 68 69 47 66 79 78 63 66 64 63 63 52 50
Cl: ENOES. BRRUVES., C2: ABLENOEREBEOOERKS. C3: ¥—~_S 50X, C4 b, C5: EHFEEZ, C:YRYVTIIa=r—ay,
C7: BB, C&: REAE. CO: AEMADF /A T4, Cl0: BIERBRE. Cl1: BREE. Cl2: LEYHICKLDIER. C13: RHFREIFE
HFT : WHO. e-SPAR (Electronic State Parties Self-Assessment Annual Reporting) State Party Annual Report

2 BB MIE 2. RIEE (2021)

3 {&{# 4. Pacific Region Online Health Care Seminar + L ¥ > &#}. Current Situation & Challenges in PNG Health Sector &
Initiatives .2022

4 BTIBRE 13. R, 2022

IS BB RE 6. Asian Pacific Observatory on Health Systems and Policies. (2019)

' BIIBMIE 2. RIEE (2021)

"IHR &1F, WHO A, WHO BES 21 FICEDE 2005 FICHELLEARRAOZETHY . BE EEHROH E LEERNE
NREELDBRELI2HOWEEZR%E WHO IC RETHLEZMBERICERHBMNT. BEREICEZEEEZR/IRICINZ
DD, KROERMIGEERRRHLET S EEZEMELTLS.

1$2021 GHS Index Country Profile Papua New Guinea. 2022



5) ML~V ORMEER S AT A
ARG EIR ER AR, 7—7 eV BEEMNZRLS 21 METHRMNEE)R (Provincial Health
Authority, LT, [PHAJ] &5, 7272 L, PHA R\ 7 =7 U ENLVBEMNZ S LS A I
TINEREES ) &9 5, ) HENICBITL TV DY, PHA KHl~DOBITIL, 2007 4 d PHA ik
(Provincial Health Authority Act) (ZHDWbDTHY | K 25FENT T2 — 6 O X 9 7o /=
W AT AYCEDM T, 2007 0D PHA LT B %I PHA (K OEBEANIL 3 MDA TH ST
D, EOH%, AT T DM 2, EZEREFE 2021-2030 23FEEIRFITIE 21 T ~T?D PHA
K & e o Tz, BB FETIZ, 72— X 26D PHAKHNZLIRE L2 FEE2R 2 — 41277,

LA RR% H— b ELRE— RSB (L7) H— FELRE—BAWBE (L7)
Wosn
WERE (PHA)
B (L6)
I+I
................... o, o, .;.lzﬂﬁﬁ (L4)
. om0,
(L6)
MABE (LS) —f:ﬁ BRELS— (L)

Saz=TF4 AN
¥, ﬂ 'kz |~ (L2)
ko dzd @ 1 L =R+ (L1)

#Eto4— (L3) 4

J3a=F4 ALRX KR (L2)
— IA KRR b (L1)

1B4&H PHA &l
2 — 6. PHA AHI~D#1IT

AT : Asian Development Bank. Line of Sight- How Improved Information, Transparency, and Accountability Would Promote the Adequate Resourcing of
Health Facilities Across Papua New Guinea. 2019

F2—4. Jxz—X2%E6M (T—HF2UEIBEEBEMZKRLC) O PHA KEHADBITE

w BE=2—IUT R=a—JUT Za-TALI mocoom  meEyoM <R ZM
S S AT

&F 2013™! 2019*2 2016"3 2014*4 201775 2014%¢

¥ B=a1—7 )T M PHA Annual Report 2016-2017. 2019

*2 W=a—7T )T UM https://www.facebook.com/people/East-New-Britain-Provincial-Health-Authority/ (202249 B 20 B7 ¥ £ X)

*3 =a—74 )L T > K PHA Annual Report 2017.

*4 EMTV Online “West Sepik Provincial Health Authority”.

https://emtv.com.pg/west-sepik-attains-provincial-health-authority/#:~:text=West%20Sepik%20is%20the%206,come%20under%20the%20Health%20Department.
(2022F9A208791R)

*5 The National. East Sepik gets health authority status. https://www.thenational.com.pg/east-sepik-gets-health-authority-status/ (2022 & 9 20 B7 ¥ £ X)

*6 Company Info. Manus Provincial Health Authority. https://www.pngjobseek.com/company/67383/ (2022 9 A 20 B7 ¥ £ X)

PHA RH|OEADERIZ, B TXERY—ER L TR - AREET—E AR5 L*fréz%f
Wizb D% PHA FIZHAL, —nBHTLZ LIholc, ZOMA - —nFHIC .MM O
T%f@li‘ﬁ?“j‘“—k“x OFBEZIE D PHA ORI I N7z & Wi, EFEAEBOR 2021-2030 (2 X
% &, PHA O&ENL, REESCMNBIFZ Z e T RE T L d#EE L, MNOR R iRfE—E R

Y IJ—HFUEIBEARMTIE, PHARKFIADBTIXITHONT . BARABRIFTOHREE (Department of Health) ARBITEHODFDLEL -
TW3, =L, BEOXHOFIZE, T—FVEILBBMNEEI-PHANDOBITEBE L TLDEDEHLTLWELDEH S,

i’?i



LT 2L RIS TWD, £, MRERIZ, BB 3/ (District Development
Authority, LT, [DDAJ &5, ) v — /L L~ULEff (Local Level Government, LT,
[LLG) &9, ) . ZOMIMNNTIEHEE T 53— FF— L OFE TV, REBOR, Y #B%
IR ANZ D 2 7 F A NCBEEIBMICEDERN D EML TV ZE B EFINTNDY,
LRI, T a T b LAYLITLE T DR EE L. ERRETEE 1997 IZES SRS,
BORSOHRMS 51, (RAEER T — E AR REDS BT =X U 7 - G, R — B R R
B0 2 PALRHE B D FRHE 217 © B Z Fi-D13 7>, PHA ORENFRIL AT O T LI > TV 52,

6) PRAEMBORB

NRTT Za—F =7 OREERIL, FICRIUCEMTONZERFPRICED XN TED,
REn%E R F—D0Bf2BTHEINTWD (K2—7) , AWNRERERGIE LR, BHEOH
CAHEOEAITEY, EFHEEBOR 2021-2030 (25 5 &, #@UI»O R REER Y — B 2D
I ERESIZITREY T, FF—, B Z— M - REUE»OBINEEZEET 57200
Bl 72 2 st L TS BN B D Lk R T 522,

#®2—5. REHABER

ZH
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24 Deloitte. Papua New Guinea Budget 2022- Lightening the Burden.

25 PNG’s health spending increase: will it be well spent? https:/devpolicy.org/pngs-increased-health-budget-will-it-be-well-spent-20220414/
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2020 2021 2022
ANEEZ0
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0.0 0.0 69.0
Bp# - #fA%0
- - 5972.5
0.0 0.0 119
ANEZ0
29,6047  16,659.9 26,700.0
82.2 714 722
BIp% - fA%0
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7.1 7.7 113
AEEZD
- - 27,9740
0.0 0.0 67.6
BIp% - #fA%0
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AEZD
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100.0 100.0 100.0

HAF: T 7= 2—F = 7BHAF. 2022 Budget Estimates of Revenue and Expenditure for National Government Departments. 2022
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CHS = church health services, DSIP = District Service Improvement Program, HFG = health function grant, PSIP = Provincial Service Improvement Program.
Notes:

1: The diagram does not capture development partner funding and private user fees directly to facilities. The Department of National Planning and Monitoring has responsibility
for development project funding to health sector agencies. Warrants for development projects are issued by the Department of Treasury, and cash is released by the Department of
Finance.

2: From 2019, the Department of Implementation and Rural Development will be administering the disbursement of service improvement program funding, this function has been
inherited from the Department of Finance.

Source: Asian Development Bank.
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Hi PR : National Statistics Office. Papua New Guinea Demographic and Health Survey 2016-2018. 2019
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26 UN Women. Papua New Guinea. https://data. unwomen. org/country/papua-new-guinea (20224 9R 267V 2XR)

7 HREHT A TLDO—, JICA. BRI v —FRERABNNT7 2 —F=7ESKHEE. 2010

28 BiT#BMNE 26. UN Women. Papua New Guinea. https://data. unwomen. org/country/papua—new-guinea (202249 R 26877 £R)

29 BTHBANE 2 RIBE (2020)

30 Krentel A, Wellings K. The role of gender relations in uptake of mass drug administration for lymphatic filariasis in Alor District, Indonesia. Parasit Vectors.
2018 Mar 12;11(1):179.

o

©



2-2. NTF7-a—X=_TFI2BHFBRVVIRRT 4S5 )TEDKRR

2-2-1. VY IxF%T 4T U TIRED RGP IRI

NPT =Za—F=71%, LF OFITEDO —2 L LTHEEN TN, NPT =a—F=70
EEOBBREICE L THBEORWHEFIEZVWEOD, 221055 14 M2\ T, DT
DHER S, 2V TIEARRIL 70%I12H K5 EE X BTV D32, ARG R E A RE,
WHO OBRHE~OB VLD &, RINCBWTEEY U RNBEEFENHER I TS &
o Fio, EEOGHTTIE, AL B RS B L C O EN E < . RO LT ek
TIHEWEB X N TVD3,

B, HWRRICETIHFH TRV 0D, RNTT =22 —F=TI2BI1F5 LF ® DALYs X°F D
BB BIBIZT 5 Z LI ko> TR FE (The Years of Life Lost, BAF, [YLL) &
WO, ) | EEEZAET L LICL o TRDOILEHE (The Years Lost due to Disability, BL T,
[YLD| 95, ) OHFHEIZARBRIN TS (K2 —10) 3435, 2019 FFO AL 10 T AHT=
D D DALYs X296 £ TH V. 20194EDT X TDO~F U 7 KIONTDs (2485 DALYs OFn (1,125
) D263%% EHDTHY, HEHRAME LTI REWENR D,

1,200 1,200
1,000 1,000
800 800
600 600
400 400

o /\/\__ v /\/\‘__
0 0

R MO O AN SFSEFE LD
2 —e— 5 —e—x% 2 ——F ——x
LF B9 5 A0 10 5ITEf=Y D DALYs LF I 5 A0 10 5ITEHf=Y®D YLDs

H2—10 LFICZEAAOI0FLE=Y®ODALYs B YLDs

H P : THME. Global Compare / Viz Hub https://vizhub.healthdata.org/gbd-compare/ (2022 9 B20 B7 ¥ £ X)

3 WHO. The PacELF Way: towards the elimination of lymphatic filariasis from the Pacific, 1999-2005. Manila, Philippines:
WHO/WPRO; 2006.

32 WHO. Papua New Guinea steps up efforts to eliminate lymphatic filariasis. 2021.

3 Berg Soto A, Xu Z, Wood P, Sanuku N, Robinson LJ, King CL, Tisch D, Susapu M, Graves PM. Combining different diagnostic
studies of lymphatic filariasis for risk mapping in Papua New Guinea: a predictive model from microfilaraemia and antigenaemia
prevalence surveys. Trop Med Health. 2018 Dec 4; 46:41.
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38 HTIBMISE 32. (2021)

3% Graves PM 5. Lymphatic filariasis in Papua New Guinea: distribution at district level and impact of mass drug administration,
1980 to 2011. Parasit Vectors. 2013 Jan 11; 6:7.
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Date

28-Aug

29-Aug
30-Aug

31-Aug

2Sep

3-Sep

5-Sep

7-Sep

10-Sep
11Sep

12:Sep
13Sep

14Sep

15Sep

17Sep
18-Sep
19-Sep
20-Sep
21Sep

Sun

Wed

Thu

Fri

Sun

Tue

Wed

Fri

Sun

Mon

Tue

Wed

Fri

Sun
Mon
Tue
Wed

JICA(Ms Ozawa) JICA (Ms Imai)
Survey Leader Cooperation Design

Consultant (Mr. Tsuruta)

Evaluation Analysis
Travel: SQ 637 Narita (11:10) Singapore (17:20) , PX393
Singapore (20:50) - POM (05:25)
9:00 Meeting with JICA PNG Office
10:00-11:00 Meeting with Dr. Kim (WHO WPRO/
Consultant)
11:15-12:15 Meeting with Ms. Mary Yohogu, LF Coordinator,
NDoH
13:15 - 14:30 Meeting with Dr. Makoto Sekihara, Chief Advisor
of Phase 1
Travel : PX1120POM (8:30) = Wewak (9:50)
11:00 Visit East Sepik PHA
09:00-09:20 Courtesy call to East Sepik PHA CEO
09:30-10:30 Meeting with Mr. Cletus Bon (Director, Public
Health) and Ms. Margret Morisause (Provincial Disease Control
Officer)
11:40-12:00 Site visit (Tumarau Health Sub-centre)
Travel : PX140WWK (17:05) = VAI(17:45)
08:30-09-15 Meeting with Dr. Trevor Kelebi (Public Health
Director)
09:20-10:10 Mecting with Mr. Raphael Anea (Provincial
Disease Officer)
11:00-11:20 Site visit (Dapu Utban Clinic)
Travel : PX141 VAIL(630) = POM (09:00)
Documentation
Documentation
12:10-12:30 Meeting with Dr. Mathias Tovilu (Director, Medical
Services, Buka General Hospital, Autonomous Region of
Bougainville)
13:50-14:00 Visit to Human Resource Unit, NDoH
16:00-1620 Meeting with Mr. Francis Possy (CEO Manus
PHA)
17:00-18:00 Meeting with Dr. Aya Yajima
11:00-12:00 Meeting with Mr. Pala Vanuga (Manager Finance
& Management Services, NDoH) & Mr. Navy Mulou
(Technical Advisor, Economics Unit, Policy, Planning &
Economics Branch)
16:00-17:00 Meeting with Dr. Rahid, WHO PNG Office
17:00-18:00 Meeting with Dr.Norman Vakore (Director, Public
Health, EastNew Britain PHA) & Ms. Joachim Kais (Provincial
Disease Control Officer, East New Britain PHA)

Travel (Narita—MNLJAL—POM/Sth | 08:45-9:45 Meeting with HR manager and Dr. Julie Kep

Mon)

Travel: PX206 POM (15:05) — Rabaul (16:30)

08:20-09:00 Meeting with Mr. Paschalis Kinakava, Public Health Program Manager, etc. ENB PHA
10:00-10:30 Meeting with Brigitte Pitaro, Deputy Head Teacher, Kalamangunan Primary School
11:00-11:15 Meeting with Penra Kili, Sister in Charge, Pararanava Health Centre

12:00-13:00 Meeting with Manuel Sialis, HSIP Accountant. ENB PHA

15:30-16:00 Meeting with Sirifave Arandy, MDA Volunteer Leader, Butuwin Utban Clinic, efc.
Travel: PX253 Rabaul (12:45) — POM (14:05)

Travel (NRT — MNL — POM/12th = Documentation

Mon)

11:00 Mecting with Ms. Mary Yohogy, LF Coordinator, NDoH
14:00-15:30 Observation of POM General Hospital

11:00-12:00 Meeting with Dr. Lucy John,Manager of Disease Control and Surveillance Branch NODH,

13:00-14:30: Meeting with JICA PNG Office
14:30-15:30 Meeting with Dr. Makoto Sekihara, Chief Advisor of Phase 1
15:30-18:00 Finalization of Minutes of Meeting, etc.

8:00-8:30 Meeting with Dr. Sibauk Bieb,Executive Managet, Public Health Division, NODH

9:30-10:00 Signing on Minutes of Meeting, with Dr. Lucy John,

16:00-16:30 Meeting with Mr. Reichert THANDA, Acting First Assistant Secretary, Department of National Planning and Monitoring

14:30 - 15:00 Report for JICA PNG Office and Embassy of Japan

Documentation Travel: PX392 POM (15:05) — Singapore (19:35)
Documentation Travel JLO36 Singapore (21:50) — Narita/Haneda(05:50)
Documentation

Interview with JICA Experts

Travel: PX392 POM (15:05) — Singapore (19:35)
Travel JLO36 Singapore (21:50) —Haneda(05:50)

Place

POM

POM/Wewak

Wewak/Vanimo

Vanimo

Vanimo/POM

POM
POM

POM

POM

POM/Kokopo
Kokopo

POM

POM
POM

POM
POM
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M/M

MINUTES OF MEETING
BETWEEN
JAPAN INTERNATIONAL COOPERATION AGENCY
AND
AUTHORITIES CONCERNED OF THE GOVERNMENT OF THE
INDEPENDENT STATE OF PAPUA NEW GUINEA
ON
THE PROJECT FOR ELIMINATION OF LYMPHATIC FILARTASIS PHASE 2

Japan International Cooperation Agency (hereinafter referred to as “JICA”), has formed the Detailed
Planning Survey Team (hereinafter referred to as “the Team™) headed by Ms. Maki OZAWA and
conducted the Survey from 29 August to 16 September 2022 for the purpose of formulation of technical
cooperation, “The Project for Elimination of Lymphatic Filariasis Phase 2” (hereinafter to as “the
Project”).

During the survey, the Team exchanged its views and opinions and had a series of discussions with
authorities concerned of the Government of the Independent State of Papua New Guinea (hereinafter
referred to as “PNG”) for the purpose of designing the Project.

As a result of the discussion, both the Team and the PNG side agreed on the matters referred to in the

document attached hereto.
Port Moresby, 14th September, 2022
.2 -
PR 1% /@,/ 2 J A,\ = _
b A YW OW €

Ms. Maki OZAWA Dr. Lucy JOHN Y
Leader Manager
Detailed Planning Survey Team Disease Control & Surveillance Branch
Japan International Cooperation Agency National Department of Health

Independent State of Papua New Guinea
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ATTACHED DOCUMENT

The Team and PNG side agreed on the following terms of the Minutes of Meeting. The draft
Record of Discussions (R/D) attached to the Minutes of Meeting will be finalized at the time of
signing.

1. SCOPE OF TECHNICAL COOPERATION
1-1 Project Title
The Project for Elimination of Lymphatic Filariasis Phase 2

1-2 Implementing Organizations

(1) National Department of Health (hereinafter referred to as “NDoH”)

(2) West New Britain Provincial Health Authority (hereinafter referred to as “West New Britain
PHA)

(3) East New Britain Provincial Health Authority (hereinafter referred to as “East New Britain
PHA)

(4) New Ireland Provincial Health Authority (hereinafter referred to as “New Ireland PHA”)

(5) West Sepik Provincial Health Authority (hereinafter referred to as “West Sepik PHA™)

(6) East Sepik Provincial Health Authority (hereinafter referred to as “East Sepik PHA")

(7) Manus Provincial Health Authority (hereinafter referred to as “Manus PHA”)

(8) Department of Health, Autonomous Bougainville Government (hereinafter referred to as
“Bougainville DoH)

1-3 Duration of the Project
The duration of the Project will be four (4) years from the date, which will be indicated in R/D

1-4 Project Sites

(1) West New Britain Province

(2) East New Britain Province

(3) New Ireland Province

(4) West Scpik P'rovince

(5) East Sepik Province

(6) Manus Province

(7) Autonomous Region of Bougainville

1-§ Targets and Beneficiaries of the Project

(1) Target Provioces
West New Britain Province, East New Britain Province, New lreland Province, West Sepik
Province, Last Sepik Province, Manus Province, Autonomous Region of Bougainville

(2) Target Group

A3-2 L3
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Populations in target provinces and autonomous region

(3) Direct Beneficiaries
NDoH, PHAs of six target provinces and Bougainville DoH

1-6 Provisional Master Plan of the Project
(1) Super Goal:
Lymphatic Filariasis (LF) is eliminated in Papua New Guinea (PNG)

(2) Overall Goal:
Transmission of LF reduces in PNG

(3) Project Purpose:
Measures against LF are strengthened and institutionalized in the target provinces towards their

nationwide scaling-up.

(4) Outputs:

1) NDoH's capacity for National LF program implementation is strengthened.

2) Operational capacity for Mass Drug Administration (MDA) is developed and
strengthened in the target provinces. - West Sepik Province / East Sepik Province/Manus
Province / Autonomous Region of Bougainville.

3) Operational capacity for Transmission Assessment Survey (TAS) is developed and
strengthened in the target provinces. - West New Britain Province/East New Britain
Province / New Ireland Province.

4) Capacity for Morbidity Management and Disability Prevention (MMDP) is enhanced in
the target provinces and autonomous region. - all target provinces and autonomous region.

(5) Activities:
Output 1

1-1 Establish and regularize technical working group for strategic plan for Neglected Tropical
Diseases (NTDs) including LF elimination.

1-2 Draft and finalize strategic plan for NTDs including LF elimination.

1-3 Create annual activity plan for LF elimination including monitoring and evaluation with
stakeholders.

1-4 Coordinate and develop budget with stakeholders.

1-5 Identify and train national trainer for [.F control.

Output 2
2-1 Implement Mapping (baseline survey) -Manus Province / Autonomous Region of
Bougainville.
2
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2-2 Formulate a micro plan for operations of MDA using Manual of Procedures of MDA.

2-3 Select and train health workers and volunteers as a drug administration team
for MDA implementation. (including Training of national trainers).
2-4 Conduct MDA campaign using Manual of Procedures of MDA.
2-5 Assess results of MDA by analyzing the data and report MDA coverage to WHO.

Output 3
3-1 Prepare TAS protocol.
3-2 Formulate a micro plan in line with TAS protocol.
3-3 Select and train health workers and volunteers as a TAS team
for TAS implementation. (including Training of national trainers).
3-4 Implement TAS in target provinces using Manual of Procedures of TAS.
3-5 Assess results of TAS by analyzing the data and report TAS result to WHO.

Output 4
4-1 Make a list of people with symptomatic LF during MDA implementation.
4-2 Assess the situation of access to health care of people with symptomatic LF.
4-3 Integrate the findings of the assessment to annual plan for LF elimination.
4-4 Dissemination seminars or training on MMDP held.

1-7 Inputs to the Project by the Japanese Side
(1) Dispatch of Experts
JICA will dispatch experts according to the necessity for the implementation of the Project.

Tentative fields of experts are as follows;

Long-term experts as Chief Advisor and Project Coordinator
Short-term expert(s), if necessary

(2) Provision of Equipment

Tentative Types of equipment are as follows;

Vehicle(s)
Personal computer(s), printer(s), and projector(s)
Other equipment necessary for the execution of the Project's activities

(3) Local expenses for the project activities

Part of costs for training and workshops

Part of allowances for relevant staffs

Material development costs

Costs for other items necessary for the execution of the Project's activities

A3-4

JICA will provide equipment according to the necessity for the implementation of the Project.

LT


32600
テキストボックス
A3-4


(4) Training
- Training, study tour and/or regional conference(s), if appropriate

1-8 Inputs to the Project by the PNG Side

(1) Assignment of Counterpart Personnel
- Manager and Technical Officer, Disease Control Branch, NDoH
- Provincial Disease Control Officers

(2) Facilities and Equipment
- Office spaces for the Japanese Experts in NDoH, PHAs and Bougainville DoH
- Facilities and equipment for training at provincial level
- Storage space for procured items for MDA and TAS at provincial level

(3) Costs of Operation
- Utility costs for the Project offices in NDoH, PHAs and Bougainville DoH
- Personnel costs for Papua New Guinean Counterparts
- Fuel and maintenance costs for vehicle(s)
- Part of costs for training and workshops
- Part of allowances for relevant staffs

2. ADMINISTRATION OF THE PROJECT
(1) Project Organizational Structure
Tentative structure of the Project Organization is shown in ANNEX III.
(2) Project Director
Executive Manager, Public Health Division, National Department of Health will be responsible
for the overall supervision of the Project as Project Director.
(3) Project Manager
Manager, Disease Control Branch, National Department of Health, will be responsible for the
implementation of the Project as Project Manager.
(4) Joint Coordinating Committee (JCC)
JCC will be held at least twice a year and whenever deems it necessary. A list of proposed
members of JCC is shown in Annex 1V 'L'he functions of JCC are as follows;
To approve the annual work plan,
To review the progress of the Project,
To assess the appropriateness of the PDM and suggest modification of the framework
(including PDM and PO) in the course of the Project, il necessaty,
To conduct the evaluation of the Project,

A3-5
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To exchange views and opinions on major issues which would arise during the
implementation period of the Project, and
To discuss any other related issues.

3. PROJECT DESIGN MATRIX

The draft version of Project Design Matrix (hereinafter referred to as “PDM”) was elaborated
through discussions between the Team and NDoH, as shown in ANNEX [ which will be finalized
at the time of R/D signing.

Both sides agreed to recognize the PDM as the important tool for project management and the
basis for monitoring and evaluation of the Project. The PDM will be utilized by both sides
throughout the implementation of the Project.

The contents of the PDM will be subject to revisions within the framework of the Project by
mutual consent. Revised PDM is required to be authorized by the JCC.

4. PLAN OF OPERATION

The draft version of Plan of Operation (hereinafter referred to as “PO”) was elaborated through
discussion between the Team and NDoH as shown in ANNEX II which will be finalized at the
time of R/D signing.

The schedule of the project implementation will be subject to change within the framework of the
Project when necessity arises in the course of implementation of the Project by mutual consent.
Modification of the PO is required to be authorized by the JCC.

5. JOINT COORDINATING COMMITTEE

JCC will be organized in order to facilitate inter-organizational coordination for the effective and
efficient project implementation. JCC will be called at least twice a year and whenever deems it
necessary. JCC will be responsible for approving annual workplan, reviewing overall progress,

and providing the Project with advice and recommendations. A list of proposed members of JCC
is shown in ANNEX IV.

6. OTHER ISSUES DISCUSSED

6-1 Focus for ownership and sustainability

Both sides recognized great achievement with the close support of JICA experts in Phase 1,
despite some inlerruption by COVID=19 and agreed that I'hasc 2 focuscs more on cnhanced
ownership for the project operalion by implementing the aclivities under Output 1. This is (o
ensure that strengthened national team and trainers could lead the scale-up for new provinces after
Phase 2 as well as to continue MDA, TAS and MMDP under each PHA’s contexts.

6-2 Support based on progress and context
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The progress and experiences of MDA and TAS operations are varied among PHAs and
Bougainville DoH; New Ireland Province has completed until the first round of TAS, East New
Britain PHA is planning the first round of TAS, West New Britain PHA is planning the second
round of MDA, Manus PHA and Bougainville DoH have not started baseline positive rate survey.
Therefore, the Project will provide respective target provinces and autonomous region with
technical support based on their progress and context.

6-3 Pilot implementation of integrated MDA for 5 NTDs in West New Britain Province
PNG side explained the intention to introduce pilot activities to introduce integrated MDA for 5
diseases; LF, Soil Transmitted Helminthiasis, Scabies, Trachoma and Yaws in West New Britain
Province. The Project would support the combined MDA with the available resources.

6-4 Strategic Plan for NTDs
NDOH is on the process to develop a strategic plan for NTDs by establishing technical working
groups. The team requested to share the draft of NTDs in order to prepare for Phase 2.

END

LIST OF ANNEXES

ANNEX I Project Design Matrix (Draft, version 0)
ANNEX 1T Plan of Operation (Draft, version 0)
ANNEXIII  Project Organizational Structure
ANNEX IV A List of Proposed Members of JCC
ANNEX V Record of Discussion (Draft)
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ANNEX | : Project Design Matrix (PDM) Version 0

Project Title: Project for Elimination of Lymphatic Filariasis Phase 2

Project Duration: March 2023 - March 2027

Target Country: Papua New Guinea

Target Provinces and Autonomous Region: (1) West New Britain Province; (2)East New Britain Province ; (3)New Ireland Province ;(4)West Sepik Province ;(5)East Sepik Province ;(6) Manus Province; and

(7) Autonomous Region of Bougainville

Target Groups: Populations in target provinces and autonomous region

Direct Beneficiaries: National Department of Health (NDoH), Provincial Health Authority of six target provinces (PHAs), Department of Health of Autonomous Bugainville Government (DoH-ABG)

Narrative Summary

Super Goal
Lymphatic Filariasis (LF) is eliminated in Papua New Guinea

Overall Goal
Transmission of LF reduces in Papua New Guinea

Project Purpose
Measures against LF are strengthened and institutionalized in the
target provinces towards their nationwide scaling-up.

1

1

Objectively Verifiable Indicators

LF elimination certificate issued by WHO.

Annual activity plan for LF elimination is set after the
project period.

MDAs or TASs implemented as planned in endemic
provinces by 2030.

At the least of xx of the target 5 provinces are
approved to implement TAS2.

Annual plan for LF elimination is set during project
period.
MDA coverage among general populations over 65%.

Sero-prevalence among eligible populations <1.0%.

MMDP aspect is included in annual plan.

1

1

Means of Verification

WHO reports

WHO/NDoH reports

Project documents

1 |LF control criteria is not changed by WHO.

1 |LF control criteria is not changed by WHO.

1 LF control criteria is not changed by WHO.

Important Assumptions

developed and strengthened in the target provinces. - West New
Britain Province/East New Britain Province / New Ireland

round of TAS in New Ireland Province / East New
Britain Province, the second round of TAS in West New

A3-8

1 |NDoH's capacity for National LF program implementation is 1-1 |Technical working group meeting is held regularly. 1 |Project documents
strengthened Strategic plan
Monitoring and evaluation reports '
1-2 ## of National trainers are trained. 2 |Project documents ‘
2 |Operational capacity for Mass Drug Administration (MDA) is 2-1 MDA implemented in target provinces. 1 |WHO reports |
developed and strengthened in the target provinces. - West 'Project documents ‘
Sepik Province / East Sepik Province/Manus Province / 2-2 |Positive rate of LF is revealed in target provinces . 2 |WHO reports ‘
Autonomous Region of Bougainville (Manus Province / Autonomous Region of Bougainville) Project documents
2-3 MDA completion reports submitted to WHO 3 'WHO reports
Project documents
3 |Operational capacity for Transmission Assessment Survey (TAS) is| 3-1 ' TAS implemented in target provinces.{until the third 1 'WHO reports

Project documents

&
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Province.

3-2 TAS completion reports submitted to WHO

4 |Capacity for Morbidity Management and Disability Prevention
(MMDP) is enhanced in the target provinces and autonomous
region. - all target provinces and autonomous region.

1-2

1-3

Activities
Establish and regularize technical working group for
strategic plan for Neglected Tropical Diseases (NTDs)

Draft and finalize strategic plan for NTDs including LF
elimination.

Create annual activity plan for LF elimination including

|monitoring and evaluation with stakeholders.

Coordinate and develop budget with stakeholders.

-Identify and train national trainer for LF control.

Implement Mapping (baseline survey) -Manus Province /
‘Autonomous Region of Bougainville.

Formulate a micro plan for operations of MDA using
Manual of Procedures of MDA.

Select and train health workers and volunteers as a drug

\administration team for MDA implementation(including
Training of national trainers).

Conduct a series of MDA activities using Manual of
Procedures of MDA. B

Assess results of MDA by analysing the data and report
MDA coverage to WHO.

3-2

3-3

3-4

Prepare TAS protocol.
Formulate a micro plan in line with TAS protocol.

Select and train health workers and volunteers as a TAS
team for TAS implementation.{including Training of
national trainers)

-Implement TAS in target provinces.

Assess results of TAS by analysing the data and report TAS
Iresult to WHO.

2 |WHO reports
Project documents

4-1 Situation report of access to health care of people with
symptomatic LF is developed
4-2 |Dissemination seminars held

Input

Japanese Side

[Japanese experts]
1. Long-term experts as Chief Advisor and Project Coodinator
2.Short-term expert(s), if necessary

[Equipment])

1. Vehicle(s)

2. Personal computer(s), printer(s), projector(s), and
generator(s)

3. Other equipment necessary for the execution of the
Project's activities

[Costs of Operation]

1. Part of costs for training and workshops

2. Part of allowances for relevant staffs

3. Material development costs

4. Costs for other items necessary for the execution of the
Project's activities

[Training)
1.Training, study tour and/or regional conference(s), if
appropriate

4-2

4-3

Make a list of people with symptomatic LF during MDA
implementation.

symptomatic LF.

Integrate the findings of the assessment to annual activity
plan for LF elimination.

|Dissemination seminars or training on MMDP held.

Assess the situation of access to health care of people with

1 |Project documents

2 |Project documents

Papua New Guinean Side

[Counterpart Personnel (C/P)]

1. Manager and Technical Officer (s), Disease
Control and Surveillance Branch, NDoH

2. Provincial Disease Control Officers (PDCOs)

[Facilities and equipment]

1. Office spaces for the Japanese Experts in
NDoH, PHAs and DoH-ABG

2. Facilities and equipment for training at
provincial level

3. Storage space for procured items for MDA and
TAS at provincial level

[ Costs of Operation]

1. Utility costs for the Project offices in NDoH,
PHAs and DoH-ABG

2. Personnel costs for C/P

3. Fuel and maintenance costs for vehicle(s)

4. Part of costs for training and workshops

5. Part of allowances for relevant staffs

1. MDA drugs are supplied as planned by WHO.
2. Counterpart Personnel is assigned as planned.

3.Turnovers of counterpart personnel do not
frequently take place at both national and

provincial levels.

4. Relevant organizations will not oppose the

Pre-condition

implementation of the Project.

5. Filariasis Test Strip are supplied by WHO and

other partners.
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Annex V

List of Proposed Members of Joint Coordinating Committee

for The Project

1 Chairperson/Project Director

Executive Manager, Public Health Division, National Department of
Health (or an alternate to be appointed by Executive Manager)

2 Deputy Chairperson/Project manager

Manager, Disease Control and Surveillance Branch, National
Department of Health (or an alternate to be appointed by Manager)

3 Member of PNG Side

Program Manager, Malaria and Vector Borne Diseases, NDoH
Manager, Health Promotion Branch, NDoH

Manager, Pharmacovigilance —Pharmaceutical Branch NDoH

Chief Executive Officer, West New Britain Provincial Health Authority (or
an alternate to be appointed by CEO)

Chief Executive Officer, East New Britain Provincial Health Authority (or
an alternate to be appointed by CEO)

Chief Executive Officer, New Ireland Provincial Health Authority (or an
alternate to be appointed by CEO)

Chief Executive Officer, West Sepik Provincial Health Authority (or an
alternate to be appointed by CEO)

Chief Executive Officer, East Sepik Provincial Health Authority (or an
alternate to be appointed by CEO)

Chief Executive Officer, Manus Provincial Health Authority (or an
alternate to be appointed by CEQ)

Health Secretary, Department of Health, Autonomous Bougainville
Government (or an alternate to be appointed by CEO)

Technical Officer for LF Control, NDoH

Other members as necessity mutually agreed upon between PNG and
Japanese sides, such as Provincial Directors of Public Health, Provincial
Disease Control Officers, Director of PNG Institute of Medical Research

4 Member of Japan Side

Chief Representative, representative and staff of JICA Papua New
Guinea Office

JICA Expert(s) assigned to the Project

Members of JICA Mission

Other members as necessity mutually agreed upon between Papua New
Guinea and Japanese sides

5 WHO

A3-13
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- Technical Officer, Neglected Tropical Diseases, WHO Country Office

6 Observers
- Representative of Embassy of Japan
- Other personnel appointed by the Chairperson of the JCC

A3-14
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ANNEX V

RECORD OF DISCUSSIONS
FOR

THE PROJECT FOR ELIMINATION OF LYMPHATIC FILARIASIS
PHASE 2

AGREED UPON BETWEEN
THE AUTHORITIES CONCERNED
OF
THE INDEPENDENT STATE OF PAPUA NEW GUINEA
AND
JAPAN INTERNATIONAL COOPERATION AGENCY

Dated xx, xx 2022
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Based on the minutes of meetings on the Detailed Planning Survey for the Project for
Elimination of Lymphatic Filariasis Phase 2 (hereinafter referred to as “the Project”)
signed on 14t September between National Department of Health of Independent
State of Papua New Guinea (hereinafter referred to as “the Counterpart”) and the
Japan International Cooperation Agency (hereinafter referred to as “JICA”), JICA held
a series of discussions with the Counterpart and relevant organizations to develop a
detailed plan of the Project..

The purpose of this record of discussions (hereinafter referred to as “the R/D") is to
establish a mutual agreement for its implementation by both parties and to agree on
the detailed plan of the Project as described in the followings and the Annex1, 2,
which will be implemented within the framework of the Agreement on Technical
Cooperation signed on 14 October, 2015 (hereinafter referred to as “the Agreement”)
and the Note Verbale exchanged on 20 June 2022 between the Government of Japan
and the Government of Independent State of Papua New Guinea.

The Counterpart will be responsible for the implementation of the Project in
cooperation with JICA, coordinate with other relevant organizations and ensure that
the self-reliant operation of the Project is sustained during and after the
implementation period in order to contribute toward social and economic development
of the Independent State of Papua New Guinea.

Both parties also agreed that the Project will be implemented in accordance with the
“Basic Principles for Technical Cooperation” published in December 2016 (hereinafter
referred to as “the BP"), unless other arrangements are agreed in the R/D.

The R/D is delivered in Port Moresby, Papua New Guinea as of the day and year first
above written.

The R/D may be amended by a minutes of meetings between both parties. The
minutes of meetings will be signed by authorized persons of each side who may be
different from the signers of the R/D.

Mr. Masato KOINUMA Dr. Osborne Liko
Chief Representative Secretary
JICA Papua New Guinea Office National Department of Health
Independent State of Papua New
Guinea
2
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Annex 1 Project Description

Annex 2 Main Points Discussed

Annex 3 Plan of Operation (PO)

Annex 4 Project Organizational Structure

Annex 5 List of Proposed Members of Joint Coordinating Committee
Annex 6 Monitoring Sheet

(Annex3-6 attachment omitted)
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Appendix 1
PROJECT DESCRIPTION

(1) Title of the Project
The Project for Elimination of Lymphatic Filariasis Phase 2

(2) Super Goal
Lymphatic Filariasis (LF) is eliminated in Papua New Guinea

(3) Overall Goal
Transmission of LF reduces in PNG

(4) Project Purpose
Measures against LF are strengthened and institutionalized in the target
provinces towards their nationwide scaling-up.

(5) Duration of the Project
4 years

(6) Implementing Agency:
National Department of Health
West New Britain Provincial Health Authority
East New Britain Provincial Health Authority
New Ireland Provincial Health Authority
West Sepik Provincial Health Authority
East Sepik Provincial Health Authority
Manus Provincial Health Authority
Department of Health, Autonomous Bougainville Government

(7) Project Input
Inputs to the Project by the Japanese Side
1) Dispatch of Experts
JICA will dispatch experts according to the necessity for the implementation
of the Project. Tentative fields of experts are as follows;
- Long-term experts as Chief Advisor and Project Coordinator
- Short-term expert(s), if necessary

2) Provision of Equipment
JICA will provide equipment according to the necessity for the
implementation of the Project. Tentative Types of machinery and equipment
are as follows:

- Vehicle(s)

- Personal computer(s), printer(s), and projector(s)

- Other equipment necessary for the execution of the Project's activities

3) Local expenses for the project activities
- Part of costs for training and workshops
- Part of allowances for relevant staffs

4
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- Material development costs
- Costs for other items necessary for the execution of the Project's activities

4) Training
- Training, study tour and/or regional conference(s), if appropriate

Inputs to the Project by the Papua New Guinean Side
1) Assignment of Counterpart Personnel
- Manager and Technical Officer, Disease Control Branch, NDoH
- Provincial Disease Control Officers

2) Facilities and Equipment

- Office spaces for the Japanese Experts in NDoH, PHAs and Bougainville
DoH

- Facilities and equipment for training at provincial level

- Storage space for procured items for MDA and TAS at provincial level

3) Costs of Operation

- Utility costs for the Project offices in NDoH, PHAs and Bougainville DoH
- Personnel costs for Papua New Guinean Counterparts

- Fuel and maintenance costs for vehicle(s)

- Part of costs for training and workshops

- Part of allowances for relevant staffs

(8) Environmental and Social Considerations (C)
(under the ‘JICA Guidelines for Environmental and Social Considerations (April
2010)
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Annex 2

MAIN POINTS DISCUSSED

1. Annex3 to 7
Both parties agreed on the contents of Annex 3-7, which is categorized as
references of the R/D. Both parties further agreed that the contents of Annex 3 to 7
may be modified by mutual confirmation such as determination of monitoring
sheets or minutes of meetings usually after Joint Coordinating Committee.

2. Environmental and Social Considerations
With regard to the Section 10.1 of the BP, the Project is likely to have minimal
adverse impact on the environment and society under the ‘JICA Guidelines for
Environmental and Social Considerations (April 2010).

SF Disclosure of Monitoring Result on the Website
Both parties agreed that JICA will disclose the results of environmental and social
monitoring conducted by the Counterpart on JICA’s website.

4, Gender Equality and Women's Empowerment
Both parties confirmed that activities to promote gender equality and women'’s
empowerment should be duly practiced for the Project implementation.

A3-20
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