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PREFACE

: In'reSponse to the request of the Government of Papua New Guinea,
the Government of Japan has decided to conduct a basic design study on the
Medical Equipmeht' Supply Project and entrusted the study to the. Japan
International Coopefation Agency (JICA). . JICA sent to Papua New Guinea a
sEudy team headed by Mr. Hiroyoshi IHARA, ‘Senior Assistant, Grant Aid
Division;_ Eéonomic Cooperation Bureau, Ministry of Foreign Affairs from
November 30th to Decembér 24th, 1986.

The team had discussions on the Project with the officials concerned
of the Government of Papua New Guinea and conducted a field survey at 13
Provincial - Hospitals, After the team returned to Japan, further studies

were made and the present'report has been prepared.

I hope that this report wili sétve for the development of the
project and contribute to the promotion of friendly relations between our

two countries.

I wish to express my deep appreciation to the officials concerned of
the Government of Papua New Guinea for their close cooperation extended to

the team.
March, 1987

. #4 @/Z——

Keisuke Arita

President

Japan Infernaticnal Cooperation Agency
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SUMMARY

Papua New Guinea since 1ibts independence in 1975, has aggressively
endeavoured to improve its economic and social conditions. Accordingly, as
shown in annual rises in GNP, it has achieved a consecutive upward economic
development. However, under the specific circumstances that a. considerable
portioen of -the national finance has had to rely on foreign aid, and that
the exports of primary products of the agriculture and mining sectors of
this country have been sluggish due to recent stagnation of the world
economy and international market, strict performance of the national
finance has resulted in a lower progress of 1its national economic

development programme.

Despite the above-mentioned flinancial situation, however, Papua New
Guinea has been making serious efforts in the field of health and medical
services based on the Government policy of equalization of national benefit
and public welfare among the population. Efforts are being made to
increase the number of rural hospitals and medical clinies, and to provide
them with better medical equipment through close cooperation with WHO and
other related organizations., As a result of these efforts, the average
life span in the past decade has increased remarkably from U40.6 years in
1971 to #49.6 years in 1980. Being encouraged by such success, Papua New
Guinea formulated the Second National Health Project (1986~1990) in order
to strengthen medical services to the public by improving existing medical

facilities in rural areas.

In June 1986, Papua New Guinea requested the Government of Japan for
Grant Aid for a project to improve -equipment of medical facilities and
local hospitals in order to achieve the objective of the Second Naticnal

Health Project of the country.

In compliance with this request, the Government of Japan decided to
carry out a basic design study and sent, through the Japan International
Cooperation Agency, a basic design study team to Papua New Guinea from 30
November to 24 December 1986. In consulting with the Papua New Guinean
officials concerned, the team collected necessary information and data, and
conducted a field (facility) survey. The team prepared a basic design of
the Project based on the analyses of the findings of the survey, and taking

into account the results of the above-mentioned consultations,

Xi



The followings are the outline of the conclusion of the study.

Medical service activities in Papua New Guinea are carried out by
the government organizations in close cooperation with church missions, and
the Govermment of Papua New Guinea renders financial support to these
activities. There are also a small number of hospitals and medical clinics

operated by private enterprises or individuals.

According to 1984 statistics, numbers of health and medical staff
are 283 doctors, 2,514 nursing officers, 4,827 nurse aides, hospital and
aid post orderlies, 332 health extension officers and 164 health

inspectors. UB.7% of the above-mentioned doctors are foreigners.

There are 19 hospitals, 868 health centres and sub-centres, and
2,231 aid posts, with average number of beds per one facility of 241 in the
case of hospitals, 17 in the case of health centres/health sub-centres,
respectively. But no hospitalization facility is available in the case of

ald posts.

Numbers of the main medical equipment installed in 13 existing
medical facilities confirmed by the basic design study team through its
field survey are 20 X-ray units, Y4 dental X-ray units, 1 cobalt therapy
unit, 2 ultrasound scamers, 3 electrocardiograpﬁs, 3 defibrillirators, 1
auto-analyser, U1 microscopes, 7 anesthetizers, 45 high pressure
sterilizers, 18 freezers and others. However, as a large number of the
above-mentioned equipment belonged mainly to the Port Moresby General
Hospital, which is the largest and best equipped general hospital in the
country, it can be said that the numbers of medical equipment installed in

the medical facilities of Papua New Guinea as a whole is not sufficient.

Main diseases prevailing in Papua New Guinea are pneumonia, malaria,
diarrhea of various etiologies, tuberculosis, leprosy, some kinds of skin
disease, diseases arising from pregnancy, malnutrition, sexually
transmitted diseases, mental diseases, dental diseases, and tumors, as well
as injuries resulting from traffic or other accidents. The patlents
suffering from these diseases are increasing acecording to statistics being
published since 1960. Patients of pneumonia, malaria, various kinds of
diarrhea and communicable diseases are many in number. Many patients of
pneumonia are seen in the southern highland area, and malaria is prevailing
in coastal swamp areas and in the islands. Recently, tuberculosis has been

increasing in many urban areas and in the 3 provinces of Mandy, East Sepik

Xt



and West Sepik. Many leprosy cases are seen in the middle highland area,
especially in urban settlements. Mental diseases and accidents
attributable to drinking are also increasing. Changes of life style and
diet seem to be reflected in increased cases of malignant tumor, heart

disease, diabetes and hypertension.

As for foreign economic and technical assistances in the field of
health and medical services, 7 couhtries, namely Australia, Austria,
Canada, West Germany, Japan, Netherland and New Zealand are rendering
financial assistance under bilateral agreements. In addition to the above,
international organizations such as UNDP, UNESCO, UNFPA, UNICEF, WHO, World
Bank and Asian Development Bank have also rendered financial assistance to
Papua New Guinea totalling $12,965,000 , $2,784,000 and $2,247,000 in 1982,
1983 and 1984 respectively.

Despite its tight financial situation, Papua New Guinea has achieved
a commendable level of success under its own policies on health services.
With a view of achieving the objective of creating a healthy nation by
extending - expanded health services to rural areas, Papua New Guinea has
newly formulated the Second National Health Project. Through this project
the Government of Papua New Guinea aims at lreinforcement .of existing
medical facilities providing them with. additional- medical equipment- in
rural areas in order to mage medical welfare available to the general

population.

Taking into account the above-mentioned background, and in keeping
with the pguidelines set out below, the team has prepared a basic design

with regard to the Medical Equipment Supply Project in Papua New Guinea:

(1) Project should be implemented within the scope of existing medical
facilities, as well as numbers and technical level of current medical

staff.

(2) Project should be implemented without changing the existing

organizational and management system.

According to this basic design, achievement of mazimum results in
the field of health service activities may be expected with a minimum
financial burden on the part of Government of Papua New Guinea, The
Project is implementable within the scope of the Government's current

financial, organizational and logistie capabilities.

Xl



Type and quanitity of medical equipment to be supplied for each
medical facility proposed in the Basic Design Study Report on the Project

are shown belou.

Summary of Proposed Medical Equipment Supply

Facility Equipment _ Quantity

Port Moresby Ultrasound Scanner . 1

General Hospital Standard Patient Bed 10

{1 hospital) A.A. Spectrophotometer 1
Dental Equipment 5
Others

Provineial Hospital Mobile X-Ray Unit 12

(19 hospitals) Gynecological Examining Table l
Standard Patient Bed 630
Spot Lamp for Wards 100
Top Pan Balance 18
Others '

Health Centre Stethoscope 199

{199 centres) Spygmomanometer {Mercury Type) 199
Minor Surgical Instrument Set 199
Others

Health Sub~Centre Stethoscope 296

(296 centres) Spygmomanometer (Mercury Type) 296
Minor Surgical Instrument Set 296
Binocular Research Microscope 296
Others

XV



The period of time necessary for the completion of the equipment
procurement and installation works will be 10 months after the conclusion
of the Exchange of Notes.

The implementation agency of the Project will be the Ministry of
Health and the medical equipment provided under the Project will be
allocated to relevant hospitals, health centres and health sub-centres

through the medical stores of the Ministy.

The Government of Papua New Guinea is expected to appropriate an
annual budget amounting to Kina 200,000 in order to ensure smooth
maintenance and effective use of the medical equipment to be supplieﬁ} this
budget 1is comprised of Kina 10,000 for electric, fuel and water expenses;
and Kina 190,000 for medical consumables expenses related to medical

equipment.

Completion ‘of the supply of medical egquipment as proposed in this
Project will enable the Government of Papua New Guinea to activate its
health services along its policy with neither changing the present medical
system nor placing further burdens on its financial situation. It is thus
expected that the Project will contribute to bthe realization of healthful
living environment for the rural population as well as to the enhancement
of the national medical and health services, Accordingly, the Projeet is

considered appropriate for implementation under the Grant Aid Programme.

xv
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CHAPTER I INTRODUCTION






CHAPTER 1
"INTRODUCTION‘

Papua New Guinea (herelnafter referred to as "PNG") has been almlng
at equallzatlon of natlonal benefat and public welfare as one of its
national development obgectlvee 51nce Cits 1ndependence in 1975 In the.
field of publlc welfare, a hlgh prlorlty has been placed, under the
cooperatlon of the World 'Health Organlzatlon and_ other organizations ”
concerned, on the relnforcement of medical _facllities in local areas by
establishing én-ihcreaséd number of hospiﬁéls énd medicaliclinics. These
efforts resultéd'in a rémarkéble improvement of average life span of the
population from MO 6 years to 49.6 years during the last 10 years from 1971
to 1980.

PNG, reviéwing the past 10 years sinee its independence, is now .
aiming at reinforcément. of medical services. in rural areas, through the
Second National Health Project (1986~1890), the basic policy of which is

to improve operation and maintenance of the existing medical facilities.

However, - this project  will be difficult to obtain. good result- as
planned because - of tlght budgetary 31tuat10n due to a reduction in export
earning of agricultural, mlneral and other prlmary commodltles under the

long-term stagnation of the world economy andrlnternatlonal markets.

Therefore, the Government of'PNG'reQQestéd.thé Government of Japan
in June 1986 for Grand Aid td'carry out the project for improving medical
eguipment 1n rural hospltals and similar 1nst1tutes in order to develop and
reinforce rural medical activities as well as the rural medical health

system,

- In .compliance with ‘the above request, the Government of Japan
decided to perfofm'a baéic design study'and_dispatehed, through the Japan
International Cooporatlon Agency, “from 30 November to 24 December 1986 to
PNG a basic de51gn study team headed by Mr., Hiroyoshi Ihara,  Senior
Assistant, Grant “Aid Division, Econqmlc Cooperation Bureau, Ministry of

Foreign Affalrs :

The team examlned the cdntents "of the request, purposes and
implementation plan of the Project; surveyed medical facilities and other

related medical 'inétitutibns,- and current status of health staff and



planning of future health services} and studied the health services

operational system.

The team analysed the infbfmatioﬁ and data collected and results of
the study. In the process of this analysis, the team excluded a Cobalt
Therapy unit and large type of X-ray units from the supply list because of
a.delay in preparation work of the recipient site and PNG's intention of
taking separate bhudgetary steps to obtain them, This feport describes
project components, scope, implementation prograﬁmé, imbleméntation'

schedule and pfoject evaluation.
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CHAPTER 1I

BACKGROUND_OF THE PROJECT

2.1 Brief ﬁescription about PHG

(1) = Geographical Situation .

PNG is located under the Equator at 0°~12°8 and 141°~160°E.  The
west side of'the main island of New Guinea is bordered by Indonesia. The
northeastern 'dpést of Australia is at a distance of about 130km to the
south of PNG. | i |

(2) .Togogragﬁy:

PNG éncompasses a total area of 460,000 square kilometers, or about
one and a quarter:(1.25) times the size of Jépan, and it consists of the
main island of New. Guine331 and Woodlark Islaﬁd, "Rossel  Island, Tagula
Island, Misima Island and Irobreiand Island in the south and New Britain
Island, New Ireland Islénd, Bougaihvil;e Island and Manﬁs Island in Ehe
north. A precipitous mountaln range extends in the centre of the mainland
of New Guinea, the highest peak of which is Mt. Wilhelm at 4,706 meters. A
flat and mostly swampy area stretches around fapua Bay in the south of the

main island.



(3)

Administrative Divisions

PNG consists of the following 19 provinces:

1} Central Province 11) Simbu Prpvin¢e

2) Western Province - 12) Madang Province

3) Gulf Province 'i3) East Sepik Province

4) Milne Bay Province - | 14) West Sepik Province

5) Oro_Province o 15) Easﬁ New Britain.Pfovince
6) Western Highland Province © 16} West New Britain Province
7) Southern Highland Provinée 17).Manus Province

8) Enmga Province o 18) New Ifeiand'?rovinée _

9) Morobe Province 19) North Solomons Provinece

10) Eastern Highland Province



{4) Climate

With the exception of the middle highlands and a part of the
southern coastal area, PNG belongs to the tropical rainy zone. The wet
season is from December to April, when the north-west or west monsoon blows
and temperature is betweéen 28° and 36°C with humidity of 85~98%. The dry
season is from May to October, when the south-east monsoon prevails and
temperature is between 22°¢ and 30‘C with humidityiof aboﬁt:BO%. Average
annual rainfall is 2,000mm.  However, the gulf area specifically, where
annual rainfall is over 5,000mm, constitutes one of the most rainy areas in
the world. | -

2.2 General. Socio-economic Situation

The polltlcal system of PNG is a constitutional monarchy with the
British Queen as the soverelgn. The Governor General eiected from among
the PNG nationals performs the state acts for the Queen. It is a
demoératic country with séparation of the fhree powers -of legisiatidn,
administration and Judicature. The main religion in PNG is Christianity,
sécts of which are diverse 1nclud1ng the’ Church of England, Catholic
Church ' Unlted Church, Luther Evangelical Church ete. However,
tradltlonal falths such as ancestor worship and soul worshlp are still

preserved

(1) Populatlon Race and_Language

'ﬂlthough accurate figures are not available, population is estimated
at 3,000,000 as of 1980. The highland area is most'denseiy populated where
an estimated one half of the population is living. Annual average rate of
increase in population is estimated at 2.3~2.6%; and it is anticipated to
exceed 4,600,000 by the year 2,000, Most of the pecple of PNG are roughly
classified as of Melanesian descent, with lesser numbers of Micronesian and
Polynesian - stocks. Melanesians are roughly _divided into the Papua and
Melanesian groups. In PNG, more than 500 different tribes speak over 700
different languages. English is an official language, while Pidgin English

and Hiri Motu are spoken as common languages.



{2) Schools and Eduecation

Primary education in PNG is 6 grades (enrollment begins from 7 years
of age) and is provided in public and private schools (run by religious
missions). The percentage of school attendance is estimated to be about
56% of total children of school age. Secondary education is provided by
the public middle schools of 4 grades, 2 national high échools of 2 grades
in which only those graduates of the public middle schools who have passed
examinations are enrolled, and 9 technical colleges of which eligibility is
given only to the graduates of public middle schools. As for higher
education, PNG has the State University of PNG, Technical College of PNG
and such colleges as Primary Teachers College (8 schools}) and Bulolo

Forestry College.
(3) - The Economy

The economy of PNG has a dual structure consisting of a self-
sufficient economy (70%) and a monetary/coih economy (30%). As for the
strueture of industry, the principal sector is shif‘ting fr;om"agricuiture to
mining since copper production was begu.n in fiscal year 1972 on
Bougainville Island. According to 1983 statisties, the total number of
vwage workers in the countf-y was about 208,000 occupying only about 6% of
the total population. Number of governmental Staff and workers at publ.i(.:
works are largest at about 70,000 people (about 33%), followed by abbut
52,000 workers ({about 25%) in tertiary industries such as commerce and
transportation, and about 36,000 workers (about 17%} in secondary
industries such as manufacturing. The national budget in 1985 was Kina
930,000,000 both for revenue and expenditure. In the breakdown of revenue
sources, domestic revenue such as taxation was only .55%; grant aid . by
Australia was 26%, loans from overseas private' finaneial agencies was 9%,
governmental loans under bilateral agreements and loans from international
agencies such as World Bank and ADB was 3%, and fund raised from the other
sources was T%. In the breakdown of expenditure, 49% was allocated to the
ministries of the government, 7% for public works, 4% for expenditures for
capital maintenance, 6% for expenditures allocated to the local governments:
and governmental organizations, 4% for commercial investment made by the

government, 18% for repayment of debts and 12% for other expenses.



The following is an outline of national budget for 1985 (monetary
unit: 1,000,000 Kina; figures in brackets indicate the budget at the
beginning -of fiscal year 1984).

(i) ~ Revenue
rDoméstié revenue _ 510.6 (445.3)
‘Grant aid by Australia 2432 (225.9)
Loans 32.7 (60.6)

Loans from overseas private financial agencies 80.1 (58.4)
Others - 63.5 (22.7)

Total % ' 930.

—

(812.9)

(ii) Expenditures

Miﬁistries 456.1 (415.7)
Public works | 68.1 (51.7)
Maintenance of fund 38.4 (30.3)
Local goverpment and governmental organizations 58.8 (70.0)
ComMef?ial invegtméhts ' l 344 (27.8)
Repayment of debts 168.6 (114.4)
Others 105.7 {103.0)
Total 930.1 (812.9)

% Equivallent to 148,800 million yen in 1985 and 130,000

million yen in 1984 approximately

() Trade Balance

According to 1984 statistics, total amount of export was Kina
813,000,000, which represented an increase of 17.7% over the previous year.
By export item, mine products such as copper, gold and silver occupled
55.8% of the total amount, foilowed by coffee (14.1%)}, forest products such
as lumber (8.2%), "and agriculture and fisheries products such as copra
(6.6%), cocoa (6.2%), palm oil (3.6%), and fish (1.4%). Japan is the
biggest destination occupying 35.3% of the total amount of export followed
by West Germany (25.8%) and Australia (7.5%).



Total amount of - import was Kina 770,000,000, - Machinery ang
transportation équipment such as motorcars occupied 28.6% followed by fuel
such as petroleum (20.5%), food (16.5%) and manufactured gbodsr (16;0%).
Historical -and geographical reasons have made Australia the biggest
exporter to PNG, accounting for 39.5% of the total amount of imports;
followed by Japan (15.4%), Singapore (13.4%) and the United States (9.9%).

With respect to the balance of trade, a deficit situation shifted to

a surplus in 1984,

(5) = GNP and Rising Rate of Prices

Per capita GNP during each of the 8 years from 1977 to 1984 was
$510, $620, $650, $720 (estimation), $790, $820, $780 and $840,

respectively, which indicates a steady upward trend.

As for the rising rate of prices, if prices in 1975 are assumed at
100, those in 1985 were 111.5, indiecating an average price increase of

1.28% during the past 10 years.

{(6) International Relations of PNG

Following independence .in 1975, countries such' as Japan, Australia,
the United States, New Zealand, United Kingdom, Indonesia,'the Philippines,
Soviet Union, and People's Republic of China immediately and. formglly
recognized PNG. As of November 1984, it maintains diploméﬁic relations
with 62 countries including Japan. In October 1975, PNG became the 142nd
member country of the United Nations. 1t is also a member country of such
main international organizations as ICA0, IMF, 1BRD, IDA, FAQ and WHO.



2.3 National Economic Development FPlan

©2.3.1 Outline of Plan

The Government of PNG has moved to formulate the 2nd Five Year
Economic Development Plan as a step to materialize 8 pguidelines announced
in 1974 constltutlng the b331c principle for the economic development
policies of PNG as a whole. The contents of these gu1dellnes are as
follows: |

(a) © To increase the participation of PNG nationals as well as

their roles in management in the economic sector of the

country;

(b) To realize equal distribution of income and social and other

services;
.(6) To decentralize éeﬁnﬁmic dctivifieé;
: (d) _ To.pfbmote_small scale business activities;
(e) To esﬁablish a self;suppoftihg.econoﬁy;
(1) - To réélize éelf-suppbrted'national finanee;
(g) Toﬁbfoﬂote the active participétion;of womeh_in econoﬁic.and
| soeial aetiﬁities; and - . | o

(h) To establish pgovernment participation in and control over

economic activities.

The Government of PNG has féllowed the above-mentioned guidelines in
formulating national and economic development policies. One of the said
national developmeht policies provides that promotion of rural development
should be given a hlgher prlorlty, while acknowledglng the 1mportance of
promotlng modern 1ndustr1es and large scale progects for natural resourees

development

Furthermore, the: Government - of PNG continues. toc have a keen
willingness to pursue economic development and has recently formulated and
anpnounced a new 5 year plan based on the aforementioned national

development strategy which is scheduled to start from 1987,



2.3.2 Budget

The economic development stratégies of PNG can' be grasped from the

budgetary expenditures by sector from 1984 to 1987 shown as follows:

SUHH;RY OF EXPENDITURE BY SECTOR AND SELECTED AGENCIES IN 1984-1987

1984 1985 1986-a 1986-b ' 1987

{Actual) {hotual) {Rejeoted Budgst) | (Revised Budget)  (Budget)
Economie Seator 65,074.0 57,479.0 100,013.7 95,674 94,649.6
{100.0) (88.3) (153.7) (7.0} - ©{115.5)
Infrastructure 104,304 .0 99,577.0 118,023.9 - 122,563.8 ¢ 135,372.0
Sector {100.0} (95.5) (13.2) (117.%) (122.8)
Soatal Service 88,153.0 " 105,546.6 110,683 .4 106,342.1 | 109,391.3
Seetor (100,0) {119.1) {125,1) {120.2) (123.7)
Health 2z2,44.0 26,138.9 31,505 30,289.8 13,567.9
{100.0) {116.6) (140.6) - {135.1) {149,8)
Law & Order 91,886.0 o8,214,7 103,288,9 100, 124, 6 100,628.3
Sector (100.0) (106.9) (112.4) ©o{109.0) - {109.5) -:
Administrative 90,861.0 87,202.2° 90,073.6 83,648.3 85,932.2
Sector {100.0) {96,0) - (99,1) - {92,1). S {ol,6)
Inst. Mediecal 1,238.0 1,91, - 1,674.9 1,667.8 1,823.3
Res, (100.0) {120,5) +(135.3) {130.71) (47.3)
TBthers 382,290.5 415,717.8 435,751.8 421,646.8 | u34,026.6
{i00.0) |- {108,7) RN RE N ) {116.3) {35
Grand Total 822,858.5 | B63,738.1 957,838.3 ~930,000.0 960,000.0
Budget - {160.0) -{105,0) (116.1) (113.0) (116.7)

Remarks: { ) showing anmual Increase in ¥ as of 1984 (100)
showing remarkable budget increase

Underlined figures show the sectors for which increases in
allocation of expenditures are higher than the increase rate of the total

national budget.

This table indicates the facts that more expenditures have been
allocated to the sectors of health and medical research and that the
Government of PNG has promoted national health poliecies by placing higher

priority on the health and medical service activities.



The following table shows the budget of the Ministry of Health
appropriated for the years from 1984 to 1991 in order to implement its
Second National Health Project.

Allocation (K 000)
' Total Allo-
Programme . 1987 1988 19389 1990 ©1991 1987~ 1891 cation in{¥}

Mwinistration 7202004 20204 20204 20204 20204 101020 5.6 %
Primary Health Service 3011.3 3220.8 2757.8 2742.2 2533.2 14265.3 8,0 %
Secondary 129029 145036 16152.0 17887.5 13786.5 753325 42.1 %

5 T340.5 73459 7373.0 7395.9 367818  20.6 %
Pharmaceutical Service 8306.8 85522 86950 8419.0 84136 423916 23.7 %
Total 33567.8 356375 360711 385421 34154.6 173873.2 100.0 %

Wanpower and Training 7326

Source : Department of Finance and Planning

As shown in the table, the Government of PNG sfrongly indicates its
firm intention to implement the targets of the New Interim National Health
Progrémme allocating about 86% of total budget of the Ministry of Health to
the sectors of secondary health service (42.1%); pharmaceutical service

(23.7%) and ménpower and training (20.6%), respectively.

2.4  National Health and Medical Plan

In order to -reinforce its  health and medical services, the
Government of PNG formulated the national health and medical plans for the
period between 1974 and 1978 and is promoting the New Interim National

Health Programme.- The basic principle and conception of the national plans



are still observed in the current policy. The outlines of the New Interim

National Health Programme are stated below.

(1) The New Interim National Health Programme

After studying policy and results concerning health and medieal care
activities for the périod from independence to 198U, the Government of PNG
formulated the Second Health Project in order té improve the eurrent
situation by the year 2,000. The following points are emphasized in the
New Interim National Health Programme incorporated in the Second Health
Project.

(a) Equitable: To extend medical care activities to -the family

level for the general population.

{(b) Appropriate: National development plan and  rﬁral development
- plan should be well-balanced and practicable.

{(e) Efficient: To gain maximum benefit from minimum funding.

{d) Appreciated: Such a programme should be well received by both
organizations engaging in medical care activities
and recipients,

(e) - Accountable: The medical organizations should be enough to

operate independently at their own expenses.

1) Implémentétion Targets

The following implementation targets have been based on the above

mentioned principles:

(a) Hospitals, health centres, health sub-centres, aid posts,
clinics and health volunteers will carry out the following

primary health services:
- treatment of common illnesses;

- extension services for maternal and c¢hild health,
including immunization, antenatal screening, growth

monitoring and family plamming;

- control of communicable diseasés, such as malaria,
diarrheal diseases, tuberculesis, leprosy and sexually

transmitted diseases;



(b) -

(e)
(a)
(e)

(f)

- health improvement activities directed to the problems
of malnutrition, personal hygiene, dental health and
mental health;

- promotion of environmental = sanitation through the
provision. of safe water. supplies and adequate
envirodmental conditions, veector control, and food
sanitation; and

- _. ~health education as an integral part of all health

activities,

To promote participation of rural communities in the medical

care activities,

To establish a network for primary health services among

hospitals.

To stfeﬁgthén education and training programs for medical
staff. "

To promote the sbread of knowledge concerning héalth and

medieal care activities.

To respect traditional culture and customs concerning health

and medieal care.

Thus, the targets of the New Interim National Health Programme
are to. achieve not only "medical treatment of illness" but
also "promotion of health" through individual efforts on a

day-by-day basis. These targets are shown in Table 1.

fccording to this Table, the Government of PNG aims at the

followings by the year 2000:

a) To make effofts to lengthen the average span of life to
“over 60 years (Present average life spans are H48.7 years

for men and 50.7 years for women);

b) To reduce infant mortality rate from existing 72/1,000

persons to 50/1,000 persons;

c) To reduce birth mortality rate from existing 13/1,000

persons to 3/1,000 persons;



d) To reduce population growth rate from existing 2.3% to
1%3

e) To spend at least 5% (presently U%) of GDP for health
and medical services;

f) To enbhance GNP by more than- US$500 in terms of the
market price of fiscal year 1980; and

g) To rise children's immunity rate against diphthéria,
tétanus, whooping ~cough, measles, infantile paralysis
and tuberculosis up to 95.1% (presently 44~67%).

{(2) Development Programme Classified by Sectors

{a) Primary Health Service

Treatment of gerieral illness.

Extension services to be provided to pregnant women,
embryos or fetuses and newly born children, and family

planning.
Prevention of communicable diseases.

Elimination of unbalanced nutrition and problems related

to déntal and mental diseases.

%

Improvement of infrastructure (drinking water, food

sanitation, etc.).

Main aim of the Primary Health Service is to increase,
through the above-mentioned activities, the general

public's knowledge of public hygine and health service.

(b} Secondary Health Service

Main purpose is to provide medical facilities in order to

secure smooth execution of Primary Health Service, The following

activities are contemplated. -

Strengthening of medical facilities to keep pace with

the prospective policy of the Government.

New construction or re-construction for superannuated

structures and. buildings of medical facilities.



- Supply of medical equipment sufficient to carry out

Primary Health Service.
- Supplementation of medical staff,

{¢) Manpower and-Training

In view of the present situation that about 60% of the budget
represents pehsdnnel expenses, it is ektremely difficult under the
current tight situation of national finance to carry out a programme
of strengthening.education and training of medical staff. However,
the Government of PNG is trying to secure the number and training of

medical staff as follows:

Doctors (PNG nationals) | : 519 {about 105 as of 1986)

(including Special Doctors)

Nursing officers : 3,626 {about 1,850 as of 1986)

(inclnding officers-in-change)

Health officers : 1,111 (about 360 as of 1986)
Radiographers : 70 (about 28 as of 1986)
Therapists - 23 (about 10 as of 1986)

2y The Second National Health Project

In addition to the above New Interim National Health Programme, the
Government of PNG is carrying forward the Second Health Project, with the

target of achieving by 1990 the following aims:

1) To lengthen average span of life from the existintg 48.7 years
to 54.2 years for men and from the existing'50.? years to 57.9

years for women, respectively.

2} To reduce infant mortality rate from existing 72/1,000 persons
to 60/1,000 persons.

3) To reduce birth mortality rate frem 13/1,000 persons to
'5/1,000 peréons. ' '

1) To reduce population growth rate from existing 2.3% to 2.1%.

5) To increase national vaccination rate from existing 52% to

more than 80%.



2.5 Present Situation and Problems of Health and Medical Services

2.5.1 General Situation of Health and Medical Services

(1) Population

The composition of populaticon by age in PNG is presented hereunder.

Age
70~ 10,748 3.581 _
Hale ' : Female
5059 48,284 41,701
5059 101.383 95.321|
40~49 133,111 _125.658 "
30~33 " 179,450 175,415
20~29 245,903 225,769
10~19 370,354 316,938
09 467,882 431,047
I ' I i | [ ] 1
50 40 10 10 10 30 40 39
’ { x 10,000) ) i )
Total : : Total = 1,620,980
Grd. Total : 2,978,057
(2} Prevailing Diseases

PNG, 1like other f&ropical countries, has many oommunicablé diseases

since most parts of the country are located in the tropical rainy zone.

Morbidity rates in 1984 of main communicable diseases are shown in the

table below,

Disease

No. of Patents

Morbidity Rate to Total Diseases

Tuberculosis

Pneumonia

1.6%
14.1%



Diarrheal 14;710 6.7%

Disease .
Malaria Coo24:897 11.3%
| Measles amMg 1.1

-Furthermore, the living environment and habits of' daily life are also

causes of various diseases,
Outlines of these disease are as follows:

“Respiratory. disease

~ Bronehitis, pneumonia and  whooping cough  are main items of
'respifatOPy_ disease. Pnenunionia remains the main cause of death,
particularly in 'rubal' areas. Déspite"the use of antibioties, pneumonia
mortallty rate has rlsen over the past 10~15 years. Aceording to the Tari
Research Unlt study, pneumonla mortallty rate ‘in chlldren under 5 years of
age in the southern hlghland rose from 7/1,000 in the early 1970s to
.10/1 000 ‘in the early 1980s. . This may be attributable 1n part to
penlclllln r851stant stralns of pneumococc1 found recently in PNG.
Malaria .

Malarié. is a serious diseases which is"ﬁhe numbér three cause of
hospital deaths. 'Maiaria éradiéatioﬁ programmes were pursued in the 1950s
and 19608, and 12 ,000 cases {out of 172,000 slldes, i.e. 7% of total cases)
of malarla.were mlcroseoplcally conflrmed And, in 1984 151,000 cases (H0%
of_total_cases) out_of.379,000 slides were_confifmed. This indicates that

_malaria cases increased 5.7 times during the 10 years' period.

Gastro—intestinal, disease

Diarrheal disease is’' the second most common reason for hospital
admission in children under five years and accounts for one third of all
déaths in this age group. Malnutrition is the most common cause for this
disease. - |
Tubefculqsis
_ Tuberculosis is common mainly in urban settlements. In 1984, 728
tuberculosis cases were reported in NCD (National Central ‘Distriet).
Reéently, more cases are found in the coastal prov1nces such as Madang,

East Sepik and West Sepik (See Table 8).



Leprosy

Leprosy 1is. found mostly in the middle-altitude zones. In 198”,
1,600 leprosy disease cases were reported. in. Southern Highland, Western
Highland and Eastern Highland. This figure repreéents 18% of total leprosy
cases (B,768 cases). While leprosy morbidity-is slightly decreasihg in the
middle highlands area, itis increasing in Fhe urbah settlements (See Table
0. . . S

Skin Conditions

Although these diseases are not considered to be a direct causé of
death, they are considered to be a serious disease  because of possible
linkage with malignant tumors. Many patients are found in rural,
particularly mountainous areas. . This disease is caused by poor living

environment and sanitary conditions.

Complications of Pregnancy

Pregnant women account for ome fifth of all hospital admissions.
While about 85% of the admitted pregnént woman expéﬁience hormal deliheby,
there are a consideréble number éf. cases of abﬁoﬁmal delivérieé bausing
deaths, and these represent the tenth most common cause of ‘death in

hospitals and health centres.
Malnutrition

Chlldren 11v1ng in mlddle altitude =zones are affected by protelnw
shortage malnutrition. In 1983, about 38% of chlldren under flve-years of
age who were seen at the Medlcal Health Centre were below 80% of average

weight of the country

Sexually transmitted disease

Aeecording to the study made in 1984,  the humber' of cases of
goncrrhoea was 16,969, while ‘cases of syphilis were 6,943, Théserindiéate
morbidity rate in the adult population as 90/1,000 and 32/1;000,
respectively. In view of the possibility that some patients are not aware

of their illness, the actual number of these diseases could be larger. -

Mental disease’

The incidences of mental disease caused by psycho—sociai prbbiéﬁs
and alcohol abuse have been increasing in PNG. This faet is becoming a

serious social problem.



Dental disease

‘Although dental disease does not cause death it affects health in
génefal Among school children the main dental problem is caries. For
adults, it ‘is disease 1n the oral cav;ty (oral tumor) This dlsease may be
caused by ‘the habit of betelnut- chew1ng The coverage of dental services
is low, and only less than 5% of the total populatlon ‘received any form of
dental treatment in 1983

fceidents and 1n1ur1es

Deaths from violénce accounted for 3.1% of total deaths in 1984.
The rate of traffic accidehts is increasing year by year in proportion to

the amount of alcohol consumption.

Neoplastic and related disease

Maligant tumor 'morbidity"increéses ‘with the prolonged 1ife
expectanéy and changes in 1life style '(diet' and habit of life). Heart
diséase, diabetes and hypertension are also increasing. Maligant tumor
mortality increased from 815 in 1979 to 1,045 in 1983 representing a 25%

increase in 4 years (See Table 10).

2.5.2 Administration of Health and Medical Services

{1} Organization of health and medical Services

" Medical services in PNG are under the control "of the Ministry of
Health and are performed according to “the following three categories

partially overlapping and-complementing each other;
1 Public organizations (national hospital and health centres)

2) Private organizations (hospitals attached to churchés and factories

and dentists)
3) Traditional.medical'services'syStem {midwives and pharmacists, etc.)

_ The Ministry of iHéalth controls .médical services executed by 1)
above. . Prior. to 'indeﬁeﬁdéﬁce, the..government medical ;erﬁices were
centrally controlled by the Department of Public Health in Port Moresby
through the District Health Officers stationed in districts and provinces.
After independence, however,. the Government of PNG has transferréd its
responsibility bf delivering main health services to the PrcVincial

Governments in order to secure more effective services for the local



communities. Thus , responsibility for effecting health services in PNG as -
a whole has been divided between the MlhlSth of Health aft a natlonal level
and Department of Provincial Health at a prov1ncla1 level. Main
respon31b111t1es of the Department of Health are to pPOVlde superv151on andr

advice with regard - to the health services, and those of the Depavtment of..
Provincial Health are to enage in health SePVlCES actually 1mplemented in
each Province. The two departments are operateg‘ under their own_

independent budgets,

With a view to provide loecal communities with more effective and
appropriate health services, the Assistant Secretary ‘of the Ministry of
Health holds meetings, at least once a year, ‘attended by'.nutrition “and’
health inspectors and superintendents of the hospitals stationed in local
districts. Assistant Secretary also convenes an. ammual meeting attended by
Senior Provincial Officers and National Officers, so that both central and
local authorities will be able toe maintain a smoeﬁh cooperational

relationship.

{(2) Administraiton of Health and Medical Services

Secretary for Health of the Ministry of Health supervises its three
divisions of Primary Health Service, Secondary Health .Service and
Administration. Each division 1s headed by a Flrst Assistant Secretary who
controls the activities of the d1v1310n. The Primary Health Division is
the largest and consisting of six sections 1nelud1ng Community Health
Development, Dental Health, Envibonmental Health, Family Health, Nutritiom

and Disease Control.

The Secondary Health Service Division deals mainly with the health
activities of hospitals. The Administrative Division controls finanecial
and administrative affairs, health training and services for supplying

equipment and medicines to the provincial hospltals

The Department of Provincial Health 1is attached. to each of 19
Provinces and direetly contrels activities of provineiai.hoepitals, health
centres and aid posts. The Department of Provincial Health has a'Medical
Superintendent in charge of medical services delivered by the provincial
hospitals and a Provincial Health Extension Officer who is responsible for

the medical policy in each province (See Table 12).

The chart in the following page shows the organizational structure

of the Ministry of Health.

—3—
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(3) Bed Utilization and Financial Situation of Health  and Medical

Services

The following'table shows the average fate of bed utilization, total
hospital expenses, expenées for medical services activities'ﬁér person and
total population of PNG in 1977 and 1985 as well as the-increase rate for
the respective items. According to this tabie, each item in 1985, with the
exception of bed utilization, increased remarkably. It can be said,
therefore, that although numbers of admitted inpatients ,did not increase
in proportion to the population increse, expenditures for hospitals and
medical service activities increased owing to a higher level of ‘medical

services rendered.

Ingreasing
1 198 .

o 977 | 985 Rate (%) .
Average Rate of Bed 21.68% 26.67% about 5%
Utilization (%) (1986)

Total Hospital Expenses 13,328,252 21,272,600 about 60%
(Kina) (¥2,132,502,320) | (¥3,403,616,000)

Expe?ses for.M?d%cal : y. 7Y 6.36 "
Services Activities per (¥ 758) (¥1,018) about 3U%
Person (Kina) _ _
Population (persons) 2,809,000 3,343,000 about 20%

The rates of expenditures for health and medical services against
total national budget and GNP in 1977 and 1985 were 8.7% and 2.5% for 1977,
and 8.8%4 and 2.9% for 1985, respectively. This means that the amount of
expenditures for the health and medical services during the past 10 yéars
was maintained at almost the same level. Taking into account the increased
rate of prices during the same period, however, it can be said that the
above mentioned budgetary rate in real terms decreased substantially, and
that the administration of health and medical services in PNG has therefore

experienced a decreasing trend.

Thus, despite its efforts to continuously place emphasis on
development of health and medical services, it has had to cut budgetary
expenditures for this important health sector because of financial

difficulties as stated in chapter I above.

—99 -



It  is understandable, therefore, that- PNG has been requesting

assistance from foreign countries ineluding Japan.

The expenditures for the operation and administration of hospitals
and other medical facilities are shared by the Department of Health and
Department of Works at the rate of 49.75% and 50.25% respectively. Amount
of sald expenditures  in fiscal yeér 1986 was Kina 2,981,000
( ¥ 1476,960,000). *

2.5.3 Health and Medical Services fctivities

Number of health service recipients during the period from 1981 to

1985 (ratio against total population) is as follows:

Total No. of | National Total | Health Service
Year AMtendance Population Recipient in ¥
1981 590, 555 3, 241, 000 18.2%
1982 620, 678 3, 330, 000 136%
1983 636, 541 3, 508, 000 L& T%
1984 690, 321 3,601, 000 19.2%
19 8.5 _ 642,?97 3. 684, 000 17.5%

% [Estimated Population

The above table seems to indicate a gradual increase except in 1985,
of health serVice”recipients,_reflecting successful results of the policy
on health service of the Government of PNG. Moreover, the highest
percentage of health service redipients seems to be about 18% in view of
the existing scale of medical facilities, staff and budget. It is disired,
therefore, that economic and technical assistance should be rendered in
order to strengthen the establishment of medical facilities and staff

training.

2.5.1 Generél Condition of Medical Facilities

(1) Classification, Location, and Functional Deseription of Facilities

Fig;'1—19 shous the elassification and location of project sites in

each province and district where medical equipment would be provided under

23—



the project. Outline of the medical facilities surveyed by the basic

design study team is summarized separately.

(2}

(a)

General Status of Medieal Faeilities

1) The existing medical facilities (including health centres,
health sub-centres and aid posts) in PNG consist of those maintained
and Operéﬁed by the government 'séctor, church missions énd' the

private sector (in this case wusually those operated by lumber

development and minig firms).

2) In urban areas, medical facilities are almost all government-
run and include a general hospital in each provinqiél_capital, one
teaching hospital in the National .Capital .District,_ some -general_
health clinics, and some specialized mateﬁnal and child heélth care

clinies.

3) The followlng table shows the different type of government run

health f30111t1es and thelr functions.

_ Total
Facillty : “No. ) F'dvnectioan
1. Teaching Hospital (Geﬂeral ' 1 § Gemeral and specialist services,
Hospital), Port Moresby tratning and education,
2. General Hospital (Bne in 18 Generai and some imited specialist
each provinciatl capital) services,_ . e
3. Health Clinic General out-patient and preventive
4, Maternal and Child } Urban 34 | services,
Health (HCH) Care MCH and family planning services
Clinic
5. HWealth Centre Rural 199 | General out-patient services, some
in-patient services with limited
diagenstic facilities, and-
preventive services,

6. Health Sub-Centre Rural 209 | Mainly MCH and family planning
services, but with gome.general out-
patient and preventive services,

7. Aid post Rural | 2,231 | Basic general gut-patient services,

Teaching Hospital {alsc known as Port Moresby General Hospital) is

the principal hospital of PNG with 708 beds. Unlike other mnational

hospitals, this hospital is offering training of doctors and medical staff

(including laboratory and paramedical staff) as a teaching hospital in

—2—



addition to its original functions as a general hospital. It also has a
well equipped laboratory, As the national central laboratory, it offers an
intensive testing of samples sent from all over the country.

{b) The genérél hospitals are divided into three categories, scale and

functions of each category are as follows:
a) Base Hospital:

Medical facility with 300 to 500 beds, offering special
medical services, training and education of medical officers and

.nurses ete., and supervision and advice on local medical activities.

There are 4§ base hospitals located at Goroka, Lae, Mt. Hagen
" and Rabaul. ' '
b)  Provincial Hospital - level 1:
;_ﬁediCal'facility with 200 teo 300 beds and specialist services.
It offers training of health workers and supervision' of medical
clinics scattered throughout the entire province. = There are 5
hospitals located at Arawa, Kundiawa, Madang, Mendi and Wewak.
e) Proﬁincial Hospital - level 2:

-

Medieél'faoility with bed number less than 200. Its functions
are  the same as those of provineial hospital - level 1. However,
_general services only are offered as no specialist is attached.
There are 9 hospitals located at Alotau, Daru, Kavieng, Kerema,

Kimbe, Lorengau, Popondetta, Sopas and Vanino.

(c) Health Clinies are located at the outskirts of provincial capitals,
and play a supplemental role to the general hospitals. They provide out-

patient services only.

(d) Maternal and Child Health Care Centres provide no direct medical
services. They give instruction and advices to pregnant women and mothers

after delivery.

{e) There are 2 kinds of Health Centres, those operated by the
government and those operated by churches, Those operated by churches
receive the same treatment as those operated by the govermment, being
provided by the government with operational funds, medical equipments and
medicines, Average numbers of beds are between 20 and 30 for child

delivery and minor inpatiént treatment. Health centres are staffed by

o .



Health Extension Officers or Sisters in Charge, and the centres undertake
simple surgical .opérations,_iand_ diagnose.. (microscope. analysis) and ftreat .
malaria and tuberculosis patients. A doctor dispatched from thé'géneral.
hospital visits the health centres once or twice a month (for 2 or 3 days)
Health cenbres are established at the rate of one health centre per 15,500

inhabitants.
(£) There are also health sub-centres run by both" the ‘government ang
churches (2 additional sub-centres are operated privately). They are

equipped.with-TO to 20 beds and usually staffed by a Sister-in-Charge, who
supervices nurses and nursing-aides. Main functions:of sub-centres are the
same as those of health centres. They are estgb;ished_at the;rate of one
sub-centre per about 13,100 inhabitants. Communication systems in. areas

where the health sub-centres are located are generally poor

(g}  Aid posts are staffed by Aid Post Orderlles (male nurses) and
prov1de 31mple serv1ces such as prov1d1ng medlcatlons ' They have no
adm1581on fECllltles and deal only with outpatlents ‘ The general hospltal
dlspatnhes a doctor for visitation once or twice a month (for 2 or 3 days).

Aid posts are established at the rate of one a1d post per ‘about 1,500
inhabitants. Many aid posts are located in extremely isolated. places where

patients have access only by footb.

The names of general ‘hospitals established in- each province, and
numbers of beds in the health centres and health sub-centres are given as

follows:
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Source of data: 1986 1990 NHP and HPS questlonnalre and vnsmts

. BEDS 1N BEDS IN HBALTH | TOTAL
I PROVINCEAL | CENTRES AND PROVINCIAL
PRDVINCBS_EY:RBGIUN. PROVINCIAL HOSPITALS | © o o i conmrEs BB ALL
o | : %m D
TN U B - D- [
SOUTIERN REGION L R .
PMGH (NCD) _PMGH 704 e 04 |
WESTERN. fary 110 360 470
GULE - Kerema - 82 436 518
CENTRAL RERTREEE e 473 473
MILNE BAY Alotau - 137 344 481 .
ORO Lo Popondetta 141 175 316 |
TOTAL STH. REGION . ; , L1 1,788 2,962
' o | Proportion of Egﬁgl 26. 86% 20. 36% 22.52%
'HIGHLANDS REGTON- - - o S o -
EASTERN IIGHLANDS ~ | Goroka Base 360 451 811
SHBU Kundiawa. 230 384 623
H]GHLANDS sUB. RBG A ' ' 599 835 1,434
- : S 13.71% 9.51%- 10.90% |
WBSTERN;HIGHLANDS Mt Hagen Base 2226 34 540
'SUUTHERN.HIGHLANBS Mendi 221 831 1,052
ENGA ' o : 704 704
WIGRLARDS SUB REG B (SOPAS) 447 1, 849 2,296
' 10.°23% 21. 05% 17468
TOTAL HIGHLANB,RBG. o 1,046 2,684 3, 730
o | Proportion of Total- | 23 94% - 30.56% 28.36% |
MOMASE REGTON - ; S
MOROBE Angau (LAE) 379 631 1,010
HADANG Madang 405 784 1,189
BAST SEPIK 1 Hewak 298 471 769
WBST SEPIK _ Vanimo 126 546 672
TOTAL MOMASE RBGION 1,192 2, 432 3,624
_ ' Proportion of Egégkl 27. 28% 27, 69% 27. 55%
ISLANDS RBGION . | ' '
EAST NEW BRITAIN =~ |  HNonga Base(RABAHL) 365 416 781
WEST NEW BRITAIN® Kimbe 127 - 405 532.
NEW IRELAND. .~ - | - Kavieng 122 425 547
NORTH SOLOMONS Arawa 264 524 788
HANUS ISLANDS Lorengau 80 108 188
TOTAL isuAHDS RES, , 7958 1, 9717 2, 836
- ' Proportlon of 'E éai “21:92% 0 o o-22.51% 21.56%
NATIONAL TUTALS 4, 370 8,782 13, 152




2.5.5 Health and Medical Facilities

(n Number of Beds

As stated.previously, theré are medical facilities of various sizes
ranging-from below 100 beds to about 800 beds. Total number of beds‘in
general hospltals count 4,778, or 690 persons per bed in térms*of total
population. The overall bed ratio for all the facllltles 1nclud1ng 8 782
beds in health centres and sub-centres is 2“3 persons per bed {(as of
December, 1985). These flgures are compared with those of nelghborlng

countries in the following table.

Country No. of Hospitals| No. of Beds Population/’ﬁéd'

India 15, 265 392,000 1, 465
Sri Lanka i - 461 41, 051 334
Thailand 315 51,765 808
Pakistan - — 39,512 1,903
Bangladesh — 16, 591 : 4,868
Burma 486 | 27, 403 L1
Nepal _ 76 3, 048 5,733
Papua New Guinea ' 19 | 4,778 ' 690 -
Japan - 37, 603 1,510, 464 7%

Source : UN Statistic Year Book, . 1978

It is understood from the above information that PNG has sufficient
medical facilities (beds) as far as the figures are concerned.  However,
there exist regional imbalances for such faclilities, ranging- from 279
personz per bed to 2,003 peﬁsons per bed, which represents a 7 fqld
difference. The future plan Should embody a coﬁntermeasure_tq solve this
problem taking into account the population growth rate of regions with
fewer medical facilities. Aid posts count 2,231 all over the ecountry, or
1,478 persons per aid post. There again exist regional imbalance, 833
persons per aid post for the most favorable region and 8,303 persons per

aid post for the most unfavorable region, or about a 4 fold difference.
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Total number of beds against the total population of the country
differs from 132 persons per bed to 560 persons per bed, with a larger
range of  imbalance compared with that of general hospitals. lNine hosbitals
against the total hospitals in the country and 11 provinces from among all
the provinces are situated below the national average in this regard.' The
table on the next page shows comparison of bed utilization_'by héspitais
between 1977 and-1986{_ Utilization rate is decreasing'in urban settlements
while :an increasing tendency is seen in rural areas. . Percentages as a
whole moves from 21.68% to 26.67% indicating a growing  inadequanoy in

capacity to admit patients,

The table shows that some regions of the country are facing chronic
shortage of beds for patients. In addition to the above, shortage of

medical staff is a serious problem reguiring urgent attention.

However, the government seems to be trying to secure a balanced
allocation of beds among 'geheral hospitals, health centres, health sub-
centres and aid posts  in the provinces in order to resolve this Serious'
problem. As a.wholé, it is appraiéed that the Government is endéavofing to
render effective and equitable medical services to the entire general

population.

(2) Medical Eguipment

General Hospitéls as a whole have surgieal deparﬁment, internal
department, pediatrics, obstetrical department and radiology department,
and furnished with medical equipment necessary for the basic treatment and
initial diagonosis. It can be said, however, most of the equi?ment is too

aged to function properly.

Health centres and health sub-centers surveyed by the study team
were equipped only with some patient beds, stethoécopes‘and_syringés_énd no
major medical equipment were observed. There is, however, a health center
almost equivalent to the general hospital by size and quantity of equipment
in Gulf Province. This health centre is church-owned and is staffed"with.a

special doctor,

Aid posts are equipped with only simplé medical apparatuses such as
pnarmaceuticals, stethpscopes, clinical thermometers, tongue spatulas, etc.

and no major medical equipment is seen.



2.5.6 Education and Training for Medical Staff

(1) Medical Staff

: Iﬁ principle, ,medieal_ sehviée activities in PNG are carried out
under .closé éobperatiqn between gévernmental and :private facilities
(especially, those of churches}. Private medical facilities have furnished
effeétiﬁe_ mediﬁai sefvices' which are not aﬁailablé from the governmental
faciiitiés. ‘ThéHmediéal_servicés of-private-facilities are furniéhed in
accordance with the contracts concluded _betﬁeen governmental and private
facilitieé, and neceséérj funds'for the medical services undertaken by the

private faecilities ahe provided by the Government of PNG.

Some of ~medical. staff such as  doctors, health. extension officers
(HEQ) and nursing officers belong to both governmental facilities and

private facilitids,

The following table shows distribution of medical staff in 1973 and

1984:
1973 1984
7 Govt, CHS Total Govti, CHS Total
Doctors : 1 0 43 x 93 8 145 =
National 41 0 43 = 93 8 145 =
Expatriate. 124 (75%) 27(100%) 183(80.9%)x 80(46%) 11(57.9%) 138 (48, 7¥}=
Totail 165 21 226 x 173 19 283 x
HEOs 180 8 188 325 1 332
Nirsing Officers 914 640 1554 1873 641 2514
%ggs?tiidgiéérlies 2410 324 2734 2145 574 2719
Aide Post Orderlies 1383 164 1547 1999 109 2108
Helth Inspectors — — 63 — — 164

Note : sk Includes doctors:working in Department of Health, other goverment
departments, the uvuniversity, the armed forces, other employees and
private practice, as well as gaverment and church doctoré;

Source : Department of Health
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According to 1984 stabisties, the medical staff of PNG consists of
283 doctofs, 332 HEOs, 2,514 nursing officers, 2,719 0rderlies,_2,1Q§ aid .
post ' orderlies and 16“ health 1nspeotors ~working in the Depeftment of
Health unlver31ty medlcal facultles, ehurehes, ‘private Thdspftals,' the
armed forces and others, About half of doctors are fereighers" The number
of doctors has not 1ncreased remarkably durlng the past 10 years, while: the'
numbers 'of health extension off;cers, ﬂnur31ng officers . and aid post
orderlles have increased. The reason for this is the tendency to reinforce
the medlcal serv1ce aetlvltles in rural’ areas rather than urban areas’ by
allocating more staff to the health centres, health sub-cénties and ald
posts directly eqnnectlng with rural eommun1tiés. As _shOWH in the
following table,-nﬁmber of aid posts, health centres and,health'sub—centres
in 1984 were more than that of 1973 while the number of-hespitals ineluding_ '
special hospitals in 1984 is fewer than 1973. The number'of.reduced beds .
caused by decreased number of hospitals is supplemented by the 1ncreased

number of beds in health centres and health sub- centres

1973, 1984
Units Beds Anits Beds
Hospltals. 19 3,865 19 4, 756
Special Hospitals _ ' 9 1.231 i 60
Heallh Centres & Sub—centres 335 6,864 - 468 8, 000x
Aid Posts 1, 547 - 2,231 -
Total 19, 960 12,816

Note: %k estimated ; Special Hospitals = old TB and Leprosy Hospitals,

Source : Department of Health

(2) Number of Inpatients per Medical Staff

Doctor Nursing Officer Nursing Aide/Hospital Orderly

596 102 109




~ Average number of inpatients whom a' nurse or a nursing aide (or a
hospital ordgvly)'has,to_take care of is more than 100., Further, quite a
number. of inpatients have to. depend 6h:a single. doctor. Province-wise data
show - that Kundiawa and Arawa. are aeutely'_short..of doetbrs, followed by
Darﬁ, Popondetta; Mendi, Mt. Hagen, Angau, Boram, fUafimq, Lorengau. and.
Kavieng, 'al; ‘of which afe' below the national average  in. this regard;
Nufgéé' aféf léékihg' ih -the pFOVincésﬁ of Pdpoﬁdétta, -Mendi, Mt.Hagen,
Kundiawa, fngau, Boram and Arawa.  Nursing aides andjﬁospiﬁal‘ordefliéézare
in shortage in the provinces of Daru, Alotau;'Mendi; Mt . Hagen, Kundiawa,
Boram, Kavieng;'Aréwa.and Port Moresby Gerieral Hospital. From the above
figures, it.may be understood that provinces of Mendi, Mt. Hagen, Kundiawa,

Boram and Arawa need urgent reinforcement of health and medical staff.

(3) Number of Population per Medical Staff
Average npumber of population per medical staff is shown in the

following table:

Doctor Nprélng Nufélng HEO Healph Hospital Dental
: Officer Aide : Inspector | Orderly | Therapist
149,886 4,365 5,7U5 11,530 26,380 1,650 50,731

Average pdpulatioh.dependent on a'ddctor, a nurse, a pursing aide
(or a hospital orderly) and a dentist are about 150,000, 4,000, 6,000 and
50,000 respectively. A health extension officer and a health inspector

have to take care of about 10,000 and 26,000 inhabitants respectively.

‘From the regional standpoint, there, exists a very unfavourable
situation in this regard in Western Highland, Simbu, Eastern Highland and

East New Britai, and due measures are urgently required.

_ The regionl'where medical staff are remarkably in . short supply is
NCB. Southern Highland,'western Highland, Simbu, Eastern Highland, Madang
and East Sepik areas are also short of nursing officers compared with the

national average{

As a résult, Easternr Highland, Morobe, Western Highland and Simbu
shall be given higher priority in reinforcing medical staff, particularly

from the stand point of ratio of population per medical staff.



(4) Education and, Training for Medical Staff

The Government of PNG is planning to™ bring forth- manpower - in the

nealth sector through education and training starting from 1987 in order to.

dissolve the shortage of medical staff and to -attain successful medical-

services by the year 2000.-

Number = of healﬁh_ service r-ecipKi'_ents.'

population) is as f‘ol_lowS:

1985 (ratio against total

, Yo ef N of Triines
.o Institution. Course Trainee | Tutor ./ Tutor
1. Government Institution
903 _ .

1. College of Allied Midwifery T1 B 2.4
Health Science Paediatric - T :
(Port Moresby) Theatre Hanagement

: Wedical Technology
Med, Lab. Tech, ,
Med. Lab, Assist,
Dispenser
Psychiatric
Radiographer
Gthers

2. College of Allied Health Extension 114 -3t 3.7
Health Science ‘| Health .laspection ' .
‘{Madang / Kainantu} Malaria.

School of Hursing Nursing -
fiurse Aid
1. Lae A.P.D 14 T 2.0
2. Wewak 14 4 2.0
3. Rabaul 44 T 6.3
4, Arawa 51 ] 8.5
5. Mendi -49 LS 6.1
§. Port Moresby 21 4 5.3
7. Goroka 53 9 10..6
Seb-total 246 T 41 6.0
Aid-Post Orderly
1. Togoba 68 b 11.3
2. Butuwin 16 3 5.3
Sub-total .. 84 9. 1 83
I, Church Iastitetien Nursing 718 88 8.2
(23} Nurse Aid :
ARD




Education for all courses of medical science- is provided at the
College. of Allied  Health Science in Port Moresby and 71 students were
preseht at lectures in }985::- Collegéfof Allied Health Science in Madang
and Kainantu gives lectures on health extension, health inspection and
malariél-studies, where 114 studénts-attended in 1985. Schools of nursing
at 7 locatidns".géve - lectures on mnursing to 246 students in 1985, 8Y4
students attended the aid post.orderly courses held at Togoba and Butumin.
.The-ohurch institutions; on the other hand, gave leétures on nursing to 718
students at 23 looalities-thrdﬁghout the country, Tables 19 and 20 show
the reinfbrcemeht'bfogram for the health and medical staff for the period
from 1987 to 1992 in line with the 2nd National Health Project of PNG (In
tabulating, ‘adjustments were made considering the fact that the students
gradUaﬁed from medical institutions did not always participate in the

medical services.). The tables show the following data:

1) The number of aid post orderlies and hospital orderlies shall
ultimately be increased by 17.27% to 4,632 in 1992, starting

with an initial increase rate of 9.35%.

2) Numbers of nurses and nursing aides shall be increased to

9,744 in 1992, or an annual increase rate of 3%.

3 Total numbers of health extension officers, health inspectors,
medical laboratofy technicians, dispensers, radiographic
dental therapists, dental technicians, physiotherapists, OECs
and therapists shall be increased to 1,894 in 1992, or an

increase of 7 to 8% annually.

i The number of doctors shall be increased to U400 in 1992, or an

annual increase rate of 0%.

If the  above policy targets are achieved through the
envisioned education and ‘training at various institutions,
medical sefvices of the country will be substantially enhanced

within 5 years.’



2.5.7 Personnel Expenses

Avérage annual salaries in'1986 for medical service staff in PNG are
shown as follows, based on "1986 - 1990 National Health Plan" by the
Ministry of Health. ' ' -

Gradé : Average Salary (K/Year) .

1)  Doctor  (PNG naéional) 9,322 K
(Expatriate) 20, 680
. 2)- Nurse {Grade 3-8) - 7,612
(Grade 1-2) 4,190
3)  Aid Post Officer 3,082
4) Nurse Aid Obderly _3,Q82
5) Hospiﬁal Ordefly | 3,082
6) .Health Orderly _ . 3,082
7)  Health Extension Officer 6,850
8) Pharmacist (PNG national) 8,940
(Expatriate) - 18,758
9) Radiographer 5,405
10) Dentist (PNC natioﬁai) | 8,550
| (Expatriate) 20,405
11) Dental Therapist : 5,405
12) Specialist (PNG national) 12,145
{Expatriate) ' 25,555

The compafative salary rate between PNG national and foreign
national medical staff whe are playing major roles in health and medical
services activities is 1 to 2. Thus, large personnel expenses are a factor

accounting for financial burdens on health and medical services in PNG.



2.5.8 QOperation and Maintenance System for

‘Medical Facilities and Equipment

Operation and maintenance works of provineial hospitals, health
centres, health sub-centres and aid posts are ‘undertaken by the
Pharmaceutical Service under the Department of Health and Biomedical

Engineering Service under the Department of Works,

(1 Phérmaceutical Serviee

Medical Stores are stationed in 6 bloeks (Port Moresby, Lae, Mt. Hagen,
Madang, Wewak and Rabaul - see all figures ) and are operated by the

Pharmaceutical Service.

The Pharmaceutical Service procures through international tenders
mediéal supplies such as bharhaceutibals,,medidal-érticles and 'consumables
(X—ray film,ideveloﬁiﬁg solutions ete.).  The equipment and materials are
stoeked_iﬁ the medical stores and supplied to the 19 hospitals, 468 health
ceﬁtres, 2,231 aid posts, ete., under its control on request. The

organization chart for the Pharmaceutical’ Serviee is shown on the next

page.



Pharmaceutical

Service

Port Moresby ]

Medical Store

{:PNG Genéfal HOSpifaf,w .._]

—{Agafu'Provintial.ﬂdspitél. ]

—{ Kerama Provincial Hospi{all

—{'Albtau Pro@inbial'HOSﬁitﬁf]

—{ Popondetta Prov. Hospital ]

Mount Hagen
Medical Store

Lae Medical
Store

Madang Hedical
Store

Wewak Medical
Store

Rabaul MHedical
" Store

-~ Health Centre 50 sites |
[-1 Health Subcentre 87 sites ]
- Mt. Ragen Base Hospital .|
~ﬁ Mendi Provincial Hospital |-
—4ﬁﬁﬁbag_Provinciaerqspital4|
—— Heaiﬂh_tentre 34 sites. | ]
.'.l—4 Health Subcentre 4f:sites J
{'Lae Base Heospital I
—{ Goroka Base Hospital |
—{ Kundiawa Pfov; Hospftal .|
{ Health Centre 31 sites |
_ L—I-Hea]th Subsenife'dl Sités i
{ Madang Provincial Hoépital]
I i Health Centre 19 sites |
L{ Health Subcentre § sites |
| Wewak Provincial Hoshital |
— Vanimo Provincial ﬂospitall
| Health Centre 22 sites |
_ l—{ Heafth Subcentre 38 sites ]
{_Rahaul Base Hospitéi 1 . -
[ Kinbe Provincial Hospiial ]
—{ Wanus Provincial Hospital |
—{ Kavieng Provincial Hosﬁiiaﬂ
—{ Arawa Provincial Hospital I
{ Health Centre 43 sites . ]
L{ Health Subcentre 55 sites |




(2) Department of Works

- Department of Works: purchases and provides medical facilities with
medical ~ equipment  including supplementary apparatuses such as boiler,
kitchen wares, - laundry wares ete., transportation vehiecles for medical

serviees.andfconsumablés such as fuel, ete.

“The Biomedigal Englneerlng Serv1ce assigns Senior Biomedical
SuperV1sors to maJor oltles of Lae, Goroka ‘and ‘Rabaul and the %uperv1sors

oversee operatlon and malntenance works in their areas

; Equ1pment whlch requires SOphlSthated technology for operatlon and
malntenance such as electronle ‘equipment (x- ray unlts, ultrasound scanners,
ete.) and sophlstlcated measurlng equlpment for 1laboratories (auto-'
analyzers, flamephotometgrs,'etc.) are malntalned by a private'corporatidn
through concession contract. 'The_organiZatidn:chart of the Departﬁent'of

Horks with Biomedical Engineering Services is shown in the table below.

Depariment . : .~ . Contract . _ -1 Private, 3
of Works 4 ' + ¢ Enterprise ~
R OO .

[

a

©“

[

(&)

Biomedical :
Lﬂ?nglneerlng Service i
. a

Senior Biomedical — >

Superviser Lae, =

N 2]

Senior Blomedlcal —] =

Superv;ser Goroka : -

Senior Biomedical L e «

Superviser Rabaul -

. . O

Senior ) _ — "
Biomedical Engineer -

—-

Biomedical Technician — Z

[ amim ]

Biomedical Assistant
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2.5.9 Problems of Health and Medical Sector

In order to implement and promote the national economic development
plan effectively, it is important to secufe an adequate labor population,
and extend the average span of life. A present urgent problem facing PNG
is how to overcome the problem of frequent diseases and death caused by
lack of general knowledgé_ on public health  concepts. Under such
circumstances, the government of PNG has established health and medical
policies including disease preyention, family planning, construcbion of
local medical facilities, extension services for disseminating health
related knowledge; education of health and medical stéff"and prdviSion of

equal opportunity for access to medical services among entire population,

However, in addition to economic problems, such factors as lack of
general interest on health due to limited education, malnutrition caused by
poverty, and high mortality rate of infants and children have made it

difficult to implement government policies.

In order to overcome the above-mentioned problems, the following

actions would be required as soon as possible:

1) To eStablish additional health centres, sub-centres and aid

posts in rural area and improve their functions;

2) To strengthen the functional abilities of provisional

hospitals for supporting the above-mentioned medical facilities;

3) To reinforce and improve the functions and responsibility of
the Inspection Department of the laboratory in Port Moresby General
Hospital so that appropriate guidance and cooperation may be

provided to the provinecial hospitals;

i) To secure additional medieal facilities in provinces,
replacement of deteriorated medical equipment, as well as
establishment of an appropriate system for operation, maintenance

and repair of equipment; and

5) To reinforce the number of medical staff and level-up training
thereof,



2.6 External Assistance in the Field of Health and Mediecal Service

Australia is the largest supplier of external assistance to PNG. The
relationship betweén.PN_G and fAustralia is very c¢lose and goes back to the
time of World War 1. 1In 1946, PNG was placed under the trusteeship of the
United Nations, with AUstralié-aS the administering country, and during the
subseguent period Australia'.cnoperated with PNG in both political and
economic fields. Since PNG's independence in 1975, Australia has rehdered
mainly ecbnomic cooperation, 25% of the total PNG national budget of Kina
600,000,000 (Approx.} for the 1985 fiscal year was in the form of financial
assistance from BAustralia. In addition to Australia, Japan, New Zealand
and the United Kigndom constitute the main countries rendering assistance
to PNG. . West Germany and France began providing assistance to PNG from
1987 and 1981 respectively. PNG also has been receiving assistance in the
fields of monetary and technieal cooperaﬁion from EC. . Although the United
States has_ﬁ@t been rendering any direet bilateral assistance, it has sent
to PNG volunteers as a part of the cooperation programme for the South
Pacific areas through USAID. Furthermore, an agreement for dispatching
American Peace Corps was econcluded in 1980 between the United States and
PNG. Besides, PNG has also been recelving technical cooperation from
Canada and CFTC of the British Commonwealth. PNG has also received grént

aid from Norway.

Volunteer activities in PNG by external sources such as JOCV
(Japan}, UNV {(the United Nations), AVA (Australia), GVS (West Germany), IVS
(United States}, OED (Australia), VSO (United Kigdom) and CU/30 (Canada)

are numerous,

Amounts of major external assistances in the field of health and
medical care received by PNG in 1982, 1983 and 1984 are shown in the
following table: '



Type of Assistance 19582 1483 11984
Bilateral Agreemcnt $ 8 : %
hustralia 45, 000 43, 000 42, 000
Austria © 12,000 11, 000 10, 000
Canada 13, 000 50, 000 102, 000
fest Germany ©o3.000t 8,000 -
Japan 66,000 - ~ 6, 600
Holland . 83. 600 .-
New Zealand - 10,000 | -
Sub-Total © 139, 000 205, 000 160, 000
Internatlona! Drganlzatlonq ) _
UNDP - 54, 000 73. 000 '
UNESCO. L= 3,000
UNFPA 78,000 - 29,000 bl 000
UNICEF 99, 000 266, 000 188, 000
Who 519, 000 7 1, 965, 000 530, 000
Sub-Total 696, 0001 2,311, 600 992. 000
Internatlonal F1nanc1al Organizations ) . s
IBRD i - 281,000
ADB : 12, 000,000 - 150, 000
Sub-Total 12, 000, 000 = . 731,000
(ithers : - 130, 000 268, 000 364, 000
Grand Total 12,965,000 2,784,000 2,247,000
B ,

In 1982, by receiving a loan from the Asian Development Bank of
$120,000,000 representing 1 7% of the . total national budget and 26% of
health expenditure of the ‘same fiscal year, PNG moved to 1mprove medical
service activities in rural areas, directing its main efforts at settlng up

more health centres, health sub-centres and aid posts.

Apért from the above, WHO is rendering considerable assistance, of
which the grant aid in 1983 was the biggest among those provided during the
past 3 years. At that time, the aid fund was aliocated to not only
existing projects but also to the newly estéblished malaria control

project.

Most of the'ﬁfojects requiring large amounts of funding have been
assisted from foreign countries, while the small scale projects such as
purchasing of consumables in the field of health and medical services have
been depending on volunteer assistance from private organizations of West

Germany, the United States and Canada.

42—



 The following table indicates main external assistances rendered

the field of medidal care! -

External Assistances (Healfh & Medical Céré)

Country or : _ S
[nternational Proeiject Year (s) Amount
Organizalion
_ o . $
Austraila Training of Nurse{Volunteer Aid) 1983 - 1985 1, 800
o (per year)
Physically Disabled Children 1984~ 7, 000
(Volunteer Aid) (per vear)
Technical Cooperation to the 1985 - 1938 809, 300
Special Doctors S
Technical Cooporation to Lhe
Radio therapists of Rae Hospital 1985 1. 200
Surveyron Hospital Plamning 1985 129, 500
O Halaria Control 1985 ‘ 238, 759
(1977 ~ 198H)
Development of Genaral Medical 1985 331, 187
Care System | (1974 ~ 1989)
Reinforcement of Medical | 1985 133,214
Training | {1982 ~ 1989)
Technica} Cooporaiion for the
Training of Bentists in Port 1985 30, 000
Horesby Hospital (1985 ~ 1987) -
Technical Cooporation for the
Strengthening of the Laboratory 1985 49, 660
attached to Port Moreshy (1985 ~ 1987)
. Kospital '
UNICEFR ‘Assistance for the First Health: 1985 - 1987 120, 000
) Project
Servey on Local Medical Care 1983 - 1987 177,000
A B B Reinforcement of Local Medical 1982 - 1988 12,000,060
Care Services
[mprovement Programme for 1986 240, 600

Punctions of Provincial Hospital

in



Couniry-or )
[nternational Proiject Year (s) Amount
Organization ' ' -

Canada Improvement Programme for
(M AR Behabilitation Ward of : :
Mt. Hagen Nlospilal 1985 - 1986 2,508

Assistance for Medical Transport
vehicles of Catholic Hospital

in Montfraoat 1985 - 1986 _ 11,146

Assistance for Rehabilitation
Programme for Physically '
Disabled Children 1985 - 1986 _ 23,078

2.7 Background and Contents of Request for Grant Aid

(1) Background

Since its independence in 1975, PNG, as a part of its policy on
health and medical services, has established increased numbers of
hospitals, health, centers and health clinies aiming at improvement of
functional abilities of the Primary Health Project to be rendered in the

rural areas.

PNG has established, after reviewing the medical facilities expanded
during the past 10 years, the Second National Health Project (1986-1996),
basic poliey of which 1is to improve and reinforce existing medical
facilities. However, _effective- implementatibn. of this project is. beihg

jeopardised by financial difficulties of the country.

Rased on the above-mentioned situation, the Government of PNG -
requested the Government of Japan for grant aid.to.carry out the medical
equipment supply project for rural medical facilitiés ineluding provincial
hospitals in order to strengthen the health and medical service system of

rural areas.

{(2) Request for Grant Aid

The medical equipment requested by the govérnment of PNG includes
500 items‘such as X-ray units, cobalt therapy unit, ultrasound secanners,
beds, operating tables, dental equipments, tonometers, microscopes,
fuveizers, surgical knives, ete. to be prbvided to all 19 provincial

hospitals, all medical stores and administrative sections of these medical
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facilities. . These medical facilities are facing problems of outdated and
out-of—order (no way of repairment ‘is available because of ‘old models)
equipménﬁ'-which has been causing a bottleneck in improvement of rural
mediecal ser*'vice-acti_vities being promoted by PNG. -Request; for the supply

of medical equipment is indispensable for this country.






CHAPTER . OUTLINE OF PROJECT AREA






CHAPTER 11T

QUTLINE OF PROJECT AREA

3.1  Project Site . o o

Thirteen hbépiﬁgis;"gévén health centres and three aid posts have
been surveyedlfor imﬁieméntéﬁion éf-fﬁe préjeeti The brojeét sites can be
roughly divided into 3 areas: coastal, highland and islands. The following

map shows these sites:
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3.1.1 General Situation

(1) Transportation

The roads have not been sufficiently constructed between cities and
towns excépt -fbr_'some .aréas- suéh ;és Lae, Madang;' Goloka, _Kundiawa,
Mt.Hagen;:étq. connected by the highway. TranSﬁdf;ation between regions is
mainly by aircraft or boat. There are.few‘pavéd roads between urban and
rural areas where héalth ééntres/aid postsiare 16éated. Cénséquently,rmuch

attention and ;conSidefation' had to be given to 'tfansportability and



resistance to shock'-of 'equipment when'_deeiding the equipments to be
supplied to sueh areas,., ' ' o '

(2) Seleetlon and Utlllzatlon of Hospltal ‘Site

Generally, health faCllltleS are . bullt on large s1tes, Without o
topooraphlcal modlfleatlons made Faolllty env1ronments are usually qulte:,
good As 1n the case of the PNG General. Hospltal where faollltles are

spravled out over a wide 31te area,. there are some 1noonven1enoes 'in_

movement . from one. hospltal sectlon to another

(3) 'Water Suggly

Generally, urban ‘areas have an adequate water supply system, but 1n*
rural areas, the vast magorlty of the populatlon obtalns its - drlnklng water' _
from unprotected sources, usually streams, rlvers?'sprlngs Or open shallow.“
wells. A large. portlon of these tradltlonal water sources are subJeot to
fecal oontamlnatlon. In PNG water- borne and ‘water- related dlseases are

among the leadlng causes of morbldlty and mortallty

(4) Sewerage Svstem_

.The Sewerage systems in the central part of urban areas are mosuly
satlsfactory "Public faollltles such as hospltals are well equlpped wlth'
sewerage systems, The study team did not make detalled survey on the_
sewage dlsposal plants in sanltatlon fa0111t1es etc., however, offenSLVe

odors generated by poor dralnage fa0111t1es were not encountered.

(5)  Power Supply

- Almost all the urban areas have access to pouer supbiy ZHoweVér, in'.:
rural areas, espeolally in the hlghland prov1nces, grld coverage is “poor
and power failures often occur. < In these areas, medloal facilities such as
health centres, aid posts etc. suffer some dlffloulty in prov1d1ng adequate'

medical service as a result.

(6) Teleoommunieation.

There are two methods of telecommunlcatlon in use. ohefis:a wired
telephone system whlch 1s nearly oompleted for urban areas _The otherhis;ai
‘wireless radio system whloh 1s used in rural areas " In some 'me&i¢51_
faollltles, espeolally health sub- centres and aid posts,"there .are” noh'
communloatlon methods exoept malllng serv1ce, and 1n oase of emergency,'
patlents must be transported to fa0111t1es where telecommunlcatlon would be :

available in order to call a doctor or ambulance.



3.1.2. Status of Prolect Sites
 Summaries on the status of medical facilities surveyed are shown in
the table of the next pages. -
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3.2 Present Situation of Medical Equipment

3.2.1 QGeneral {onditions of Medical Equipment

Although each hospital is furnished with nbrmal amount .of'thédieal
equipment which is at the comparable level of the eqﬁipment seen at -the
local hospitals in such neighbouring countries as Sri_:Lankaj' Indiaf and
Pakistan, étc. 1t was obvious, however, that most of fhe eqﬁipﬁentfwas
either short in number or over the limits of life, the équipment seémed
necessary, therefore, to be replaced or supplimented with new: equipment

hastily.

(1) ¥-ray Related Apparatus

General hospitals (especially level 1} are preferentially equipped
with conventional +type X-ray equipment wade in Japan; however, no
provincial hospitals are sufficiently equipped with such. Further, . the

number of docktors and X-ray operators is in short supply.

Simple and small capacity X-ray apparatuses are supplied to almost
all hospitals; however, some of them are out of order due to poor skills of
operation and maintenance as well as to short supply of repair parts. Such

equipment needs replacement.

{2) Operating Rooms

Standard equipment is provided for most of the existing operating
rooms. Much of this equipment is out-of-date, and therefore inefficlent.
Many operating rooms were observed not to have, among others, enough sub-

operation lamps.

In many hospitals, almost half of the automatic door c¢losers of C38D

sterilizers are not fully operable due to technical troubles.

(3> Pathological Laboratories

Although Port Moresby General Hospital is conducting rather advanced
and accurate diagnestic examinations compared with other hospitals in PNG;
it runs short of laboratory equipment and, therefore, neéds to be 1fully

provided with such equipment.

Each provinecial hospital is provided with the same medical  equipment
by the Government and is mainly conducting general examination by means of

standardized methods.



fmong all. the pathological laboratory equipment, glass made water
distillers and automatic door closers of CSSD Sterilizers are subject to
frequeht trouble due to inéompléte maintenance as well as to the lack of
check andISUpply of cdnsumableé such as electric bulbs, sockets and plug
récgptacles. Microscopes are used in many pathological laboratories; and
malarial ,laborétories; however, basic technological knowledge for proper
operation and_méintenance is lacking. This should be taken into account

when a future plan for technical assistance to PNG is formulated.

4y - Obstetric:DeliVerv

Most of the obstetric delivery tables and gyneeologieal operating

tables were old-fashioned énd'inefficiently functioning.

(5) Dental Instruﬁéﬁts

Dental instruments were found to bhe outdated. However, dental
treatment 1is. generally being pérformed at- highly professional ' levels.

Basic dental operations are also being practiced,

{6) Hospital Wards

Present situation of hospital wards differs from province to
provihce; Most wards are well arranged, maintained and managed. Some of
the beds are of locally made wooden products. However, beds of surgical
wards at hospitals were observed te be damaged badly and, therefore, need

to be replaced.

(7 Qutpatients

Number of outpatients visiting the base and provincial hospitals 15
300 to 500 per day and 250 to 400 per day, respectively. Medicines are
supplied by medical stores, but medicine appears te be insufficient both

qualitatively and quantitatively.

{8) Management

The management system of medical services is well organized, but in
order to expedite and reinforge the management system, data processing

procedures need to be updated.

(9)  Computers

Only Arawa Hospital makes use of a computer which is leased from

Arawa Clinie.



(10) Local  Mediecal “Stores ASupplier of Equipment and -Medigines to

HospitalsL_Health Centres and fAid-Posts)

There  are 6 ‘medical stores (Port Moresby, Mt.Hagen, Madang, Manus,
Wewak and Rabaul) throughout the country. Imported medical equipment and
medicines are at first unloaded at Port Horesby'fbr cHStéms“éiéaﬁance arnid
are shipped to the district medical:stores thereafter. Goods are stored:
and managed systematically at the medfcal' storeé, “whiéh 'featuré cooling
rooms for impfoved' storage. Numbérs of éqﬂipment ‘maintained at medical -
stores, especially intermediate scale equipment such as troliy, stretcher,-

cabinet etc., are insufficient.

Medical equipmeﬁt and medicines are supplied in. a smooth manner to.

general hospitals, regiocnal health centres and aid posts.

3.2.2 General Status of Eguipment at Existing Medieal Eacilities

The data on equipment at medical facilities surveyed by the study

team are shown in Table 21.

As far as the present situation of medical fécilities is concerned,
Port Moresby General Hospital is best equipped, followed .by.Angau Hospital,

Kimbe Hospital and Arawa General Hospital.

Types and numbers of medical equipment presently operated in 13
medical facilities are extracted from the data collected during the survey

and summarized as follows.

- X-ray Unit .

(Condenser Discharge Type and Mobile Type) 20
- Cobalt Therapy Unit | : 1.
- Ultrasound Scanner (Portable) -2
- Operating Table . b
- Operation Lamp - ) 21
- Anesthetié'lnstrument. o 7

- High Pressure Steriliser (Large and Small) 45
- Gynecological Egaﬁining Table : 1

- Obstetric Delivery Table 30



: Gatch Bed_f0r5ICU

Portable Defibrillator

Electrocardiograph, 1-channel

Laborétory Miéroscopé'-

: Refrigéfahofg’ _ o
- {ineluding those for blood and serum)

Ahtoménélyzer-

Dental X-ray Unit

_Dental Turbin =

~The study team was unable to collect

81

16
1
y
2

data on medical equipment

furnished to health centres, health sub-centres and aid posts.

Thus existing examination, diagnosis, and .clinical and basic medical

seience équipment is not sufficient for carrying out health and medical

services in line with the policies of the government of PNG.
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.CHARTER IV

‘DESCRIPTION OF THE-PROJECT

4.3 Objectives. of the. Projeet

Sinoé*“itS"indebendehce in 1975, the Government of PNG has put
priority on equal distribution of oenefit and welfare as one of its
national development targets.. In the social yelfare seotor, the Government
has placed emohas;s on . establlshlng an 1mproved and active health and
medical services svstem, reflected in the FlPSt and Second Natlonal Health
Project. The soo1al welfare seotor accordlngly enjoyed the top seotor—wlse
budget of 11 H% out of the. total natlonal budget The Government has been
extending 1Ls endeavours in 1norea51ng the number of hospltals, health
centres and ald posts, settlng up and relnf0P01ng fao111t1es, educating,
a331gn1ng and tralnlng the staff who would be engaged in health and medical
services such: as doctors, nurses, ete., through financial and teohn1oal
assistance from 1nternatlonal.,organizations 1nolud1ng _Intepnatlonal Bank
for Reoonstruction ‘and Development, Asian Development Bank,  World Health
Organization and others. Assistance has also been forthcoming . from

developed oountrles

The _health,:and lmedical” eitdation of the -country has steadily
improved in the'ehortdpeniod'of_10_years after independence by virtue of
the 1mplementatlon of well planned health__and medical policies at the

national level

However, the level of_health and medical services in PNG is still
low compared,with,neighboring_countries in terms of the numbers of medical
staff, patients and beds. Aocordingly, this.Project is planned with an aim
to achieve the Naltonal Health Project by providing adequate equipment
malnly for prlmary and seoondary health services, through assistance from

the Government of Japan.

.2 Study on Request Components

(1) Appropriateness ofethe_?fojeot

‘The list of medioal equipment requested by the Government of PNG as
a-grant.aid'projeot'is as shown in the Section 2.7. After conducting site

survey in PNG and data analyses in Japan, the study team selected the



equlpment to be supplled through thls Project as. llsted on Tables 22~ 28
The equlpment will be- allocated to 19 prov1nc1al hospltals, 468 - health-f
centres and the Examlnatlon ‘Division of . the laboratcry at’ Port Moresby
General. Hospltal Therefore ‘this Projeet is expected to contr1bute to
reinforcing medlcal equlpment at regional facll1t1es as’ planned in the’
Second National Health Project (1986 1990) whlch aims- at ;mprovlng'hthe

prlmary health serV1ce of PNG.

(2) ﬂpproprlateneSS'of the Eduipment

_ After' maklng detalled studles “on the llst of medlcal equlpmentr_
requested to supply by the Government of PNG taklng 1nto con31derat10n thev
result of the fleld surveles and analy31s of - 1nformat10n and dataﬂ
collected' the basic de31gn study team - selected medlcal equlpment s be_‘
supplled under the. PrOJect ‘which eeemed to be 1nd1spensable to 1mprcve7:
prlmary health serv1ces, seccndary health senv1ces and technlcal standard'_
of health and medlcal sérvices act1v1tles, especlally 1n rural areae ofd
PNG. " Names and reasons of equlpment omltted from the supply 1lst are:gn

1nd1cated as below

Equicment Omitted A .Reason-fOP Omissicn L
1) Cobalt therapy unit.- = Facilities ‘are ot prepared for
S a accept1ng this equ1pment

2) anventional type X-ray unit _Mlnlstry of Health cancelled the'

request for supply of thlS o

eguipment (PNG is* plannlng to put

- the expenses’ - ‘concerned :inf its’

' natlonal budget) |

3) 1.V. drop stand_; L : ThlS can be manufactured in% PNG‘_
' | The Government .of PNG consented in :

thez meeting to' endeavour to

procure it at its ouWn expenses

(3} Acprogmateness of the Staff and Budget of PNG

Since ‘the equipment is selected and expected to be operated and

maintained under -almost the same- level of knowledge, technology . and’



expenses as being executed presently, it is considered = to place no
additional burden on PNG interms of staff and national budget.

5.3 "Out'nn'é. of the Project

H.3.1 Implementatlon Agenqy and Organlzatlon :

Minlstry of Health (MOH) of PNG is the 1mplementat10n .agency of the
Project '

& coordinator in each admlnlstratlon office handles the coerdlnatlon 7
wlth finanecing institution(s), preparatlon of progress reports, superv131on.
of consultants, and evaluation and monitoring of .the Project. In addition,
another coordinaﬁor oversees the financial matters. -Reports from these
coordinators are to be submitted to the Seeretary of Health who is in

effect a Pro;ect Manager

§.3.2 Selected Edﬁibmeﬁﬁ for the Projeét

Fa0111t1es to be relnforced and equlpment to be supplled under this

Progeet are as follows:

_ (1 lFacllltles (see Map of Papua ‘New Guinea for locatlons)
1) Port Moresby General Hospltal |
2) Lae Base Hospital |
3) Madang Pfoﬁihéiél Hospital
4y Mt. Hagen Base Hospital
5) Rabaul Base Hoébital
6) Kimbe Proﬁincial Hospital
B Manus Provincial Hospital
8) Wewak Provincial Hospital
9) Goroka Base Hospltal
10) -'Vﬂrawa Prov1nc1al HOSpltal
11) Kundlawa Provincial Hospital
12} - Daru Provinciai Hospital
13)  Kerema Provincial Hospital
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