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PREFACE

In responée-to the fequesﬁ of the Government of Papua New Guinea,
the Govebnment of Jépan has decided to conduct a bhasic design study on the
Project for the Redeveiopmént-of Port Moresby General Hospital and the
Japan  International Cooperation Agency (JICA) sent to Papua New Guinea a
study team headed by Dr..Naruo Uehara, Médical Official of the Department
of International Cooperation, National Medical Centre Hospital, Ministry

of Health and Welfare from May 23 to June 15, 1988.

The team had.diSCUSSions on the projéct with tﬁe'officials concerned
of the Government of Papua New Guinea and condﬁéted é field survey in the
project site, After the team returned to Japan, fdrther studies were
made, a draft report was prepafed and, for the explahation and discussion
of it, a tnissioﬁ headed. by Dr. Etsuko Kita, Medical Official of the
Depértment of International Cooperation, National Medical Centre Hospital,
Ministry of Health énd Welfare was sent bto Papua New Guinea from August 27

to August 31, 1988. as a result, the present report has been prepared.

I hdpé that this report will serve for the development of the
project and contribute to the promotion of friendly relations between our

two countries.

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

the team.

September, 1988

K&:62/1£42>ﬂz£g;a, zgg?épq?:EE?ij/
: | Rensuke Yanaglya

President
Jdapan International Cooperation fAgency
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SUMMARY

Papua New.Gu_inea'becamé independent in 1975, 1t is located bebtuween 1° S,
Lat. and 12° S, Lat. with a total area of about 460,000km2, The greater
bart of the land is in a high-temperature, high-humidity tropical =zone.

Its population was estimated at about 3,580,000 in 1988.

Nptewcrthy of the pattern of morbidity in Papua New Guinea is the fact
that the Gthree major diseases, namely pneumonia, malaria and epidemic
enteritis, account for about 35 percent of the total number of cases,
which includes that for postpartum disorders. If the number of cases of
pOstpaftum disorders is subtracted from the total pumber of cases, the
above three main diseases represent as much as U3 percent of the total.
The other common diseases include skin and subcutaneous diseases, diseases
ol muéculoskeletal_ system and connective tissues, anemia, bronchitis,
emphysema and asthma.

In 1985, the leading causes of mortality were ﬁnéumonia, postpartum
disordeés, epidemic enteritis, malaria, meningitis and tuberculosis.
Infectious diseases such as pneumonia, epidemic enteritis, malaria and

tuberculosis account for 46 percent of total death causes.

The health and medical care policies of the Government of Papua New Guinea
were implemented with étrong'emphasis placed on primary health services
under the First National Health Plan 1974-78, which was formulated based
on the Eight-point Improvement Plan of 1974. Extensive efforts uere made
to increase the number of health cenktres, health subcentres, aid posts,

and other health and medical health institutions.

As a result, it was found through the 1971 and 1980 censuses that there
had been significant improvements in health statisties such as the neo-
natal mortality vrate, the infant mortality rate, and the average life

span. And, in 1985, 96 percent of the nation's total population were able



to reach medical health Facilities within 2 hours,

On the other hand, there was no signifiéant change 1ivn the pattern of main
dlseases, Hlth 1nfectlous diseases such as epldemlo entCPlblS, malaria,
respiratory organ diseases and sexually ‘transmitted diseases still’ being
the nation's main diseases. Although it had been expected.thah these
diséases would decrease in number, in keep{ng with the enhancement of the

level of medical health services, they have actually risen.

The Government of ?apua New_Cuinea tried to resolve .this situation;by
working out and implementing ﬁhé' Second National Health Plan 1986-90,
This plan, in which top priority 1s given to a quanbltatlve expansion of
primary health services, is considered the ‘fastest and most economical
means to attain the goals of the national government's health care policy

based on the Eight-point Improvement Plan of 1974 and to ensure that they

are:

¢ Participation ............ Participating in decision making in the area
of health and medical care.

e FEguitableness ............ Equal opportunities in medical care

@ Appropriateness ......... Establishment of appropriate health and
medical care standards.

& Collaboration ............ Collaborating with government agencies and
local conmunities.

¢ Effectiveness ..... e Maximum cost-effectiveness.

Furthermore, the national government intended to reinforee the system for
supporting the primary health services by improving the functions of the
secondary health services and theﬁeby enhance the quality of primary

health services.
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In order to implement the above health care policy, the nationail
government deoided to work out a master plan on hospitals as the first
step, and then conduct a detailed analysis of the current state of

hospltals as the second step.

Consequently, a'nationwwide survey was carried out in 1986 and 1987 with
the assistance of the Australian Government and the Asian Development

Bank.

On bhé basis of Ehe' results of this survey, the national government
feaphed'the conclusion that'it'ﬁés necessary to improve the functions of
Port Mbresby General Hospital - as a teéching hospital, é provineial
hospital and a primary health Services centre - by streémlining hospital
Opefétions,'and increasing the total nﬁmber of bédsg thereby increasing
its ability to accept batients- as a national referral hospital.
Subseqqenbly.a request was made of the Government of Japan to extend grant
aid cooperation for redeveloping Port Moresby Ceneral Hospital. In
resbonse thereto, the Government of Japan decided to carry out a basic
design study concernihg the requested grant aid cooperation, and the Japan
Intérnational Cooperation fgency (JICA) dispatched the Preliminary Survey
Team in'February 1988 and the Basic Design Study Team in May 1988 to study
the background to and details of this project, ‘the present situgtion of
Port Mdrésby General Hospital, the system for operating and managing this
project, the possibility of operation budget allocation, the proposed

construction site, ete.

In Papua New Guinea, administration of health care services is under the
control of the Department of Health. Under the national government's
policy to decentralise administrative activities, the Department of Health
draws up The National Health'Pian and provides provincial governments with
technical support and advice on health care services. Provineial

governments are responsible for implementation of their respective health

care programmes.
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The _natiQn's’ health care. system is . characterised by a hierarchiga;
organisatién, with Port Moresby General tospital, a natidnél 'féférral
hospital, abt the top, followed by base hospitals, provinéiél_hospitals,
primary health facilities such as health centres, health subeentres - and

aid posts,

Since Port Moresby General Hospital is the only hospital that citizens
residing in Central Province and the National Central District {NCD) can
use, 1t has to serve as the ﬁational peferral hospital and a primary
health services centre for Central Province and NCD, in addition to being
the teaching hospital for the Faculty of Medicine of Papua New Guinea

University'and the College of fllied Health Sciences, Port Moresby.

At present, Port Moresby General Hospital has 798 beds, 90 doctors, 3%
registered and practical nurses and 88 other medical techmicians. In
1987, a total of 22,336 inpatients and a total of 462,000 outpatients

received medical health services at the hospital.

Since 1957 when Port Moresby Generﬁl Hospital was founded as a hospital
with a total of 350 bedé, its facilities have been extended and remodeled,
but not under a comprehensive long-term policy.' The ‘result is bhat the
arrangement of the facilities is extremely inefficient, with many of them
scattéfed onn the spacious site, The hospital is ﬁreéently unable to
function as a national referral hdspital; an educational hospital or a
primary health service ecentre. Still werse, it is unable to provide
effective support to provincial hospitals which are mainly resbonsible for
primary health services in rural areas. Fufthermore, the Haiter Strong
Wing, a wooden building constructed in 1957, is no longer safe to use. It
was constructed as a building to last 25 years. As a result, there Have
been substantial increases in the cost of operating and maintaining the

building.
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Qn ‘the basis of “the request made by the Papua New Cuinean Government
coneerhing'this prdjebt, which was worked out with a view to improving the
above-mentioned conditions and as a resﬁlb of analyses of the Survey data
_including the present conditions of the local health services, the
pfopoSéd construction site, the infrastructure, Ethe lecal construction
industry and the available medical equipment maintenance services in Papua
New Guinea and bthe existing Porﬁ Moresby General Hospital, the contents
and scale of each of the facilities suited for this project were

determined as enumerated below.

In designing the facilities, top priority has been given to functional
aspects of the facilities so that théy may provide space for efficient
medical services. flso, due consideration has been given to ecasy
maintenance of the facilities in order to reduce maintenance costs.

Since the additional facilities are to be- integrated with existing
facilities, due account was taken of their compatibility with ezisting
facilities. The present congested arrangement of the power lines,
emefgency génefator, and water main supply, will be modified and improved

for rationalisation.

With respect to medical equipment, more efficient use will be made of the
existing “equipment. in principle, the additional facilities are to
operate using the existing medical equipment. However, new fixed medical
equipmént,.suoh as'operating tables, astral lamps, X-ray apparatus, and
movable equipment in minimum quantities, will be installed in the new

facilities

& Proposed construction site:

Korobosea, Port Moresby

& Total floor area:

About 15,000 me



® Structure and No. of stories:

Reinforced concrete 3-story building (partially one-

 story)
e Facilities (1) New Main Hospital building
1) Outpatient Department

(2)

(3)

(1)

¢ Medical Equipment

(1

2)

3)

1)

Outpatient Dept., Casually Dept., Specialist

Clinic

Phérmacy Department

Dispensary, General Storage, Pharmacist 0ffice

K£-ray Department

X-ray room

Wards
Paediatric: 150 beds; Surgical: 160 beds;

General medical: 230 beds; Psychiatric: 40 beds

Mortuary

Autopsy, Body Storage

Obstetric and Gynaecological_Opefating Department

Operating room

Other

Mechanical Building, Pump Building, Road, Car Park

New Main Hospital Building

1)

Qutpatient Department
Operating table, Nebuliser, Electrocardiograph,

ENT treatment unit, ete.
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2} Pharmacy Department

Distilled water apparatus, Dispensing table, ete.

3) X-ray Department

Fluoroscopy X-ray wachine, ete.

) Wards

Tece making machine, Bed pan steriliser, Bed, etc.

{2) Obstetric and Gynaecological Operabting Department
Operating Table, Operating light, Diathermy machine,

ete,

In Papua New Guinea the Department of Health will be responsible for
implementation of this project, and the Department of Works for approval
and.peﬁmiSSion regarding the architectural aspects. After completion, the
improved facilities will be operated and managed under the control of the

Secondary Health Services Division in the Department of Health,

The total project implementation period is estimated to be about 29.5
months after the signing of Exchange of'Notes, of which 21.0 months have

been allocabed for construction works of Phase 1 and Phase 2.

The opening of the hospital will contribute to the increase of number of
beds by 113 to a total of 911.

However, the hospital can be operated and managed by the number of
personnel currently working there after completion of this project, unless
drastic changes oceur in the pursing unit composition and the methoed of
nursing.

Furthermore, the facilities and equipment will be designed and the

building materials will be selected in such a manner as will minimize the

costs for operating and maintaining them.

vii



IL is expected that the enhancement of the level bf medical services, the
fostering of medical specialists, the improvement.inche functions_of the
hospital and the increase in ‘the overall operations - at ‘the hosbibals
resulbing from the implementation of this ‘project will lead to a
significant improvement in secbndér& health éervices and primary health
services. The support of local hospitals will in turn- help enhance the

quality of basic medical services throughout Papua New Guinea. In this

context, this project 1is judged to he of great significance. =~ It 1is

therefore reasonable and advisable for the Government of Japan to péovide

grant  aid for improvement of the facilities of Port Moresby General

Hospital in Papua New Guinea.

The following recommendations are made.for the earliesb possible start-up

this project and the smooth and effective operation of the faclilities

constructed,

¢ Securing continuous and safe continuation of medical services ak the

hospital during the implementation period of this project.
e Smooth implementation of the works by the Papua New Guinean side.
& Nurthuring medical specialists.

¢ Recruiting the additional personnel required for efficient

administration of the hospital.

yiit
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CHAPTER 1 INTRODUCTION

The health caré system in Papua New Guinea is characterised by a pyramid
organiSatiOn._ﬂt the top is Port Moresby General Hospital which serves as
the national réferral hospital. Beneath ﬁhat are base hospitals and
_provincial. hospitals serving as seccondary care facilities and health
. centres and,héalth subeentres serving as primary health facilities. As
there sbill is much room for raising the standard of the nation's health
care-.servioes, the Government of Papua HNew Guinea is currently in the
brocess of expediting the establishment of a comprehensive hedlth care
nebtwork cehtred_around primary health services with a view to providing

all of Papua New Guinea's people with equitable health care services.

Hﬁ;le the people of Papua New Guinea were preparing themselves for
complete independencé, vhich was realised in 1974, an Eight-point
Improvement Plan on health care was made public by the government. Under
this Plan, the First National Health Plan 1974-78 was worked out and
health c@re policy measures were implemented with top priority given to
primary health services. As a result,'there was a substantial increase in
the number of primary health facilities, such as health centres and health
subcentres. In 1985 as much as 96 percent of the nation's population was

able bd reach health care facilities within two hours.

flceording to the census conducted in 1980, the neo-natal wortality rate
had decreased from 13471000 to 72/1000 and the infant mortality rate, from
79/1000 to 42/1000. During the same period the average life span had

inereased from #0.4 years to 49.6 years.

On the other hand, the pattern of main diseases has remained unchanged

since 1971.



Thebe have been . no signifieant changes in - the pattern.:éf - diseases

contracted by oubpatients, with 40 percent of them suffering [Irom

pneumonia, walaria and diarchoea. This reflects the fact that no

effective health care services have been offered despite a substantial

increase in the number of primary health facilities.

-AlthOUgh preventlve measures agalnst tubercu1031s, malaria and venhereal

diseases are belng 1mplemenbed, medical and welfare programmes for mothers
and children and activities for promotlng the concept of publlc health,

the number of sufferers from common diseases is on the rige., Promotion of

the benefits of preventive injection has not resulted in a significant
increase in the immunity rate, and the number of children suffering from
diarrhoea has decreased only a little. We may rightly point to a need_to
raise the general standard of living and improve the environment for
public health, rather thén attemptihg to treat diseases, as a means of
solving these problems. Bub it is self-evident that there is an equally

1mportant need to improve the quality of the nation's health care

services, since they bhave already undergone a substantial guantitative

expan51on

As an example, childﬁirths, whiéh .earry a éignificant weight in the
nation's ‘health care services, bleeding after delivery accounts for 25
perceﬁb of maternal deaths, blood poisoning after delivery 27 percent, and
delayed delivery 9 percent. This situation has remained almost unchanged
since 1976. Furthermore, one survey reports tHat bleeding aftér deiivery
is involved to sbme extend in QH percent of total maternal deaths. This
1nd10ates that proper medical services are not avallable for childbirths

and evidences the need to improve the basic QUdllby of the natlon s

medical services,

In an attempt to resolve these problems, the Government of Papua New
Guinea worked out the Second National Health Plan 1986-90, Iin this

programme, the most emphasis 1s placed on primary health services in



oomplianee,with the Elghb~point.lmpfovement Plan on health care and Ethe
government's . goals of 'participative", 'equitable", TMappropriate",
"oollaborative", and Nefficlent” health care. At the same time, the
Government of Papua New Guinea realized that 1t was essential to improve
thé quality of primary health care in order Lo solve bhese problems. As a
resglt, the government worked out the following three objectives for the

current national health care programme:

& To improve the quality and efficiency of existing health services and

infrastructure;

e To increase emphasis on self-reliance and community participation in

health and development activities;

¢ To provide more effective health education and information to assist
all members of the community to prevent illness and to lead healthier

life styles.

Furthermore, the government decided on the following two additional
objectives on the basis of its conclusion that positive support by
secondary health care services was necessary to attain the goals of the

primafy health services:

¢ To establish a comprehensive general hospital system capable of

providing basic nursing, diagnosing and treating services,

® To take all measures necessary to improve the quality of health care

services, partieularly primary health services.

In order to abtain these objectives, the government decided to draw up a
genéral master plan on hdspitals as the first steﬁ and conduét a detailed
analysis of ﬁhe plan as the second step. In 1986 and 1987 a nation-wide
survey of the preva111ng conditions of health care in the country was

carried out with the assistance of kthe Government of  Australia and a



survey of hospital medical services in the country with the assistance of

the Asian Development Bank.

On the basis of the results of the above-mentioned qurveys, Lhe Covernment
of Papua New Guinea decided that the government expendiLure for seoondary
health services should not exceed U5 percent of total budget for the
Department of Health and that it was necessary to. improve the Fac111t1es
of Port Moresby Gleneral Hospital with minimum costs for operqtion,

personnel ‘and maintenance as the leSt step. toward general redevelopment

of hospital facilities. The reasons for the latter include:

e Port Moresby General Hospital has not been. extended and ‘remodeled
under a spec1f10 master plan, so that various functions are scabtered
throughout its spa01ous premises. As a result, the: hospital is
presently suffering from a marked decrease in efflclency It remains
incapable of performing either its functions as a national referral
hospital of providing effective support for primary health serﬁices

and the provincial bospitals which actually support primary health

services,

e Due to the shortage of'beds, thé hospital is forced to shorten periods
of hospitalization to allocate more time for treatment of ocutpatients
and to have patients from remote places return hdme to receive primary
healtﬁ services at local primary health facilities. It is therefore

essential to increase the number of beds in the hospital.

¢ Many of  its facilities, particularly those of the wards, are

superannuated, which has caused increases in maintenance costs.

On this basis, the Government of Papua New Guinea decided to improﬁe the
facllltles of Port Moresby General HOSpltal in order to increase the
hospital's ability to accept patlents as a natlonal referra] hospital.
This was to be achieved by improving its functions, installing 580 beds,

replacing the deterjorated existing wards, and making the hospital perform



minimum fupctions as a teaching hospital. In addition, the Government was
to contribute to the Iimprovement of primary health services through
provincial hospitals, The Government of Japan was requested to prdvide a

grant aid for this purpose.

In response thereto, the Government of Japan decided to carry out a basic
design study concerning the grant aid requested by the Government of Papua
New Guinea. In February 1988, the Japan International Cooperation fAgency
(JiCﬂ) dispatcﬁed a preliminary survey team to Papﬁa New Guinea to examine
and discuss with representatives of the Govermnment of Papua New Guinea the

contents of the reguest,

The Japahese preliminary survey team confirmed that the Papua New Guinean
side's need for implementation of the project with the assistance of the
Government of Japan was strong enough and that it was necessary for the
Government of Japan to implement as soon as possible a basic design study
related to the projected grant aid. In May 1988, the Japan International
Cooperation Agehcy dispatched a basic. design study team to Papua New
Guiﬁea. On the basis of the results of the prelimiﬁary survey, the team
conducted the following investigations to determine the feasibility of the

projected grant aid:
(1) Analysis of the background and the propriety of the proposed project.

(2) Survey of the current situation of health services and health care

education and training in Papua New Guinea.

(3) Positioning of the proposed project relative to the second Wational

Health Plan 1986-90.

(4) Consultations with the Papua New Guinean side on the contents and

scale of the proposed project.



(5) Confirmation of the systems for implementing'the.pﬁojegt; operating
and managing . the prospective facilities, the scope of works by the

Papua New Guinean side and budgetary apptropriations for the prdjeet.
(6) Investigation of the projected construction site.

(7) Investigation of the existing facilities and medical equipment of Port

Moresby General Hospital.

(8)-Investigation of the present conditions of operation and wanagement of

Port Moresby General Hospital.

(9) Tnvestigation of the present conditions of the Papua New Guinean

construckion field,

This réport describes the results of the analysis in Japan on the above
mentioned sufveys'and the briefing on the draft final report, which was -
conducted in Papua New Guinea in fugust 1988. Annex, including the field

study schedules, are included at the end of this report.
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CHAPTER 2 BACKGROUND OF THE PROJECT

2-1 Qutline of Papua New Guinea
2-1-1 Land and Population
(1) Land and Languages

The land area of Papua New Guinea is about 460,000 KmZ2. The country is
situated between 1° S. Lat. and 12° S. Lat. Most of Papua New Guinea's
land area is in the tropical rain forest.zone and there are many mountains
which rise §,000 meters or more above sea level. The most famous of them
is Mt. Wilhelm, which rises 4,509 meters above sea level. T70--86% of the

total land area is covered by forests,

More than 700 different languages are used by the more than 500 tribes in
Papua New Guinea, English is used as the official and educational

language.
(2) Population

In the censuses conducted in 1966, 1971 and 1980, the nation's population

numbered 2.18 million, 2,49 million and 3.01 million respectively.

The 1971 census was conducted on 10 percent of the btotal rural villages
and all cities. In 1980, on the other hand, a census was taken of the
nation's total population. It should be noted that different survey and

tabulation methods were used in the three censuses.

The ngh Land reglon has a high population density. The three provinces
| in this region -- Western nghlands, Chimbu and Eastern nghlands have a
population of 720,67&; which accounts for 23.94 percent of the nation's

total population. This population is concentrated in the total area of



25,800 km2, which repreoentb only 5 57 percent of the nahlcn s toLul 11nd
area, In Papua New Guinea the mlgratory movement toward plantations and
cities takes two forms -- one for regular employment and one.For Seasonal
jobs. Examples of the former are seen in such provinces as Ménus,_East
New Britain, North Solomon, and the Natlonal Central DlstrloL ~The latter
are from South Highlands to the coffee plantation .in West nghland.: In
recent years, the migratory movement toward Port Mobesbj_ has been

particularly conspicuous.

Table 2-1 Citizen Popuation Projection based on 1980's Cﬁnsus, by
Prov1nce, 1980~1994

Unit: 1000
L Grow Rate
Province 1980-2000) 2930 1 _982 1984 1986 14988 1980 1992 1994
g - - ;

Western 2.8 78.3 827 812 1. 96.6 101.6 106G.6 111.8
Gulf 1.8 3.8 66.2. G8.9 1.6 74.4 77.0 ‘ 79.9. ,8_3.2
Jentral 2.1 1164 121.0 126.9 132.8 138.8. 144.6 ) I51.6 { 158.1
NCD. 1.9 1124 122.1 1320 1415 150,61 1587 ~166.6- | 1744
Milne Bay 2.7 1277 134.7 142.6 150.6 150.0 166.'6 - 1747 183.4

I_Northem 2.6 7.1 © 813 8ad | 903 -95.2- A00.0. 1049 110.0
South 1lighlands L5 135.6 24340 251.0 258.5 263.0 1 278.0 '9;88.2_ 299.2
Enga - N 1644 | 168.9. 1739 | 1786 |- 133.8 189.6 | 1959 202.1
West Highlands 24 1641 2754 2878 300.2 3128 324.9 3313 350.1
Chimbu 0.7 178.0 179.6 1,3.2 136.4 189_.3 ©o192.1 195.2 198.9
East Highlands 1.8 - VG4 2420 295.1 . 3063 )» 3176 328.2 2390 361.2
Movobe 2.6 Hi5.4 3214 339.2 357.1 3756.8 3.0 412.9 432.6
Madang 28 109.7. 220.6 232.8 2457 |- 259.8 275.5 2922 .310.3
East Sepik 23 120.8 2311 242.8 264.9 268.2 281.8 206.2° 312.2
West Sepik 1.9 113.8 "118.3 123.3 128.3 133.4 135.6 144.2 150.4
Manus 2.2 25.9 27.0 28.3 29.9 315 33.1 348 § o367
New lreland 2.6 G5.7 69.1 3.1 712 816 85.8 90.4 95.4
Eeat New Britain 27 130.7 138.0 1459 154.2 163.3 172.2 181.56 199.7
West New Britain 3.2 95.4 94.5 10:0.9 1017 114.3 1219 . 129.5 137
North Solomens 3.4 1255 134.2 144,2 164.5 165.5 176.5 188.5 201.3

Total : 2.2 2,978.3 | 3,113.3 | 3,264.7 | 3,419.0 3,680.1 ) 3,740.6 3,90.9.3 4,089.2

{Source: Handbeok on ileath Stlatistics 1985)

Mote: The population is citizenship owning population. The residents without citizenship and naturalized
inhabitants are excluded from governmenial slatistics. According Lo the 1980% pupulnlmn censug the
residents witheut citizenship and naturalized inhabilanls were approgimately 33,000 people.

2-1-2 National Ecunomy

The Papua New Guinean economy, which is highly dependent'on exports of
primary products, ‘tends to be influenced greatly by ‘trends in
international markets. In 1984 exports of mineral 'products (UG 3

percent), coffee (13.6 percent), cocoa (8.2 percent), and copra (11



percent), accounted for 73.1 percent of the nation's total exports, This |
fact explains why _the growth raté for the nation's GDP has bee.n recording
cyelical declines. 1t appeérs that the most important causes for this
trend pf‘ the nabion's GDP are prices of mineral products, notably ecopper,

gold and silver, and trends in investment in mines.

On the other hand, it can be pointed out that the non-market economy
sector is an important factor in the Papua New Gtﬁi_nean economy . The
nation's .nonémarket ec:onomy.sector ig mostly agricultural production for
self-consumption. 1t is estimated that 70 percent of the nation's total
population belongs to the non-market economy sector, but the ratio of this

sector to the nation's GDP has been declining from year to year. (see

Table 2-2)
Table 2~2 Sectoral Distribution of G.D.P,
tUnit: Kina (millionsy. %l
1983 % 1984 % - 1985 o 1986 Y

Economic . .
Agriculture, Forestry 338.70 1716 434.80 20.37 442.30 19.42 481.60 19.56

and TFishing
Mining & Quarring 210.80 10.68 109.40 5.13 247.50 10.87 294.40 11.96
Comnerce 156.60 7.93 184.70 8.65: 178.00 7.81 193.80 | . 1.87
Manulacturing - 178.80 2.06 210.90 9.88 203.20 5.92 221.30 8.99
Finance 133.90 6.78 157.90 7.40 152.20 6.68 165.80 .74

Sub Tolal 1018.50 51.62 | 1097.70 5143 | 1223.20 53.70 | 1356.90 55.12

Infrastruciure L i
Construction 7040 3.57 83.00 3.89 80.00 3.5 87.10 3.54

Transport & Storage 68.30 3.46 80.60 378 77.60 3.41 | 8450 343

Electricity, Gas, Water, 28.80 1.46 34.00 1.59 32.70 .44 35.60 145
Communications, etc. ) . .

Sub Total 167,50 8.44 197.60 9.26 190.30 8.35 207.20 8.42

Social Services 225.80 11.44 242.00 11.34 257.44 11.30 262.00 10.64

Administration 147.10 1.45 157.60 7.38 167.60 7.36 170.60 6.93

Sub Tolal 1558.20 79.00 1 169490 19.41 18338.50 8072 | 1996.70 3111}

Linport Duties 91.10 4.62 107.40 5.03 103.60 4.55 112.80 4.58

GDP : : 1660.30| 8361 1802.30 84.44 | 1942.10 85.27 | 2109.50 85.70

{Markel Component)
GDP(Non-Market Component) 323.40 16.39 332.20 15.56 335.60 14.73 352.10 14.30
GDP{Both Cemponents} 187390 ¢ 100.00 2134.50 | 100.00 227710 | 100,00 2468.60 | 100.00

Constant Prices
(1981 Price Levely

GDP(Market Component) 1451.60 1432.60 1534.10 1588.90
GDP(Non-Market Component) 292,40 289.20 286.20 291.90
GDP(Both Componenls) 1744.00 1721.80 1820.30 1880.90
Gross Fixed Capital 54'7.20 433.30 364.30 395.50
formation

Population (1000 3189 3281 3853 . 3426
GDP ab Constant Prices 456.19 436.64 457.53 463.78

{Market Component)
Head (Kinag)

GDP al Constant Prices 546.88 524.78 542.89 548.98
{(Both Compoenents)
Head (I{ina)

{Source: National Statistical Office)



2-1-3 National Development Programmes

The Government of Papua New Guinea made public the "The Eight-point

Improvement Plan" and the "National Objectives and Guideling" in 1974 as

the basis for its baslc national development poliecy formulation.
"The Eight-point Improvement Plan':
(1) Papua New Guinean pedplé's participation in the national econohy.

(2) Fair distribution of social wealth.

(32) Elimination of centralisation of economic acbivities, economic

planning and government expenditure.
(H}IPrOmotion of Small—scaie industries.
(5) Ecoﬁomic independence,
{6) Fiscal independence,
{7} Women's pafticipation'in social activities,
(8) Strengthening the government;s leadership in the area of economy.

In 1976, the Government of Papua New Guinea formulated its national
development polieies as the nation's broad guideline for individual
economie and development policies. However, this guideline did not result

in concrete achievements because decreasing of national finances.

The Government of Papua New Guinea wmade public the National Planning and
Budgeting Strategy 1988-92 prior to the conference for assisting Papua New

Guinea which was held in May 1988 in Tokyo.

10



This strategy included the following four points as the "medium-term

development goalg."

(1) The achievement of sustained economic growth,

{2) The creabion of inecome-earning opportunities in rural areas.
(3) The establishment of fiscal self-reliance.

{4} -The reduction of sccial and economic inequalities.

11



2.2 General Situation of Health Services in Papua New Guinea
2-2-1 General Situation of Health Services

(1) Health Service Sysbtem

The heallh service éystem in Papua New Guinea is characlterised by a 5-tier
pyramid organisation. At -the top is Port Moresby General HoSbital'which
serves as the national referral hospital in support of all other health

service facilities.

e e

1st Level 2ruf Level Sad Level
Wedirai Maoddiral tedical
Barvice Service Borvices

Specialised Clinical _ > @

Services

Port, Moresby
Ceneral Hospital
L Hospital l
l Health Centre

Health Subcentre

, Aid Posts, Urban Clinic

Note: € Main servicesincharge (O Bubservices incharge

Fig. 2-1 Papua New Guinea's Medical Service Pyramid

Most of the health service organisations in Papua New Guinea are
government or church managed public health service organisations. Private
héalth service organisations are hospitals operated by business
corporations {such as Bougainville Copper Company and OK Tedi Company), a

recently established private hospital (Arawa), and clinic in factories,

12



_f‘al‘ms: _r.an'c.i offices which provide health centre-level health services. 1In
urban areas there arc a véry limited number of private doctors' offices.
Aecdﬁ‘d’ing to the data obtained from the Department of Health, 12,4 percent
oi‘-.doc'tot*.s_ and more than 25 percent of dentists were working in the
private health services in 1984, In addition to these, there are some
military health service facilities, such as Lombrim Hospital (Province of
Manus), Taurama Health Centre - which provides regional hospital-level
health servieces (Port Moresby) - and health centre-level health service

facilities in Wewak, Lae and Goldie River.

Table 2-3  Distribubion of Hospitals, Health Centres, Subeentres and
Urban Clinic between the Department of lealth and Church
lealth Services

31,12, 1985
Hospitals - Health Centres Heaith Subcentres l({;::t: Aid Posts
pm‘,i,m;3 poit | cus |roran| pon | cis lroral] von | cus | otes|roran]  non Total
Western | 1 1 9 2 11 2 | 18 1] 19 ) 106
Gulf. 1 1} 8 T
Central - 6 14 23 124
NCD 2 2 ~ - 9 i
Milne Bay 1 i T 1 8 3 23 26 96
Ore 1 1 1 71 4 11 86
Southern Highland 1 T ET 2| 12| 3] 20 23 178
Enga - 1 i i 3 10 5 130
Western Highland 1 1 4 11 4 160
Chimbu 1 1 1 7 7 12 95
fastern Highland 1 1 ] 7 9 13 22 1 131
Morobe 1 1 13 4 17 ¢ . 5 240
Madeng 1 1} 12 71 19 2 6 8 2 169
Fast Sepik 1 1 9 3 12 6 14 20 { 169
West Sepik 1 1 8 2 10 - 18 18 127
Manus i 1 4 3 - - - 56
New Ireland 1 1 3 5 i 15 2 &b
East New Briten 1 1] s oal P otf e} 1l i 61
West New Briten 1 1 6 3 i 10 11 1 82
North Solomans 1 ol 5| 3 12| 6 8 23 78
Total 19 i 20 | 137 53 | 190 95 | 172 2 | 269 23 2,231
T2% | 27% § 100% | 35% | 65% 100%

{Source: Department of Health}

* One Health Centre joivtly runby 130H and CHS .
Note: Private aud Military Medical Services are excluded. The 2 lhositals in the National Capilal Iistrict are

Port Moresby General Hospital and Laloki Psychiatric Hospital

13



{2) Health Services by Churches

Health services by churches date back to 1870 when a'mission visiting the

country 1ntroduced a health serviee In 1966 full-scale health services,

provided by nurses dispatched from churches, started. Curre n?ly'ehurohes
are lmplementlng exten51ve niedical tralnlng programies to traln nurses,
nurse alds, and aid post orderlles across the counitry, thereby greatly

contributing to the 1mprovement of the nation’ s_health ‘servioces,

In 1984, churches were operating a prov1nclal hospltal 27 percent of
health centres, Bl percent of health sub centres and 5 percent of aid
posts. These facilities are prOV1d1ng health sevvxees of high guality and
efficiency. Since the 1960s the national gévernment has been beéring part
of the costs for operabting and ménaging these churcﬁ—run hospitals, the
rest being covered by doctor's feeé and donations. Most of the donations

come from overseas and are used to fund the opening of new facilities. In

the past six years as many as HO centres have been opened.

The national subsidies provided by provincial governments are used for
payment of salaries,-operation ahd management expenses, public relations
expenses (including travel and lOdging expenses), expendable expenses
(simple equiment: and medicines), and training expenses (operation and

management expenses, scholarships and lecturers! salaries).

{3) Present Situation of Health Services

Health services in  Papua New Guinea have been centred around 'primafy
health services'ahd, since the nation became independent, have been aimed
primarily at quantitatife expansion and equality services. In Papua New
Guinea, secondary health services are defined as health services provided
at hospital facilities and ére operated by the government or churches. A
total of 19 geﬁerél hospitals; including Port Moresby General Hosﬁiﬁal and
a specialised hospital (Laloki Psychiatric Hospital) are responsible for

secondary health services. Tertiary care is defined as "advanced and

1"



speclalised treatment." Patients usually recelve tertiary health services
at health fdcilities.overseas,_but some of them are treated by foreign

‘medical specialists who regularly visit Papua New Guinea.
1) Present Situation of Primary Health Services

Primary health services is provided by health centres and health sub
centres which have inpatients treatment facilities, and urban clinics
and aid posts which treat outpatients only. Outline of the primary

health services in Papua New Guinea is as shown below.
(a) Functions of Primary Health Serviees

® Curabive Care
There has been a remarkable improvement in Curative Care owing to
(1) increase in the total number of facilities, (2) establishment
of treatment standards regimes, (3) establishment of pharmaceuti-
cal supply system and (Y4) increased confidence in primary health

care.,

o Tuberculosis and Leprosy Control
As a result of a shift f{rom vertically organiséd programmes,
“primary health services activities by provincial governments -have
been stepped up, which in turn has resulted in widespread public
interest in preventive medicine. However, there is still room for

improvement in technical guidance and control.

¢ Sexually Transmitted Diseases

Treatment standards and skaff Lraining are yet to be improved.

e Family Health Services
Immunisation of c¢hildren, guidance on nutrition and family

planning are the areas which are being promoted actively.

15



¢ Care of the Elderly

There has been a marked increase in the elderly population as life

espectancy has been lengthened.

@ Dental Health Services

Some of . health centres have no dental therapists or dental

treatment.

e Malaria Control, Environmental Health and_Water Supplies'

Health inspectors are responsible for puidance on prevention of

malaria, and control of the quality of drinking walter. In
actuality, however, due to the shortage of health inspectors,

health extension officers and aid post orderlies are conducting

these activities.
{b) Coals of Primary Health Services

In the second National Health Plan 1986-90, the goals of primary

health services are set as follows.

Goals for 1986-90

e To expand access to health facilities in remote areas (so that all

residents can receive health services within 2 hours.)
e To improve services provided at aid posts.

e To meet the increasing -demand for supervised childbirth and the
care of sickness in women, including sexually transmitted

diseases.
@ To educate and reeducate health workers.

® To improve morale of rural health workers.

16



e . To ‘train senlor provinelal health staff in planning and
' management, and distriet staff in the concept and practise of

. managemenl Leams,

e To'alleviéte Ehe workload of health extension officers of district

health centres.
& To reduce the isclation felt by rural health staff.
'a To maintain, renovate and extend health Facilities.

¢ To ensure regular maternal and child health schedules for mobile

clinics.
e To improve laboratory facilities at health centres.
{c) Primary Health Services Facilities and Their Functions

The Table 2-# shows the types of primary health services facilities,
the population of the district covered by each type of facility,
officer in charge of each type of facility, and functions of each Lype

of facility.

17



Primary Health Service Facilities and their Functions -

Table 2-U
Designation Serued Popllli_tti[m Aﬁgﬁg:‘:ﬁ;gt}\g ) Ii‘lun_vt,inn

[npationt and outpatient care

Health Centres 5,000~20,000 Heallh Extension i
Officer (HED) 2. Ald postsupervision
3. Material and child bealth clinics
4, - Fawmily planniog - :
&5, Disense control programmes -
6. Environinestal hiyproventent
{ealth Subcentres 2,000~10,000 Nurse and Nurse 1. Qutpatient care
Atdes 2. Maternal and child health cure
' 3. Obsteiric and (linited) patient cive
Aid Posts £00~3,000 Aid Post Orderly 1. The dmgnosnsnm’[ lu,ulmentoi common
- . y ) illness
(APO) 2. Therefery [\lafpauauts to o Health (,cntl o
(when the required attention is beyond his
or her skill)
3. Thesupervision ufcommumt_y heallh
volunigers .
4, Assilange tothe healt,h C'el\ue {fsum{y
planming, inmmupnisation programe)
5. Provision ofhealth education
6. The reporting nfcnmmunlcﬂblo disease
- outbreaks
7. ’Fhe domiciliary tlcatmenbof tuberase .
cutbreaks leprosy patients
8. The supply of family planning metimds’
9. ‘The preparation of a monthly report for
submission to the Health Cenlre
Urban Clinic 10,000 Health Extension }. Qutpatient care for adults and children
Officer {HEGY 2. Prgnantmotherscare

Nursing Qfficer

(d) The Roles in primary health services

and Nursihg Officers

of Health Extension Officers

The tasks of the health exten51on officers and the nursing officer as

managers at health centres are zet forth as follows.

® Health Extension Officer

1. The diagnosis,

treatment and referral of patienks.

2. Supervision of treatment activities by other staff.

3. The

planning and

supervision

of all community

activities (including family heélth services and  ifmmunisation)

18
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I, Health education and environmental improvement
5. Supervision of health subcentres and aid posts.

6. 'Digease control; ineluding tuberculosis leprosy and outbreaks

of communicable diseases,

7. The administration of the health centre,'including préparation

of rgports.
e  Nursing officer
1. Curabive services
2. Immunisations
3.  Nubrition surveillance
4, Midwifery services
5. Family planning and health education
{e) Criteria for Staffing to Engage in Primary Health Care fctivities

The number of staff is determined according to the following criteria.

Table 2-5 Criteria for Staffing

_ o Standard person
Health Extension Officer Population 15,000 1
Nursing Officer Population 5,000 1
Nurse Aides, Nursing Olficer 1 2
Orderly : O.utpatient 30 1

Inpatient 10 1
T'uberculosis and Leprosy Patients 30 I
Aid Posts 10 i

(Spurce: Nationzl Health Plan 1986/90)
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2) Present Situation of Secondary Health Services

fs top priority is given Lo the establiéhmént and'consolidation ol ‘the
primary heaith sefvices system, no significént 'programmes for
,quantit&tive'éxpénsion'in the quality of hoépitéi fécilitiés, at which
primary health services ave mainly provided, has been worked out yet.
It is the intention of the Government of Papua New Guinea to limit
éecondary health-related developmeﬁt programs to thoSé which 'will

contribute to the improvement in the organisation and functions of the

primary health services.
(a) Functions of Secondary Health Services

® Functions

1, To provide comprehensive medieal, diagnostic and nursing

services.
2. To train health workers.

3. To supervise cliniecal standards of health services throughout

the province.

Y. To provide advisory services and clinical supervision for all

agpects of medical care within the region.
5. To provide specialist eare.

6. To teach resident medical officers, medical registrars and

nurses, and provide in-service training.
7. To support research,

Provincial hospitals have functions 1 through 3, and base

hospitals have functions 1 through 7.
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- Present Situation

Buildihgs

Most hospitals in Papua New Guinea were built between 1955 and
1965. Due to the lack of sufficient maintenance funds, most
of them have deteriorated in duality. Also most of them
require improvement to cope with increases in the numbetr of
onkpatients as a result of increases in the nation's
population,

In particular, the Department of Health has made public its
view bhat it is urgently needed to resolve the problems

confronting the following four hospitals.

Mt. Hagen Base Hospital

It is necessary to increase the number of beds from 250 to

100.

Angau Base Hospitél

Although this hospital manages to fulfill its functions as a

base hospital, its wooden buildings have become superannuated.

Port Moresby General Hospital

Efforts have been made to upgrade its buildings. The
hospital's services are generally inefficient because its
buildings are scattered on its premises. Recent rapid
increase of outpatient cause funcbionally insufficient in

outpatient and ward department.

Arawa Provincial Hospital

This hospital lags behind other provincial hospitals in
operation and management of its buildings. The facilities of
the Paediatric and Outpatient Departments are toc small for

the increased number of patients.
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(w2}

Staff Aocommodation.
It is necessary to construct lodging houses for staff
(particularly -for emergency staff) adjacent to hospital

buildings in order to improve the quality of ‘health care

services.

Equipment

Operétion and maintenance of the medical equipment, which 1is
under control of the Department of Works, is mnob sufficient.
fccordingly, it is nebessary to expand the operation and

maintenance functions., IE is also necessary Lo secure regular

supply of expendahles,

Problems Related to the Use of Hospitals

There are still many patients who visit secondary health
services facilities without a sound understanding _of these
facilities' functions. This has caused problems in sanitary

conditiang of hospitals and general hospital management.

Hospital Administration

There is a general shortage of human resources proficient in

hospital management.
Staff Establishment

-~ The health care personnel sysbtem ibself is outdated and

cannot keep pace with the progress of health care services.

- Because of shortages of nursing officers, orderlies are

acting also as nursing officers.

- Wikh the exception of post graduate training for doctors
and nurses, in-service training and continuing educaltion

for staff is limited.
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Under the present circumstances, it is difficult to dismiss

recalecitrant employees,

Paramedical Services

t

Due attention has not been paid to the improvement in

paramedical services,

This ‘is particularly the case with the Field of pathology
services. No comprehensive development plan for
examination has been established, with the only exception

being the field of biochemistry.

Laboratory services have not contributed even Lo the
prevention of the most important and common disease in

Papua New Guinea.

Rudimentary or non-existent services have been provided for
rehabilitation of inpatients. This is one of the main

factors unnecessarily exbtending periods of hospitalization.

Hospital Records and Statisties

Since no seriocus efforts have been made to make sure that

detailed medical records are kept, medical facilities’

records of both outpatients and inpatients are inaccurate.
The recorded numbers of outpatients and inpatients are

always smaller than the actual numbers.

Records at reception offices are generally inaccurate.

They are often rewritten by doctors and nurses.

Records on inpatients' discharges are also inaccurate. It

often happens that such a record is not written.
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- Residents do mnot think of hospitals near thelr homes as

"hospitals of their own" So it is difficult bto secure

their cooperation In improving hospital facilities,

(b) Goals of Secondary Health Services

The guideline on the secondary health services under the second

National Health Plan 1986-90 is as shoun below.

i. To provide a comprehensive hospital system in which essential

nursing, diagnostic and specialist services are incorporated.

2. To achieve effective qualitative improvements in secondary

health services to support the primary health services.
(¢) Secondary Health Services Facilities and Their Functions

The Table 2-6  shows the facilities: of Port Moresby General
Hospital, base hospitals and provincial hospitals (level 1 and 2),

and their respective functions.
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Table 2~6

Defiinitions and Funetions of PNG Hospitals

AT . Mo of Heds | Proper el
Clagsifieation lioa.,p:Lu]s (085 AuLho[rities Punetion
Natignal lf.m't Moreshy g1t Bepartment of 1. Teaching Huospital
Ruf_er‘ral Genernl HHealth 2. Nalional Referral Hospilal
Hospital Hospital . 3. Central pathology service and specialist medical
. services
Base lospitals | Goroks 300 :’ruvi?ciul T 1, clinical advisery services and supervision
- {ealth 2. Specialist Medical tare services '
Angau 500 authorities 3. Medical staff training
Mt tiagen 212
Nonga . 480
Provincial Mendi 217 Pravincial 1. Cowmprehensive medical, diagnostic and
Haospilals Aras 250 Health nursing services
rawa i Authorities 2. Heslth workers teaining
Level 1 Madang 400 3. Clinieal standards supervision
(200~300Beds) |t
- Wewak 312
Level 2 Kundiawa 200
(less than. Dat t
200beds) T o
Kerema 83
'} Alotau 100
Popondeila 150
Sopas 85
YVanimo 200
Kinbe 140
Lorengau 100
Kavieng 122
{Source: National Health Plan 1886/90
3) Present Situakion of Tertiary llealth Services

In Papua New Guinea tertiary health services programs are mostly

implemented overseas. fis the pgovernment's bhealth policies attach

utmost importance to primary health services, it 1is the intention of

the government to maintain the current level as far as tertiary health

services are concerned.

Certain patients who need to receive specialised treatment usually not

available in the country are transferred to Australia on

recommendation by a group of government doctors, including at least
two medical specialists, to receive free specialised treatment there.

In 1985, a total of 200,000 Kina was appropriated For this programme.
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Most of these patients were transferred to Australia from Port Moreshy

General Hospital.

The present situation of each of the main fields_of medical breatment

in Papua New Guinea is as outlined below.

®  Radiotherapy/Oncology

There has been a delay in expanding the facilities of radiotherapy
due to the fact that a relatively low weight is given to the
treatment of cancers. Since 1985 when a radiotherapy ward was set
up in Lae Provincial Hospital, radiotherapy has been provided by
conkract senior specialists. i prograime for training
- radiotherapy specialists was initiated in 1982 with the assisbance

of Australia.

e  Ophthalmology
The following hospitals have ophthalmologists.

- Port Moresby
- Goroka
-  Madang

. Rabaul

These hospitals are relatively well equipped. It is said thatb the
only need these hospitals must satisfy over the next five years or

g0 is to secure suitable staff,

) Orthépedic Surgery
There has been mérked increase in orthopaedists' workload in
keeping with the progress in motorization in the country. This
trend is expected bo continue in the future. The problem is that

specialist general surgeons are usually performing orthopaedic
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operations because there are so few orthopaedists. The country is

dependent on Australia for training and dispatch of orthopaedists.

It. is therefore necessary to secure employment of native
orthopaedists and improve the facilities of orthopedic
departments, Since 1985 a programme to train interns for
orthopaedics has been implemented. Also, a programme is currently
being worked out to invite Australian orthopaedists to conduct on-

the-job training.

ENT

Only Port Moresby Hospital has anfENT specialist. Accordingly, it
is urgently necessary to improve the facilities of the ENT
Department and at the same time secure employment of a competent

native ENT specialist,

Cardiothoracic Surgery

" There are no cardiologists in Papua New Guinea. All heart
surgical and cardiac surgical operations are performed by
fustralian surgeons ab hospitals in Australia. A cardiologist
from Royal Prince Alfred Hospital in Sydney periodically visits
base hospitals to give guidance on the techniques of heart surgery

and cardiac surgery.

Neurosurgery

Since there are no specialists in neurosurgery in Papua New
Guinea, all neurosurgical operations are performed by Australian
surgeons at hosbitais in Australia, which has made neurosurgical
operations very expensive. It is desirable that neurosurgical
opevations be performed by native specialists at hospitals in
Papué-New Guinea, but to date no effort along this line has been

initiated.
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& Plastic Surgery
There is no plastic surgery specialist in Papua New Guinea. Since
1085 the Papua New Guinea Rotary clubs have been offering an

anhual plastic surgical service by fustralian plasbic surgeons,

e Dermatology

Port Moresby General Hospital has a dermatdlogist, who is

presently engaged in breatment and in training his staff.

2-2-2 _Patterns of Diseases and Medical Treatment

(1) Patterns of Diseases

According  to statisties. {for 1985) on diseases in the Dépaftmeht of
Health's hospitals, health centres and health subcentres, pneumbnia,
malaria and epidemic enteritis account for 34.5 percent of the total
number of diseases; including delivery-related diseases and disorders. If
the number of delivery-related diseases and disorders is excluded from the
total nuﬁber of diseases, then the above three diseases répresent 43.2
percent of the total. They are followed by skin and subcutaneous
diseases, muscle and bone structure diseases, aneﬁia, bronchitis,

ewphysema and asthma. (see Table 2-7)

This pattern of diseases has remained essentially unchanged since 1971.
1t should he noted that there has been a rise in the rate pneumonia and

malaria since 1971.

On the other hand, there were substantial improvements in basic health
ététistics, iﬁcluding 1ife expectancy, the infant mortality rate and the
child mortality rate, between 1971 and 1980 (see Table 2-8). This
evidences that effective health care measures were taken during that

period. Despite the substantial improvements in health statisties,
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however, ‘there has been no significant change in the pattern of diseases.
There has been a marked increase in the number of cases of pneumonia,
malaria and ~epidemic enteritis. Furthermore, there has been no
sighif_icaht; decrease in the maternal mortality rate. In light of Lhese
‘facts, it 1is considered necessary to plan and implement a completé

overhaul of the country's current health care measures,

Table 2-7 Pattern of Disease in 1971 and 1985

1971 1985 mggftfg’r 1
:Popi_.llﬂtion 2,490,000 © 3,343,000 1.34
Total Nwaber of Disoases vipges oL @ 208,622 ... ... w .21
Number of Obstetric causes 16940 ........ ® | 41,926 ... B 9.47
BB 153,925 100% 164,696 100% 1.67
Pneumonia ist 20521 13.3% 15t 31,820 19.3% 1.55
Malarin ' drd 10,297 6.7% 2nd 22.804 13.8% 2.21
Diartheal Diseases - f2ad 15905 10.3% | 3rd 16,570 10.1% 1.04
Disenses of skin and 5th 5919 1.3% 4th- . 9,861 6.0% 1.67
subcutaneous tissue
Disease of mosukaskeletal ‘fth 3,198 2.1% |5tk 5993  3.9% 1.66
system and connective tissues :
Anaemias ) 6th 2,864 1.9% 6th 4,892 3.0% 1.71
Bronchitsi, chrovic and 4ih 9,874 6.4% Tth 4,191 3.9% 0.49
unslpcciﬁed emphysema and
asthima

)

(Source; [andbook on Health Statistics 1985, National Health Plan IQSG}QO?

Table 2-8 Life Expectancy, Infant Mortality and Child
Mortality Rates

Life Expectancy Infant Mortality rates] Child Moriality rates
iyears old) per 1000 Live Births | per 1000 Live Birlh
) ) 1971 ,_198{} 1971 1880 1971 1980
PNG Total 40.4 49.6 134 72 79 42
Western 385 477 129 83 82 49
Gulf 29.r 47.3 191 71 121 44
Central 43.7 513 85 59 56 34
N.C.D. NIA 56.7 N/A 35 b 20
Milne Bay 43.0 57.1 98 50 61 25
Oro 423 49.2 94 67 62 40
S. Highlands 36.3 43.8 159 116 a3 66
Enga N/A 47.1 NIA a1 83 53
W. Highlands 40.5 519 153 a1 83 42
Chimbn 43.3 50.2 149 87 T7 47
E. Highlands 44,3 53.1 141 95 73 32
Morobe 42,7 509 123 62 71 37
Mandang 40.2 50.7 i22 62 76 37
IEast Sepik o328 49.3 183 a4 107 50
West Sepik 36.5 42.1 143 104 90 56
Manuos 43.7 51.8 B6 55 56 32
New ireland 459 521 T4 62 48 34
F. N, Britain 47.1 52.8 7 5T 47 32
W. N. Britain 44.3 51.3 88 - 60 56 35
N. Solomons . 46.8 | 596 33 33 50 17
N/A: Netavailable (Spurce: Handbook on Health Statistics 1985}
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Contres and

Table 2-9 Leading Causes of Morbidity in Hospitals, Health
Health Subcentres :
1o Nurbes of cases Humber of cases
1 niseases Causes 197 1A~ Y . piseases Causes
Code 19723 1980 1981 1982 1983 tgga 1585
16 Diarshoead 15,905 11,424 11,273 9,943 11,526 {. Diacchoent 14710 RUR
2029 | Tuberculosis 3,741 2,803 2,790 2,858 3,609 . Tubageuloss RELH 8,102
42 Measlns %854 2,049 3,490 it 3,308 [ . Measles 2400 1,752
52 Molaria 10,297 27,491 25,138 24,138 25860 | Malaria 24,897 22,804
190~ 193 ' Malignant aeoplasm 2119 1,497
200 Anaomias 2854 G198 QAL 5,448 5387 . Annemins 4,753 4,892
a2t Pnenmanin 20,52 27,080 31,546 20,496 38,164 | . Prevminia BN 31,820
323 Rronelilis, chrenic 9074 413 5418 5,980 3,381 1, Beanchitis, rhronic 5,243 A7
and unsperified apst nneperifind
emphysema and empliverina anil
asthma asthma
340-34% Driseases of ather 4,713 4,436
part of the digestive . :
systam ‘_-1
. Digensa of urinary
350~358 | Disease ol urinary systeal 2,047
Yl B4 6,307 6,144 . ,
370~372 | systom s440 o84 A0 . Disease of female 4,932 4,574
genital organs
380-289 : A"C"‘"L"’_‘." o 2,693 2,247
490399 . Ohstelrice ﬂ," |-l0ns w077 5061
410-411 Obstatric conditions 16,40 36,926 A3,i76 44,603 17,379 | . Normaldeliveries 25510
{incl BBA) :
419
yao | nfontekinsub 5,919 5847 5,407 6,307 6,744 | Diseases of skinand . )
cataneous disrazes ) §1.930 9.RG1
436 subentaneans Lissie
|-
. Disease of
Disease of masuloskelntal
sulesketelal .
430~d39 | O “k";“‘" 3,198 3858 4,508 4,753 215 | ":f"“] ) 521 5903
450-459 | “g'“}‘_”_‘ ) “;““f"‘ “‘: tisswes 2,556 2 960
460~ 469 connackive Llissues . enn-a al 4886 2R
condilions
. i-defined -
conditions
. Franntures
4T0~-479 . Hemaorrhage 4,136 2.5%4
500~ reidents, viol TR ar 3948
500~50% Aucade? s, violeare 17,917 15,937 18,600 10,783 e 1 Other inj uw';,v 4,641 3,954
S5 and pois. early romplirations 2,960 2602
ESE0 ’ oftranma
Others 55,405 45,270 51,965 50,244 52,825 | Others FERLYS 37,153
Total of wases 170,865 101,584 213,259 213,553 1_23'1,1].'2 220,284 208,622
(Source: Discharge statistics, Dept. of Health?

Table 2-9 shows that in 1985

pneumonia,

postpartum disorders,

gpidemic

enteritis, malaria, meningitis and tuberculosis were the main death

causes.

Infectious diseases, such as pneumonia, epidemic entefitis,

malaria and tuberculosis, account for 22.0 percent of the total causes of

death.

Methods of treatment of these diseases are alveady well

established and therefore it is relatively éasy to cure these diseases.
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From an epldemiological point of view, it is possible to prevent these

diseases by improving sanitary conditions.

The number of deaths due to malnutrition, anemia, and postpartum disorders
is 502; Nhioh represents 12.5 percent of the total number of deaths. But
thése_causes of death are certain to go out of existence in the course of
time if imprqvements are made in basic medicine and in the quality of

life.

Fig. 2-2 ghow an international comparison of the pakterns of main causes

of death.
.2.0 7 TN 0.0 ;6 a0.60 4.0 a5
PNG e
o1 181 0.4 j 1.4
NN
“agh 26 ”‘1 41 45
Philippines E§§§§§§§§§§g§§g\:\\ et
Thailand S _

infectious discases \ Others
AN

‘Thieumonia & vespiratory diseases Cerebral vascular diseases

Injury & poisoning Heal diseases

Unknown Neoplasms

{Sources: Discharge statistics, Dept. of Health 1983~1985}
{World Health Statistics Annual 1983~1985)

Fig. 2-2 International Comparison of Causes of Mortality
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Table 2-10 Leading cauées and Number of Deabhs in_Hospihals,.Health:

Centres and Health Sabeentres

Number of cases ) Number ofcases
1CDCode Diseases Causes 18714~ ] Disrases Causes _
) 1981 1982 1983 - o
' w23 | %0 8 24 oo1 | wows
16 Diavrhoenl diseasos ant 118 166 133 - 222 | Diagchoand diseases ded AL
20~29 | Tubercukosis 137 211 171 186 28¢ | Puberenlosis e Bk
as Septicnomia NIA 81 159 112 155 | Septivaomin 15
41 Meastes 47 P - A8
52 Malaria 100 251 354 344 421 | Malarin a4 368
80 Malignant . . :
R 184 131 133 155 179§ Mabignant nesplasw 41
neaplasm .
149 . -
150~ 195 alnnlbriti 93 118
Loa -1 Malnutrition 19 62 T4 L2 ] 6 Malautrition -
197
200 J\nnuunjﬂs . 48 04 141 81 132 I Anaemias KB 1331
220 Meningitis 144 233 275 249 271 | Meningitis 294
ona Diseaso of pulmanary
5
250~ 239 Diseases of heat ap o] 228 202 200 | cisendation and other forms 14
of heat disense
321 Pneumonia 3zl 898 1095 843 1202 | Preumonia 976 1154
. Bronchitiz, rhronic and T2
ansprrified emphyasema
323 and asthma 154 : R5
. Other chronic ebstenctive
325 pulmonary diseases 53 54
340240 . . Diseases of ulher part of
351~159 - the digestive systent 3 _132
370~379 . Pisease ofuridary system
380~339 . Disease of female ganital 3 52
argans
. Abortions - ..
390~399 Obstetric deaths A 58
410~411 - | Normel deliveries 55 78 87 134 Ltn { Normal doliveries A1
419
420~425 §kin, Subrutnnenus 13
I_d30-439 musculoslcdelal System ]
£60--469 1li fedined kX (5]
470~497% Frartnres 15
o~ . .
00508 1 Accident poisoning 136 144 163 192 15 | Pood Vessels 4
50 . Injuries £
569
Others 1020 830 864 890 992 | Others 1405 T4
Total of cases a3z7 a636 4227 3839 4949 4454 45802

{2) Pattern of Medical Treatment

1)

{Source: Discharge statistics, Dept. of Health)

Number of Beds, Hospitalization, Operations, Deliveries and Medical

Equipment

The pattern of medical treatment in Papua New Guinea is characterised

by the huge weight given to primary health care. It is presumed that

the Covernment of Papua New Guinea succeeded in ezpanding the nation's

primary health care services by increasing the number of health

centres, sub health subcentres and aid posts under its first National
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Health Plan 1974-78.  In 1985,_ 96 percent of the nation's total
pbpulation were able to reach medical care facilities Wwithin two
hours, Of these fdcilities,_the health centres and health subcenﬁres
have facilities for inpdtienps; There are now a total of Y460 of them.
In Eebms of the number of beds, they have a combined total of 8,782
beds, which - compares with a total of 1,778 beds installed in
hospitals. In terms of numbers of inpatients, operations and
deliveries, they recorded 136,708 inpatients, 1,343 operations and
20,806 deliverfes in 1985, which compafed with 83,034 inpatients,
1,195 operations and 21,290 deliveries recorded in hospitals in the
éame year, | In terms of numbers of doctors, medical laboratory
technicians and pharmacists, howeﬁer; they have a coﬁbined total of 4l
.doctors {no medical laboratory technicians or pharmacists)}, which
compares with combined totals of 183 doétors, 47 medical laboratory

technicians and 26 pharmacisis working at hoSpitals.

Although the health centres and health subcentres are equipped with a
very large number of beds, they are managed mostly by health extension
officers, nursing officers and nurse aid. There is a clear difference
in quality of medical care services between these institutions and

hospitals.

Table 2-11 No. of Beds by Province and Medical Faecilities 1985

Citizen Hospitals Health Centre Sl{épéit,?tm FopulationiBed
. No.of Mo of Par Hospi-
Populatinn Mo. of Hosp. | No_of Beds Centres No. of Beds Centres Mo. of Beds tal Bed Per Bads
Western §9,400 i 110 11 276 14 84 8§13 180
Guif 70,300 1 83 9 380 8 56 847 135
Cenlral 129,200 0 0 8 335 23 138 - 275
| NCD 136,800 1 817 0 0 0 0 167 167
Milne Bay 146,500 1 100 8 159 26 145 | 1465 330
Cro 88,000 i 150 5 120 i1 55 587 271
5. Hightands 265,300 1 217 13 IE 24 258 | 1176 244
Enga . 176,300 1 85 1 571 9 133 2074 223
W, Highlands 294,200 1 212 11 278 g 36 11388 559
Chimbu 185,200 1 200 i 289 12 95 926 317
E. Highlands 300,800 1 300 fi 130 22 321 |1o03 401
Morehe 348,200 1 500 17 589 i 42 696 308
Madang - 239,400 1 400 19 724 8 80 599 202
Easl Sepik 249,000 1 312 2 a7 20 114 798 318
Wesl Sepik 125,800 1 200 10 446 18 160 629 169.
Munas : 29,100 1 100 T 108 0 0 201 140
New lrelaud 75,100 1 122 |. 8 389 15 36 616 137
Easl New Briten 150,200 i 480 11 344 11 T2 5313 167
Woest Mew Briten 104,300 i 140 g 339 11 66 745 191
M. Solomons 149,400 1 250 8 428 18 96 598 193
Total 3,343,000 19 4,778 180 6,816 270 1,907 700 247
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tlospitals, 1984

Table 2-12 No. of Inpatients, Ope_rations_“ and Deliveries. in

N/A (Not availabte}

K . . R y N’nmr.\l Unusnal ~Tatal
Pravince Hospital Beds Jnpatient Operationt oo b | Dativeries” | Dotiverios
Western Dary - 110 : 874 23 270 13 .283
Gulf Keorema 83 obt - 10 15.l 29 180
Nat. Capital PMGI 817 13,885 312 3,852 883. 4,136
Milne Bay Alotaw 100 1519 26 H1 - 96 407 .
Oro Popendetta 150 3,595 11 484 125 810
3. Highlands Mendi 217 ] 3,338 40 614 80 BG4
Enga Sopas 85 N/A N/A NIA NIA NI
W. Highlands Mt Hagen 212 6,639 18 L33 132 bddab
Simbu Kundiawa 200 | 5,084 140 805 _ 98. 4 903
E. Highlands Govoha 300 9.6 129 1,580 404 £,084
Morcbe Angau 500 | 8307 93 | 2474 188 | - 2,662
Madang Madang 400 ] 3,638 31 1,174 wof 1,277
East Sepik Wewak 312 6,437 51 1,114 141 1.265
West Sepik Yanino 200 1,164 it 181 A4 225___
Manus Lorengau 100 1,376 i3 294 38 332
New Ireland Kovieng 122 1,939 i8 '_180 41 __ 521
East New Briten Nonga 480 6,157 81 1,339 a6s 1,698
West New Briten Kimbe 140 2,425 31 - 480 g4 544 .
N. Solomons Arawa 250 5,577 85 1,288 277 1,565 .
Total 4,778 83,034 1,185 18,164 3,126 21,280
{Source:

Table 2-13 No. of Inpatients, Operatlons and Deliveries
in Health Centre and Health Subcentre, 1985

Department of Health)
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‘Nomal Unusueal TFotal
Beds hlpatlent Operatlon De!iw.ri;.'s Dativeries Deliveiies
Western 360 | 3,785 39 620 74 694
Gulf 436 4,624 30 481 99 580
Central 473 3,104 63 533 66 509
| Nat. Capital 0 - - - oo -
Milne Bay 344 3,644 28 387 63 450
Oro 75 | 2,709 27 279 55 334
S. Highlands 831 16,005 172 2,224 331 2,555
Enga 704 9,802 141 94 268 1,180
W. Highlands 314 11,381 157 943 387 1,330
Simbu 334 12,300 82 1,190 275 1465
E. Highlands 451 9,876 T8 1,219 211 1,430 -
Morobe 631 5,385 63 766 118 884
Madang 784 11708 101 1,623 176 1,699
East Sepik 471 11,913 57 631 133 814
West Sepik 546 886 84 489 162 651
Manus 108 T 3 89 8 97
New [reland 425 5,697 - 30 1,054 76 1,130
Bast New Briten - 416 13,001 93 2,512 338 2,250
West New Briten 405 7,034 58 1,376 0 1,445
N, Solomons 524 3,183 AQ 587 32 619
* Total 8,782 | 136,708 1,343 17,866 2,940 20,8.06
{Source: Department of Health)



Table 2;_1!'1 Medical Staffing of Governmental Hospitals, 1985

Province ilospital Med, | Nuss § Nurs HEQ | Hosp | Doat | Dant Med #ed. | Med. Radi Disp,
: L - O, o Aids | Ord. on | Thre | Tech Lab. Lab. Grap
. . Tech Asst,

Weslern Daru 2 21 15 1 0 0. § 0 0 0 4 0. 0
Gulf - - Kerenin 3 .17 1 10 1 7 0 0 0 0 2 1 1
Ceniral - o :
N.CD. PMGH 62 | 210 | 84 | 2 | 40 | 3 1 5 | 21 | 3 12 5
Milne Bay - - [ Alotau : 4 29 11 0 0 1 0 1 2 2 0 i
Oro - - Popoudettn} & 30 24 0 19 1 o 0 i 1 1 |
S.Nighlunds | Mendi 5 29 {17 0 9 1 4 0 1 1 1 t
Enga, -~ - Sopasu o )
W. Highlands | Mt Ilagen 11 53 43 | 0 1 0 0 0 1 3 1 |
Chimbiti : | Kundigwa 4 61 | .29 0 25 ! 1 0 i 4 0 0
E. Highlands | Govoka 15 101 |-103 0 0 1 2 0 2 5 2 2
Morobe Angau 22 136 136 0 52 1 ] 1 5 6 2 4
Madang Madang 11 80 13 1 0 1 ki 0 2 3 2 2
Fast Sepik Wewak ] 68 46 2 0 {1 6 0 2 3 3 2
Wesl Sepik [ Vanimo 2 18 11 [} 4 0 0 0 0 2 0 2
Manus . | Lorengau 2 19 23 I} 23 0 0 0 0 3 0 0
New Ireland Kavieng 3 9 i5 ¢ 6 1 0 [t} ! 2 .0 1
E. New Briten { Nonga 13 80 49 1 22 1 0 1 2 G 3 2
W, New Briten | Kimbe 26 1 29 i 3 0 0 [¢] 1 3 1 1
N.Solomoens [ Arawa 5 63 59 1) 3 1 0 1 ] 0 0 0

Total 182 | 1060 | 77 8 223 14 32 9 47 53 28 26
MNote: Sopas Hospitalis under a chureh health service (CHS). (Source: Handbook on Healih Statistics, 1985)

Table 2-15 Medical Staffing in Governmental Primary lealth Care
Facilities, 1985

Aid Post Haspital Dent.

Province Med. Nuzsing Nurse H.EO. nL

) Gif, Qff. Aid QOrdary Ordary Ther
Western 1 16 9 9 5 65 37 4
Gulf 0 20 16 13 ] 33 26 2
Central 0 36 10 13 6 85 7 4
N.CDh. - 2 80 56 3 0 0 0 y
Milne Bay i 39 22 13 i 85 74 T
Oro 1 29 15 - 10 4 81 28 12
S. Highlands 3 49 T4 19 6 194 42 0
Engsa 2 58 - 36 17 6 154 62 2
W. Highlands 0 36 27 13 9 155 38 6
Chimbu 0 22 33 12 5 116 10 1
E. Highlands 2 36 76 23 9 142 0 6
Morobe 2 62 26 34 10 244 T 0
Madang t 44 63 15 8 159 0 0

East Sepik 3 78 RE 16 7 121 90 0.
Wost Sepik. 1 24 38 i6 G 162 25 i
Manus 1 1z - 11 8 2 27 0 1
New Ireland 1 26 25 15 4 50 20 8
E.New Briten 1 19 6 12 10 61 0 -6
‘W. New Briten 1 21 19 14 3 55 15 5
N. Solomions 1 58 27 12 8 80 ¢ 0
Total 23 762 627 286 126 1999 b41 65

(Source: Dept, of Health Handbook 1985)
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Table 2-16 Medical Staffing in Church Health Service
Facilities, 1981

Provinces Med. ~ Nurseing Nurse ' 1LEO. . AP0,
OIF. on. Nide
Westem 2 47 32 0 12
Gt 2 29 32 2 14
Jentral [ 32 37 0 1
IN.CD. 0 -1 Q 0 0.
Milne Bay 1 57 59 0 I
Oro. 0 13 13 0 2
8, Highland 0 “5b 59 0 - 20,
Fnga 1 28 - 24 0 0
W. ilighlands 4 38 S 0 15
[Chimbu 0 16 19 0 1.
E. Higlands 0 24 : 23 i 8
Morobe 3 20 © 33 -0 10
Mandag ] 42 30 3 10
1. Sepik 0 34 38 0 2
W. Sepik 1 47 . 48 1 3
Manus 0] 7. 7 0 ¢
’I\Tew Ireland . i 3t . 16 0 0.
East Mew Briten 5 50 - 44 0 4
West New Briten .0 34 i Q 3
N. Solomens i 29 . 16 0 2
Total 22 641 54 7 109

(Source: Church Health Services Review, 1984}

Table 2-17 Medical Specialists by Province, 198l

Provinces Plhys | Paed Qbst | Surg | Oral | Opht | ENT [Demal Psye Anze| Radi { Path |Haed Tolal
Surg : L B

Western 0
Gulf - 0
Central ) Y
N.C.D. *3 2 1 3 1 1 i 1 1 i * 1 1 17
Milne Bay. ' ' ' 0
Oro 0
5. Highlands . * 0
Enga 0
W. Highlands L. 1 2 4
Chimbu * ] ) -0
E, Highlands 1 H i 2 1 i 1 8

Marobe 1 T 1 ] 2 . i 7
Madang 1 i ] 1 1 1 1 "6
E. Sepik 1 ) 1 3
W, Sepik 0
Manus ]
New Ireland _ ) 0
E, New Briten 1 1 =] 1 ] : 1 4
W.Mew Briten : 1]
N. Sotomens . _ _ ] 1
Fotal . 8 -9 b 13 1 3 1 . 1 5 0 2 1 50

* = 1 pesition vacant . (Seurce: Dept. of Health)
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2)

Length of Hospitalization

The average numbers of days of hospitalization for main diseases as of

. 1984 (see Table 2-18) are 8.3 for pneumonia (14.5), 6.5 for epidemic
Centeritis (7.6), 8.8 for bronchitis (11.1), 10.2 for anemia (17.6),

32.7 for tuberculosis (120.6) and 6.5 for childbirth (6.8) (rigures in
parentheses denole the numbers of days of hospitalization for the same

diseases in Japan in 1984). The figures for Japan are all mean values

“for the 15-35 age group (patients in this age group are said to stay

at hbspitals for the_shortest perieds}. In this context, the length
of hospitalization is generally very limited in Papua New Guinea. The
Government of Papua New Guinea chénged many special hospitals for
tuberpulosis treatment, where the numbers of days of hospitalization

tend to be long, into health centres in view of serious shortages of

beds, Furthefmore, it has been implementing policy measures to make

long-stay inpétients receive treatment at their homes or nearby health
centres or health subcentres. For example, tubercuiosis patients need
to receive treatment for 18 months on the average. They receive
hospital Etreatment for two months at the longest. After that they
continue to receive treatment as outpatients, receiving their
medicines twice a week. In the case of leprosy, too, the average
number of days of hospitalization, which had been 252 in the 1968-72
period, was reduced to 37.2 in 1985. This was realised mainly by
having many of the leprosy inpatients continue to receive treatment as

'outpatients. ‘s a result, there has been a marked Increase in the

number of outpatients.
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Table 2-18 Average Number of Days in Hopsital by Leading Cause
AUniv daysy

1984 1985
Discases Causes g?:t\:& NCD. I’u‘t;‘:lit\cc [E%I\“;::i NGO, _l’i'(::?nce
Medicine | Pnéumonia ' 6.2 | 10 8.3 6.4 6.3 7.9
Gastre-Enteritis | 5.5 b2 G5 4.9 5. 6.8
Malaria- 4.1 4.8 6.8 39 58 | 6.4
Bronchitis 69 | 49 8.8 6.4 7.2 ] 9.2
Skin lntection 64 | 56 | 94 72 { 571 89
Other Skin Disenses & Subceut. 9.3 12.6 11.6 10.£ 13.0 13.6
Acute Respirators Infection 64 | 65 | 80 | 6.6 FIECE
Anemias 1.1 1.7 10.2 86 | 86 9.6
Measles : B 52 | 81 | 102 5.4 6.4
Whooping Cough 9.0 | 84 | 103 70 ) 60 | 92
Mal-matrition 13.4 15.0 19.8 13.3 | 147 20.9
Accidental Poisoning 3.3 2.9 2.7 48 | 26 2.6
Tuberculosis 282 | 317 | 327 | 143 | 295 | 317 B
Leprasy 23.3 40 | 359 85 | 165 | 372
ST.0. : 6.5 9.5 10.9 13.6 8.8 13.8
Obstetric | Normal Deliveries 3.5 3.1 6.5 3.8 2.7 6.5
Child Birth Complication 3.4 8.2 9.1 7.3 5.2 8.8
Surgery | CarAccident 138 11.8 7.7 1.0 128 | 74
Accidental Fall 7.0 49 8.6 1.0 1.0 6.5
Fire Accident 8.9 4.2 15.1 18.2 14.1 16.0
Industrial Type Accident 1.9 4.0 51 2.2 3.5 4.9
Other Accidents 0 0 0 ¢ 0 0
Others 5.8 8.0 9.6 6.1 7.2 9.5

3)

{Source: Handbook on flealth Stalistics)

Int;ernatiohal Comparison of Health Care

In an attempt to provide objective data on the health services in
Papua New qunea, an international comparison was made of Lhe numbers

of beds, doctors, pharmacists and nurses., (see Table 2-19)
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nléo, in an international comparison of the numbers per 10,000 persons
of beds, doctors, pharmacists and nurses (see Fig., 2-3), the number of
“beds is 14.29 for Papua New Guinea, which compares with 58.6 to 148.1
for major industrial nations.  The number of doctors is 0.55 for Papua

New Guinea, which compares with 14.9 toe 22.6 for major industrial

nations,

Table 2-19 International Comparison of Medical Service Levels

Fopulation Bed Doctor Pharmacist Nurse Year
{thousarid) (bedrdoctor)
Pdpua New Guinea 3,343 4418 (26.0) 184 26 1,118 1985
-
B 36,392 26,019 {260 10,081 69 5,560 1985
-t Philippines £0,740 93,474 120} 7378 G 995 G 2,644 G 1981
India 676,220 540,768 1 2.01 | 268,712 R 155,621 R 150,339 R 1981
Sri Lanka 15,190 44,029 (22,4} 1,964 G 449 G 7,040 G 1981
Thailand 48,480 71,718 t10.4} 6,867 2,650 28,339 1980
West.Germany o (1,638 707,710 (5.1} ] 139,431 44,744 334,282 1980
Sweden _ 8,330 123,074 ¢ 6.7 18300 7,460 76,330 1980
US.A. 231,634 1,333,360 [.3.2) 414,9!6 144,260 1,614,000 1930
Japan 118,008 1,757,309 ( 9.8)] 179,358 108,806 590,177 1984
G: Public Officials  R: Registered {Source: World Health Statistics Annual 1983)
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2-2-3 Present Situation of Administration of llealth Services

In Papua: New Guinea, the Department of Health isg responsible for national-
level administration of health services, and the Division of Health of the
provincial administration of health

government. for provincial-level

services. On the other hand, the Department of Works is responsible for
maintenance of buildings and equipment, Medicines and medical equipment
are supplied to each government and church health facilities by the

phafmaceutical services section of the Department of Health.
(1) Organisation of the Department of Health

The present organisation, approved by the Publie Services Commission, came

into effect in March 1985,

Secretary for Health

Internal Audil

Assistant Sceretary Pelicy,
Planning and Evaluation

F.AS. - F.AS F.AS.
Secrelary Health Services Primary Health Services Administration
Medical 7 AfSecretary Coordinator AfSecretary - AfSecretary Chief
- Superinlendant Mental Health Provincial Finance and Training Pharmaceutical
Port Moresby Services Hospital Management Services
General Tospital Services Services
Chiel Coordinator Coordinator AfSecreatary Coordinator Coordinator ASecretlary
Nursing Cotnmunity Pental Environmental Family Nutrition {Yisease
Qfficer Health tleaklth Heaith Health Control
Nursing Development Services
Services .
Fig. 2-% Organisational Structure of the Department of ltealth
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(2) Organisation of Health Structure for Provincial Government

Each of the 19 provinces in Papua New Guinea has ils own govermment,
Although there are some differences in organisation from one province to

another, the organisation of health structure of a provinecial government

can be illiustrated as below.

Provincinl Permier

Provincial [
Assembly -
Provincia} Bxvendive Council

Provincial Secretary

1 - | |

] Secretary Secretary, Department of Province Secretary

[ ' |

IAss.SecretaryI Ass. Secretary Ess.Secretary

Health Division J

|

r

Provincial Health Extension Officer

Medical Suerintendent |

T

Community Health Nursing Supervisor

Malron Hospital
Sceretary

Provincial Hosptal

-— Malaria Control Officer

—— ‘Tuberculosis/Leprosy Control Officer
—— Dental Health Olficer

— Aid Post Orderly Supervisor

Provincial Health Inspector

—— Provincial _Nutritionis!,

—— Dighrict Officers - in - charge

Fig. 2-5 Organisational Structure of Provineial CGovernment,
Showing Division of Health Structure
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(3) System for Supply of Medicines and Medical Equipment

The pharmaeeutical-'services section of the Department of Health Iis
providing govermment-run health services facilities, as well as church-
opetated_health services facilities, with medicines and medical equipment
‘which it procures at home and abroad independent of other pgovernment
procurement organisations. In addition, the section is responsible for
operation of hospital pharmacies at PMGH, the four base hospitals and the
arbificial limb facktory, the preparation and implementation of legislation
controlling poisons and dangerous substances, therapeutic standards, the

practice of pharmacy and so on.

The main functions of the Pharmaceutical Services Section and the flow of

supply of medicines by the section are illustrated in the diagramme below.

Limb. Faclory J» P;:n.?.tle - ' | Hospitals
Area Medical
X ¥ Stares ¥ Health Centres —¥| Aid Posts
Procurement
DOH
Purchase L—3| Health Sub Centres —-3! Aid Posts
Syduey Office %
Ps
Poison conirol r—.| e PMGH
Operatiom of L3 ¢ Lae Base Hospital -
: |  Hogpital b1 ® Rabaul Base Hosptial
Therapeutic 4 coatral Iﬁ Pharmacies 8 (oroka Base Hospital
AALTO0.
Standards &  Arawa Base Hospital
Pharmacy Practice [
—3 : Medical Supply Flow
PS : Pharmaceutical Services
Pharmaceutical Advisory Committee J
Fig., 2-6 Function of the Pharmaceutical Services and Medical Supply

Flow Chart
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(4) System for Gperation and Maintenance of Hospital and Medical Equipment

The main Ffunctions of the Department of Works inelude implementation of
govefnment projects and procurement, and management and maintenance of
government-run factories, automobiles and equipment (other than activities
by such government bodies as the Electricity Commission, NBS'ahd'PTC).
" The Construction Branch of the Biomedical Engineering Section itn the
Department of Works-is responsible for operation and maintenance af health

services facilities and their equipment.

Secretary

Depuly Secretary

S R

FLAS. FLAS,

Technical -
Services Division

Administration

{Operation i
Division

Lyivision

" l [

l Plant & Consfruc- {]. : ;
Transpord tion . gf::i‘;,
Brauch :

B -

Biomedical |7 Parconnel & Finance & Stafl
Enginaer- Mangement Budgets Development
g ing & Trainig
Section ! |
LTI Planning ‘
Audit Section Local Governmant - .
Services Seation I_'ﬁ

Regional Offices Computer I Purchasing
(N.C.D., Lae) Services l & Supply

Fig. 2-7 DOW Headguarters Organisation
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2-2-4 - Medical Education and Training
(1) Medical Education

In Papua New Guinea medieal education is given at the University of Papua
New Guinea, and the College of Allied Health Sciences in Port Moresby and
Madang, with the former training students For wedical or dental care and

the latbter training students for paramedical staflfs.

LI AP,

Internship 7 ® Two-year period of
% ’ G inlernship ai hospital.

A

A I,
: " _ éu.p.;\s.o, N 5
// CAHS é Faculty of Medicine 4
. Z ‘g /
3 /// // /% ) 9
2 2 4 7 . P TIRIR I TIT T g ~
1 1 _/ 1 Z Science Foundation Year i / & The course isstudied at
Zipsssiir s R 7 I L
Nationat High School 12
Grade 11
High School 10
g
8
Grade 7
Primary School 6
5
4
3
2
Grade 1

Fig. 2-8 Medical Education System in PNG
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Table 2-20 Number of Papua New Guinean Graduates

No. of Graduntes -
- _ Na. ol lotal
Quai | oot | tom | o | 1981 | Gtz
UPNG Dént'ﬂ_l‘ Surpery 7 G12 4 2 0 R} 8
Brchelor Course i\'Iedi_caIScieucé GlLa 4 1 0 ¢ 2
Medicine, Surgery G2 5 o3 | 13 8 145
UPNG | Medicine | 0 2 6
Master Course Surgety 3 N 3
UPNG | Chitd Health ~ e o 0 10
ntoms Gowszs | 0% ; S L !
| Opthalmelogy ' 2 0 0 2
CAHS Rediography - Gr2 "3 2 4 1 46
Patt Moresby Lab. Technician Gi2 3 16 8 1 13
Midwifery TG0 1 8 .8
0T Management Gio 1 2 z
Pedintric Glo ) 7 7
Dispenser G12 3 7 ] 4 0 B ('
Lab. Assistant 2 Y ) 9 T
Nursing Administralon | 0 i8 T
Nursing Education 1 0 5 & 66
Nutrition Education 10 1 0 10 0 36
CASH Malaria Control G190 0.6 36 40 85 700
Madang HEO G10 3 26 | 23 20 ws |
) H1 G1lo 3 23 0 9 216 o
G :  Grade {Source: Commissian for Higher Education)
HEC : Health Extension Oficer
HI : Health Inspector

' The conceptual drawing (Fig.2-8) illustrates the outline of medical
education system in’ Papua New Guinea, and Table 2-20 lists graduates of

these medical educational institutions {(as of 1984),
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In

Medical Officers

In 1984, 73 percent of national graduates were employed by gd&ernmentw
'rup_or'ohurchﬁoperated health services facilities. Private practice
-doctors accounted for 13.1 percent, defence force 7.6 percent, and 6.3

percent, though employed, were on study leave. Population per one

medical officer was 11,700 in 1974 and 11,400 in 1984. ‘Tthe ratio of
native medical officers in govermment-run and church-operated health
services facilities has been increasing year by year, 19 percent in

1974, 28.8 percent in 1979, and 51.2 percent in 1984,

1986, the total number of native medical officers was 93, but a

programme is now being carried out to inerease it to 180 by the year 2000.

The objective of the government's medical human resource development

programme is to strike a lair balance between primary and secondary health

services.

The government defines the duties of medical officers as follous:

To provide puidance and advice on provincial-level primary health

services and conduct professional training.
To engage in medical treatment at provincial hospitals.

Dental Officers

From 1970 to f972, a total of 13 denkal officers graduated from the
Deﬁtal Coilege. In 1973, the Dental College was merged into the
University of Papua New Guinea (UPNG). Between 1981 and 1985 a total
of 8 déntal officers graduated form UPNG. It is the intention of the
national government to secure at least five gradates of UPNG every

year so that at jeast one dental officer is stationed in every

province.

y7



3)

i)

Pathology staff and Radiography staff

The national govepnmeﬁt intends to inerease, by the year 2000, the

number of wmedical laboratory 'technicians- by 35 percent, ‘asgistant
medical laboratory technicians by U1 pevcent, and radiography

bechnicians by #3 percent from the number of the year 1985.
Health Extension Officers and Health Inspectors

The national government aims to increase the pumber of the health
extension officers (HEQ) to 500 by the year 2000, because of its
belief that the key to the success of health services lies in the
advancement of comprehensive health services provided by HEO.

Table 2-21- Employment of Health Exbension
Officers, 1985

Rural Health Services 286
Hospitals 8
Church Health Service 1
DOH 99
Training 22

Defence Force 5

-~ Total 337

{Source: DHOHY

The health. inspectors - (HI) are health specialists engaged in
improvément of environmental health conditions in communities .and
occupationai conditions in the work place. The number of HI -employed
by DOH and provincial health offices were 77 at the year 1985. The
DOH and provincial health offices have to secure a combined total of

190 HI by the year 2000.
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Table 2-22 FEmployment of Health Inspectors,
1985

Provincial Health Offices 66
District Health Centres 59
Local Authorities 35
CAIlS Madang 7
1hou 11
Private 1
Delence Poree 3
Total 182

tSource: DOIH)

“Table 2-23 College of Allied Health Sciences by Course and Location,

1985

CAHS Port Moresby | Diplomas Course

# Nursing Education

¢ Medical Technology
P/Basic Course

¢ Midwifery .

¢ Paediatric Nursing

Dispenser Course
Laboratory Assistant Course

Laboratory Technician Course

® Nursing Administration

& Operating Theatre Management

Health Inspector Course

CAHS Madang Health BExtension Officer Course

{Source: Training Branch Annual Report)

(2) Nursing Officers and Base Level Health Workers

Institutions for training prospective nursing officers and base level
health workers are operated by the national government and churches,

Training courses are offered at the institutions listed in Table 2-24 (as

of 1985).
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Table 2-24 Training Schools  Por Nursing Officers and Base Level
Health Workers, 1985

| Government Church
Nursing Schools Goreka (EITP) Ralimo : " Vunapepe
Arawa (NSP) Sopas f.emakot
Mendi (SHP) Doegura
Rabaul (ENBP) Kuadjip
Wewak (ESP) Madang
Aid Post Qrderly Schools Rutuwin {ENBD) Braun [Kapuna
"Togoba (WHP) O Rumginae
Gaabin ~ Raihu
Nurse Aid Schools Lae Kapuna Vunapope
Goroka Reifn'a
Kundiawa Tinsley

(Seurce;  Training Branch Annual Reporl)

Nursing Officers

Nursing officers are engaged in the care of patients in hospitals,
diagnostic ~and therapeutic work in outpatients departiments, urban

elinies and health centres, as well as child and mother health

services.

Between 1976 and 1980 a total of 706 trainees graduated from
government. and church schools, with'heariy 5¢ percent of them being
graduates of church-operated nurses’ schools. In 1273 a totél of
1,55& nursing officefs belonged Lo thé- government and churches, of
which 741 were expakriates. In 1985, however, the total number
inereased to 2,514 and the ratio of expatriates to the tatal number
decreased remarkably. Of them, 1,060 (H?.Q percent} were working in
hospitals, 1,403 (55.8 percent) in health centres, health subcentres
and provincial offices, and 51 (2 percent} at the Department of Health

and various training institulions.

Prospective nursing officers are trained at governmént or church

nursing schools. They receive professional training for three years.
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The national -government intends to increase the total number of
nursing officers to 3,085 by the year 2000 by increasing the number of

persons enrolling at these schools and the number of students

_ graduating from these schools,

In order to secure the required total number of nursing officers in
the year 2000, it is necessary to increase their total number by'19.3

percent from the figure of 1985, (see Table 2-25)

Table 2-25 Requirements for MNursing Officers in 2000

E985 2000 [irerease
Rural areas 1,403 1,753 25%
Hospitals 1,060 1,166 10%
Training 51 81 59%
Tolal 2,514 3,000 19%

(Spurce: National Health Plan 1986/90)

Nurse Aides, Aid Post Orderlies and Hospital Orderlies

The practical nurses are engaged in nursing services in hospitals and
community health services. In 1985 there were a total of 1,978 nurse
aides, of whom 60 percent were engaged in rural health institutions
and 40 percent were working in hospitals. Prospective nurse aides are
trained at nubsing schools and wnurse aides' schools belonging to
health centres or provincial hospitals. They receive professional

training for two years.

The aid post orderlies are engaged in promotion of health activities
and disease prevention activities aimed at rural village residents.
In 1985 there were a total of 2,150 aid post orderlies, of which 2,000

belonged to provincial governments, and 150 to churches.
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Prospective aid post orderlies are trained' atb aid post ordeplies'

schools., They receive professional training for two years, During
_the second year they receive on-the-Job training ab health centres and

aid poskts. At the two church-operated schools give the three year

course training.-

The hospital orderlies are engaged in orderlies' jobs at bospita}s.

Since they are not reduibed Lo pass a qualification examination, their

jobs are changing from medical care-related ones to unskilled labour.
In 1985, 200 hospital orderlies were wWorking at hospitals, and 541 at

local medical care institutions.

The national government intends to eliminate hospital orderlies' jobs

by the year 2000.

Table 2-26 Requirements for Base Level Medical Workers in

2000
1985 2000
Guvernment Church Totzl (iovernment Church © Tatal
No. of aid posts 2121 110 22 2290 110 2400
Aid post orderlies
Z-men aid post 132 - 132 660 60 720
1-man aid post 1908 110 2018 1950 90 2040
tospital orderlies
1-man aid posi 147 - 147
Health Centre 394 - 394 - -
Hospital 200 .- 200 - -
Nurse aides
Health Centre 627 574 1201} 1693 1058 2751
Hospital T . T 1749 - 1749
Tolal 4185 684 4869 6052 1206 7250

{Source: Nalional Health Plan 1986/90)
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2-3 Facilities of PMGH
2-3-1 Organisation and Services Provided by PMGH
(1) Organisation

Port :Moresby General Hospital (PMGH) 1is under the Jjurisdiction of the
Secondary Health Services of the Department of Health and its organisation

as of July 1, 1988 is as shown below.

= General Services

Personnel

Hospital — Catering
Sceretary : :
~ Medica! Records
L. Account
Occupatioral Therapy Unit
Dentistry Unit
Medical Care Unit 1 Sutger)’,lniernal Medicine, Paediatric, Ubs
& Gyne, Anaesthesiology, Ophthalmology
Medical Ciinical | Medical Care Unit 2 Dermatology, ENT, TB, STD
. SllpEiI‘- N Superintendent
intenden Supply & Pharmacy Unit
] X-ray Unit

" Physiotherapy Unit

Unit. § General Medicine

—{ Matron lr Unit 2 Paediatrics, Surgery, OPD/COPD

Unit 8 Obstetrics & Gynaccology

Biood Bank

Medical Lab.

Fig. 2-9 Organisation of PMGH
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(2) Services
Health services provided by PMGH are as shown below.
1) Diagnosis

8 Surgery

o Internal wedicine

® Paediatrics

& Obstetrics and gynaecology

&  Ophthalmology

& Dermatology

L] ENT

®  Tuberculosis

# Sekually transmitted diseases
@  Psychiatry

@  Anaesthesiology
2) Pathology
3) Dentistry
4) X-ray diagnosis
5) Pharmacy
6) Occupational therapy
7) Physiotherapy
4) HWards
9) Blood bank

10) Nutritional education
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11) Primary health service at urban clinics
12} Acceptance of referral patients and management of overseas btreatment
13) Teaching hospital

JU) Training medical care-relabted engineers and technicians

2-3-2 Operation, Management System and Budget
(1) Operation and Management System

Port Moresby General Hospital (PHGH) is under the direct control of the
Department of Health. Maintenance of the facilities and equipment of
PMGH, on the other hand, is conducted by the Depértment of Works. The
hospital, which'sefves also as a teaching'hdspital, is closely associated
with the Faculty of Medicine at University of Papua New Guinea, and
invites instructors and doctors from these institutions for diagnosis and
treatment of its'patients. Furthermore, its blood bhank is operated by the
Red Cross Society and its bharmacy is operated by the Pharmaceutical
Services Sedﬁion of the Department of Health.

The following diagramme illustrates its operational relationships with

outside organisations.
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Casualty E
4
Potient o
PMGH 4 pem Urban Clinte
b Primacy care in N.C.D.
Guidance —
Fig. 2-10 Relationship of PMGH Activity May, 1988

1)

Operation and Management of the Hospital

The medical supehintendent of the hospital is responsible for all
aspects of its operation and management. The hospital's orgabisation
is classified into .three major divisions - the administration
division, the clinical division and the nursing division, which are
headed respectively by the Hospital GSecretary, the Clinical

Superintendent and the Matron. The Clinical Superintendent who is
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responsible for operation and management of the clinical division

elected by the hospital's senior members every 6 month.

Medical Superintendent

Clinieal
Superintendeént -

Meodieal Officers

Hospital Secrentary

Matron

® o (rencral Services & Nursing Officerg
¢ Radiologist ®  Porsonnel e Murse Aides

e Pathologist ¢ Catering

¢ (Occupational Therapist e Medical Records

8 Physiolherapist & Account

o Social Worker

Fig. 2-11 Organisation of Staffing
Table 2-27 PMGH Staffing, 1987
Department Position _ Number
Medical Stalf Medical Off {(Government) 15
Medical Off. (UPNG) 14
Suby Total 90
Nursing Stal¥ Matron 1
Depoty Matron 1
Nursing Off. 190
Nurse Aide 149
Others
Sub Total 341
Dental Stafl Dental O[T, 2
Qthers 19
Sub Total 21
Paramedical Staff Medical Techmologist 25
Radiographer 17
Physiotherapist 3
Qceupational Therapist 1
Social Worker 2
Sub :'l‘otnl 67
Adwinisirative Stafl 95
Staff
“ Associnte member 162
Sulr Total 257
Totnl Stafl’ Number 76

(Source: PMGH)



2) Operation and Maintenance of the Facilities and Equipment

PMGH's facilibies and equipment are maintained by the Operation
Division of the Department of Works (DOW). The diagranme below shows

the flow chart of bhe maintenaunce work.

General Work Urgent Work
Engineer of Hospital or DOW  Engineer of llespital J
N ES A
® Proposal @ Priorities @Quatation
agread
¥ i
Administration ®Report - @Check @2::‘“‘ @ Approval
@ Appliration @ Appraval
vL b 4 h 4 L. SN
Hospital Secretary Hespital Seeretary
Order Qn!e;'
~ b
DOW or Private Enterprise
‘r_ "
Payment
DOW J

Fig. 2-12 Flow Chart of the Maintenance Work

The maintenance work is contracted out to DOW or private companies and
the costs of the maintenénce work are paid by the Department of Works,
The. budget Tfor the maintenance work 1is allocated directly to the
Department of Works. Records of the maintenance work for the past

four years are kept.

Although part of the maintenance work for the medical equipment is
conducted by the DOW personnel stationed at PMCH's workshops, most of

their repair is contracted out to private companies.
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®  Operation and Maintenance Personnel
PMGH's operation and mwaintenance personnel consists of  the

following U0 staflf.

Table 2-28 Number of Maintenance Staff

DOW Maintenance Staff o PMGH Maintenance Stafl
Engincer 1
Painter 3 General Staff 10
Carpenter ] Electrician
Plumber : 6 Air eonditioner Mechanic
Total 16 ~ Total 24

{Source: PMGH)

3} Operation and Hanagément of the Pharmacy

PMGH's pharmacy is operated by the Pharmaceutical Services Section of
the Department of lealth and is distinguished from the hospital which
is under the control of the Secondary Health Serviees of the
bepartment of Health. The pharmacy also supplies medicines and
medical equipment to government bodies. Its major activities are as

itemised below,

(1)'Supply' of medicines and medical eguipment to FMGH's c¢linical

departments and wards,

(2) Supply of gas for medical use to urban clinics and hospitals in

the Papua region.
(3) Supply of medical equipment to Boroko and students' clinies,
(4) Supply of first aid kits to government bodies and schools.

&  Pharmacy Personnel

In 1987 the pharmacy personnel consisted of the following 9 staff.
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(2) Budget

Table 2-29 Number of Staff

Pharmacist
Dispenser
Store

Dispensary

Tolal

12-) N

(Sonren: PMGID

PMGH's budget for 1987 was U,737,300 Kina, which accounted for about 14.8

percent. of the Department of Health's total budget for the year.

Budgets

related to the operation and management of PMGH include budgets for

specialist, laboratory services, ambulance services . and

medicine/medical

equipment services, training services, and DOW's budget for maintenance of

PMGH facilities and equipment.

Table 2-30 DOH Budget and Expenditure, 1987

tUnil; Kinay

60

Item Appropriation Expenditure

1. General Services 2,008,400 2,029,850
2. Malaria Counirol 00,100 565,790
3. ADB Project I 394,000 373,639
4. ADB prqject T 1,051,400 938,979
5. Increase Health Staff 55,100 48,641
6. Grants Charitable Organ 60,000 60,000
f. Primary Hea]th_ Services 800,800 729170
$. Secowdary lealth Services 85,600 106,871
9. Architectural Maintenance 607,300 552,524
10. PMGH 4,137,300 4,684,175
t1. Specialist Medical Officers 1,780,500 1,652 548
12, Angau Memorial Hospital -3,152,000 3,158,551
13. Laboratory Services 492,000 479,196
14. Ambulance Services 190,300 190,300
15, Laloki Psychiatrie Centre 617,400 609,089

16. Pharmaceutical Services 7,882,700 7,668,008
1'7. Rural Health Programme 381,700 342,054
18. Diplonia, Certificate, Training 6,243,200 5,665,106
19. Phsyotherapy Training 17,000 14,425
20. Rural Diagnostic Scrvices 22,600 11,377
21, Base Level Staff Training 336,500 - 279,954
92. Health Messes 529,600 456,664
Total 32,055,500 30,670,818

{Source: DO
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3)

Running Cost of Hospital

Table 2-31 Annual Expenditure, PMGH

(Unit: Kinm)
| 1984 1985 1986 1987

Personnel Emoluments 2,336,678 2,331,108 2,358,083 2,505,697
Travel & Accommodation - 44,831 50,006 o 43,743 33,243
Utilities = 486,162 500,004 476,027 870,252
Materinls & Supplics 519,728 558260 367,413 408,881
Plant & Transporl " 47,663 . 71,862 0,812 18,976
Special Services ‘ 294,642 234,702 256,291 . | 28,376
Purchase of Capital Assets 357,075 - 35,875 3,114 4,250
Grants & Subsidies 0] i _ 0 0 0
Others 15,840 12,749 4,700 2,200
Other Personnel expenses 670,800 667,234 681,565 151,460
Toatal 4,773,379 4,461,590 4,261,745 4,936,335

AIA 165,483 197,840 223,926 252,160

Grand Total 4,607,896 4,263,750 4,037,819 4,684,175

(Source: DOW)

Maintenance Expenses

PMGH's maintenance expenses are covered by DOW's maintenance budget

and they are pald directly by DOW.

Table 2-32 Annual Budget and Expenditure for Maintenance, PMGH
(Unit: Kina)

1984 1985 1986 1987
Fxpenditure 166,65.9 219,262 135,296 86,511
Appropriation 161,000 220,300 225,300 94,300

{Source; PMGH)

Pharmacy Operation and Manégement Expenses

The Pharmaceutical Services Sections of the Department of Health is
responsible for the operation and management of PMGH's " pharmacy.

Table 2-33 shows is the trend in PMGH's medicine procurement expenses.
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