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Note from the Chairman of the North Fly Health Service Development 

Program Steering Committee  

As the Chairman of the North Fly Health Service Development Program (NFHSDP) Steering 

Committee and having executive responsibility for reporting to the OK Tedi Mining Limited (OTML) 

CEO, I am pleased to introduce the NFHSDP 2011 Annual Report. In late 2008, the OTML Board 

committed PGK20 million over five years to strengthen the capacity of health providers in the North 

Fly District. When the OTML Board first considered this program, our vision was for it to be delivered 

through a partnering approach with the Evangelical Church of PNG (ECPNG), Catholic Health Services 

(CHS), and North Fly District Administration (NFDA) together with our implementation partner JTA 

International. The year 2011 was another major step forward in 

achieving this vision.    

The 2011 Annual Report summarises activities carried out in the 

third year of the program. In reading the first draft of this report, 

the quarterly progress reports and the Mid-Term Review, the 

cooperation of the partner organisations and communities has 

been instrumental in creating a renewed determination to 

improve health services for the people of the North Fly District.     

The North Fly District is one of the most geographically 

challenging environments in Papua New Guinea (PNG). Accessing 

communities across the district is extremely difficult; access to 

communities requires commitment from both the health 

providers and the community members who support our 

activities, as highlighted in the photos on this page. I would like to 

thank the communities of the North Fly District for supporting and 

embracing the NFHSDP. 

I would like to congratulate and thank all our partners for their 

commitment in 2011. Independent monitoring and evaluation 

(M&E) reports published during the year by the National 

Department of Health (NDOH) and our own reporting, highlight 

that a greater number of outreach services are being provided, 

more children are being immunised, more women are receiving 

antenatal care, more women are giving birth in a supervised 

environment and more members of the community are sleeping 

under bed nets now than they were prior to NFHSDP.  

These improvements are a step forward in improving health services in the North Fly District; but the 

greatest challenges still remain. Malaria, diarrhoeal disease and pneumonia are still at unacceptable 

levels across the North Fly District. I encourage our partners to continue to work together so that, in 

time, our efforts will address these issues to create sustainable and quality health services in the 

North Fly District and to improve the health of our people.  

I commend this report to you.  

Mr Musje Werror 
General Manager, Government & External Relations, OTML  



2011 Annual Report NORTH FLY HEALTH SERVICES DEVELOPMENT PROGRAM 

 

6 

Introduction  

The North Fly Health Services Development Program (NFHSDP) was designed, and is being 

implemented, in line with the National Department of HealthΩǎ (NDOH) Strategic Plan and priorities. 

In late 2010, the NDOH launched the National Health Plan 2011ς2020 with the theme, ΨBack to 

Basics: Strengthening primary health care for all and improved service delivery for the rural majority 

and urban disadvantagedΩ. The NFHSDPΩǎ key focus is to strengthen primary health care across the 

entire North Fly District. The program ƛǎ ǿŜƭƭ ǇƻǎƛǘƛƻƴŜŘ ǘƻ ŎƻƴǘƛƴǳŜ ǘƻ ǎǳǇǇƻǊǘ b5hIΩǎ ǎǘǊŀǘŜƎƛŎ 

priorities in Papua New Guinea (PNG).  

The objective of the 2011 Annual Report is to inform Ok Tedi Mining LƛƳƛǘŜŘΩǎ όh¢a[ύ Executive and 

NFHSDP stakeholders about the activities undertaken within the NFHSDP and to report progress 

against key performance indicators. An overview of the stakeholder engagement activities, human 

resource management and administrative support is also provided. 

Background to the North Fly Health Services Development Program 

In 2008, OTML asked JTA International (JTA) to develop a solution for improving the provision of 

health services across the North Fly District, including providing suggestions about how OTML could 

best support this solution. JTA presented a proposed Health Services Development Program for the 

North Fly District to the OTML Board in August 2008. The proposed program addressed:  

¶ the main causes of illness and death in North Fly District  

¶ the priority areas for improvement to strengthen health service deliveryτeffective health 

intervention, essential infrastructure and logistics, human worker capacity, community 

participation and population coverage  

¶ suggestions for improved collaboration between all health service providers and managing 

agencies in North Fly  

¶ estimated financial requirements.   

A key principle of the proposal was to support the existing health system, not develop a new or 

parallel system. Support for the existing health service providers was recommended to enable them 

to deliver improved health services in line with PNG national standards. The OTML Board approved 

the proposal and committed PGK 20 million over five years to the NFHSDP. JTA was contracted as 

the Implementing Service Provider (ISP) and mobilised the program in January 2009. 

Annual reports  

Providing an annual report to the OTML Executive and other stakeholders is a key outcome of the 

M&E component of the program. Data on program activities is routinely collected for monitoring, 

reporting and planning. In 2011, the program was internally evaluated (Mid-Term Review) and, at 

the same time, the program was also externally evaluated. 

In preparing the 2011 Annual Report, data was drawn from:  

¶ review of NFHSDP Monthly and Quarterly Reports  

¶ review of available North Fly District health facility performance data  

¶ review of program-specific activity and service provision data 

¶ results from the 2011 Annual  Sector Review published by the NDOH. Note that 2011 data 

(i.e. 2012 ASR) was not available at the time of compiling this report; it will be released in 

second half of 2012. 

¶ structured interviews with program partners conducted during the 2011 Mid-Term Review. 
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1. Progress against program activities  

Section 1 outlines key activities undertaken to support NFHSDP objectives. It also provides an outline 

of progress against the key performance indicators is also provided.  

Data against national indicators (marked with an *) is sourced from the NDOHΩǎ 2011 Annual Sector 

Review (ASR).  Statistics in the 2011 ASR are collated from 2010 health service data as reported at 

the health centre level. Targets applied to these indicators are in line with targets set by the NDOH.  

1.1. Developing Tabubil Urban Clinic  

The development of the Tabubil Urban Clinic (TUC) in the Laydown area of Tabubil Township close to 

the community settlements was an initiative to take services to the population of this area. 

Historically, people living in the settlement area would go to Tabubil Hospital for all levels of services 

or did not seek health services at all. The TUC provides general outpatient services, as well as 

outreach services along the highway towards Ningerum. In 2011, the TUC:   

¶ Had 14,861 attendances                                                        

¶ staff visited more than 25 highway villages including 4 North Awin villages, 5 North Ningerum 

villages and 15 Ningerum Highway villages                               

¶ provided outreach immunisation services 

¶ provided family planning services 

¶ distributed health promotion materials  

¶ was registered as an NDOH facility  

¶ developed and implemented referral mechanisms to transfer acute patients to Tabubil 

Hospital.  

    
                               

Tabubil Urban Clinic 
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1.2. Increasing coverage of child immunisation  

The NFHSDP, together with program partners, continued 

to improve child immunisation coverage rates in 2011 by 

supporting and coordinating integrated and specialist 

patrols, strengthening the cold chain network and building 

health worker capacity. As the integrity of the cold chain 

system is fundamental to maintaining effective vaccines, a 

key focus was the repair and maintenance of all cold chain 

fridges. At the end of 2011, all 14 health centres and all 

three hospitals had a functioning cold chain, which 

contributed to providing quality immunisation services to 

North Fly communities. Twenty staff were also trained in 

basic maintenance and use of the cold chain system at 

Honinabe, Mougulu, Matkomnae, Ningerum, and Golgobip 

health centres. 

Table 1 details statistics from the 2011 ASR showing immunisation coverage rates have improved by 

an average of 40 per cent for 3rd dose pentavalent and measles. 

Table 1: Progress against NDOH/NFHSDP immunisation- indicators 

Indicator Baseline Target North Fly District 

progress 

National 

average 

% of children under 1 year 
of age who receive 3rd 
dose pentavalent*  

53% 98%  
(as set by NDOH) 

2009 2010 2010 

49%* 75%* 51% 

% of children under 1 year 
of age who receive 
measles vaccination (9ς11 
month dose) * 

43% 98%  
(as set by NDOH) 

39%* 54%* 50% 

Number of health centres 
and hospitals with 
functioning cold chain 

10/14 
health 
centres 
3/3 
hospitals  

100% health 
centres 
 
100% hospitals 

12/14 
health 
centres 
3/3 
hospitals  

14/14  
health 
centres 
3/3  
hospitals 

Not reported by 
NDOH 

*Data from NDOH 2011 ASR reporting 2010 performance data1   

In 2011, an integrated outreach patrol plan was developed and implemented. The NFHSDP 
conducted integrated patrols with partners to: 

¶ Bosset and Elewara 

¶ thirteen outreach clinic points between Kwiroknai, Alice Pit and Yenkenai  

¶ nine clinic points across 36 villages to Mogulu and patrols to Sonai, Dome, Boset and Elewara  

¶ Fly River patrol to Toponsome, Drimskai, Timisriap, Tuwensonai, Temepen, Hupen and 
Simipen which is a six-hour walk from Hupen village 

¶ Debepari and the Ningerum area including: four north Awin  villages, five north Ningerum 
villages, 15 Ningerum highway villages, and 11 villages in Oktarim and Hukim. 

  

                                                           
1 NDOH (2011), Annual Health Sector Review: assessment of sector performance 2006ς2010 Provincial Report: Western Province. 

Waiting my turn to be immunised! 
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Table 2: 2011 North Fly Health Services Development Program immunisationΩs summary 
 

The service delivery figures in Table 2 show 

bCI{5tΩǎ contribution to immunisation 

coverage provided during these patrols. The 

figures in Table 2 do not include the services 

provided directly by our partners at 

Evangelical Church of PNG (ECPNG), Catholic 

Health Services (CHS) and the North Fly 

District Health Services (NFDHS). 

Immunisation awareness programs continued 

to be a focus this year with NFHSDP providing 

both formal and opportunistic awareness 

sessions to schools, antenatal mothers and 

communities.  

Partners have come together through the 

Maternal Child Health (MCH) Program 

Activity Group (PAG) to develop an annual 

plan to promote equitable coverage of MCH 

services across the North Fly District.  

 
Table 3 shows the activities carried out to minimise vaccine stock-outs. NFHSDP has also assisted 

partners to facilitate timely ordering of vaccines through the NDOH Expanded Program of 

Immunisation (EPI), in collaboration with Area Medical Stores (AMS).  

Table 3: NFHSDP activities to promote the reduction of vaccine stock-outs2011 

% no stock out*   Activities 

90% 

¶ Vaccine stock audit at Kiunga District Hospital 

¶ NFHSDP procured and distributed Pentavalent to Kiunga, Ningerum and 
Matkomnai 

¶ Cold chain management refresher conducted including the need to 
monitor and manage vaccine stocks 

¶ Vaccine stocks replenished at Mogulu Health Centre in response to stock-
out reported in second quarter 

¶ Vaccines ordered from AMS in response to reported stock-outs 

¶ Oral Polio Vaccine (OPV), Pentavalent and measles vaccines received from 
AMS and distributed to Rumginae, Kiunga Maternal and Child Health Clinic 

¶ Assisted Kiunga CHS to purchase and distribute a consignment of OPV 
 

*Calculation: Number of facilities with cold chain and number with no stock-outs of vaccine. 

Vaccine  type 
Vaccination 

range 
Annual no. 
immunised 

BCG = < 24 hrs after birth 217 

< 1 week 12 

> 1 week 140 

Hepatitis B = < 24 hrs 39 

> 24 hrs 16 

Pentavalent 1st dose < 1 yr 241 

2nd dose < 1 yr 232 

3rd dose < 1 yr 146 

> 1 yr 391 

Sabin 1st dose < 1 yr 266 

2nd dose < 1 yr 218 

3rd dose < 1 yr 149 

> 1 yr 447 

Measles 6ς8 months 148 

9 ς11 months 167 

> 1 yr 543 

Vitamin A 6 months 96 

12 months 200 

> 1 yr 664 

Total  4,332 
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1.3 Reducing the rate of child mortality attributed to diarrhoea 
 

As reported in the 2011 ASR, the incidence of diarrhoea has increased in North Fly, in Western 

Province and nationally. The incidence of diarrhoea is one of the indicators for water quality and 

food and personal hygiene. While water and sanitation issues create an enormous challenge in 

North Fly, the increase in the numbers may be due to improved reporting as reported in the 2011 

ASR, where reporting into the National Health Information System was 98% in North Fly in 2010.  

Table 4: Progress against NDOH diarrhoea indicator 

Indicator Baseline Target Progress 

INDICATOR IN ASR: 
Incidence of diarrhoea 
(in children under 5 
years/1,000 children under 5 
years) 

 
 
2008 = 455 

Less than 100 
is rated as 
ΨgoodΩ by 
NDOH  

2006 2007 2008 2009 2010 

462 394 455 406 615 

 
 

ΨWith the cold chain, many children have been immunised. We order drugs every two months 

through the gƻǾŜǊƴƳŜƴǘΩǎ ƻǊŘŜǊƛƴƎ ǎȅǎǘŜƳΣ ōǳǘ ǿŜ ǿŜǊŜ ƘŀǾƛƴƎ ǎƻ Ƴŀƴȅ ǇǊƻōƭŜƳǎ ǿƛǘƘ ŘŜƭŀȅǎΦ 

North Fly [NFHSDP] got the drugs from Port Moresby with OTML shipment, and it also makes it 

easier to get drugs out to health facilitiesΩ. 

Sr Anna Sanginawa, Health Secretary, Catholic Health Services 

September 2011 

 

 

NFHSDP helps partners to ensure effective and efficient cold chain systems so that all children in 
North Fly have the opportunity to be immunised 
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Outreach maternal and child health clinics provide essential services to remote communities 

including community awareness for: 

V decreasing diarrhoeal diseases;  

V using oral rehydration solutions for the treatment of dehydration 

V improving nutrition; and 

V improving hygiene and sanitation practices. 

 

The NFHSDP has worked with our program partners to increase the number of outreach patrols and 

to provide health services to those people living in rural and remote communities. The ASR highlights 

that in 2010, 41 outreach clinics were conducted for every 1,000 children less than five years of age, 

compared to 13 outreach clinics conducted for every 1,000 children less than five years of age in 

2008. The NFHSDP is mindful of the need to continue to address this issue with partners in 2012 and 

beyond. 

Yasap disease outbreak investigation 

The North Fly District Health Services (NFDHS) and the 

NFHSDP successfully completed a patrol in response to a 

suspected disease outbreak between the villages of 

Yasap, Senganabip and Fagobip in the second quarter of 

2011. Reports received from the Baptist Mission at Yasap 

indicated a potential disease outbreak. A quick response 

was planned and executed by the North Fly District 

Health Manager. Patrol teams comprising staff from 

both the NFDHS and the NFHSDP were established to 

investigate. The same Yasap villages experienced a 

dysentery outbreak in August 2010 to which NFDHS and 

the NFHSDP also responded. 

While the patrol team determined that there was no outbreak of any particular disease, the patrol 

provided an opportunity for the teams to treat villagers and to undertake general environmental 

health awareness about environmental health, sanitation, hygiene practices, water supply and 

human waste disposal. At the end of the patrols, the people of Yasap thanked the teams in the 

traditional Melanesian way by presenting them with a pig. 

1.3. Reducing malaria-related morbidity and mortality  

A combination of approaches to minimise the incidence of malaria in North Fly were undertaken 

with partners this year and these are discussed in this section. 

North Fly was the first district in Western Province to receive training in the new national malaria 

treatment protocol. One hundred and twenty three participants from aid posts, health centres, 

clinics and hospitals across North Fly District, and a small number from the Middle Fly District 

attended the two-day training in Kiunga in March.  

Attending an outreach clinic in Mougulu 
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Table 5: Progress against NDOH and NFHSDP malaria-related indicators 

Indicator Baseline Target Progress  

 2009 2010 2011 
No. of 
outpatient 
presentations 
for simple 
malaria/1,000 
population 

439/1,000 (2007) 150/1,000 
(NDOH)  
 

*316 *412  2011 NDOH data Not 
yet available 

Bed nets 
distributed to 
80% of North 
Fly 
population 
 

No previous bed net 
distribution program 

80% 80% 
(24,229) 

100% 
(11,914) 

100% 
4,303 nets distributed 
(including 465 to 
pregnant mothers 
who attended ante 
natal clinics). 
 

*Data from the 2011 ASR reporting 2010 performance data 

 

 

 

 

 

 

Preventative measures against malaria-related 

morbidity and mortality included the distribution 

of Long Lasting Insecticide Treated Nets (LLIN). 

These nets are considered one of the most 

important tools to prevent malaria as they remain 

effective for a period of three to five years without 

requiring re-treatment. A  LLIN distribution patrol 

delivered 3838 LLINs to 15 villages, and an 

additional 465 nets were provided to antenatal 

mothers.   

 

Rapid Diagnostic Tests (RDTs) can be used to 

diagnose malaria quickly and efficiently. The 

distribution of RDTs continued in 2011 with 400 

tests, distributed to Tabubil Urban Clinic. RDT kits 

were also provided to Kiunga MCH Clinic, 

Rumginae Hospital, Matkomnai Health Centre and  

  Tabubil Hospital.  

  

Total bed net distribution undertaken by the program to date 

¶ 4,303 distributed in 2011 

¶ 11,914 distributed in 2010 

¶ 24,229 distributed in 2009 

=  Total 40,446 bed nets = 100% population coverage  

       (Using WHO distribution formula 2.5 persons/net) 

 

 

Transporting long lasting insecticide treated nets 
to where they are most needed 
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Tabubil Urban Clinic commended by NDOH for using new malaria tests 

hƴ ŀ Ǿƛǎƛǘ ǘƻ ¢ŀōǳōƛƭ ƛƴ ǉǳŀǊǘŜǊ о нлммΣ ǘƘŜ b5hIΩǎ tǊƛƴŎƛǇŀƭ !ŘǾƛǎƻǊ for Malaria & Vector Borne 

Diseases, Mr Leo Makita, commended the TUC for its use of the new RDTs to test for malaria 

parasites.  Mr Makita said while the new malaria drugs had not yet arrived in the country [at that 

point in time], he was very pleased to see health staff at TUC already using the new RDTs to confirm 

malaria parasites before giving malaria treatment to patients. These kits were provided by the 

NFHSDP. 

A correct diagnosis reduces the unnecessary use of antibiotics and other treatments, which also 

helps to limit the development of drug resistance. Mr Makita said that NDOH is trying to reduce 

malaria in PNG and wants to see rapid diagnostic testing being utilised by staff in all health facilities, 

including aid posts.   

 
  
 

North Fly District leads the way in new malaria treatment training 

North Fly was the first district in Western Province to receive training in the new national malaria 

treatment protocol. More than 120 participants from aidposts, health centres, clinics and hospitals 

across North Fly District and a small number from the Middle Fly District, attended the two-day 

training in Kiunga in March.  

The purpose of the workshop was to train health workers in the new treatment method before the 

anti-malarial drugs arrived in the district. The new treatment, known as Artemisinin-based 

Combination Therapy (ACT), will be provided in blister packets, making it easy for patients to follow 

the full course of treatment. The training program was a collaboration between NFHSDP and Diwai 

Pacific, with NFHSDP contributing 30% of total funds and coordinating the training. Trainers from 

Divine Word University and the NDOHΩǎ Malaria Branch (Southern Region) conducted the training, 

which was designed for all levels of health facilities.  

The North Fly District had the highest number of participants trained in the country. All health 

service providers in the North Fly District were represented and PNG Defence Force officers also 

participated.  

Participants of the new malaria treatment workshop 
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Mafu Vila ƻŦ b5hIΩǎ aŀƭŀǊƛŀ .ǊŀƴŎƘ ό{ƻǳǘƘŜǊƴ wŜƎƛƻƴύ ŘŜƳƻƴǎǘǊŀǘƛƴƎ ƻƴ ŀ ǎƻƭŘƛŜǊ Ƙƻǿ ǘƻ ǘŜǎǘ ŦƻǊ 
malaria parasites using a Rapid Diagnostic Test kit during a hands-on training session 

 

 

Malaria continues to be a major health problem in PNG, and strict adherance to the new treatment 

regime is important to reduce drug resitance. This training will help in the fight against malaria.  

 
 

1.4. Controlling the transmission of tuberculosis  

The NFHSDPΩǎ contribution to controlling the transmission of TB included the provision of providing 

tuberculosis (TB) awareness sessions to communities, reaching a population of over 3,300 people 

across North Fly. Many of these sessions were part of integrated patrols. The NFHSDP worked closely 

with the Tabubil Hospital Public Health team to conduct supervisory visits to laboratories and TB 

wards in Kiunga, Rumginae and Ningerum Hospital. Table 6 shows the progress against NFHSDP 

indicators for controlling the transmission of TB.  

Table 6: Progress against NFHSDP indicators for controlling the transmission of tuberculosis 

Indicator Baseline Target Progress 

2010 2011 
DOTS Implementation 
Strategy completed  

N/A Strategy 
completed 

Strategy achieved. Tabubil 
Hospital to lead roll-out of 
DOTS across North Fly. 
NFHSDP to support Tabubil 
Hospital in rollout. 

Delay in TB Dots roll-out by 
NDOH until fourth quarter 
when the first awareness 
campaign for North Fly was 
launched in Kiunga. 

Number of awareness 
sessions conducted by 
NFHSDP 
 
Number of information, 
education and 
communication (IEC) 
materials distributed for 
health promotion purposes 

- - 12 awareness sessions 
provided  
 
2,954 IEC  materials 
distributed  

20 awareness sessions 
provided. 
 
827 IEC materials 
distributed  

 

To improve the quality of diagnosing, treating and record keeping practices for TB, the NFHSDP also 

supported partners to ensure they had adequate supplies of sputum sample containers, labels, slides 

and cases, anti-TB drugs and standard TB forms and registers. 
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1.5. Reducing maternal morbidity and mortality 

The NFHSDP, together with program partners, has 

made excellent progress increasing the quality, 

coverage and coordination of maternal health 

services as evidenced by the improvement in the 

performance indicators shown in Table 7. The NDOH 

target of 100% of births supervised by a trained 

health worker and 100 % of women receiving some 

form of ante-natal care have not yet been met, 

however coverage in North Fly is well above the 

national average. 

Table 7: Progress against NDOH indicators for reducing maternal morbidity and mortality 

Indicator Baseline 
(2007) 

Target Progress National 
average 

 2007 2008 2009 2010 2010 
Proportion of all births 
supervised by a trained 
ƘŜŀƭǘƘ ǿƻǊƪŜǊ Ϟϝ 

64%  100% 64% 66% 65% 79% 
 

40% 

Proportion of women 
receiving any antenatal care* 

60%  100% 60% 86% 63% 74% 62% 

Family planning (per couple 
ŦƻǊ ƻƴŜ ȅŜŀǊΩs protection)* 

349 
 

 349 222 166 729 74 

*NDOH 2011 ASR, reporting 2010 performance data  

Note re ϞIndicator: Measures coverage of family planning by looking at the attendance for family planning and the type of method used. The 
longer the efficacy of the method, the higher the ŎƻǳǇƭŜǎ ǇŜǊ ƻƴŜ ȅŜŀǊΩǎ ǇǊƻǘŜŎǘƛƻƴ όCYP) expressed as a proportion of women of reproductive 
age. 

 

Table 8 below shows the antenatal and family planning services provided by the NFHSDP during 

outreach patrols and ante natal clinics (e.g. Kiunga Hospital ante natal clinic), when partners do not 

have sufficient human resourses to run these clinics. These figures do not include other MCH 

services that are provided by CHS, ECPNG 

or government services. After an outreach 

patrol the NFHSDP officer provides the 

service data to the applicable catchment 

health centre or hospital so that they are 

included in the district statistics that get 

reported to the Provincial Health 

Information system for the purposes of 

NDOH reporting. 

 

  

Maternal and Child Health affects the entire 
family unit 

Health workers working in partnership to provide immunisation 
services across North Fly 
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Table 8: Maternal and Child Health 2011 service data 

Annual totals 
Antenatal visits Family planning 

1st 4th Others Tetanus TOTAL New 
acceptors 

Re 
acceptors 

TOTAL 

2011 
annual total 

182 70 646 194 1092 126 1,091 1,217 

2010 
annual total 

100 16 222 120 458 57 612 669 

 

Promoting family planning methods is an integral component of reducing maternal morbidity and 

mortality. The NFHSDP has worked diligently with program partners to increase the delivery of family 

planning awareness programs and to reduce the number of stock-outs of modern family planning 

methods.  

A stock monitoring system was established in 2010 for Rumginae and Kiunga, which has improved 

the monitoring, management and provision of modern family planning methods. Additional NFHSDP 

family planning activities in 2011 included: 

¶ provision of modern family planning methods to Rumginae, Dome, Kiunga Maternal child 

health (MCH) and Montfort Catholic Mission Urban Clinic  

¶ distribution of 100 mothersΩ health books to the OTML MCH Clinic 

¶ provision of family planning information, education and communication materials to Tabubil 

Urban Clinic, including 3, 8 and 10 step flip charts  

¶ distribution of 40 family contraceptives and IEC materials to Rumginae Rural Hospital  

¶ procurement of 1,500 vials of Depo Provera injections and 100 packets of family planning 

pills  

¶ supply of 450 vials of Depo Provera and 70 packets of contraceptive pills to Ningerum, 

Kiunga and Matkomnae 

¶ stock take of 32 health facilities for modern family planning methods; and 

¶ delivery of 22 cartons of family planning methods to Rumginae (in response to a third 

quarter  audit) and 1,000 vials of Depo Provera purchased by NFHSDP as a supplementary 

order and distributed to Kiunga. 

 

In addition, NFHSDP also supported in-service training for health workers with a cold chain 

management workshop and a breastfeeding management workshop. The NFHSDP also organised, 

coordinated and supported an Essential Obstetric Care workshop, held in August.  

Essential Obstetrics Care training  

Twenty-nine health workers in Western Province successfully completed the Essential Obstetrics 

Care training held over four days between 8ς12 August in Kiunga. Participants were health workers 

from all three districts in Western Province with representation from NDOH health services, ECPNG, 

CHS, OTML and NFHSDP.  
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Essential Obstetrics Care training is focused on ensuring 

basic equipment, drugs and staff training are available for 

MCH and maternity and delivery units in both rural and 

urban health facilities. Essential Obstetrics Care training 

is ǿƻǊƪƛƴƎ ǘƻǿŀǊŘǎ ƻƴŜ ƻŦ ǘƘŜ tbD DƻǾŜǊƴƳŜƴǘΩǎ 

objectives to reduce maternal mortality and morbidity. 

The United Nations Population Fund (UNFPA) and the 

NFHSDP jointly funded the training, which was a 

collaborative effort with the AusAID-funded Capacity 

Building Service Centre Program.  

 

 

1.6. Improving management of STI and HIV and AIDS 

Improving the management of sexually transmitted infections, HIV and AIDS included supporting 

partners to create community awareness including the distribution of IEC materials, the provision of 

training that allows for the expansion of counseling and testing services and treatment services. 

Table 9 below provides a statistical summary of the programs contribution to improving the 

management of STI and HIV and AIDS. 

Table 9: Progress against NDOH and NFHSDP HIV and AIDS indicators 

Indicator Baseline Target Progress 
Number of health centres 
and hospitals with 
accredited Voluntary 
Counselling and Testing 
(VCT) programs 

1 x hospital 
(Tabubil 
Hospital) 
1 x clinic (Good 
Samaritan 
Drop-In Centre) 
0 x health 
centres 

4 x hospitals 
(2010) 
3 x health 
centres 

2010*  2011 

2 sites* 2011 NDOH data 
not yet available  

Number of condoms 
collected by distribution 
sites 

  7,131 9,834 
 

Number of awareness 
sessions conducted by 
health workers 

  20 sessions 
(including Tabubil, 

reaching 6,700 
people) 

19 sessions 
(reaching 4,027 

people) 

Number of IEC materials 
distributed for health 
promotion purposes 

  5,620 IECs 
distributed 

1,755 IECs 
distributed 

Number of HIV trainings 
delivered  

  1 x training program 
on STI data 

conducted in 2010. 

6 x training 
programs delivered 

to 72 health 
workers 

*Data from 2011 ASR, reporting 2010 performance data 

 

 

 

Essential Obstetric Care training provides health workers with 
skills that contribute to the safe delivery of babies 
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Table 10: Key strategies and progress in relation to HIV and AIDs activities 

Strategy Results in 2011 

Establishing VCT 
centres 
 

V Tabubil Voluntary Counselling and Testing (VCT) and Tempin Ambip STI Clinic are 
accredited as VCT centres.  

V Eight staff at five sites were deemed competent to provide VCT services.  
V NFHSDP assisted Rumginae Health Centre to set up private counselling areas for 

VCT; however, the allocated space does not currently meet NDOH accreditation 
requirements. 

V Because it is difficult to find sufficient space and meet other accreditation 
requirements for VCT, NFHSDP supported partners to provide VCT services in the 
form of Provider-Initiated Counselling and Testing (PICT) in nine sites across North 
Fly. Sites for PICT are Kiunga Hospital (TB ward, STI clinic, outpatients, general 
ward and maternity ward); Yenkenai; TUC; and Rumginae (outpatients, TB ward 
and general ward).  

V PICT supervisory visits were conducted by NFHSDP in the fourth quarter to nine 
sites that provide PICT services. 

Provider-Initiated 
Counselling and 
Testing (PICT) 
training. 

V A NFHSDP-funded PICT and laboratory training and education program for HIV 
care certified a further 17 health workers from North Fly in PICT. A total of 33 
North Fly health workers are now certified in PICT. The Good Samaritan VCT 
Centre in Kiunga has previously funded training for 16 health workers. 

Increasing VCT and 
anti-retro Viral 
(ARV) services  

V A total of 478 VCT clients (287 female and 191 male) were seen in 2011 compared 
with 266 (188 males, 79 females) in 2010. 

Integrating VCT and 
ANC activities 

V The prevention of mother to child transmission of HIV and AIDS is incorporated 
into each first ANC visit. Integrated patrols (as discussed in 1.2) have also 
strengthened the ability to incorporate VCT and ANC activities. 

Improving 
community 
awareness of STI, 
HIV and AIDS, 
including the 
prevention of 
mother to child 
transmission 

V Wide coverage of STI and HIV related awareness continued in 2011 with 19 
sessions delivered in Laydown Clinic, Kiunga Secondary High School, Mission 
Corner, Awin Tamaro, Ningerum station, Fukoff Corner, Ningerum High School, 
Kiunga Secondary, Kiunga Vocational School, Kiunga MCH Clinic, Kiunga town 
settlements, Grengas, Kwiroknae, Bumbin, Tapko, Ningerum HC ANC, Briompenae 
and Mimigire. The population coverage for these sessions was over 4,000 people 
including villagers, students, teachers and antenatal mothers. 

Increasing condom 
distribution  
 

V A total of 9,834 male and female condoms were distributed to distribution 
centres including centres in Ningerum community, Ningerum High School, PNG 
Defence Force Forward Operating Base and Kiunga Hospital. 

V In November a further one million condoms were procured from the Business 
Alliance against HIV and AIDS (BAHA) and their distribution will continue into 
2012. 

Distribution of IEC 
materials 

V IEC materials were sourced from the National AIDS Council Secretariat (NACS) and 
over 1,755 were distributed in 2011. These were distributed to Tempin Ambip STI 
Clinic, Kiunga Hospital, Ningerum Health Centre, Mission Corner, Awin Tamaro, 
Fukoff Corner, Ningerum High School, Dome Village, Mogulu Health Centre, and 
Hyamsomnae village, Rwalengre Village, Briompenae Village, Kwiroknae, Bumbin, 
and Kiunga Hospital MCH.  

V IEC materials were also distributed during awareness programs in Ningerum High 
School, Kiunga Secondary School, and Kiunga Vocational School. The NFHSDP also 
donated a DVD player and a video screen to each of these three schools and to 
Rwalengre Village. 
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Provider-initiated counselling and testing and laboratory training for HIV care and services in the 

North Fly District 

The North Fly District now has 33 certified health workers who can provide PICT following two 

training programs conducted in 2011. The Good Samaritan VCT Centre in Kiunga organised a PICT 

training and 16 health workers from NF district attended. A second program was requested by 

program partners and NFHSDP arranged training to be held at the Good Samaritan VCT centre and 

seventeen health workers attended the training in May.  

The PICT training program was initially established in 2006 and has since been taught throughout 

PNG. Within the last year, the original PICT manual was revised and participants who completed the 

latest training are the first health workers in the country to be trained with the revised material. The 

training was conducted by the NDOHΩǎ HIV Surveillance Unit Coordinator and the NDOHΩǎ Voluntary 

and Confidential Counselling and Testing (VCCT) Unit Coordinator, with assistance from the Good 

Samaritan Centre in Kiunga. 

 

The main aim of PICT is to enable 

greater access to HIV/AIDS 

counselling and testing for Papua 

New Guineans by capacity building 

all health workers who are based in 

various health facilities. The 17 

participants who attended the 

training were from the five different 

health care providers within the 

North Fly District: ECPNG Health, 

CHS, District Health, OTML Health 

and the NFHSDP.  

 

The training was funded by NFHSDP and the International Education AƎŜƴŎȅΩǎ HIV/AIDS training unit. 

After the training, participants were provided with test kits and forms for record keeping for use in 

their respective centres. 

 

Following the PICT session, a second training on 

the new HIV Rapid Testing Algorithm was 

conducted in  June. This training was facilitated 

by the Central Public Health Laboratory (CPHL), 

the Clinton Health Access Initiative and the 

Kiunga Hospital Laboratory. 

 

PICT training participants with their completion 
certificates  

Participants of laboratory training during a practical session  
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1.7. Raising awareness of environmental health 

Environmental health (EH) is an integral component of the program and is a cross cutting element of 

many of the other program components. The environmental health team worked with program 

partners, other NFHSDP teams, specifically MCH, infrastructure and logistic teams and the North Fly 

public health team to promote community awareness of environmentally safe sanitation and 

hygiene practices. 

A needs assessment of 14 health facilities was conducted to identify water, sanitation and waste 

disposal issues that required maintenance work or construction. In response to the assessment 

results the NFHSDP worked with partners to construct a VIP toilet and an incinerator pit for 

Matkomnae and water tanks were installed at five facilities.  

Environmental health-related awareness programs conducted in communities across North Fly 
included: 
V water, sanitation, personal hygiene and general health awareness 
V food sanitation  
V nutrition 
V sanitation and sources of disease, herbal remedies and family planning 
V different method of preparing sago using less to feed more  
V diarrhoeal diseases and home treatments 
V safety on children handling knives 
V agricultural initiatives, such as farming fish for consumption, which increases dietary protein 

intake. 
 

1.8. Continuing the Healthy Village program 

Healthy Village program initiatives this year included: 

V Funding the Village Health Management Forum in Kiunga in March. The forum brought together 

over 100 participants to determine how stakeholders could collectively contribute to protecting 

women and children in rural and remote settings in Western Province, identifying actions that 

could be taken both individually and collectively. 

V An outreach patrol to village communities in Yasap and Fagobip to investigate a suspected 

cholera outbreak.  

V Whilst in Yasap and Fagobip NFHSDP staff 

provided environmental health awareness 

sessions to 130 people including children.  

V Personal hygiene, food sanitation, behaviour 

awareness and general disease impact 

educational sessions were also delivered to 

other sectors of the NF public including 40 food 

handlers in Tabubil, 25 participants at 

Ningerum (Waismare Kona) and 60 grade 3ς8 

students at Myasomnai Community School.  

 

 

Mum and babies attend an outreach clinic in Iowara 
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V A combined MCH and environmental health patrol between the NFHSDP and NFDHS visited 

West Ningerum villages in the fourth quarter to provide awareness sessions on diarrhoeal 

diseases and home treatments, safe motherhood, safe delivery, family planning and tips for 

identifying high-risk mothers. 

1.9. Collecting routine health information and data  

The NFHSDP Health Information Officer worked with individual partner agencies, the District Health 

Information Officer and the Provincial Health Information Officer to follow up with specific facilities 

to ensure the improved rates of report submissions reached in 2010 (98% reporting rate to NDOH) 

were maintained in 2011. 

Other activities the NFHSDP funded and 

supported included a health data and 

information refresher course which was 

co-facilitated with the District Health 

Information Officer in November. The 

program also  provided computers, 

software and external hard drives to CHS 

and ECPNG to backup their health 

information.  
 

In 2011 NFSHSDP provided funding to 

enable the District Health Information 

Officer to move from working in a store 

room with no resources to having his own 

computer and workstation. 

 

 

 

 
     

 

 

The District Health Information Officer working on a 
new computer supplied by the NFHSDP to support data 
collection across the North Fly District 


