Northern Province — Quarter 2_Field Trip Report

Date: 25 of April 2024 to 11*" May 2024

Name of officer involved:
1. Driver — Mr. Robin Koike,
2. Malaria Elimination Officer - Mr. Bernard Goviro
3. Gideon Pokowas — HMMO Oro
4. Henry Saofe — PMS Oro
5. Aileen Watakapura — RMC
6. CMVs and teachers from Bagau, Koipa, Ilimo Elementary school

Report Compiled by: Aileen Watakapura



Summary

This is a brief summary report for the quarter one field trip conducted in Oro — Northern province from
25™ April to 11™" May 2024. The team that went out comprise of the PHA driver, PHA officer x 1, PMS and
myself. This visit was purposely for health facility monitoring and data quality checks and also an
orientation visit for the PMS to the facilities and the activities that are conducted during a health facility
supervisory visit. The activities conducted during the visit includes drug distribution, ANC net distribution
and follow up on outstanding facility reports. There are a total of 20 health facilities in the province,
however only 17 are functional and 3 are closed. We visited a total of 11 health facilities in the province
out of the 17 functioning facilities. One of the accessible facility not visited is Ambasi HC due to south
easterly winds and rough seas we were not able to visit. The other 5 health facilities not visited are
inaccessible facilities, loma, Itokama, Sakarina, Emo River and Afore. Attempt to visit Afore was done
however due to heavy rains and floods the PMS and team that went, were not able to cross a river to the
other side of the road and had to return. However, the PMS said to visit the facility in the following week.
Another activity that was conducted during the visit was the school survey targeting 150 elementary
school children to identify the malaria prevalence in the province. In which we conducted x3 surveys in 3
elementary schools which are Bagou, Koipa and llimo. This is the same survey that will happen again
towards the end of this year around October. The report for school survey was done by the PMS and
submitted to NPHA — Public health director already.

Activities conducted during the health facility visit includes;

- Distribution of Malaria Commodities (ACTs, RDTs, ANC Nets, Primaquine)

- Stock count of malaria commodities at the facility and restocking of items

- Checking for HF Malaria Registers/ANC registers

- Ensuring Primaquine stat doses and Fansidar IPTp is practiced by health care workers
- Ensuring monthly timely reporting via NHIS

- Follow up on HF outstanding reports from January to April

- Ensuring HMM program is supported by respective facilities.

AL and RDT distribution

The team distributed ACTs and RDT kits to all the facilities mentioned above during the health facility visit.
Most of the facilities has adequate stock on hand during the visit so we topped them up while others that
surplus we did not supply them but brought back the items to keep as buffer stock or supply to facilities
that are using up supplies fast. Supplies for quarter 2 were received on the 29% of April 2024 which as in
time for distribution.

There was no major stock out of ACTs/RDTs being reported in this quarter. We’ve also supplied some of
the Aid-posts who are reporting very well but due to accessibility and distance couldn’t make it to their
reporting facility and had come straight to the office. However, we also encourage them to go back to
their reporting facility for supplies when they can and to work well with their health centers so they can
be supported well.

We still have enough RDT kits in the province as per the figures below. For the hard to reach facilities,
once they come into town they can collect their supplies from the office.



Receiving report for the Q2 supplies 2024. We had some missing items from a mixed carton that was
opened along the way and some ACT boxes being removed from the carton. This issue was reported to
the PX cargo and RAM logistics team later.

§ | RECEIVING REPORT
RECOVER FRDM: i KZ’QYU\, WVOLE Ne:
i ! |

RECERVED AT

| \/

[ [

[ %

4-6 | 3. AUl &y 92 | 3,168 Fagydat iafss
3~9 1 3 [ P8 [ ‘oo |12 laggeolume- i3 rdfos v
i0 O AU 1 | Y (488 [Facaees dfas

1 1, Allae] 5 G | 220 [Capptay rfas
Al e | Nl T
| At @ 0|0
e 1 [ Al | 2% Fae|cadmh, (dfS -
I 1

m;(‘(‘; o ILE’.M_:‘ :
HA-40

| ] Y X [JPOXES |7

XY BO—gex | ANCT Al

ACT & RDT Reconciliation

All registers were submitted to the PMS who is currently entering them into the data base. | have advised
him to send the information so | can have it updated in the ACT & RDT reconciliation data base once done.

ANC LLIN Net Distribution

The team distributed a total of 890 ANC net from the remaining balance of 1000 nets in the 1°* quarter
distribution to respective health facilities and outreach patrol teams that went out during this quarter.
Currently our remaining balance is 110 nets left in the storage container which the PMS will be using for
distribution. There was also another container that has some bale nets there which was left by the
household LLIN team the figures will be confirmed by the PMS and put on a new stock sheet.

The below shaded area in orange is the distribution done after quarter 1 RMC visit till the quarter 2 RMC
visit.
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IPTp Therapy

Almost all the facilities providing ANC services are doing IPTp, however some are still using the old practice
which is starting IPTp in the 1% trimester especially the elderly midwives. Some has grasp the knowledge
however are not practicing it.

No trainings were conducted during this quarter visit however we are planning for one in the next quarter
for the hospital since this area needs more improvement in terms of their data collection and reporting.

Ensuring timely reporting

It was the end of month reporting period when we visited the facilities so most of the facilities have
already removed the registers for the previous months for their reporting and some have also submitted
to PHA/PHIO/PMS. We also followed up with the facilities with outstanding reports. Popondetta hospital
is one of the facilities with pending reports since last year 2023 and from January to April 2024 still no
reports submitted despite number of times we followed up at the medical records. Most of the sections
in the hospital are submitting reports however the held-up is with the medical records team. Some other
facilities with one or two pending reports as highlighted in red in the table below includes Ambasi, Kokoda,
Saiho and Siroga. We aren’t too sure if Manau and Itokama are operating fully or not. From the table



below also we could see that some facilities are still reporting clinical cases despite they have RDTs at the

facility.

Table showing NHIS_Malaria Report for Northern Province_January to May 2024 _Dated: 28/5/24
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Key findings

Most of the facilities are doing well with their reporting, it’s just a few health facilities per listed below are
recording plasmodium vivax, malariae, and ovale as part of the RDT test results which is not correct. Those
species are only identified through microscopy. Refer to highlighted sections in table below.

Table showing malaria positive cases being reported from 1° Jan to 24" May 2024

Sum of month

Health Facilities 1 Grand Total
Afore HC 140 140
Mixed infection (Including P. falciparum) 46 46
Non P. falciparum 26 26
Plasmodium falciparum 68 68
Ako SC 1243 1243
Mixed infection (Including P. falciparum) 763 763
Non P. falciparum 91 91
Plasmodium falciparum 389 389
Ambasi SC 508 508
Mixed infection (Including P. falciparum) 282 282
Non P. falciparum 70 70
Plasmodium falciparum 156 156
Emo River SC 194 194
Mixed infection (Including P. falciparum) 85 85
Plasmodium falciparum 104 104
Plasmodium vivax 5 5
Gona SC 3502 3502
Mixed infection (Including P. falciparum) 1801 1801
Non P. falciparum 326 326
Plasmodium falciparum 1328 1328
Plasmodium malariae 41 41
Plasmodium vivax 6 6
loma SC 396 396
Mixed infection (Including P. falciparum) 220 220
Non P. falciparum 24 24
Plasmodium falciparum 152 152
Itokama SC 66 66
Mixed infection (Including P. falciparum) 4 4
Plasmodium falciparum 58 58
Plasmodium ovale 4 4
Oro Bay HC 3822 3822
Mixed infection (Including P. falciparum) 2129 2129
Non P. falciparum 774 774

Plasmodium falciparum 919 919



Popondetta HO 228 228

Mixed infection (Including P. falciparum) 108 108
Non P. falciparum 28 28
Plasmodium falciparum 92 92
Popondetta UC 1358 1358
Mixed infection (Including P. falciparum) 446 446
Non P. falciparum 268 268
Plasmodium falciparum 644 644
Saiho HC 523 523
Mixed infection (Including P. falciparum) 169 169
Non P. falciparum 144 144
Plasmodium falciparum 206 206
Plasmodium vivax 4 4
Sakarina SC 427 427
Mixed infection (Including P. falciparum) 122 122
Non P. falciparum 199 199
Plasmodium falciparum 102 102
Plasmodium vivax 4 4
Sangara HC 108 108
Mixed infection (Including P. falciparum) 60 60
Non P. falciparum 20 20
Plasmodium falciparum 28 28
Wanigela SC 2620 2620
Mixed infection (Including P. falciparum) 1159 1159
Non P. falciparum 741 741
Plasmodium falciparum 717 717
Plasmodium vivax 3 3
Grand Total 15135 15135

Total number of malaria cases tested and treated from January to May 2024 in Northern province

The table below shows the number of malaria cases tested and treated from January to May 2024 being
reported using the eNHIS tablets. Some months with zero data recorded (highlighted in yellow) means
there are no data entered for that month into the tablet per facility.

Months

Health facilities | Jan Feb Mar Apr May Grand Total
Afore HC 48 47 99 67 0 261
Mixed infection (Including P. falciparum) 10 6 0 6 22
Negative 31 38 80 55 204
Non P. falciparum 1 2 7 10
Plasmodium falciparum 6 1 12 6 25
Ako SC 195 137 0 317 0 649




Mixed infection (Including P. falciparum)
Negative

Non P. falciparum

Plasmodium falciparum

Ambasi SC

Mixed infection (Including P. falciparum)
Negative

Non P. falciparum

Plasmodium falciparum

Emo River SC

Mixed infection (Including P. falciparum)
Negative

No Result

Plasmodium falciparum

Plasmodium vivax

Gona SC

Mixed infection (Including P. falciparum)
Negative

No Result

Non P. falciparum

Plasmodium falciparum

Plasmodium malariae

Plasmodium vivax

loma SC

Mixed infection (Including P. falciparum)
Negative

No Result

Non P. falciparum

Plasmodium falciparum

Itokama SC

Mixed infection (Including P. falciparum)
Negative

Plasmodium falciparum

Plasmodium ovale

Oro Bay HC

Mixed infection (Including P. falciparum)
Negative

No Result

Non P. falciparum

Plasmodium falciparum

Popondetta HO




Mixed infection (Including P. falciparum)
Negative

No Result

Non P. falciparum

Plasmodium falciparum

Popondetta UC

Mixed infection (Including P. falciparum)
Negative

Non P. falciparum

Plasmodium falciparum

Saiho HC

Mixed infection (Including P. falciparum)
Negative

No Result

Non P. falciparum

Plasmodium falciparum

Plasmodium vivax

Sakarina SC

Mixed infection (Including P. falciparum)
Negative

No Result

Non P. falciparum

Plasmodium falciparum

Plasmodium vivax

Sangara HC

Mixed infection (Including P. falciparum)
Negative

Non P. falciparum

Plasmodium falciparum

Wanigela SC

Mixed infection (Including P. falciparum)
Negative

Non P. falciparum

Plasmodium falciparum

Plasmodium vivax

Grand Total




Total Daily Malaria Registers entered into tablets from January to May 2024
_Data source Malaria Registers_eNHIS dated 30/5/24
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Facilities that are doing well with daily registering of malaria data into the tablets includes the following
facilities as indicated in the table above; Afore, Ako, Emo River, Gona, and Saiho. Those are facilities with
one month missing data. Oro Bay, Sakarina and Wanigela has some missing data for months January and
February however have done really well from March to May. From their data we can also conclude that,
those are the facilities that use up malaria commodities fast. We also noticed that most facilities are doing
well in terms of keeping records in the malaria register book however daily entering into the eNHIS is a
problem to some due to their own challenges at the facility level.

Stock level of commodities

There was no stock out of AL being reported in this quarter. Almost all the facilities still have some AL
supplies on their selves at the time of visit to their facilities.

We still have surplus of RDT cartons in the store room from the Q2 supplies at the PHA malaria office.

We also noticed from our quarter two supplies received from PX cargo that one of the boxes was opened
and some cartons of ACTs were missing while doing receiving. During the stock count the team noticed x6
boxes of ACTs went missing and reported the issue to logistics plus the air niugini cargo team and advised
them to allow us to be the ones to collect the supplies from the airport instead of them bringing it and
storing them in their storage containers.

Otherwise, there are no major issues identified during the quarter visit.



School Survey Results

School survey was conducting in 3 elementary schools in the Northern Province which are, Bagou, Koipa
and llimo. The survey targets 150 elementary school children to identify the prevalence of malaria in the
province. Children represents the communities since they are always in the community and don’t move
around most times. The survey happens in the beginning of the 2" quarter and towards the 3" quarter in
ayear. It is a one of the annual activity of the malaria program. It’s a mass testing and treatment of malaria
for those target groups. In those 3 participating schools, we tested a total of 283 children from those 3
schools and a total of 58 were tested positive for malaria and was treated on the spot. Some challenges
we faced during the survey was, a number of children absconded, while others didn’t turn up for school
due to misinformation and fear from parents.

Bagou 97 16 8 4 4 81 16 Nil
Koipa 39 0 0 0 0 0 0 Nil
llimo 147 42 31 3 8 105 42 1
Grand 283 58 39 7 12 186 58 1
Total

Challenges

Challenges identified during the visit includes;

1. Experiencing delayed reporting in some facilities

2. Lack of supervisory visits from health centres/sub centres to aid posts and CMVs resulting in them
coming straight to the Malaria office to collect supplies.

3. CMVs not submitting timely reporting to the reporting facility causing delayed reporting and also
discrepancies in the reports for each months since the reports will be entered into the next
month’s report.

4. Weather has been a challenge disrupting scheduled visits to some facilities.

5. A number of activities occurring at the same time causing inconveniences with other program
activities including sharing of vehicle was a challenge as well.

Recommendations

PHA directors to ensure OICs are delegating tasks to other officers on the ground in the event of
their absence or when being appointed roles at the PHA level so there is consistency in the smooth
running of the activities at the facility.

PMS/HMMO to ensure Health Centres /Sub-Centres are supporting Aid posts and CMVs especially
with malaria supplies and are also providing timely reporting to the reporting facilities.

Prior planning of activities and keeping everyone in the loop is essential in avoiding any
inconveniences out in the field especially with the program activities.




Highlights of the school survey and health facility visits in Oro.

PMS and NPHA malaria elimination
officer conducting one on one sessions
with staffs of Wanigela and Tufi H/C

surrounding communities of Gona
came together in preparation for the
video shooting team




