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DATE: 21.08.24-07.09.24
Total Nights in the Field: 18nights
NIPHA Malaria Team:

Mr. Thomas Kapu Homebased management of Malaria Coordinator
HEO Joyce Johnson- Provincial Malaria Supervisor

Mr. Brendan Baltaku- Malaria Admin Officer

Ms. Stella Lagar- Malaria Data Entry Clerk

Mr. Bethlyn Bekes- Malaria Program Driver

Simon Kanguman -Storeman Medical Transit Store

I

People Met with in the Province:

HEO. Maria Sabok -Provincial Disease Control Officer

HEO. Betty Tameluk- District Health Manager Kavieng.

HEO. Gorethie Kaven- LLG Health Manageress Nimamar LLG

HEO. Eunice Johnson- LLG Health Manageress Sentral Niu Ailan LLG
Mr. Thomas Kapu Homebased management of Malaria Coordinator
HEO. Joyce Johnson- Provincial Malaria Supervisor

Mr. Brendan Baltaku- Malaria Admin Officer

Miss. Stella Lagar- Malaria Data Entry Clerk

Mr. Simon Kanguman -Storeman Medical Transit Store
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This was the third trip of 2024, to visit all accessible health centres (HC) in New Ireland Province (NIP), and ensure
that healthcare givers in these facilities are correctly diagnosing and treating malaria cases as per National Malaria
Treatment Protocol. This trip was also to ensure that there is adequate supply of Malaria Rapid Diagnostic Test
(RDT) kits, Artemisinin-based Combination Therapy (ACT)s and other malaria commodities including Antenatal Care
(ANC) nets in all health facilities based on consumption rates and as per their monthly Malaria Register reports and
National Health Information System (NHIS) reports.

New Ireland Province is a long thin Island lying between one and five degrees south of the equator in a north
westerly direction. It is New Ireland or Niu Ailan in pidgin. A spine of mountains falls straight to the season west but
leaves a narrow fertile coastal strip on the east. There is a population of 87,000 most of who live in the south of the
Island. New Ireland Province is one of the province located in the New Guinea Islands Region of Papua New Guinea.
It is about 9557 square kilometers in size and 1400m above sea level. The province has 2 districts (Kavieng and
Namatanai) and 10 LLGs, 4 LLGs (Murat, Lavongai, Kavieng Urban and Tikana) in Kavieng District and 6 LLGs
(Tanir, Nimamar, Namatanai, Konovagil, Matalai and Central) in Namatanai District. There are a total of 33 Health
facilities in the Province, all 33 HFs are functioning and there are 86 Aid Posts that caters for all the Islands
population, 15 of the health facilities are accessible by road and 19 by boat. Total of 11 Health Facilities are Church
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run, 7 under Catholic Health Services and 4 under United Church Health Services. There are 3 Private Company
Clinics and the rest of the 19 Health Facilities are all Government run.

Figure 1.1 This is the map of New Ireland Province.
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Fig: 1.2 Below is the picture showing Health facilities in New Ireland Province.
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Table 1: Shows the Summary of what has been done in Q3 Malaria Visit in New Ireland Province.

Days

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday
Monday
Tuesday
Wednesday
Thursday

Friday
Saturday

Monday

®

Dates

20.08.24

21.08.24

22.08.24

23.08.24

24.08.24

25.08.24

26.08.24

27.08.24

28.08.24

29.08.24

30.08.24

31.08.24

02.09.24

Activities done

Went to RAM office printed few necessary documents and went to the airport to
travel to Kavieng, however my flight got cancelled .

Travelled to Kavieng. Arrived in Kavieng, got on the dingy on the same day and
travelled to New Hanover group of Islands. Visited Taskul, Lavongai, Metemana
and Umbukul HC. Spend a night at Umbukul HC.

Travelled to Puas HC from Umbukul. Visited Puas HC and travelled all the way to
Kavieng town. Arranged Logistics for Silur and Babase HC in Namatanai District.

Travelled to Namatanai and all the way to Muliama, dropped of Silur HC drugs.
Travelled back to Tinkoris and dropped of Babase HC drugs. Spend a night at
Tinkoris.

Travelled back to Namatanai Town. Went to Namatanai Rural Hospital and
travelled all the way back to Kavieng.

Worked on HF checklist, Stock sheet and Weekly Plan.

Travelled to Namatanai, then got on the ferry and travelled to Lihir Island.
Visited Lihir Medical Centre and Palie HC on Lihir Island.

Visited Masahet HC on Masahet Island from Londolovit.Lihir Island
Malaria CQI Training done successfully for all the HF staffs on Lihir Island.

Travelled back to Namatanai from Lihir Island by Ferry and then travelled by car
all the way to Kavieng Town from Namatanai.

Planned to Travel to Djaul Island to visit Piliwa HC, but couldn’t make it because
of NO VEHICLE. Updated Databases

Arranged Logistics for Tabar and Djaul Island Trip.
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Tuesday 03.09.24 Travelled to Konos and cross over to Tabar group of Islands. Visted Simberi HC
and Mapua HC and return back to Konos and travelled all the way back to
Kavieng.

Wednesday 04.09.24 Travel to Djaul Island from Lamusmus, visited Piliwa HSC and travelled back to
Lamusmus and all the way back to Kavieng

Thursday 05.09.24 Debrief with PHIO on Reporting Issues found at the HF level. CM2a Indicator was
also discussed with the PHIO.

Friday 06.09.24 Debrief with Malaria Team and do stock counts on the ANC nets and buffer stock
of Malaria Commaodities.

Saturday 07.09.24 Travelled back to POM from Kavieng

Executive Summary

New Ireland Province quarter 3 Health Facility Visit and Drug Distribution was led by the Provincial Malaria
Supervisor HEO. Joyce Johnson. She started the distribution 1 week early prior to the Regional Malaria Coordinator’s
visit to the province. She and the Team on the ground visited all the road accessible Health Facilities in Kavieng and
Namatanai District as well as 2 sea accessible HFs in Namatanai District which is Pukpuk and Lamasa Health
Centre. A total of 26 Health Facilities out of the 33 Health Facilities in the province were physically visited by the
Team. The total coverage percentage is 78.8%. All Health Facilities that were physically visited were supplied with
their full 3months stock of RDTs & ACTs and only a month stock of Primaquine. There were no major stock outs of
RDTs and ACTs only stock outs of Primaquine. Most Health Facilities are keeping their stock cards updated and only
few who needs improvement despite the continuous visits done. 22 Health Facilities out of the 33 HFs in the province
are not reporting clinical malaria anymore which is an achievement for the program. Timeliness of monthly report
submission is still an ongoing issue for most Health Facilities and this was emphasized again during the visit. CM2a
Indicator was discussed with Health Facility Staffs during this Visit. Successful Malaria CQI training was done on Lihir
Island for all the Health Facility staffs including the Aid post staffs. A total of 30 participants were present during the
Malaria CQI training. All training expenses were covered by Nimamar LLG Health, RAM only provided lunch for the
participants. PHA also supported the Malaria program with 5days of vehicle hire. Newmont mining fully supported the
Malaria Team with accommodation, meals and transport during the Team’s 4days on Lihir Island, which was a great
partnership. | would like to commend my Malaria Team on the group for the great effort in making sure this Q3 visit is
done successfully.

Kavieng District

For Kavieng District it took 7 days in this quarter to visit all 12 Health Facilities. All HFs in KAVIENG DISTRICT have
been supplied with their 31 quarter supplies of Malaria commodities. 12/15 HFs were physically visited and supplies
were delivered at the HFs while 1 HF (Tingwon) their supplies were collected by the OIC when he was in Kavieng
and 2 HF (Epo/palakau & Tasingina) their supplies were left at the TMS for pickup. All the road accessible HFs were
visited by the PMS and the team 1 week prior to my arrival in the province. Myself and the team visited all the sea
accessible HFS in Kavieng District

Namatanai District
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Distr
ict

Kavieng

For Namatanai District it took 12 days in this quarter to visit all 14 Health Facilities. All HFs in NAMATANAI
DISTRICT have been supplied with their 3 quarter supplies of Malaria commodities. 14/18 HFs were physically

visited and supplies were delivered at the HFs except for Simberi Mine Clinic and Tanga HC they both have sufficient
stock so their Q3 supplies were not packed and delivered. Drugs for Silur and Babase HSC were brought to them

half way for pick up.

COVERAGE RATE

Table 2: Below indicates summary of the visit and mode of distribution used in Q3 2024.

HFs which were physically visited and distributed

HFs not physically visited but commodities were picked up at PHO by Health Staffs

HFs not visited but commodities distributed half way through by the team

HFs Closed

24 Total Accessible HFs

9 Total Inaccessible HFs

33 Total HFs open

- Air Drop off HF supplies

108.3% | Coverage Percentage of Accessible HFs Visited

78.8%

Coverage Percentage of Total HFs

HEALTH FACILITY VISITED

Table 3. Distribution of the Health Facilities in the province, their accessibility and the date of visits in quarter 3 2024.

No. Health Facility HF Type  Agency Accessibility Is\tca(;:alzsmlllty DISTANCE FROM
PHO (IN HRS)
1. Bol SC Government Road Accessible .
1 hour 30 min
2. Kavieng Hosp Government Road Accessible Base
3. Kavieng ucC Government Road Accessible B
ase
4, Lavongai HC Catholic Health Sea Accessible
2 hours
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Date of Visit

07.08.24
02.09.24
05.08.24
20.08.24

-
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Namatanai

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Lemakot

Metemana

Epo/Palakau

Puas

Tasingina

Taskul

Lamusmus

Tingwon

Umbukul

Piliwa

Poliamba

Babase

Kabanut

Kimadan

Lamassa

Lipek

Manga

Mapua

Massahet

Messi

Namatanai

®

HC

SC

HC

SC

SC

HC

CHP

SC

SC

SC

uc

SC

SC

HC

SC

SC

SC

SC

SC

SC

HC

Catholic Health

Government

Government

Catholic Health

Government

Government

Government

Government

Government

United Church

Company

Government

United Church

United Church

Government

Government

Catholic Health

Catholic Health

Government

United Church

Government

Road

Sea

Sea

Sea

Sea

Sea

Road

Sea

Sea

Sea

Road

Sea

Road

Road

Road

Road

Road

Sea

Sea

Road

Road

Accessible

Accessible

Inaccessible

Accessible

Inaccessible

Accessible

Accessible

Inaccessible

Accessible

Accessible

Accessible

Inaccessible

Accessible

Accessible

Inaccessible

Accessible

Inaccessible

Inaccessible

Inaccessible

Accessible

Accessible
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45 min 07.08.24

1 hour 20.08.24

6 hours -
4 hours 21.0824

Shours -
5 hours 20.08.24

1 hour 30 min 14.08.24

5 hours -
3 hours 20.08.24

1 hour 30 minroad/  04.09.24

40 mins by boat

30 min 07.08.24

4-5 hours -
2hours 06.07.24

2 hours 08.08.24

5-6 hours 07.07.24
2hours 15.08.24
Bhours 15.08.24
4hours 03.09.24

4-5 hours 28.08.24

3 hours 14.08.24

4 hours 08.08.24

.




26. Palie

217. Panaras

28.  Pukpuk

29. Silur

30. Simberi

31.  Tanga

32. Lihir Medical
Centre

33.  Simberi Mining
Clinic

HC Catholic Health Sea/Road Accessible

2-3 hours 27.08.24
SC Government Road Accessible 3 hours 14.08.24
SC Government Road Inaccessible 4.5 hours 07.08.24
SC Government Road Inaccessible

4-5hours
SC Government Sea Inaccessible 5 hours 03.09.24

Catholic Health Sea Inaccessible

4 hours
Clinic Company SealAir Inaccessible 4 hours 27.08.24
uc Company Sea Inaccessible 4 hours

PLAN FOR HARD TO REACH HEALTH FACILITIES

Table 4: Shows plan for hard to reach Health Facilities in Q3 2024

No. | Health Facility How drugs will be distributed | Reasons for not physically visiting the Health Facility
1. Epo/Palakau HSC Drugs picked up by the Care Inaccessible Island HF
taker OIC
2. | Tasingina HSC Drugs delivered by Australian Inaccessible Island HF
Doctors International (ADI) Team
3. | Silur HSC Drugs was brought half way to Inaccessible/Bad road condition
Muliama and was delivered by
the logging Company Team. The
called the SIC and confirmed that
she received her drug supplies.
4. | Tingwon HSC Drugs collected by the OIC at Inaccessible Island HF
Kavieng
5. | Babase HSC Drugs left at Tinkoris Clinic for Inaccessible Island HF
Pickup by the OIC.
6. | Tanga HC & Simberi | They have enough drugs so their Q3 drugs were not packed and distributed.
Mine Clinic

®
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Table 5: Shows HF visited by the PMS and RMC in Q3.

No

10.

1.

12.

13.

14.

HF visited by PMS HF visited by RMC and
PMS

Lamasa HSC Lihir Medical Centre

Pukpuk HSC Palie HC

Kabanut HC Masahet HC

Manga HC Piliwa HSC

Lipek HC Mapua HC

Namatanai RH Maragon HSC

Kimadan HC Simberi Mine Clinic

Bol HC Tasingina HSC

Lemakot HC Epo/Palakau HSC

Poliamba UC Kavieng Hospital

Lamusmus CHP
Panaras HSC
Messi HSC

Kavieng Urban Clinic

HF visited RMC

Taskul HC
Metemana HSC
Lavongai HC
Umbukul HSC

Puas HSC
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STOCK MANAGEMENT

Overall in the Province there’s slow improvement due to continuous Health Facility visit and emphasizes. Stock
Cards are kept well and updated for most HFs, only few Health Facilities needs more improvement. Generally, there
is NO STOCK OUTS of Malaria Commodities especially RDTs and ACTs as for Primaquine we received few stock
from AMS Kokopo and we were distributing during the Q3 visit and all Health Facility Staffs were advised to put direct
orders through AMS Kokopo for Primaquine supplies. According to the stock out situation on ACTs and RDTs on the
EHNIS it shows that there are NO STOCK OUTs which is true.

Table 5: Shows Stock card management and stock out situation for the 26 Health facilities that were physically
visited in Q3 2024.

Health Facility

Stock Card Management

Stock Out Situation

Kavieng Hospital

Stock cards are well kept and its always updated.

NO STOCK OUTS, they were found to have few
supplies available. All their 2024 Q3 supplies
were given during the visit.

Kavieng Urban Clinic

They have stock Cards and it is only updated by the
person responsible, but when that person is not available
then the stock card is not updated.

NO STOCK OUTS All their Q3 2024 supplies
were given during the visit.

Bol HSC Stock cards are well kept and its always updated. NO STOCK OUTS. All their Q3 2024 supplies
were given during the visit.
Lemakot HC Stock cards are well kept and its always updated. NO STOCK OUTS. All their Q3 2024 supplies
were given during the visit.
Taskul HC They have stock Cards and it is only updated by the NO STOCK OUTS, All their Q3 2024 supplies
person responsible, but when that person is not available | were given during the visit.
then the stock card is not updated.
Lavongai HC They have stock Cards and it is only updated by the NO STOCK OUTS, All their Q3 2024 supplies
person responsible, but when that person is not available | were given during the visit.
then the stock card is not updated.
Metemana HSC Stock cards are well kept and its always updated. 1 week Stock out of ACTs, All their Q3 2024

supplies were given during the visit

®
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Umbukul HSC Stock cards are well kept and its always updated. NO STOCK OUTS. All their Q3 2024 supplies
were given during the visit.
Pukpuk HC They have stock cards and it’s not updated NO STOCK OUTS. All their Q3 supplies were
given during the Q3 visit.
Panaras HC They have stock Cards and it is only updated by the NO STOCK OUTS, All their Q3 2024 supplies
person responsible, but when that person is not available | were given during the visit
then the stock card is not updated.
Messi HC They have stock Cards and it is only updated by the NO STOCK OUTS, All their Q3 2024 supplies
person responsible, but when that person is not available | were given during the visit
then the stock card is not updated.
Lipek HC Stock cards are well kept and its always updated. NO STOCK OUTS, All their Q3 2024 supplies
were given during the visit
Manga HC They have stock Cards and it is only updated by the NO STOCK OUTS, Only RDTs and ACT 24 were
person responsible, but when that person is not available | given during the Q3 visit.
then the stock card is not updated.
Kabanut HC Stock cards are well kept and its always updated. NO STOCK OUTS, All their Q3 2024 supplies
were given during the visit.
Kimadan HC Stock cards are well kept and its always updated. NO STOCK OUTS. All their Q3 2024 supplies

were given during the visit.

Lamusmus CHP

Stock cards are well kept and its always updated.

NO STOCK OUTS, All their Q3 2024 supplies
were given during the visit.

Poliamba U/C

Stock cards are well kept and its always updated.

NO STOCK OUTS. All their Q3 2024 supplies
were given during the visit.

Namatanai District
Hospital

Stock cards are well kept and its always updated.

NO STOCK OUTS, All their Q3 2024 supplies
were given during the visit.

®
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Lamasa

They have stock cards but is not updated

NO STOCK OUT, All their Q3 supplies were
given during the visit.

Lihir Medical Centre

Stock cards are well kept and its always updated.

NO STOCK OUTS. They have sufficient stock of
ACTs, so only RDTs and Primaquine were given
in Q3.

Palie HC They have stock cards but it is not updated NO STOCK OUTS. There was no major stock
out. All their Q3 supplies were given.

Masahet HC Stock cards are well kept and its always updated. NO STOCK OUTS. There was no major stock
out. All their Q3 supplies were given.

Mapua HC Stock cards are well kept and its always updated. NO STOCK OUTS. There was no major stock
out. All their Q3 supplies were given.

Simberi/ Maragon HC | They have stock Cards and it is only updated by the NO STOCK OUTS. Q3 Supplies were given

person responsible, but when that person is not available
then the stock card is not updated.

according to their current stock hand.

Accountability of Malaria Drugs

Accountability of Malaria Drugs is slowly improving in the province because of continues visits. Most HFs are
updating their stock cards very well, it's only few HFs who are not doing the right thing. This was emphasized during
every quarter visits.
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DRUG DISTRIBUTION

Table 6: Shows total number of Malaria Commodities distributed in Q2 2024

Item Total Distributed in Q3 2024

RDT 3,574 boxes of 25 cassettes

ACT6 Not supplied and not delivered in Q3
ACT 12 219 boxes of 30 blisters

ACT 18 214 boxes of 30 blisters

ACT 24 863 boxes of 30 blisters

Primaquine 13.2mg 1,314boxes of 100 tablets

For this quarter, 3 months supplies of RDT and ACTs were distributed. Primaquine was fully supplied by AMS
Kokopo and few RDTs were supplied by AMS Kokopo as well. GF supplies are ACTs 12, 18 & 24 and few RDTs.

Table 7: Shows the current buffer stock of Malaria Commodities at the Provincial Medical Store after 2024 Q3

Distribution
RDT ACT 6 ACT 12 ACT 18 ACT 24
4,040 boxes 0 17 boxes of 41 boxes of 164 boxes
of 25 30 blisters 30 blisters 30 of blisters
cassettes(GF&
AMS)

@ 2024 NIP Q3 Malaria Trip Report by Erica Nawara
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ANTENATAL MOSQUITO NETS DISTRIBUTION

Table 8: Shows Antenatal Mosquito Net stock sheet for Q3 2024

1810207.24  |New Stack of ANC Nets Arrived in the Provinca 1000 [ 2050

970507, [SurAC Joyce Usta Joyce Johnson 037 50 2000 |03 Disfribufion
0 TOR072% [KabanufAC Ancilla Lopu Joyee Johnson 9853 50 1050 |03 Disibufion
NTTITE [PukpukHC SRR Jojce Johnson T 0 1900 |03 Distouton
T2 JCamassaFie Joanna Towe Jojce Johnson TR 0 1850 |03 Cisoufon
13 020828 [Camusmus CHF Srilaia Joyce Jonnson %ﬂ 0 180003 Disfribuon
I 05.08.28[Ravieng Urban Cinc Chrisfine Cau Joyce Johnson 100 [ 1700 [0S Distribufon
5 070825 [CemakofAC Aeen Carlos Joyce Johnson 05T 50 1650 Q3 Distribufion
/6 070824 [PallambalUC Devaney Kehono Joyce Johnson 052 50 1600 | Q3 Distribufion
[TTORO8 25 |NamatanalRH Tracey Subal Joyce Johnson 9865 50 1550 |03 istbufion
B TTEUBZE [WessTAC Anna RNawes Joyce Johnson 988 50 1500 |03 Distoufon
9 TI082E [Panaras ASC Jennierfias Jojce Johnson 9867 50 45)_ |03 DisTnufon
0 50828 |CpekAC Rachaelson Jojee Johnson IR 0 400 |03 Dismufon
iT 1518, MangaHC Tosephia Fepalie Joyce Johnson TR 0 30|03 Distbubon
i 0WE2E [TaskalHC Theresia Ralu Efica Nawara T 0 300 [03Distribufion
320082 [lavongalHC Torah Tarosie Efica Nawara T2 0 250 |03 Distribufion
4TI [FaleHT SrMurat Erica Nawara 6EL 0 20003 Distibufion
5 30024 Maragon HC Elizaberf Funl Erica Nawara LR 50 1150 [0F Disfribufion
6 070824 [BuTASC CresCentia Saol Jojce Johnson 0863 50 100 |03 Distbufon
7R85 [KimadanAC Toroffy Pakolal Joyce Johnson RRLE 50 1050 |03 Disfibufion

[ TOTAL NETS DELIVERED TO HF 1050 21 bales of nets remaining at PHA
(] 4400 3350 1050

In Q3 2024 a total of 1,000 nets were distributed to the Health Facilities who were doing Antenatal Clinic in the
Province.

Accountability of ANC Mosquito Nets

There is slow improvement in the accountability of ANC nets. Most receipts are checked and collected during the
visit. So in this quarter all health facilities visited were advised to send in their ANC receipts with their monthly report.
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MALARIA REPORT

Table 9: Shows NIP malaria Report January to August 2024 (source ENHIS)

New Ireland Province MALARIA REPORT January to August 2024 Dwte: Pringect: T2MCER DR:18:12
OUTPATIENT INPATIENT DEATHS Slides Examined ROT Examinations
Code Facility Mo of reports Clinical RDT Clinical ROT Clinical RDT MNo. ey wya W Na. va g ] Failed
Exam falcip | Exam faleip
170102 |Kavieng Haspital 7 1] 3761 a 41 1] 1] 21 5.5 4.5 SOBE e 253 0.5
170103 | Kavieng LIC 4 1] ZA55 a o 1] 1] a o 1] 530 BOE 605 0.1
170104 | Lavangai HC 7 12 1965 1 17 o o 2 €] o 29TH 82.1 489 o
170105 | Lemnakol HC B 1] 237 4 ] o o 151 642 41.1 Ea40 451 200 0.5
170106 | Melemana SC 7 [i] 1387 [i] 2 o o [i] 6] o 3154 438 38.7 0.1
170107 |Epo | Palsiau HC B 1] 189 a 2 1] 1] a 1] 1] 725 T2 128 1]
170108 |Puas SC 7 g0 1413 [i] 2 o o [i] 6] o 1874 TE.T 0.1 o
170108 | Tasingina SC 7 Fi 35 a 1 o o a o o 253 1T.E 123 o
170110 | Taskul HC 7 [ 1750 1 23 o o 1 €] o 3380 469 442 0.1
170111 | Tingwon SC 5 1] 143 a o 1] 1] a o 1] 126 iri 288 1]
170112 Umbukul SC B [¥] 834 [i] 6] o o [i] 6] o 1986 41.3 3.5 0.1
170113 | Pilwa 5C T 1] 1645 1 12 1 1] 1 1] 1] 1365 522 37 1]
170101 |Bol SC 7 1] Faod a 4 1] 1] a o 1] 4T3 B0.2 468 0.1
170114 |Poliamba UC 7 [ QRS a 1] 1] 1] a 1] 1] T 3B 287 0.2
17015 |Lamusmus CHP B 1] 1124 a 3 o o a o o 3386 B0.5 403 o
KAVIENG District 102 110 Z3845 7 130 1 o 42 263 168 44828 48.1 aTs 0.2
170201 |Babase SC B 33 730 a B o 1 a o o 751 75.9 50.7 o
170202  |Kabanut SC 7 [¥] 4633 1 11 o o [i] [¢] o B35 T2 618 0.5
170208 | Kimadan HC 7 4 2128 28 - 1] 1] 12 16.7 18.7 ] 518 iTa 0.2
170204  |Lamassa SC 4 20 329 [i] 4 o 1 [i] 6] o E7d 5.7 487 o
170206  |Lip=k SC 7 1] 17109 13 5 1] 1] 1 100 100 4774 823 483 0.5
170207 |Manga SC ] 12 1827 3 1 o o 2 100 100 2882 B7.4 514 0.3
170208  |Mapua SC B 1] 364 2 1 1 1] a o 1] 1579 4.4 37 0.2
170208  |Masahet SC 7 5] 2164 [i] 6] o o [i] 6] o 3932 557 383 0.3
170210 | Messi 5C T 1] 1618 4 14 1] 1] i 333 333 ZRBO 574 IRA 0.0
170211 | Mamatanai DH 7 110 5134 a2 45 2 o 5 6] o 7156 44.B 3549 0.1
170212 | Palim HC T i s a 41 1] 1] 1 1] 5087 55.7 358 0.2
170213 | Panaras SC 7 5] 356 [i] [£] o o [i] [£] o B33 431 337 0.6
170214 | Pukpuk 5C 7 1] 14102 K] 5 1] 1 4 1] 1] 2457 522 421 0.4
170216 | Sikur SC ] [¥] 735 2 6] 0 0 [i] 6] 0 BSE .2 528 0
170217 | Simberi 3G ] 5] 341 [1] 5 o o [1] [£] o 1446 57.1 B4 0.3
170218 |Tanga HC 3 [¥] 2681 [i] B o o [i] 6] o 474 (=1 4810 o
170218 |Lihir Medical Ceantre 7 1] 218 a &5 1] 1] 141 s 248 k] 5] 5] 1]
170220 | Simber UC 7 3 146 a 1 1] 1] a o 1] 544 e 252 1]
NAMATANAI District 114 205 27428 B 166 3 3 188 30 243 4E359 572 434 0.5
Now Ireland Province 218 315 51377 o3 e 4 3 B15 267 189 LaTET 533 408 0.2

e 3 HFs submitted 8/8 monthly report, 20 HFs submitted 7/8 monthly report and 6 HF submitted 6/8 monthly
report, 1 HF submitted 5/8 report and 2 HF submitted 4/8 report.

e Piliwa HC and Mapua HC report one Clinical death each in the month of May and June 2024. These 2
deaths were investigated during the visit and it was found to be an error with reporting.

e In Q12024 Babase HSC, Namatanai District Hospital and Silur HC are reporting more Malaria Positive
cases compared to the total number of RDT tested which is not right. And this was corrected in this quarter
visit, hope there will be changes in May report for Babase and Silur.

o Lihir Medical Centre is only reporting Positive cases and not all the RDTs and ACTs. This was emphasized
during the visit and they were asked to improve on this. This is still an ongoing issue and it is their own in
house issue.

e Timeliness of monthly report submission is slowly improving

e Out of the 5 Microscopy Facilities in the Province only 3 HFs (Kavieng Hospital, Lemakot HC and Kimadan

HC) are reporting Malaria Microscopy.
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21 Health Facilities out of the 33 Health Facilities in the Province are NOT reporting Malaria Clinical
cases anymore, which is a great achievement for the program.

Table 10: Table below shows Health Facilities who are using ENHIS and NHIS (Hard Copy) reporting

No. NHIS (Hard Copy) ENHIS (Tablet) Daily Malaria Data Entry

1 Bol HC Lemakot HC Yes

2 Taskul HC Piliwa HC Yes

3 Lavongai HC Kabanut HC Yes

4 Metemana HC Kimadan HC Yes

5 Umbukul HC Lipek HC Yes

6 Tingwon HC Manga HC Yes

7 Epo/Palakau HC Messi HC Yes

8 Tasingina HC Panaras HC Yes

9 Kavieng Urban Clinic | Pukpuk HC Yes

10 Silur HC Kavieng Hospital No

1" Babase HC Namatanai DH Yes. They just started after the Malaria Refresher Training
done. February and March data are now entered.

12 Tanga HC Lihir Medical Centre No

13 Massahet HC

14 Simberi Mine Clinic

15 Lamassa HC

16 Lamusmus CHP

17. Poliamba U/C
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18. Palie HC

19 Maragon HSC/
Simberi

20 Puas HSC
21 Mapua HSC

All 26 HFs visited in Q3 are currently using the new updated NHIS forms.

MALARIA TREATMENT PROTOCOL

All health Facility visited are following the Malaria Treatment protocol accordingly. The Information on the new
updated Treatment Protocol on the ACT use in First Trimester of Pregnancy was also disseminated to the Health
Facility Staffs during this visit.

INTERMITTENT PREVENTATIVE TREATMENT IN PREGNANCY (IpTP)

All health Facilities visited are practicing the Intermittent Preventive Treatment for Pregnant mothers. Fansidar tablets
are given according to the treatment protocol. Most HFs in the Province are now keeping a separate record for the 3
doses of fansidar for Pregnant mothers.

MALARIA MICROSCOPY FACILITIES IN THE PROVINCE

Table 11: Shows Malaria Microscopy Facilities in New Ireland Province.

No HF Operational Status

1 Kavieng Hospital Currently operating with 1 working Microscope. They have reagents available which
is provided by the Hospital. They are using the issued Malaria Microscopy register
book. They still haven't report well into the ENHIS.

2 Lemakot HC Currently Operating with also 1 working microscope and they are reporting well into
the ENHIS monthly report on timely bases. They operate depending on the Power
situation.

16
@ 2024 NIP Q3 Malaria Trip Report by Erica Nawara 7




3. Kimadan HC Currently Operating with also 1 working microscope and they are reporting well into
the ENHIS monthly report on timely bases. They operate depending on the Power
situation as well.

4, Namatanai DH Currently Operating with also 1 working microscope but they are reporting well into
the ENHIS monthly report on timely bases. They operate depending on the Power
situation.

5. Lihir Medical Centre | Currently operating with working microscope but they are not using the Malaria

Microscopy Register book instead they are using their own register book. And they
still have issue with reporting through National Health Information System

HOMEBASED MANAGEMENT OF MALARIA

For this Year HMM Program will concentrate only on the refresher training and supervisory visit for the existing
Community Malaria Volunteer (CMV). No new training will be done this year due to limited funds. However new
training will be conducted on Lihir Island in October 2024 which will be fully funded by Newmont Company on Lihir
Island.

All the active CMVs in the Province are reporting well and this has helped most health facilities with their burden of
seeing a lot of malaria cases at their outpatients. Most of the CMV reports are captured in the Health Facilities
monthly report.

Table 12: Shows CMV status in the Province
Total CMV Trained (2021-2023) Total Inactive Total Active
309 69 240

The numbers on the total Inactive and Active on the table above will change after the HMM Coordinator’s supervisory
visit.

MALARIA PROGRAM VEHICLE

Both Program Vehicles were not used in Q3 2024 because they were both at Ela Motors Kavieng for repair. The
Team used a HIRE vehicle for the visit.
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MALARIA CQI Training

Malaria CQI Training done for all the Health Facility Staffs on Lihir Island

Malaria CQl training was done successfully for all the Health Facility staffs on Lihir Island. All staffs were gathered
together at the Women'’s Training Center in Londolovit. A total of 30 Health Workers from Palie HC, Masahet HC
and Lihir Medical Centre inclusive of Aidpost Staff attended the training. Below is the Training Outline;

o Different types of RDTs, their reading time and the number of buffer drops
o Updated Malaria Treatment Protocol
o  Malaria reporting tools
¢ Importance of Recording and Reporting
o Timeliness of Monthly report submission
e CM2a Indicator (over reporting of ACTs) was also part of the session
e Malaria Programs in the Province (drug distribution and HMM)

Below is the Participants list for the Malaria CQI Training done.

Training Title: MALARIA CO1 TRANING (NiMmawar LLG)

Province: NEc® IRELAND

Facilitator: ER{CA
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ACHIEVEMENTS

e Completed NIP Q3 Visit

Visited a total of 26 Health Facilities with a coverage rate of 78.8%
Malaria CQI Training done successfully for all the HF staffs on Lihir Island.
21 HFS reported ZERO CLINICAL cases
All 33 Health Facilities received their Q3 Malaria Drug supplies.

New PMS started Q3 HF Visit and Drug distribution before the arrival of the RMC in the Province.
Full Support from Newmont for the Q3 Lihir Island Trip

CHALLENGERS

Uncooperative Program Driver- This is still an ongoing issue.

Silur HC, Babase, Tanga, Epo/Palakau and Tasingina HC not visited due to bad weather.
11 Health Facilities still reporting Clinical Diagnosis despite continuous visits and emphasis.
Manual entry of Data at the PHIO level is also a challenge
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RECOMMENDATIONS

PMS to work closely with the PHIO to make sure quality reports are submitted.

Provincial Malaria Supervisor to start quarterly Health Facility Visits and Drug distribution before RMC'’s
arrival in the Province.

Continuous follow ups with Health Facilities with the CM2a Indicator Issue.
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PHOTOGRAPHS

Picture 1 shows the Team at Lamassa HSC during the Q3 HF Supervisory Visit and Drug Distribution, Picture 2 is at Pukpuk
HSC and Picture 3 is at Kabanut HSC.

Picture 1 to 3 are all taken at Lihir Island. Picture one shows the Superintendent for Community relations Newmont who assisted
the team to load drugs for Masahet HC on to the Newmont contract dingy. Picture 2 is taken during the trip to Masahet Island
with the PMS and the LLG Health Manageress for Nimamar. Picture 3 is taken at Londolovit wharf when the team arrived from
Namatanai on the Newmont Ferry.
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Picture 1 is taken at Muliama, PMS signing off GDNs for Silur HSC, drugs were given to the Logging company Team to assist
with the delivery to Silur HC. Picture 2 is taken at Kavieng Hospital beach front, the dingy operator and his assistant laoding the
dingy for Lavongai Island Trip. Picture 3 is taken at Piliwa HC, PMS and SIC going through the Malaria Reports.

Picture 1 & 2 is taken during the Malaria CQl training for all the Health Facility Staffs on Lihir Island.
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