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1. INTRODUCTION 

1.1 Objectives 

The objectives of the workshop were: 

( 1) to raise awareness at provincial and district levels on the importance of including 

emergency management in planning public health programmes, as an essential 

contribution to sustainable development; 
(2) to achieve commitment at provincial and district levels for strengthening health sector 

capacity for emergency response; 
(3) to identify priority issues in strengthening health sector emergency management 

capacity at local, provincial and national levels; 
( 4) to propose specific recommendations to address the priority issues in health sector 

emergency management; and 
(5) to learn from experiences in health sector emergency management of other Pacific 

countries. 

A full list of goals, objectives and expectations is included in Annex 1. 

1.2 Participants and observers 

There were 37 participants from Papua New Guinea (PNG), Fiji, Solomon Islands and 

Vanuatu attending the workshop. Representatives from the National Disaster Centre (NDC), the 

United Nations Children's Fund (UNICEF) Office in PNG and the PNG Red Cross made 

presentations to the workshop on their roles in disaster management. The temporary advisers 

assisted with the management of the workshop and a short-term consultant assisted with preparation 

for and organization of the technical sessions. 

A full list of participants, advisers, observers and the WHO secretariat is included in Annex 2. 

1.3 Organization ofthe meeting 

The workshop was facilitated and chaired in turn by the temporary advisers. The meeting followed a 

participatory approach, with short presentations introducing current emergency management practice in each 

subject area, followed by group discussions, for which the group facilitators were given a set of specific 

issues to be discussed. At the end of the group work, a plenary was held to discuss the issues raised and to 

obtain consensus where it was needed. The participants worked in four groups, divided according to the 

regions ofPNG, to discuss the following areas: 

(1) Medical supply management and logistics 
(2) International assistance 
(3) Communicable disease control 
( 4) Mental health 
(5) Food and nutrition 
( 6) Health sector reporting 
(7) Mass casualty management 
(8) Hospital planning 
(9) Management oftemporary settlements 

(I O)Environmental health 
(11)Epidemiology and the health information system 
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For each topic, a resource person from the Ministry of Health (MOH) presented the following 
information: 

• how the health sector normally organizes this activity, covering issues such as national 
policy, health sector policy, technical and administrative guidelines, standard reporting 
formats, in-service training for staff and community preparedness activities; and 

• their experience of managing recent events, including positive and negative pomts. 

The group then discussed their experiences in this technical area and identified: 
• priority issues (gaps and needs); and 
• future actions to address gaps and needs. 

The outcome of the group work was summarized on flip charts and presented to the plenary. 
At the end of the consultation, the final recommendations of the workshop were drafted in a plenary 
session where participants were given a print-out of the group work conclusions and asked to rank 
them according to priority. 

The agenda of the workshop is included in Annex 3. 

1.4 Opening and closing ceremonies 

On behalf of the Governor, the participants were welcomed to Madang by 
Mr Augustine Dunstan, the Deputy Administrator. The Secretary of Health ofPNG, 
Dr Nicholas Mann, representing the Minister, officially opened the workshop. Dr Mann gave an 
overview of health sector emergency management in PNG and spoke of some of the gaps and needs 
in the country. He appreciated the response of WHO to support the request for support in this area 
and reiterated that the MOH is committed to enhancing health sector's emergency management 
capacity. 

DrS. Govind, of the WHO Office in PNG gave an address on behalf of the WHO Country 
Representative, in which he emphasized the significance of the countries and areas in the Western 
Pacific Region. He urged participants to develop more effective health sector response mechanisms 
and more effective long term planning for emergency preparedness and response. 

The closing ceremony was attended by the Deputy Governor, Mr Joseph Talo, who made the 
closing remarks. A message from the Minister for Inter-Government Relations, Sir Peter Barter (in 
his capacity as the Minister responsible for disaster management in PNG) was read to the 
participants. The Minister fully endorsed the recommendations on encouraging the sharing of 
information. He thanked the agencies supporting the meeting for their contributions and committed 
the full support of the National Disaster Centre to the process. 

On behalf of the participants, Mrs Margareth Samei, MBE, the CEO of Lae Hospital expressed 
appreciation for the meeting and thanked the secretariat and resource persons for their support 
during the meeting. 

Full texts of the official addresses are included in Annex 4. 

2. PROCEEDINGS 

The meeting was held from 18 to 22 November 2002 at the Madang Resort Hotel in Madang, 
Papua New Guinea. 
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Following the opening ceremony, Dr Yoshihiro Takashima, Technical Officer, Emergency 
and Humanitarian Action Unit, presented an overview of the WHO regional emergency and 
humanitarian action programm~ and strategy. This was followed by a presentation by the workshop 
secretariat on the goals and objectives of the meeting. The PNG Red Cross and UNICEF gave 
presentations on their work in the country. 

The workshop began with representatives from Fiji, PNG, Solomon Islands and Vanuatu 
presenting policy and arrangements for disaster management in their countries. The presentations 
demonstrated that although there were many similarities between the countries such as similar 
hazard profiles, similar national and local arrangements for emergency response and very active 
volunteer networks, there were also significant differences. The lessons learned by each country 
from their recent experiences form a valuable basis for future collaboration in the Pacific Region. 

The third and fourth days were devoted to the group work in which the participants worked 
according to the methodology detailed above. Following each group discussion, the participants 
met in plenary session to present their group work, discuss the issues raised and formulate specific 
recommendations. 

On the final day, the participants reviewed the results of the group work and formulated the 
final workshop recommendations. These were presented in the closing ceremony. An evaluation of 
the workshop showed that most participants were very satisfied with the organization and 
knowledge gained during the week, and all expressed a hope that the recommendations would be 
followed up. 

The recommendations were formulated in two categories: 

(1) issues to be addressed as a matter of high priority by national level decision makers; and 

(2) second priority issues that need to be addressed in the medium term. 

3. CONCLUSIONS AND RECOMMENDATIONS 

3 .1 Overall conclusions and recommendations 

3 .1.1 General conclusions 

• Natural hazards are events that occur every year but every hazard event does not have to 
be a disaster. The incidence of natural disasters cannot be reduced unless action is taken 
on population growth, climate change, deforestation and land degradation. Countries of 
the Pacific region must participate actively in global initiatives in these areas (extracted 
from the opening addresses). 

• There should be annual meetings of the heads of the National Committees for Disaster 
Management from the South Pacific Region and their technical staff to discuss inter
country collaboration in all aspects of emergency management. 

3.1.2 Specific recommendations for the National Department of Health (NDOH) 

• The NDOH should establish an Emergency Management Policy Working Group 
composed of senior decision makers to supervise the process of developing a national 
health sector policy and technical guidelines. The NDC should be invited to participate in 
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the working group. Before fmalization of the policy, all stakeholders in the health sector 
should be consulted to provide their input. 

• The NDOH should establish an Emergencies Coordination Group to provide direction 
and leadership to health staff in an emergency. The chairman of the group should attend 
NDC meetings regularly and should be a member of the policy working group; 

• WHO should provide support to the Policy Working Group and the Emergencies 
Coordination Group, including supporting the development of terms of reference and 
operating procedures for these groups. 

• The focus ofNDOH polices, procedures and guidelines should be on risk management 
and integrated emergency management, with a goal of developing capacity to manage all 
hazards and all emergencies, including mass casualties, natural disasters and epidemics 
under one programmatic umbrella. 

3 .1. 3 Specific recommendations for the National Disaster Centre (NDC) 

• The NDC should adopt the concepts of public safety risk management and community 
risk management as strategies for ensuring safer communities in PNG. 

• The NDC should strengthen its early warning capacity, including developing links with 
international agencies and bodies which provide early warning services. 

• The NDC should develop national standards for relief supplies for disasters. 
• The NDC should work with the NDOH and other health sector stakeholders to develop a 

national standard list of medical supplies and equipments for emergencies; the NDC 
should negotiate exemptions for approved relief items with Customs and Revenue 
Departments and should inform United Nations agencies, nongovernmental 
organizations and donors of the national standards. 

• The NDC should make it a priority to work with ministries and departments to develop 
specific and comprehensive multi-sectoral policies for delivering services to victims of 
disasters, including for people living in temporary shelters after a disaster. 

• The NDC should ensure that reporting formats for emergency response actions are 
standardized across all sectors and that nongovernmental organizations delivering 
emergency relief also follow the national reporting standard. 

• Coordination mechanisms are needed to ensure that donors do not provide unwanted or 
unrequested relief supplies to countries and to facilitate speedy transfer of relief items 
and staff between provinces. 

• The NDC should always undertake an evaluation of impact and response after every 
disaster, as part of their mandated responsibility, and should publish the results. 

3 .• 1.4 General recommendations 

• The NDOH should participate more actively in national inter-departmental coordination 
mechanisms for emergency preparedness and response. 

• Health staff at provincial and district level should participate more actively in inter
departmental coordination mechanisms for emergency preparedness and response. 

• The NDOH needs support in developing capacity for preparing and maintaining digital 
maps with overlays of general infrastructure data, health sector resources data, 
epidemiological data and demographic data as this is an essential tool for improving the 
effectiveness of health sector emergency preparedness and response programmes. 

• The NDOH sho:uld review periodically health data trends (and data collection 
methodologies) and amend or revise policies and guidelines for health sector emergency 
preparedness and response, based on trends in the data. 
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• The NDOH should establish a cadre of professional trainers to train and supervise health 
staff and health volunteers in emergency preparedness and response. 

• The NDOH should strengthen management, supervisory and technical skills for 
emergency management in all branches and organizations of the department and these 
branches and organizations should coordinate better in emergency preparedness and 
response. 

• More national and international support is needed for training of health sector staff at all 
levels in emergency preparedness and response knowledge and skills . 

• More national and international support is needed for improving the capacity ofNDOH 
to document and analyse the impact of disasters on health status and health services. 

• More national and international support is needed for in-service training in emergency 
preparedness and response knowledge and skills in all sectors. 

• More national and international development funds should be allocated to sectoral 
community-based risk reduction programmes. 

• More national and international support is needed for developing locally appropriate and 
community specific risk reduction techniques and strategies. 

• The national budget should allocate more development funds to sectoral and community 
risk reduction programmes in all sectors. 

• Emergency preparedness should have high priority in the national health policy. 
• The health sector should make better use of the mass media to inform the public before, 

during and after any emergency. 
• The health sector should work with community organizations to define their role and 

responsibilities in local health sector emergency preparedness and response programmes . 
• More effort is needed in supporting public education and public information on hazards, 

risks and community preparedness. 
• Health volunteer networks need to be strengthened in order to enhance their 

effectiveness in risk reduction and in emergency response. 
• Risk reduction should be given higher priority in the development agenda of donors and 

regional bodies such as the Asian Development Bank, South Pacific Applied 
Geosciences Commission (SOP AC) and World Bank. 

• Donors should coordinate better to avoid duplication, gaps and overlaps. 

3.2 Issue-specific conclusions and recommendations 

3.2.1 Session on medical supplies and logistics 

First priority issues 

Conclusion Recommendation 
There are no guidelines for estimating There is need for NDOH to develop guidelines for all programmes 
supply needs in disasters. at all levels of the health sector, including for nongovernmental 

org_anizations and the private sector. 
There is a lack of transport and lack of There is need for a multisectoral plan for transport; 
coordination with other sectors, such as There is need for ~angements for transport to a disaster zone; 
with the PNG Defence Force. There is need for better communication systems. 
There is a lack of funds for procuring There is need for a separate appropriation for medical supplies in 
supplies in emergencies. disasters. 
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Second priority issues 

Conclusion Recommendation 
There is a lack of storage space for There is need for improved storage facilities in key locations. 
emergency supplies. 
There are transport and communication There is need for warehouses at the provincial level, which also 
problems. can accommodate supplies from the private sector, 

nongovernmental organizations and the Defense Forces. 

There is a lack of pharmacy technicians. There is need for procedures for the rapid deployment of 
pharmacy technicians in an emergency. 

Emergency kits are difficult to access in There is need for reserve stocks of kit items (except drugs) 
an emergency. available at provincial leveL 

Expiry dates are not respected for There is need for a stock registry for all supplies including 
donated items. donations and staff training/awareness for their use. 

3.2.2 Session on international support 

First priority issues 

Conclusion Recommendation 
There is a lack of understanding of There is need for government-to-government arrangements, e.g. 

mechanisms for emergencies such as Memoranda of Understanding (MOU) or charters. 
international treaties. Operational 
procedures for working with 
international agencies are not clearly 
defined, which causes gaps and 
duplications. 
There is a lack of methodologies for There is need for a mechanism to determine medical needs and 

needs analysis for national and other humanitarian requirements; 
international support. There is need for a mechanism to determine if technical assistance 

is needed (expert human resources). 

There is a lack of a standard reporting There is need for an effective system of reporting- donors to NDC 

system. to DOH to Provincial Disaster Committee (PDC) to local level and 
v1ce versa. 

Second priority issues 

Conclusion Recommendation 
There is a Jack of coordination There is need to set up a mechanism to coordinate, control and 

mechanisms for using international aid. supervise international assistance. 

There is a lack of communication There is need to have focal points for foreign aid connected to the 

between donors, nationals and foreign decision- makers in the field. 
agencies. 
There is a lack of skilled manpower. Donor support is needed for training in emergency skills; 

Multi-sectoral partnerships should be developed to enhance 
sectoral training programmes. 

There is a lack of authority for local staff The NDC should impose duties, responsibilities and conditions on 

to interact with international agencies. foreign aid in disasters. 

There is a lack of management control The NDC should develop a strict system of accountability for 

and accountability for using foreign using foreign aid. 
funds. 
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3.2.3 Session on control of communicable disease 

First priority issues 

Conclusion 
There is a lack of community knowledge 
on the prevention of communicable 
disease. 
There is a lack of standard protocols, 
formularies and reporting systems for 
local staff. 
There is a shortage of drugs and supplies 
for use to control of communicable 
diseases in emergencies. 

Second priority issues 

Conclusion 
There are communication difficulties for 
quick reporting of suspected cases of 
diseases of epidemic potential. 
There is inadequate laboratory support. 
There is inadequate epidemiological 
support for emergencies. 

The cold chain is unsecured. 
There is a lack of adequate staffmg for 
control of communicable disease 
activities. 

There are problems with diagnosis and 
case confirmation. 

3.2.4 Session on mental health 

First priority issues 

Conclusion 
There is a lack of coordination in mental 
health programmes between all levels of 
health sector. 
There is a lack of psychological support 
for health workers. 
There is lack of training/skills to deal 
with psychosocial factors among health 
workers in all levels of the health system. 
There is lack of diagnostic criteria for 
diagnosing mental health problems in 
temporary settlements. 
Mental health issues are not included in 
the reporting system in emergencies. 
There is lack of clear reporting and 
communication guidelines. 

Recommendation 
District health staff should maintain public awareness in areas of 
concern- water, waste disposal, garbage. 

The NDOH should develop policies and guidelines with support 
from WHO. 

The NDOH should increase local buffer stocks of selected items 
and make other stock available for immediate dispatch. 
The NDC should establish a contingency fund for emergencies. 

Recommendation 
There is need for a communication strategy and local contingency 
plans based on the strategy. 

There is need to upgrade laboratories to cope with emergencies. 

Selected staff should receive training in basic epidemic control 
and basic field epidemiology; 
There is need for procedures to dispatch epidemiologists quickly 
when needed. 
There is need for better logistics and maintenance support. 

There is need for better staff distribution from various institutions. 

There is need for an alert system for requesting central agencies 
to provide staff. 
There is need for procedures to use staff from health training 
institutions in emergencies. 
There is need for improved public awareness. 
There is need for training of health staff in using the syndromic 
approach. 
There is need for laboratory facilities in strategic locations. 

Recommendation 
There is need for guidelines/policies for psychosocial and mental 
health activities in emergencies. 

There is need for training programmes in mental health in 
emergencies; 
There is a need for a standard reporting format which is linked to 
the emergency health information system (HIS). 
There is a need for guidelines for diagnosing mental health 
problems. 
There is a need for criteria to determine that mental health issues 
are evolving in a temporary settlement. 



There is lack of community awareness 
on psychosocial issues. 
There is lack of hospital services for 
mental health problems. 
There is lack of access to education for 
children in temporary shelters. 
There is an increase in existing social 
problems after disasters such as 
substance abuse. 

Second priority issues 

Conclusion 

There is lack of mental health facilities 
and services. 

There is lack of services for psychosocial 
rehabilitation. 

3.2.5 Session on Food and Nutrition 

First priority issues 

Conclusion 

There is lack of policies, guidelines and 
plans for feeding people during and after 
an emergency. 

There is lack of nutritional data at local 
level. 

There is lack of community awareness of 
nutritional aspects of emergencies. 

Second priority issues 

Conclusion 

Food safety laws are not enforced. 
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There is a need to raise awareness of psychosocial issues for the 
public and local government officers from all sectors; 
There is a need develop mental health knowledge and skills at 
local level in all sectors. 

Recommendation 

There is a need to establish special facilities for short term use, 
and to strengthen existing community facilities to provide 
psychosocial services. 
There is a need to strengthen psychosocial rehabilitation services. 

Recommendation 

There is a need to establish national policies, procedures and 

guidelines for making local food and nutrition plans. 
Policies should address issues of food distribution methods, donor 
coordination and food security. 
There is a need to prepare guidelines for rapid nutrition surveys. 

There is a need to build capacity in the nutritional aspects of 

emergencies, with a focus on multi-skilled local health workers 
supported by national level expertise. 
There is a need to prepare guidelines for nutritional surveillance 

(including psychosocial issues) in emergencies. 
There is a need to establish referral systems and nutritional 
programme reporting system for emergencies. 
There is a need to prepare educational material on nutrition in 

emergencies for use in communities. 

Recommendation 

There is a need to enforce existing food safety laws. 



- 9-

3.2.6 Session on reporting system, damage and needs assessment 

First priority issues 

Conclusion Recommendation 
There are no standard rapid assessment There is a need to develop a standard reporting format; WHO 

forms and no standard reporting format. guidelines should be adapted to suit local needs; 
There is a need to develop multisectoral training programmes. 

There is a weak reporting structure, no There is a need for a national health sector reporting system, 

feedback system in place; applicable for any emergency, mandatory for all health sector 

There is a lack of proper distribution of actors, with distribution of reports to all stakeholders; 

reports; There is a need to have rapid response capacity and standard 

There are no procedures for requesting or mode for dispatch of reports; 

dispatching rapid response teams. There is a need to ensure there is feedback as well as 
confidentiality of reports. 
Development of the reporting system should include upgrading all 

communication lines. 

There are no national/provincial disaster The NDC should develop a multi-sectoral national plan which 

plans to defme a reporting system. includes a standard reporting system. 

Second priority issues 

Conclusion Recommendation 

Funding for managing an emergency There should be a national contingency fund for emergencies; 

response is insufficient. There should be policy for rapid clearance for emergency travel; 

The NDC should be empowered to authorize emergency travel for 

all sectors. 

3.2.7 Session on Mass Casualty Management 

First priority issues 

Conclusion Recommendation 
There is a lack of emergency planning There is a need for policies, procedures and guidelines for mass 

for mass casualty events. casualty management. 
All hospitals should be required to have an emergency response 

plan based on the national guidelines. 
A command structure should be part of the emergency response 

plan. 
The role of all persons in the structure should be well defined. 

The plan should detail all logistics required and map out the 

communication network. 
There is a need for tools for monitoring and evaluating local mass 

casualty management plans. 

There is lack of training to consolidate All hospitals should identify their own training needs and develop 

awareness of the importance of planning appropriate training exercises. 

for mass casualty management. WHO should provide support to training for mass casualty 

management. 

There is a lack of good working There is a need to develop local plans in collaboration with other 

relationships with other relevant agencies government departments and agencies such as police and fire 

at all levels. departments. 
There is a need to identify contacts in other departments. 

There is a need for constant dialogue and exchange of 
plans/ideas. 
There is a need to understand each other's functions and 

limitations. 
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Second priority issues 

Conclusion Recommendation 
There is lack of policies and guidelines There is a need for all hospitals to develop plans to deal with 

for hospital planning. mass casualties. 
Policies are needed to ensure that plans have common structures, 

are well defined and understood. 
There is a need for planning adequate space in hospitals for 

managing mass casualties. 

There is a lack of communication There is a need to establish an efficient/effective communication 

systems for mass casualty manag_ement. system. 

There is lack of training in mass casualty There is a need for mock exercises, in-house training, including 

management. Early Management of Severe Trauma (EMST). 

There is lack of medical supplies There is a need for secure funding for emergencies; 

(consumables). There is a need for collaborate with other agencies like the Red 
Cross and Defence Forces. 

The medical record system to document There is a need to improve the hospital medical record system to 

mass casualty events is inadequate. include injury/disability surveillance after a disaster. 

3.2.8 Session on hospital planning 

First priority issues 

Conclusion Recommendation 
There is a lack of national policy for There is a need to develop national disaster management policy. 

hospital disaster management. 
There is lack of adequate disaster There is a need to ensure Hospital Disaster Plan (HDP) address 

planning in hospitals. planning issues. 
There is a need for all hospitals to do risk assessments. 

There is a need for all hospitals to develop internal and external 

disaster plans including for evacuation. 

There is a lack of training opportunities There is a need for regular training programmes. 

in the health sector and poor awareness There is a need for regular mock exercises. 

of the need to plan. There is a need for tools for monitoring and evaluation of hospital 

plans. 
There is a need for continuous feedback to all stakeholders. 

Second pnonty 1ssues 

Conclusion Recommendation 
There is lack of coordination between all There is a need to establish MOU between all stakeholders. 

stakeholders. 

3.2.9 Session on temporary settlements and environmental health 

First priority issues 

Conclusion Recommendation 

There is a lack of standards, policies and There is a need for multi-sectoral guidelines for water, sanitation, 

guidelines for establishing, managing roads, medical services, food and other waste disposal etc. 

and closing temporary settlements. There is a need for tools for making physical risk assessments in 

sites proposed for temporary settlements, e.g. flood, fire. 
There is a need for existing procedures to be used and enforced. 

There is a lack of familiarity with There is a need for existing emergency regulations and laws to be 

emergency laws. used and enforced. 
There is a need for the Controller to use emergency laws for 

resettlement. 



There is lack of psychosocial services for 
residents of temporary settlements and 
for staff. 

Second priority issues 

· Conclusion 
There is a lack of policies and guidelines 
for reconstruction and rehabilitation. 
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There is a need for counselling skills and services for both staff 
and victims. 

Recommendation 
There is a need for the State to take responsibility for planning 
and funding reconstruction and rehabilitation. 

3.2.10 Session on health information system and epidemiology 

First priority issues 

Conclusion Recommendation 
There is lack of use of epidemiological There is a need for a special HIS for use in emergencies; 
information in health sector planning and There is a need to create awareness on how to use 
training progranunes. epidemiological information; 

There is a need for networking with others University of Papua 
New Guinea Institute of Medical Research (UPNG IMR); 

There is a need for regular feedback of epidemiological 
information to field staff; 
There is a need to improve the hospital medical record system to 
include injury/disability surveillance after a disaster. 

There is lack of knowledge of There is a need for training in basic field epidemiology; 
epidemiology and epidemiological There is a need to include basic field epidemiology in all public 
methods at all levels of the health sector. health training curricula. 
There is lack of databases for analysing There is a need for a database of the health effects of hazards in 
previous disasters and mass casualty the country. 
events. There is a need to use the database for developing evidence-based 

policies and plans. 





GOALS AND OBJECTIVES OF THE WORKSHOP 

1 PURPOSE OF THE WORKSHOP 

To consult with international, national, provincial and district level staff in preparing 
plans for strengthening health sector emergency management capacity. 

GOAL OF THE WORKSHOP 

ANNEX! 

To identify priorities for strengthening health sector capacity for emergency 

management in PNG. 

OBJECTNES OF THE WORKSHOP 

+ to raise awareness at provincial and district levels of the importance of including 

emergency management in planning public health programmes, as an essential 

contribution to sustainable development; 
+ to achieve commitment at provincial and district level for strengthening health sector 

capacity for emergency response; 
+ to identify priority issues in strengthening health sector emergency management 

capacity at local, provincial and national levels; 

+ to propose specific recommendations to address the priority issues in health sector 

emergency management; 
+ to learn from experiences in health sector emergency management of other Pacific 

countries. 

PARTICIPANTS IN THE WORKSHOP 

1. senior staff from provincial and district health offices of PNG; 
2. staff from o~her government agencies e.g. NDES; 

3. representatives from the health sector of selected Pacific countries; 
4. WHO and UN agency staff. 



METHODOLOGY OF THE WORKSHOP 

1. presentations from senior staff of MOH and other government agencies on current practice in 
disaster management in PNG; 

2. presentations from representatives of Pacific countries on the health sector role in disasters; 
3. presentations from WHO and UN agency staff; 
4. group work to identify current gaps and needs, and to discuss possible policy level solutions; 
5. fmal wrap-up to identify priorities and to make recommendations for future action. 
Technical Presentations plan 

Subject 
the role of MOH in disasters in PNG 
the role of MOH in NDC disaster reporting 
the role ofNDES in establishing and running temporary settlements 
the role of the Environmental Health Programme in disasters 
the role of Epidemiology and HIS in disasters 
the role of the Communicable Disease Control Programme in disasters 
the role of the Mental Health Programme in disasters 
the role of the Nutrition Programme in disasters 
the role of the MOH in Mass Casualty Management and Hospital Planning 

Group Work Topics 

strengthening the MOH disaster reporting system. 
strengthening the role of epidemiology and his in disasters; 
strengthening the role of MOH in establishing and running temporary settlements; 
strengthening the role of the environmental health programme in disasters; 
strengthening the role of the communicable disease control programme in disasters; 
strengthening the role of the mental health programme in disasters; 
strengthening the role of the nutrition programme in disasters; 
strengthening mass casualty management and hospital planning; 

Wrap-up session 

priorities for strengthening the MOH disaster reporting system. 
priorities for strengthening the role of epidemiology and his in disasters; 
priorities for MOH in strengthening the role ofNDES in establishing and running temporary 
settlements; 
priorities for strengthening the role of the environmental health programme in disasters; 
priorities for strengthening the role of the communicable disease control programme in 
disasters; 
priorities for strengthening the role of the mental health programme in disasters; 
priorities for strengthening the role of the nutrition programme in disasters; 
priorities for strengthening mass casualty management and hospital planning 



EXPECTED OUTPUTS OF THE WORKSHOP 

1. a commitment to set up and resource a working group in the MOH to supervise: 
+ the development of a national health sector policy for emergency management; 
+ the production and dissemination of technical guidelines; 

2. a commitment set up, resource and operationlise a functional emergency response 
coordination mechanism within the MOH; 

EXPECTED OUTCOMES OF THE WORKSHOP 

a medium term plan for capacity building within the MOH (with donor and WHO support); 
a technical focal point in the WHO office; 
a medium term programme of meetings and workshops to support the policy and capacity 
development process; 
project proposals to submit to donors. 

LONG TERM GOALS FOR HEALTH SECTOR EMERGENCY MANAGEMENT IN PNG 

To develop a national health sector policy for emergency management, including 
technical guidelines for: 
communicable disease control in disasters; 
epidemiology and the HIS in disasters; 
MOH reporting in disasters including damage analysis and needs assessment; 
mass casualty management; 
hospital planning for emergencies; 
the health aspects of establishing and running temporary settlements; 
food and nutrition programmes in disasters; 
environmental health programmes in disasters; 
mental health programmes in disasters; 
To use the health sector policy and guidelines to: 
develop local, provincial and national plans and procedures for emergency preparedness, 
emergency response and disaster recovery; 
enhance emergency management knowledge and skills in PNG through conferences, 
workshops, education and training programmes, consultancies, fellowships, scholarships, 
sponsorships and partnerships; 
acquire appropriate resources and technologies to support emergency management in PNG. 
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ANNEX3 

WORKSHOP AGENDA 

1. Opening ceremony 

2. Introduction of Workshop & Objectives 

3. WHO overview 

4. NCO overview 

5. Red Cross role 

6. Reports on Health Emergency Management from Fiji, Vanuatu and Solomon Islands. 

7. Country presentation on various Disasters and impacts. 

8. Presentation on Disaster Terminology 

9. Presentation on risk Management 

10. Presentation on medical supplies and Logistics 

11. Presentation on communicable Diseases. 

12. Presentation on Mental Health 

13. Presentation on Nutrition 

14. Presentation on sector reporting system 

15. Presentation on Mass casualty management 

16. Presentation on Hospital Disaster Planning 

17. Presentation on Temporary settlements and Environmental Health 

18. Provincial plans and Health related issues on how to deal with disaster related problems within the country 

19. Group work 

20. Conclusion and recommendation on Health Emergency and Disaster Management in the country. 

21. Promotion of inter-agency and inter-country coordination 

22. Closing ceremony 





ANNEX 4 

Opening Remarks b\' Dr.Salik Govind, Officer in Charge. WHO Papua New Guinea 
at The Pacific Inter-Country Workshop on Health Emergency and Disaster 

Preparedness, Madang, 18 November 2003. 

SALUTATION 

Minister for Health 
Governor of Madang Province 
Secretary for Health 
Director National Disaster Council 
Representatives from UNICEF, UNDP, AUSAID 
Temporary advisors from Fiji, Solomon Islands, Papua New Guinea and Vanuatu. 
Dr Takashima, Our Regional Advisor on Emergencv and Humanitarian Action. 
Dr. Rodger Doran, our short term consultant for Bangkok. 
Participants from Provinces and all various agencies. 
Ladies and Gentlemen 

On behalf of the WHO Country Representative, I have great pleasure in welcoming you 
all to this important workshop. 

Firstly, I would like to thank the Secretary for Health Dr Mann and all his senior staff for 
putting in a lot of their time, effort and thought in planning and organizing the workshop. 

In particular, I would like to thank Dr Dagam the National Focal Point for Emergencies 
and Disaster in the Department of Health and Dr. Victor Golpak for providing their 
technical support to Dr. Doran in planning the programme and logistics. 

Health Emergency preparedness has been given a high priority in the national Health plan 
by the Department of Health in Papua New Guinea. The organization of this workshop is 
a significant milestone in its implementation. 

There has probably never been a single day in human history when some community 
somewhere in the world has not had to cope with the effects of a disaster. But it is only 
in recent years that the scale of human suffering and environmental damage caused by 
those calamities have been so dramatically conveyed into the homes and the 
consciousness of millions by television and other media. 

In different locations, patterns of mortality and morbidity caused by disasters vary. 
Disasters off set years of development and are foremost causes of poverty and renewed 
vulnerability. They jeopardize most, of not all, of national Health priorities. 

Important health programmes such as Expanded Programme on Immunization, Roll Back 
Malaria , Stop TB, Making Pregnancy Safer, Mental Health and reforming health sector 
all need special strategies in order to be effective in context of a disaster. 



Much of the destruction caused by natural disasters can be avoided. Health Workers are 

always on the front line of humanitarian relief. For them to be effective they have to be 

well prepared. 

It is not possible to organize effective relief in an emergency without a great deal of prior 

planning, ongoing training and active community participation. 

At National level there must be a very clear authority backed by legislation, policies, 

administrative procedures and technical guidelines, which defme the roles and 

responsibilities of each sector and each emergency service. 

There must be mechanisms for co-ordination not only of relief, but also of the 

development of emergency management capacity within services. The policy and 

technical guidelines set at national level should be translated into detailed plans at 

provincial and district levels and these plans should be regularly updated and promoted. 

It is communities which bear the brunt of the disaster, and whose members are the first 

responders. As such need to be fully involved in planning for the hazards and 

emergencies that affect them. 

WHO is committed to supporting member states in their efforts to prevent, prepare for, 

and respond to emergencies and disasters. 

At country level, it promotes building up of institutional capacity and appropriate 

linkages between the public and private sectors, including nongovernmental 

organizations and between the scientific community and policy makers. 

WHO also aims at improving the capacity of communities to understand the hazards that 

may befall them, and their vulnerability, and to prepare for sudden emergencies so that if 

they occur, the impact on their health is minin1al. 

In Conclusion, WHO is pleased and proud to take this opportunity to support the 

Department of Health to host this important policy forum on emergencies and disaster. 

It is through initiatives such as this that the department cannot only improve its role in 

emergency management, but also be seen to do so in the eyes of the media and the public. 

I wish every success to the workshop and hope for a fruitful and practical outcome to 

your deliberations. 



OPENING SPEECH BY SECRETARY FOR DEAPRTMENT OF HEATH 
DR NICHOLAS MANN MBBS, DCH, MHA,FACHSE 

PACIFIC INTER-COUNTRY WORKSHOP ON HEALTH EMERGENCIES AND 
DISASTER MANAGEMENT, NOVEMBER 18t11 TO 22nd- MADANG RESORT, 

MADANG PROVINCE, PNG. 

(Sponsored and jointly facilitated by WHO and Department of Health) 

Salutations 

Madang Provincial Administrator 
Dr Yoshi Takashima -Regional Advisor, WPRO Manila 
Dr Rodger Doran- Consultant 
Dr Salik Govind -Senior Program Officer, WHO, Port Moresby 
Col. Eric Arni- Director, National Disaster and Emergency Office. 
Dr Kaii Dagam- Acting Director Curative Health Services, NDOH. 
Dr Victor Golpak, Deputy Chief Surgeon ofPNG 
Representative from the PNG Red Cross Society. 
Delegates from Fiji, Vanuatu, Solomon Islands. 
Provincial Health Advisors 
Director of Medical Services - Public Hospitals 
Senior Staff from Department of Health 
Invited Guest 
Ladies and Gentlemen 

On behalf of the Minister of Health- Honourable Melchior Pep MP, it gives me great 
pleasure to welcome you all to this Pacific Inter - Country Workshop on Health 
Emergencies and Disaster Management. 

I extend a very warm Papua New Guinea welcome to Dr Takashima and Dr Doran and all 
the friends from our Pacific Island nations. 

Welcome to Papua New Guinea - the land of the unexpected and welcome to PNG's 
beautiful Madang. I hope that you will take some time off from you busy schedule to 
enjoy some ofMadang's beauty while you are here. 

On behalf of the Government of Papua New Guinea and my Department I wish to thank 
the World Health Organization for responding positively to our request to conduct this 
important workshop on the pressing issue of Disaster Preparedness and Response for the 
Health Sector. 

Papua New Guinea is the land of the unexpected in many ways and when it comes to 
disaster, it truly lives up to that expectation of expecting the unexpected. 

In the last 70 years, Papua New Guinea has experienced all sorts of disasters, including 
many and multiple volcano eruptions, earthquakes, floods, cyclones, land/mud slides, 



drought and tsunamis. Oral history reveals that many of those disasters occurred before 

in the same area generations ago and the events now live in the local people's folklore 
and legends. · 

Whether it happened in the prehistoric era or in the twenty-first century, we lmow the 

familiar footprint of any disaster; many innocent lives are lost and valuable properties are 

destroyed, leaving much suffering and pain following disasters. 

Some of the basic features of disasters are; surprise, suddenness, fear, panic, haste lack of 

preparation, multiple dangers, massive and numerous casualties, deaths, displacement, 

confusion, hopelessness, anger, sorrow and so on. We alllmow that prevention is better 

than cure; therefore it would be ideal to prevent any disasters from occurring. However, 

as all of us know almost all disasters are not preventable though some may be 

predictable. 

While we accept the fact that we cannot prevent the natural disasters form occurring, we 

can predict some and can definitely prepare in advance for almost all disasters. I believe 

the aims of any disaster preparedness activities are; to have a well informed and 

cooperative public, to have a multi-sectoral quick response mechanism in place, to 

minimize casualty and suffering and to have in place post-disaster normalization plan. 

Thus the need for this workshop where ideas and experiences can be shared and melted 

down and consolidated into a plan. 

Just a few months ago the International Red Cross launched their Disaster Plan. This was 

done without the benefit of government policy guidelines and standards fo health care 

victims. This is because there are no local guidelines and standards and so international 

standards are used. These standards although accepted globally, so not necessarily suit or 

reflect our situations. 

The 1987 National Disaster Management Plan has a beg deficiency. There is very little 

on Health Emergency Preparedness and Response. The Ministry and the Department of 

Health, partnership with the WHO recognize these deficiencies and have now taken steps 

to correct them. 

The first step taken was to include Disaster preparedness and Response in the ten-year 

National Health Plan for year 2001 to 2010. 

The NPH Plan sets goals and objectives with a time frame for the completion of a 

nationwide Health Sector Disaster Plan. The next step was to train health personnel in 

basic policy development in public health and emergency management. 

We have now four health personnel trained by the Asian Disaster Preparedness Centre in 

Bangkok, funded by WHO. Three of them are participating in this week as resource 

persons, in this workshop, which is a step further towards achieving the goals and 

objectives of the National Health Plan. 



In this first series of workshops, the WHO has invited delegates from our neighboring 
Pacific Islands of Fiji, Vanuatu and Solomon Islands to participate that there is exchange 
of information, which allows us to learn from each other. Future workshops will be 
regionally based to allow provincial and local level participation. 

Recent disasters in the last few years and especially this year have caught us unprepared, 
as most disasters do, and it is only logical to tale steps to enable us to prepare for them in 
order to minimize loss of life, prolonged and unnecessary suffering and use of 
unbudgeted and unplanned resources. It enables us to therefore promote and enhance 
sustainable development. 

The biggest problem we have now in managing our disasters is coordination of response 
activities. Government bodies work in fragmented groups with very little communication 
and NGOs work in isolation doing their own needs assessment in enviromnent and 
cultures they are unfamiliar with. This causes a lot of unnecessary repetition or 
duplication of activities, inappropriate responses including donations and sometimes even 
causing an atmosphere of competition among the victims of disaster. Certain disaster 
reports have highlighted these issues and they need to be addressed. 

All these problem would be minimized of we had proper preparedness plans and 
appropriate response plan, which would contain standards and guidelines appropriate to 
our setting, and coordination mechanisms, which takes into account all stakeholders. 

This is indeed the hope of the Government, Ministry of Health and my Department that 
this workshop will develop guidelines, standard and policies, which will eventually form 
the basis of a national, provincial and local level Health Sector Emergency and Disaster 
preparedness and Response Plans that will not only be suitable to each but also be 
coordinated and recognized under the umbrella of the National Disaster Centre. These 
policies and guidelines will then be available for health related NGOs to use as reference 
guides in formulating or updating their own plans and their aid activities so that 
unfortunate victims of disasters gain maximum assistance from their voluntary relief 
activities. 

I am very pleased that the NGOs are represented in this workshop with the inclusion of 
the International Red Cross and their contribution here will assist us in better recognition 
of their role in disaster relief. 

At this point in time I wish to acknowledge the participation of other UN agencies 
namely UNDP and UNICEF and thank them for their numerous contribution towards 
assisting disaster victims, including their involvement in the recent Mt. Pago eruptions 
and the Wewak earthquake. 

To the participants, this is a consultative workshop, which will take into consideration all 
your view, suggestions and criticisms and I urge you all not to leave any stone unturned. 
Your contribution will form the basis of and be used as guidelines for the eventual 



formulation of a Health Sector Emergency and Disaster Plan, which can call it our own, 

and not just copied from international or another country's disaster plans. 

With that remark it is now my pleasure to declare the Pacific Inter-Country workshop on 

Health Emergency and Disaster Management open. 

Thank you and may God bless you. 



SPEECH AT THE CLOSING OF THE PACIFIC INTER-COUNTRY WORKSHOP ON 
HEALTH EMERGENCY & DISASTER MANAGEMENT. 

MADANG, PAPUA NEW GUINEA, 18-22 NOVEMBER 2002 

By Sir Peter Barter 

Minister for Inter-Government Relations 

WELCOME 

Dr Yoshi Takashima of the World Health Organization regional program on Emergency and 
Humanitarian Action; Dr Dagam, Dr Doran; or visitors from Fiji, Vanuatu and Solomon Island, other 
distinguished guest. As a citizen of Papua New Guinea, I am glad to welcome our overseas visitor, 
and hope this foreshadows more regional collaboration. As a resident of Madang, I am delighted to 
welcome you to our Town and Province. 

MY INTEREST IN WHAT YOU ARE DOING 

I very much appreciate the opportunity to address this Workshop - and indeed would have liked 
and opportunity to attend some of the sessions. As member for Madang Province with its own share 
of disasters and emergencies. You will remember the volcanic eruption on Manam Island and the 
contaminated kerosene in Madang Town, I am concerned. As Minister for Inter-Government 
Relations, I am responsible for the National Disaster and Emergency Services, and am constantly 
briefed on actual and potential disasters and emergencies: drought in the Highlands, Tsunami in the 
Sepik, eruption at Mt. Pago, and more. As a former Minister for Health, I was fortunate to learn of the 
Department of Health's role in National Disaster and Emergency Response. 

Unfortunately, the sessions of another workshop - our National Parliament and the affairs of 
state- pre-emptied my time! 

I shall keep my remarks belief. Someone, somewhere, has said that closing speakers who speak 
too long are and unavoidable disaster. 

THE NEED FOR PREPAREDNESS AND TRAINING 

Papua New Guinea has not always been prepared for disasters and emergencies. The World 
Health Organization and National Department of Health's Initiative is appreciated and needed. 

The Aitape tsunami was an example of our lack of preparedness. Every member of the National 
Disaster and Emergency Service had been suspended. The Provincial radio station was not 
broadcasting. Although there has been tsunami overseas, there was almost no local or national 
awareness. 



The specific occurrence of acute emergencies cannot be predicted. We do not lmow exactly 

where they will occur, and when they will occur. We do lmow that will occur. We so lmow that we 

have to respond. We know that we have to plan that response. 

Proposals would need to be tithing the resource limits of Papua New Guinea. They should 

included careful consideration of what is affordable and sustainable. I noted, for example, the 

statement on the need for a ' cadre of professional trainers to train and supervise health workers and 

health volunteers in emergency preparedness and response'. I wondered whether these proposals need 

to be integrated with a single resource center perhaps with the Environment Health Program in 

Madang, so that we have a concentration of resources in a sustainable mass. 

The alternative has been seen too often. A short lived-and funded-burst of enthusiasm is 

followed by gradual decay. The training programs eventually lay, food for cockroaches, in some 

remote comer of Aopi House. 

I thoroughly endorsed the recommendation that the National Disaster Centre 'should always 

undertake and evaluation of impact and response after every disaster, as part of the mandated 

responsibilities, and should polish the results'. 

There are shelves of competent and thoughtful reports on disasters and emergency response on 

the National Disaster Centre's shelves and those of the National Department ofHealth. I and my staff 

have found them informative, even impressive. 

You may visit the schools of Nursing, the Community Health Worker Schools, the Madang 

College Allied Health Sciences, Provincial and District headquarters and search their libraries, their 

staff offices, and their book shelves. You will never find a single copy of any report. A handful of 

people have access to them. 

You may visit the National Department of Health, but you will find no place where the general 

health worker has access to their reports. 

The cost of dissemination is small, relative to the benefits, and indeed relative to .the cost of 

producing the report. Their neglect is as big an act of vandalism as the distraction of the monitoring 

sights for earthquakes and eruptions. It is done by senior public servants, not by thoughtless rascals. 

Why are these repmis not available as general resource? 

CONCLUSION 

I promise to be brief. I hope you have enjoyed your Workshop at the Madang Resort Hotel. As 

national leader, I am obliged though by Ombudsman's Commission to declare my interest in that 

statement. 

I hope you travel home safely. I look forward to seeing the results of your deliberations. I look 

forward to seeing better preparedness for better-handled disasters and emergencies. 



Speech at the closing of the Pacific Inter-Country workshop on Health Emergency & 
Disaster Management. 

Madang, Papua New Guinea, 18-22 November 2002 

By 
Acting Governor, Madang Province. 

Participants From within Papua New Guinea 
Other Dignitaries 
Distinguish guest, ladies and gentlemen 

Firstly, Let me acknowledge the World Health Organization and the National Department 
of for funding this Pacific workshop on Health Disaster and emergency management in 
Madang, Papua New Guinea this week. 

Secondly, I am greatly honoured and privileg'3d to be invited this evening to deliver a few 
remarks at the closing of this important workshop, and on behalf of my government and 
people ofMadang and Papua New Guinea extend our warmest welcome and at the same 
time bid you farewell for having enjoyed your short stint in Madang Province. 

For those of you who have ventured here for the first time, I warmly welcome you to 
be~utiful Madang and I hope memories of Madang will linger in your minds in the 
ensumg years. And to others, I believe that you also had a pleasant and enjoyable stay in 
Madan g. 

PACIFIC WORKSHOP ON HEALTH DISASTER AND EMERGENCY 
MANAGEMENT- MADANG (PNG) 18TH- 22nd NOVEMBER 2002 

CLOSING REMARKS 

Disasters are many and varied phenomenons that occur around .the world But more so 
within the Pacific belt known as the "Pacific ring of fire". 

These areas extends towards Indonesia to the west, Japan to the North, the Americans to 
the North and South to Chile and around the South Pacific Including PNG, Solomon 
Islands, Vanuatu, Fiji, and other Pacific countries. 

The Pacific Rim alone covers an area of 165,384,000 square kilometers of ocean and 
much of these areas are prone to disasters year after year. 

In essence, all of us live in areas very much prone to disasters, therefore it is imperative 
that as far as possible, and in terms of disaster response and management, we are aware 



of our responsibilities and limitations and how and when to react in times of disasters, 
should they occur. 

Only very, very few countries in the world are able to cope with disasters of moderate to 
large scale magnitude, however, most countries in the world are inter-dependent in terms 
of resource sharing, management shills and other external assistance in coping with 
disasters of such magnitude. · 

Within our Pacific regions, there are several active volcanoes scattered throughout the 
Pacific Rim. Papua New Guinea alone accounts for well over nine active volcanoes 
stretched across the nation. Philippines has about two active volcanoes, on ofwhich is 
Mayan which last erupted in 1981, and Panitubo, which is very much active today. 

Indonesia has at lease three other active volcanoes, on of which is Semeru, which last 
erupted in 1981, and Gulunggang which last erupted in 1982. 

Mexico has an active volcano ofEl Chichon, which also last erupted in 1982. 

Colombia in South America has Ruis, which last erupted in 1985. 

Japan has Mt Fuji, which is also active today. 

In short, our region is very much a dormant time bomb which can become disastrous at 
any time, given the right detonator and timing, and of course no forgetting to mention the 
other forms of disasters such as droughts, Monsoons, Earth Quakes, Storms, Floods and 
chemical pollutions our countries are also prone to every year. 

DISASTER IN WHATEVER FORMS: 

• Can disrupt lives of a large number of people. 
• Can cause injuries and deaths. 
• Damage properties, infrastructure and environment. 
• Displace large populations and increase vulnerability to infectious diseases. 
• Can cause malnutrition and Psychological stress. 

In most instances, children, women, disable and old people are the most affected. 

DISASTER PREPAREDNESS. 

In all disaster and emergency response. 

• Assessment should therefore be clearly focused on the needs in order of priority. 

Firstly to provide basic life support· needs. 

o Drinking water and sanitation. 
• Adequate food 



• Appropriate medical assistance 
• Shelter (Housing, clothes) and fuel (for cooking and heating). 

PRIORITIES 

• Establish a mechanism for coordination and management. 
• Develop Institutional plans and procedures for disaster preparedness and 

response. 
• Improve surveillance and communications. 
• Provide technical and management training for staff. 
• Establish emergency stocks of medical supplies by securing the necessary 

funding. 
• Improve intersectoral collaboration. 
• Increase public awareness and education. 

POLICIES 

• All Health institutions shall have in places a disaster preparedness and response 
plan. 

• All Health facilities shall have nre fighting and escape systems, and evacuation 
exercise conducted at lease once a year. 

• All public hospitals shall coordinate annually a mock rescue and evacuation 
exercise simulating a major aviation accident. 

• An inventory of qualified health personnel and equipment shall be established and 
maintained for emergency recruitment and deployment. 

GOAL 

To prevent and minimize illness, suffering and death from disasters and medical 
emergencies by effectively deploying preventive measures and timely treatment. 

OBJECTIVES 

• To have strengthened the capacity of health facilities at all levels to effectively 
response to disaster and medic22.emergencies by 2005. 

• To have strengthening the capacity of the Department of Health to effective plan 
and coordinate response to disaster and medical emergencies. 

INDICATORS 

• Proportion of Health facilities with effective disaster management Programme in 
place. 

s Establishment of a functional unit with clear procedures and guideline. 

RESPONSIBILITIES AT DIFFERENT LEVELS 



NATIONAL 

• Establish linkages and a focal point for the coordination of disaster preparedness 
and response. 

• Develop public hospital plans and procedures for disaster preparedness and 
response. 

• In collaboration with relevant agencies, improve disasters surveillance and 
establish communication systems. 

• Plan and coordinated annual mock exercises for response to fire and aviation 
accidents. 

• Develop and maintain a national inventory of qualified Health personnel and 
equipment for emergency recruitmeni. and deployment. 

• Secure earmarked emergency and disaster ftmds and a stockpile of medical 
supplies. 

• Review and develop public hospital capacity to absorb large numbers of disaster 
victims. 

• Improve and maintain the fire safety systems of Health facilities. 
• Develop guidelines and materials for staff training. 
• Develop policy guidelines and materials for pre-service training. 
• Develop guidelines and materi::.ls for public awareness and education. 

PROVINCIAL 

• Establish linkages and a focal point for the coordination of disaster preparedness 
and response. 

• Improve management and technical capacity at provincial and district levels. 
• Establish and maintain effective com::;.mnication systems. 
• Secure earmarked -emergency and disaster funds and a stockpile of medical 

supplies 
• Coordinate and maintain active surveillance and reporting. 
• Coordinate Health sector response during disaster. 
• Plan and coordinate staff training. 
• Plan and coordinate public awareness activities and develop communicate skills. 

LOCAL 

• Maintain linkages and provide a focal point during disasters. 
• Maintain and effective communications network conduct regular mock exercise. 
• Conduct regular mock exercises 
• Undertake stafftraining. 
• Maintain disaster preparedness and active surveillance of diseases. 
• Maintain effective fore safety system in Health facilities . 
• Conduct public awareness and education activities. 

The aforementioned strategies and activities are just some of the tasks Papua New Guinea 
will endeavor to implement during the next ten-year National Health plan 2001-2010. 



Secondly, to protect disaster victims from Physical violence and aggression. 

• Population movement case especially. 

Thirdly to address the psychological and social stress caused by disasters. 

PNG SITUATION 

Papua New Guinea lacks the infrastructures, technical and management capacity to 
prepare adequately for disasters and respond effectively to them. 

The Health system is frequently required to response to all types of disasters and to 
effectively do this, these measures need to be improved. 

• Improve coordination and management 
• Improve surveillance and alert systems 
• Improve technical staff and resource capacity 
• Increase public awareness and education. 

CONSTRAINTS 

• Planning for disasters and medical emergencies is lacking at all levels 
• There is lack of training programs on disaster preparedness and response. 
• Technical and management capacity is lacking 
• There is in lack of infrastructure, disaster and medical emergency funds and 

medical supplies. 
• Surveillance and alert <>ystems are poor. 

~ -
• Intersectoral collaboration is inadequate. 
• There is lack of public awareness, preparedness and skills. 

Having to come to the conclusion of this very important Pacific Workshop on Health 
.Uisaster and Emergency Management, I believe most of you as ambassadors and elite 
few representing your countries will be better prepared and will be able to respond 
positively in times of disaster back in your own countries should these arise. 

On behalf of Madang Provincial Government and the Madang Provincial Administration, 
I hope you had had an enjoyable and pleasant short stint in Madang and Papua New 
Guinea, and I wish each and every one of you a safe trip back home. 

I now declare this Pacific Workshop on Health Disaster and Emergency Management in 
Madang from 18th to 22nd November 2002 officially closed. 

Thank you. 

May God Bless you all. 




