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NATIONAL PROFILE

Papua New Guinea Health Systems and Performance Indicators

Agency Category
M Govt

M Church Services
M Private Sector
1 NGO
I Closed

© 2020 Mapbox © OpenStreetMap

Weighted Provincial Ranking, based on health indicators (2019 SPAR)

200 National average =174

100

Overall performance
(with constraint index)

Health worker to population
ratio (per 1000 popn)

Oro
Gulf
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Milne Bay
New Ireland
Manus
Morobe
Enga
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Jiwaka
Chimbu
Central
AR0B
Western
West Sepik
East Sepik
Madang

Western Highlands
Southern Highlands
West New Britain
Eastern Highlands
East New Britain

All data sourced from the electronic National Health Information System and related sources. Only facilities with known GPS coordinates
have been mapped. Aid posts were excluded. Health workforce ratio includes clinicians only



NATIONAL PROFILE

Papua New Guinea Health Systems and Performance Indicators

Outpatient Visits
Number of outpatient visits per
person per year - a key metricin

service delivery. The best

districts provided 2+ visits per
person per year

Malnutrition

Q 21%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third of
childhood deaths

DPT/Pentavalent Vaccine

[

D 42%
t?

of children under 1 that recieved

three doses of the DPT-HepB-Hib
pentavalent vaccine - districts

should aim for over 90% in order to

prevent future disease outbreaks

Facility Births

=¥ 36%

of women give birth in a health
facility - one of the most important
interventions to prevent maternal
and newborn deaths

Measles Vaccine

& 34%

of children under 1 vaccinated
against measles - districts should
aim for over 90% in order to
prevent future disease outbreaks

Number of Health Facilities

Type

National referral hospital
Regional referral hospital
Provincial Hospital
District Hospital

Rural hospital

Urban Health Center
Health Center

Health Sub Center

Comm Health Post

Aid Post

Data Unavailable

Grand Total

Health Workforce (govt)

Doctors . 580

Nurses/Midwives _ 3,975

Allied Health Workers I 349

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector

Performance Annual Report, 2020

Antenatal Care
»

P 51%

of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Outreach Clinics

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for

preventive child health
programs and districts should

Family Planning

135

couple years protection provided
per 1000 women aged 15-44
years. Districts should be aiming
for 300 or more so that women
have children by choice, not
chance

Pneumonia Deaths
[ ]

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use of
antibiotics) would minimise these
deaths. The national average is

be achieving over 60 2.1%
Govt Church Services Private Sector NGO Dat'a not Closed Grand Total
available
1 1
3 3
16 1 17
10 2 12
2 2 4
53 22 10 7 1 93
145 70 3 2 220
164 256 4 2 3 429
33 7 41
3161
1
427 359 18 11 2,195 972 3,982

National




COMMUNICABLE DISEASE PROFILE

HIV positivity rate

© 2020 Mapbox © OpenStreetMap

TB incidence

© 2020 Mapbox © OpenStreetMap

Malaria incidence

© 2020 Mapbox © OpenStreetMap

HIV Positivity rate
0.30 [N -

HIV positivity rate is the percentage of new
identified positives among clients (15-49 years)
tested for HIV in a specific time (2019). In 2019,
PNG had in total, 179 805 persons, of 15-49
years, tested for HIV, with approximately 3%
(2.9%) of the clients tested, found to be HIV
positive.

In 2019 NCD (30310 tested), Enga (12198
tested), Western Highlands (11468 tested),
Eastern Highlands (15368 tested), Jiwaka
(8634 tested) and Oro (962 tested) had HIV
positivity rates of 3.0% or more.

CNR All forms/ 100,000 popn

g1 5

This indicator measures the TB incidence per
100,000 population over a 12 month period
(2019). It is based on 'notified’ cases - in other
words those that have been found, so there is
likely to be under-reporting by some provinces.

In 2019 Oro (532), Morobe (566), West New
Britain (651), Western (699) and NCD (1,445)
had TB (all forms) Case Notification Rates well
above the 2019 national average of 345. The
data includes all provinces and most of the
districts, with some districts yet to be
mobilised inthe NTB program.

Malaria incidence

0 M T s

This indicator includes the number of confirmed
(by slide or RDT) and probable (not tested, but
treated) cases of malaria per 1,000 population.

As published in the 2019 Sector Performance
Annual Review, PNG has largely maintained
(since 2015) a malaria incidence rate in the
range of 100 - 120 per 1,000 population-97in
2015t0 112 in 2019. Coastal areas are most
affected with Milne Bay, Oro, East & West New
Britain, New Ireland, Manus and West Sepik
having significantly higher incidences of malaria.
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Provincial Profile
Western Province

. . a b -ﬁtéw w— . \-;%‘:i Agency Catergory
Provincial Population ‘New Guinea | {J‘J—. B [ church Services

: el B Govt
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A B Data not available

ey e \ ] Closed
Growth Rate e x,%’% : éq
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Health worker to population ratio

0.2 per 1000

b N Sy
© 2020 Mapbox © OpenStreetMap

Weighted Provincial Ranking, based on health indicators (with constraint index)
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Number of Health Facilities Health Workforce (govt)
Type Govt Church Private Datanot Closed Grand boctors - °
P Services ~ Sector available Total Nurses/Midwives | NN 19
Allied Health Workers § 2
Provincial Hospital 1 1 I
. cHws [N o
Rural hospital 1 1
District Hospital 1 1
Urban Health Center 3 1 4
Health Center 9 2 1 12
Health Sub Center 6 17 1 24
Aid Post 90 47 137
Grand Total 20 21 2 90 47 180

All data sourced from the electronic National Health Information System and related sources. Only facilities with known GPS Western
coordinates have been mapped. Aid posts were excluded. Health workforce includes government-only staff.




Provincial Profile
Western Province

Outpatient Visits

a4 195

Number of outpatient visits

per person per year - a key
metricin service delivery. The

best districts provided 2+
visits per person per year

Malnutrition

< 22%
of children under 5 are
underweight for their age -
malnutrition is estimated to

contribute to more than a third
of childhood deaths

DPT/Pentavalent Vaccine
4
/AN

of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts

a 17%

Facility Births

= 32%

of women give birth in a health
facility - one of the most
important interventions to
prevent maternal and newborn
deaths

Measles Vaccine

& 16%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in order
to prevent future disease
outbreaks

should aim for over 90% in order to

prevent future disease outbreaks

PRIORITY HEALTH INDICATORS

Health Service Performance

Antenatal Care

»
P 36%
(0]
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy and
prepare women and their
families for a safe child birth

Outreach Clinics
=

7

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should be
achieving over 60

Average outpatient visits per person Outreach clinics per 1000 children <

per year

Level Province/District

District  Middle Fly | p¥
North Fly I 2 2
South Fly 1.1

Province  Western K

National  National 1.1

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from

the 2019 Sector Performance Annual Report, 2020

S5years

s

I

| |

. 7
. 3

Western

Family Planning

w173

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Pneumonia Deaths

= o)
e 3.0%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

% months with no significant
stock-outs

A—— 7%

67%
67%

S 71%

53%

Multiple values



Provincial Profile
Western Province

Vaccination coverage for children <1 years

Level Province/District Measles vaccine coverage (target = 90%) Pentavalent (DPT) vaccine coverage (target = 90%)
District  Middle Fly [ R I 13%
North Fly X I 24%
South Fly I o I 6%
Province Western D 6 D 7%
National National I, 340 | /2%

Maternal, newborn health and family planning

Skilled birth attendance Antenatal care provision Couple years protection
Level Province/District
District ~ Middle Fly D 29% D 36% I 130
North Fly N 41% R 48% I 237
South Fly I 250 I 7% I 154
Province  Western . 32% I 36% I 173
National National P 6% I 1% [ 13s

Child health and nutrition

% deaths from pneumonia in children Incidence of diarrhoeal disease per | % underweight children <5 years

<5years 1000 children < 5 years

Level Province/District
District ~ Middle Fly I 3.4% W 153 I, 28%

North Fly I 2.5% I, 439 [ 21%

South Fly I 3.1% N 147 I— 23%
Province Western e 3.0% 246 . 22%
National National 2.1% s e 21%
Other health indicators

Under weight births (<2500g) as % Injury discharges from health Incidence of malaria per 1000

Level Province/District of total births facilities for every 1000 population population
District  Middle Fly 8.6% L ES B 40

North Fly — 11.5% | 7 |, 154

South Fly I 11.4% 33 T ES
Province ~Western I 10.0% |GG /6 I %0
National National 7.0% e s 112
Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from Multiple values

the 2019 Sector Performance Annual Report, 2020



District Profile

Middle Fly District, Western Province

Population

105,680

Growth rate

% 2.5%

Facility Births

Xr 29%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

® 27.7%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

b 36%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

& 12%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

@ 130

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
(5 3
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

A 2.2

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

O/t
Q 3.4%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.

The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning

Middle Fly



District Profile
Middle Fly District, Western Province

Map of health faC|I|t|es

- =

. Gu”-leah ¥ w Total Outpatients Agency Category

a1

{_{v 0 B church Services
) 20,000 B Govt
L MEI’IdI ) 40,000 [ Private Sector
Southern ) 62,052

\ Highlands

Number of health facilities

Status

Type Open  Closed not (_;rzr;?
known
District Hospital 1 1
OBO/KAVINAN Urban Health Center 1 1
Health Center 5 5
Health Sub Center 8 8
Aid Post 27 19 46
Grand Total 41 19 1 61
© 202_0 Mapbox © OpenStreetMap
List of health facilities
Reports
Type Name of Facility Agency Received
District Hospital BALIMO HSPTL GOVERNMENT NA
Urban Health Center BALIMO UC GOVERNMENT 12 ]
Health Center BALIMO HC ECPNG 12 ]
BOBOA/LAKE MURRAY HC GOVERNMENT 8
BOSSET HC CATHOLIC 12 ]
EMETIHC GOVERNMENT 12
NOMAD HC GOVERNMENT 9
Health Sub Center  ADIBA ECPNG 12 ]
AWABA SC ECPNG 12 ]
KAMUSI CLINIC RH 12 ]
MAPADO SC ECPNG 12
0OBO/ KAVINANGA SC ECPNG 12
TAPILA SC GOVERNMENT 12
WASUA SC ECPNG 12
WAWOI SC ECPNG 12
0K 10K 20K 30K 40K 50K 60K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Middle Fly

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

North Fly District, Western Province

Population

96,335

Growth rate

% 2.5%

Facility Births

Xr 41%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

O 209%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships
with churches and
private sector

. Get more health workers
to meet population needs

= Make sure women have
? access to and give birth

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Antenatal Care
»

b 44%

of pregnant women attend an

antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

& 25%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised
against diseases

poor and unsafe
infrastructure

family violence

2 R B S

Refurbish and upgrade

Expand services to
address high levels of

Family Planning

@ 237

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

B 18

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should
be achieving over 60

Outpatient visits

A 2.2

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths
L]

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
options; children by
choice, not chance

11

North Fly



District Profile

North Fly District, Western Province

Total Outpatients Agency Category
° 0 B Church Services
() 20000 M covt
( ) 40,000 . Private Sector
() eo0000
(75688

Number of health facilities

Type Open Grand Total
i Rural hospital 1 1
) : Urban Health Center 2 2
DEBEPARI SC MOUGULU SC : Health Center 4 4
| Health Sub Center 10 10
| AidPost 35 35
| Grand Total 52 52
|
e i
© 202_(_)‘Mapbox © OpenStree%)p .
List of health facilities
Reports
Type Name of Facility Agency Received
Rural hospital RUMGINAE HC ECPNG 12
Urban Health Center KIUNGA CATHOLIC UC CATHOLIC 10
TABUBIL URBAN CLINIC GOVERNMENT 12 ]
Health Center KIUNGA HC GOVERNMENT 12 ]
NINGERUM HC GOVERNMENT 8
OLSOBIP HC GOVERNMENT 9
TABUBIL (OTMLTD)HC OTMLTD 11—
Health Sub Center DEBEPARI SC ECPNG 8
DOME SC ECPNG 11
GOLGOBIP SC ECPNG 12
HAEWENAE SC CATHOLIC 12
IOWARA SC GOVERNMENT 12
KUNGIM SC CATHOLIC 12
MATKOMNAI SC CATHOLIC 12
MEMBOK SC CATHOLIC 11
MOUGULU SC CATHOLIC 12
TARAKBITS SC CATHOLIC 11
OK 10K 20K 30K 40K 50K 60K 70K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services North Fly

and separate database of health facilities used to track status and GPS coordinates.

12




District Profile

South Fly District, Western Province

Population

88,053

Growth rate

% 2.5%

Facility Births

Xr 25%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

® 2238%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

b 27%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

. 9%
of children under 1 vaccinated
against measles - districts
should aim for over 90% in

order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

W 154

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

(5 1
Number of outreach clinics per
1000 children - rural outreach

provides a key platform for
preventive child health
programs and districts should

be achieving over 60

Outpatient visits

o ©

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per

person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

O/t
e 3.1%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning

13
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District Profile
South Fly District, Western Province

Map of health facilities

Total Outpatients Agency Category
. 0 B church Services
() 10000 M covt
() 20,000
([ Jesses

Number of health facilities

SAMARI SC
Status
Grand
Type Open  Closed not Total
known
Provincial Hospital 1 1
[ DARU HOSPITAL Urban Health Center 1 1
ARG Health Center 3 3
Health Sub Center 4 2 6
Aid Post 28 28 56
Grand Total 37 28 2 7 67
© 2020 Mapbox © OpenStreetMap
List of health facilities
Reports
Type Name of Facility ~ Agency Received
Provincial Hospital  DARUHOSPITAL  covernvent 12 [
Urban Health Center DARU UC GOVERNMENT 12 ]
Health Center MABUDAWAN HC GOVERNMENT 12 I
TEAPOPO HC GOVERNMENT 12 [ ]
WIPIM HC GOVERNMENT 3
Health Sub Center KIBULI SC GOVERNMENT NA
KUNINI SC GOVERNMENT 9 I
MOREHEADSC ~ GOVERNMENT 12 ]
SAMARI SC GOVERNMENT NA ‘
SUKI(GIGWA) SC  ECPNG 12 [
UPIARA SC ECPNG 12 I
0K 5K 10K 15K 20K 25K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services South Fly

and separate database of health facilities used to track status and GPS coordinates.

14
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Provincial Profile
Gulf Province

i 'r.““ﬁjr i .,-"'Agency Catergory
gl S 1

Provincial Population LI = _— . Church Services
llr el -‘j" i
F-—ia% “' . Govt
185, 118 .’*“J ”J 'l Datanot available
> ! —“\.. Closed

Growth Rate
3.6%

Health worker to population ratio

0.8 per 1000

e _/.-r:,
e

© 2020 Mapbox © OpenStreetMap

g’g 200 National average =174
R 2 & B B B B R Rl R e
o=
&%
T S 100
25
o =
2 5 & 4 %5 2 %2 3 F 8 £ 8 3 < £ X oz 5 ®
S o © &€ © € ¢ 2 © E 5 ¢ 8 ¢ & @ g 3 % & =
) 9] 5 & W 2 = S ©& T & g T 17 SR Vs SR, ]
c ™~ = e = - @ = e} = oM ] - - ©
= 3 = o © Y = 3 ©° > = & % =
= 9] T T o] T 9] = 8
z < £ = E =
2 £ 5 2 [
9] 5 = © L
= 3
Number of Health Facilities Health Workforce (govt)
Type Govt Church NGO Data not Closed Grand Doctorsl6
yp Services available Total Nurses/Midwives | ENRNRENIM 438

Allied Health Workers . 8

Provincial Hospital 1 1
chws NG ::

Urban Health Center 1 1
Health Center -2 2 10
Health Sub Center 1 9
Aid Post 68 92
Grand Total 9 10 2 68 24 113

All data sourced from the electronic National Health Information System and related sources. Only facilities with known GPS Gulf
coordinates have been mapped. Aid posts were excluded. Health workforce includes government-only staff.

16




Gulf Province

Provincial Profile

Outpatient Visits

a4 195
Number of outpatient visits

per person per year - a key
metricin service delivery. The

best districts provided 2+
visits per person per year

Malnutrition

of children under 5 are
underweight for their age -
malnutrition is estimated to

contribute to more than a third
of childhood deaths

DPT/Pentavalent Vaccine
4
/AN

of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts

.  23%

Facility Births

=r 22%

of women give birth in a health
facility - one of the most
important interventions to
prevent maternal and newborn
deaths

Measles Vaccine

& 19%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in order
to prevent future disease
outbreaks

should aim for over 90% in order to

prevent future disease outbreaks

PRIORITY HEALTH INDICATORS

Health Service Performance

Antenatal Care

»

¥ 39%

(0]

of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy and

prepare women and their
families for a safe child birth

Outreach Clinics
=

= 3

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should be
achieving over 60

Average outpatient visits per person Outreach clinics per 1000 children <

per year S5years
Level Province/District
District Kerema I o B
Kikori P e |_E
Province  Gulf . | K
National  National 11 L E

Vaccination coverage for children <1 years

Level Province/District
District Kerema
Kikori
Province  Gulf
National  National

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from

Measles vaccine coverage (target = 90%)

the 2019 Sector Performance Annual Report, 2020

Gulf

17

Family Planning

& 130

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Pneumonia Deaths
@

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

% months with no significant
stock-outs

I 74%
I— 7%
P— 7%

53%

Pentavalent (DPT) vaccine coverage (target = 90%)

Multiple values



Provincial Profile
Gulf Province

Maternal, newborn health and family planning

Skilled birth attendance Antenatal care provision Couple years protection
Level Province/District
District  Kerema I 0% P 44% 99
Kikori I 26 I 0% I, 180
Province  Gulf I 22 . 39% I 130
National National I 3% N 51%  mmmm—m—m—mm 135

Child health and nutrition

% deaths from pneumonia in children Incidence of diarrhoeal disease per | % underweight children <5 years

< 5years 1000 children < 5 years
Level Province/District
District ~ Kerema 2.2% [N 318 N 3%
Kikori | 0.0% e 172 I 31%
Province Gulf 1.8% 261 D 34%
National National 21% [ ase2 e 21%
Other health indicators
Under weight births (<2500g) as % Injury discharges from health Incidence of malaria per 1000
Level Province/District of total births facilities for every 1000 population population
District ~ Kerema 8.1% [N ©> N 7
Kikori 8.6% NG /¢ 104
Province  Gulf s.0% NN 4 . 191
National National 7.0% e 35 112
Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from Multiple values

the 2019 Sector Performance Annual Report, 2020

18



District Profile

Kerema District, Gulf Province

Population

113,424

Growth rate

% 3.6%

Facility Births

Xr 19%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

9 38.7%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships
with churches and
private sector

. Get more health workers
to meet population needs

= Make sure women have
? access to and give birth

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Antenatal Care
»

b 44%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

& 12%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised
against diseases

poor and unsafe
infrastructure

family violence

2 R B S

Refurbish and upgrade

Expand services to
address high levels of

Family Planning

('

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
(5 2
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

o ©

rA 21

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per

person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths
L]

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
options; children by
choice, not chance
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District Profile
Kerema District, Gulf Province

Map of health facilities

Number of health facilities

Type Open Closed

Provincial Hospital 1

Urban Health Center 1

Health Center 6

Health Sub Center 7

Aid Post 38 10
- Grand Total 53 10

[RSSRL Total Outpatients Agency Category
. 0 B Church Services
() 10000 B Govt
() 20000
[ )30474

Grand
Total

BE N R

© 2020 Mapbox © OpenStreetMap )
List of health facilities
Reports
Type Name of Facility Agency Received
Provincial Hospital ~KEREMA HOSPITAL ~ GOVERNMENT 12 |
Urban Health Center KEREMA UC GOVERNMENT 12 I
Health Center IOKEA HC GOVERNMENT 12 ]
KAINTIBA HC GOVERNMENT 12 I
KAMINA HC CATHOLIC 12 |
KANABEA DIST HOSP CATHOLIC 12 e
KUKIPI HC GOVERNMENT 3
MALALAUA HC GOVERNMENT 12 I
Health Sub Center ~ BEMA SC CATHOLIC 12 ]
HAWABANGO SC CATHOLIC 12 I
KOARU SC UNITED CHURCH 12 ]
LESE AVIHARA SC UNITED CHURCH 9 I
MURUA SC GOVERNMENT 12 I
PUTEI SC CATHOLIC 11 ]
TERAPO SC CATHOLIC 12 |
0K 5K 10K 15K 20K 25K 30K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Kerema

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Kikori District, Gulf Province

Population

71,693

Growth rate

% 3.6%

Facility Births

Xr 26%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

9 31.5%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

P 30%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

x  31%
of children under 1 vaccinated
against measles - districts
should aim for over 90% in

order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

W 180

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
(5 3
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

o ©

a4 16

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per

person per year

DPT/Pentavalent Vaccine

®
t ""’ 30%
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

Q 0.0%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.

The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile
Kikori District, Gulf Province

Map of health facilities

Total Outpatients Agency Category
. 0 B church Services
() 10000 M Govt
() 20,000 | nGo
() 30000
([ )38147

Number of health facilities

Grand
Type Open Closed Total
LBNMURU HC Health Center 4 4
Health Sub Center 2 2
Aid Post 30 14 44
Grand Total 36 14 50

© 2020 Mapbox © OpenStreetMap

List of health facilities

Reports

Type Name of Facility ~ Agency Received
Health Center BAIMURU HC GOVERNMENT 12

IHU HC GOVERNMENT 12

KAPUNA HC GCS 12

KIKORI DISTHOSP  GCS 12
Health Sub Center KARAUTISC UNITED CHURCH 12

OROKOLO sC UNITED CHURCH 8

# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Kikori

and separate database of health facilities used to track status and GPS coordinates.
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Provincial Profile
Central Province

Provincial Population

309,883

Growth Rate

3.5%

Health worker to population ratio

0.8 per 1000

Agency Catergory

[ Church Services
B Govt

M Private Sector

M Data not available
[ closed

o X
23
©
E é 200 National average =174
B £ & R f B B B B onh b B ekt EEEELEE R
o=
8%
T 8 100
o I I
o =2
2 %4 & 8 3 © © 3 T 8 £ L @z E £ X X £ 9
(9] b= © © jal jal
= ¢ 5 5 ¢ 5 § 2 T E E 5 £ 5 2 8 2 8 & ° 3
c ™~ = e = - @ = e} = oM ] - - ©
= 3 = o © Y = 3 ©° > = o B =
= ) T T [} T ) %” S
z < < = < =
2 g & 2 g
[] 45’ ; L(B L
= het
Number of Health Facilities Health Workforce (govt)
Type Govt Church Private Datanot Closed Grand poctors ‘ 0
yp Services  Sector available Total Nurses/Midwives [l 35
Allied Health Work 13
Provincial Hospital 1 1 eares oCers I_ 198
Urban Health Center 1 1 °
Health Center 3 8
Health Sub Center 1 31
Comm Health Post 1 1
Aid Post 58 36 94
Grand Total 19 22 58 36 136

All data sourced from the electronic National Health Information System and related sources. Only facilities with known GPS

Central

coordinates have been mapped. Aid posts were excluded. Health workforce includes government-only staff.
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Provincial Profile

Central Province

Qutpatient Visits

Number of outpatient visits

per person per year - a key
metricin service delivery. The

best districts provided 2+
visits per person per year

Malnutrition

2 21%
of children under 5 are
underweight for their age -
malnutrition is estimated to

contribute to more than a third
of childhood deaths

DPT/Pentavalent Vaccine
4
/AN

of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts

"-‘*" 36%

Facility Births

=¥ 28%

of women give birth in a health
facility - one of the most
important interventions to
prevent maternal and newborn
deaths

Measles Vaccine

& 28%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in order
to prevent future disease
outbreaks

should aim for over 90% in order to

prevent future disease outbreaks

PRIORITY HEALTH INDICATORS

Health Service Performance

Antenatal Care

@
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy and

prepare women and their
families for a safe child birth

Outreach Clinics

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should be
achieving over 60

Average outpatient visits per person Outreach clinics per 1000 children <

per year S5years
Level Province/District
District  Abau I o S SO a4
Goilala .9 . 13
Kairuku-Hiri 13 I as
Rigo I 0.8 40
Province  Central K] 39
National  National 1.1 L E
Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from Central

the 2019 Sector Performance Annual Report, 2020
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Family Planning

¢

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Pneumonia Deaths

= o)
8 2.8%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

% months with no significant
stock-outs

60%

I 4%
I 46%

55%

53%
53%

Multiple values



Provincial Profile
Central Province

Vaccination coverage for children <1 years

Measles vaccine coverage (target = 90%)

Level Province/District
District  Abau D o
Goilala - 7%
Kairuku-Hiri | :°:
Rigo . E=
Province  Central D 0%
National ~ National D 4%

Maternal, newborn health and family planning

Skilled birth attendance

Antenatal care provision

Pentavalent (DPT) vaccine coverage (target = 90%)

I 31%

- s

I 39%
I — 55%
I, 6%
I 2%

Couple years protection

Level Province/District

District ~ Abau I 0% I 37% I, 145
Goilala I 2% B 0% I3
Kairuku-Hiri I 31% I 51 e 72
Rigo 53% [ 45% I s

Province Central I 0% P 42% P 74

National National I, 36% N 51% R 13

Child health and nutrition

% deaths from pneumonia in children Incidence of diarrhoeal disease per

% underweight children < 5 years

< 5years 1000 children < 5 years
Level Province/District
District  Abau B 33% B 58 I 9%
Goilala 1.8% S 189 I 54%
Kairuku-Hiri | 0.0% 232 N 21%
Rigo I ©.1% [ 128 18%
Province Central P 2.8% 1.9 e 21%
National National 2.1% s e 21%

Other health indicators

Under weight births (<2500g) as %

Injury discharges from health

Incidence of malaria per 1000

Level Province/District of total births facilities for every 1000 population population

District ~ Abau 6.4% B s B 35
Goilala T 630 I 22 . 34
Kairuku-Hiri . 2 6% 28 e 171
Rigo I 4.7% I 22 B 2o

Province Central e 4.0% . 22 e

National National 7.0% T 3s 112

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from

the 2019 Sector Performance Annual Report, 2020
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District Profile

Abau District, Central Province

Population

64,640

Growth rate

% 3.5%

Facility Births

Xr 19%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

® o92%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships
with churches and
private sector

. Get more health workers
to meet population needs

= Make sure women have
? access to and give birth

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Antenatal Care
»

b 37%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

& 27%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised
against diseases

poor and unsafe
infrastructure

family violence

2 R B S

Refurbish and upgrade

Expand services to
address high levels of

Family Planning

#4145

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
|+
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

a4 05

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
t ""’ 3 1%
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

O/
Q 33%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
options; children by
choice, not chance
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District Profile
Abau District, Central Province

Map of health facilities

‘? 4N
| ¥ (!

i ' 4-" Total Outpatients Agency Category
. 0 B church Services
O 2000 M Govt
) 4,000
) 6,000

¢
g (
- () so00
o
(

¥

) 10,000
) 12,209

H

BORUHC

Number of health facilities

Status Grand
Type Open  Closed not Total
known
Health Center 3 3
Health Sub Center 2 1 8
Aid Post 13 10 23
Grand Total 18 10 1 29
© 2020 Mapbox © OpenStreetMap
List of health facilities
Reports
Type Name of Facility ~ Agency Received
Health Center IRUNA HC UNITED CHURCH 12 \
KUPIANO HC covernment 12 [
MOREGUINAHC GOVERNWENT 11
Health Sub Center BORU HC UNITED CHURCH 12 I
PARAMANA SC GOVERNMENT NA ‘
UPULIMA SC GOVERNMENT 12 ]
OK 2K 4K 6K 8K 10K 12K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Abau

and separate database of health facilities used to track status and GPS coordinates.



District Profile

Goilala District, Central Province

Population

46,057

Growth rate

% 3.5%

Facility Births

Xr 2%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

9 53.6%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and
E] hospital health services
i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

Antenatal Care
»

b 19%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

= 7%
of children under 1 vaccinated
against measles - districts
should aim for over 90% in

order to prevent future disease
outbreaks

Increase the number
of children immunised

Family Planning

('

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

&= 13

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should
be achieving over 60

Outpatient visits

a4 05

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
t ""’ 8%
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths
L]

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

Get more health workers
to meet population needs

2 R B S

against diseases

Refurbish and upgrade
poor and unsafe
infrastructure

Expand services to
address high levels of
family violence

Increase family planning
options; children by
choice, not chance

29

The district is the frontline in service delivery.
The money you invest in health can and does
make a real difference to health outcomes.
The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live
happy and healthy lives.

For further information, contact your PHA CEO

Goilala



District Profile

Goilala District, Central Province

Map of health facilities

Total Outpatients Agency Category
° 0 B Church Services
() 5000 B Govt
() 10,000
([ )1s04s

Number of health facilities

Grand
Type Open Closed Total
Health Center 2 2
Health Sub Center 5 5
Aid Post 2 14 16
Grand Total 9 14 23
- 1
© 2020 Mapbox © OpenStreetMap * * "
List of health facilities
Reports
Type Name of Facility Agency Received
Health Center TAPINI HC CATHOLIC 12
WOITAPE HC GOVERNMENT 12 ]
Health Sub Center FANE SC CATHOLIC 12 ]
ONONGE SC CATHOLIC 12 ]
TORORO SC CATHOLIC 12
YONGAI SC CATHOLIC 10 I
YULAI SC CATHOLIC 10
0K 2K 4K 6K 8K 10K 12K 14K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Goilala

and separate database of health facilities used to track status and GPS coordinates.




District Profile

Kairuku-Hiri District, Central Province

Population

132,696

Growth rate

% 3.5%

Facility Births

Xr 31%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

O 21.49%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

=

(+)

Improve rural and

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

X

of pregnant women attend an

antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

& 33%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Family Planning

('

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

=
|+ |

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should
be achieving over 60

Increase the number

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

of children immunised

Refurbish and upgrade

address high levels of

Increase family planning

31

Outpatient visits

Number of outpatient visits per
person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
t ""’ 39%
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

72

Pneumonia deaths

Q 0.0%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does
make a real difference to health outcomes.
The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live
happy and healthy lives.

For further information, contact your PHA CEO

Kairuku-Hiri



District Profile
Kairuku-Hiri District, Central Province

Map of health facilities

© 2020 Mapbox © OpenStreetMap

List of health facilities

Total Outpatients
. 0
() 5000
() 10000

() 15000

() 20,000

(

) 25,828

Agency Category
B church Services
@ Govt

Number of health facilities

Status

Type Open  Closed not (_EI_LT;?
known
Provincial Hospital 1 1
Urban Health Center 1 1
Health Center 2 2
Health Sub Center 17 17
Comm Health Post 1 1
Aid Post 19 11 1 31
Grand Total 41 11 1 53

Reports
Type Name of Facility ~ Agency Received
Provincial Hospital ~ LALOKI HOSPITAL GOVERNMENT 2
Urban Health Center RMCUC GOVERNMENT 12
Health Center BEREINA HC GOVERNMENT 12
VEIFA’A HC CATHOLIC 12 %
Health Sub Center ~ AGEVAIRU SC GOVERNMENT 12
AKUFA SC CATHOLIC 12 ]
BAKOIUDUSC  CATHOLIC 12—
DOA SC GOVERNMENT 12 ]
EFOGI SC GOVERNMENT 12
GOLDIE SC PNGDF 12
INAWAIA SC CATHOLIC 12
KUBUNA SC CATHOLIC 12
KURIVA SC GOVERNMENT 12 _
MANARI SC SDA 11|
PAPA SC GOVERNMENT 12 ]
PAU SC SDA 12
POREBADASC ~ GOVERNMENT 11
SOGERI SC GOVERNMENT 12
TUBUSEREIASC  ST.J/AMBULANCE 12 _
WAIMA SC CATHOLIC 12 ]
YULE ISLAND SC  CATHOLIC 12 I
Comm Health Post ~ KANOSIA CHP CATHOLIC 10 |

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services
and separate database of health facilities used to track status and GPS coordinates.

o
Pz

(93]
X

10K

[
U
X
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o
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# of reported outpatient consultations (2019)

Kairuku-Hiri



District Profile

Rigo District, Central Province

Population

66,490

Growth rate

% 3.5%

Facility Births

. b'
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

-

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

. Get more health workers
to meet population needs

= Make sure women have
? access to and give birth

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Antenatal Care
»

¥ 45%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

x  36%
of children under 1 vaccinated
against measles - districts
should aim for over 90% in

order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

family violence

2 R B S

choice, not chance

Refurbish and upgrade

Expand services to
address high levels of

Family Planning

@& 58

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
|+
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

a4 0.8

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

e 9.1%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
options; children by
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Rigo



District Profile
Rigo District, Central Province

Map of health facilities

Number of health facilities

j b a Total Outpatients Agency Category
. 0 B Church Services
() 5000 M@ Govt
() 10,000
[ )134es

Grand
Type Open Closed Total
Health Center 1 1
Health Sub Center 6 6
Aid Post 18 6 24
Grand Total 25 6 31

© 2020 Mapbox © OpenStreetMap

List of health facilities

Reports
Type Name of Facility ~ Agency Received
Health Center KWIKILA HC GOVERNMENT 12

Health Sub Center BOKU SC GOVERNMENT 3

BOREGAINASC ~ SALVATION ARMY 12

DOROBISORO SC  GOVERNMENT NA

KAK SC UNITED CHURCH 12

KOKOROGORO SC SALVATION ARMY 12

HULA SC UNTEDCHURCH 12

# of reported outpatient consultations (2019)

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Rigo
and separate database of health facilities used to track status and GPS coordinates.
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Provincial Profile
National Capital District

Provincial Population

437,695

Growth Rate

3.3%

Health worker to population ratio

2.8 per 1000

© 2020 Mapbox © OpenStreetMap

Boiteka r::;‘:;;’:" Agency Catergory
e Damn S B Church Services
ra
P ‘ ah;, M Govt
AL M Private Sect
g GEREHU s, Bom - rivate Sector
w]‘ ﬁanuba. Closed
. SMile 1%
} 3 N

\
TOKARARA :L
L)

JACKSONS

Weighted Provincial Ranking, based on health indicators (with constraint index)

200

100

Overall performance
(with constraint index)
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=
Number of Health Facilities
Church Private
Type Govt Services  Sector
National referral hosp.. 1
District Hospital 1
Urban Health Center 14 8 1
Grand Total 16 8 1

All data sourced from the electronic National Health Information System and related sources. Only facilities with known GPS

Hela

National average =174
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Health Workforce (govt)
Grand Doctors [ 244
NGO  Closed = —on o
Total Nurses/Midwives [ NREHREINEEN 704
1 Allied Health Workers \ 6
1 cHws [ 252
2 1 26
2 1 28

National Capital

coordinates have been mapped. Aid posts were excluded. Health workforce includes government-only staff.
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Provincial Profile
National Capital District

Qutpatient Visits

Number of outpatient visits

per person per year - a key
metricin service delivery. The

best districts provided 2+
visits per person per year

Malnutrition

® oy
of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DPT/Pentavalent Vaccine

[
/AN

pentavalent vaccine - districts

"-‘*" 98%

of children under 1 that received
three doses of the DPT-HepB-Hib

Facility Births

= 112%

of women give birth in a health
facility - one of the most
important interventions to
prevent maternal and newborn
deaths

Measles Vaccine

& 63%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in order
to prevent future disease
outbreaks

should aim for over 90% in order to

prevent future disease outbreaks

PRIORITY HEALTH INDICATORS

Health Service Performance

Level Province/District
District
Moresby North West
Moresby South
Province  NCD
National  National

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from

Average outpatient visits per
person per year

Moresby North East |INEEEG_————— 1.0

12
o

I 1

1.1

the 2019 Sector Performance Annual Report, 2020

Antenatal Care
»

¥ 113%

of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy and
prepare women and their
families for a safe child birth

Outreach Clinics
=

1

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should be
achieving over 60

Outreach clinics per 1000 children

<5years
0
|0
B3
I1
.
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National Capital

Family Planning

W 135

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Pneumonia Deaths
@

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

% months with no significant
stock-outs

I— 6%
I 52%
I 74%
I 84%

53%

Multiple values



Provincial Profile
National Capital District

Vaccination coverage for children <1 years

i = 0, i = 0,
Level Province/District Measles vaccine coverage (target = 90%) Pentavalent (DPT) vaccine coverage (target = 90%)

District ~ Moresby North East [ M NN 4 I 1 049%
Moresby North West [N 7% I 103%
Moresby South . 57% I e3%

Province  NCD T 639 I 28%

National  National I 4% I 2%

Maternal, newborn health and family planning

Skilled birth attendance Antenatal care provision Couple years protection
Level Province/District
District ~ Moresby North East | NN 21 0. I - I ' cc
Moresby North West | 0% I 1 15% 103
Moresby South | 0% P 79% 106
Province NCD 2% I 1 13% L EES
National National B 36% i s1% L EES

Child health and nutrition

% deaths from pneumonia in Incidence of diarrhoeal disease per | % underweight children < 5 years
children <5 years 1000 children < 5 years

Level Province/District
District ~ Moresby North East 23% N 334 . 7%

Moresby North West [l 0.5% D 395 e s%

Moresby South | 0.0% e 322 14%
Province NCD 1.7% e 350 e 9%
National National 21% as2 T 21%

Other health indicators

Under weight births (<2500g) as % Injury discharges from health Incidence of malaria per 1000

Level Province/District of total births facilities for every 1000 population population
District  Moresby North East [T 0.1% N 36 |

Moresby North West | 0.0% . 40 D R

Moresby South | 0.0% N o I s
Province  NCD DO 9.0%  —— A1 I 40
National National 7.0% e 112
Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from Multiple values

the 2019 Sector Performance Annual Report, 2020
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District Profile

Moresby North East, National Capital District

Population

167,149

Growth rate

% 3.3%

Facility Births

= 291%

of women give birth in a health
facility - one of the most
important interventions to
prevent maternal and newborn
deaths

Malnutrition

O 72%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

=

(+)

Improve rural and

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

b 135%

of pregnant women attend an
antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

& 64%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Family Planning

W 186

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

r—

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should
be achieving over 60

Refurbish and upgrade

address high levels of

Increase family planning

39

Outpatient visits

a4 10

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

[ 4
A 104%

of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths
L]

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

0

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does
make a real difference to health outcomes.
The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live
happy and healthy lives.

For further information, contact your PHA CEO

Moresby North East



District Profile

Moresby North East, National Capital District

Map of health facilities

Eoitsta

Total Outpatients Agency Category

Number of health facilities

Type Open Grand Total
National referral hosp.. 1 1
Urban Health Center 8 8
Grand Total 9 7 9
© 2020 Mapbox © OpenStreetMap
List of health facilities
Reports
Type Name of Facility Agency Received
National referral hospital PORT MORESBY GENERAL GOVERNMENT NA I
Urban Health Center 6 Mile UC GOVERNMENT 12 _
9 MILE UC GOVERNMENT 12 _
BOMANA UC POLICE/GOV 12 -
CIS BOMANA CIS/GoV 12 ’
GORDONS UC sT.yavBulANCE 12 [
JACKSON'S AIR BASE PNGDF 12
PNG EDUCATION INSTITUTE CLINIC GOVERNMENT 10
SUSU MAMAS NGO 12 I
0K 10K 20K 30K 40K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Moresby North East

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Moresby North West, National Capital District

Population

156,060

Growth rate

% 3.3%

Facility Births

X 0%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

® 3s.0%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

=

(+)

Improve rural and

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

¥ 115%

of pregnant women attend an

antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

& 67%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Family Planning

('

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

r—

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should
be achieving over 60

Refurbish and upgrade

address high levels of

Increase family planning

41

Outpatient visits

Number of outpatient visits per
person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

[
A 103%

of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

8 0.5%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

0

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does
make a real difference to health outcomes.
The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live
happy and healthy lives.

For further information, contact your PHA CEO

Moresby North West



District Profile
Moresby North West, National Capital District

Map of health facilities

O ¢ g VRl Hezaretht A 0D i
% ) ? B':“E R,y ke ig}sl) B Total Outpatients Agency Category

Number of health facilities

Status not Grand

Type Open known Total
District Hospital 1 1
Urban Health Center 7 2 9
Grand Total 8 2 7 10
© 2020 Mapbox © OpenStreetMap
List of health facilities
Reports
Type Name of Facility Agency Received
District Hospital GEREHU UC GOVERNMENT 12 I
Urban Health Center BEGABARI UC ANGLICAN NA
Marie Stopes UC Marie Stopes NA
MORATA UC CATHOLIC 12 ]
MURRAY BARRACKS SC PNGDF 12 -
PNGIPA GOVERNMENT 5 ]
ST PAULS UC CATHOLIC 12 I
ST. THERESA UC CATHOLIC 12 _
TOKARARA UC SDA 8 I
UNIVERSITY UC UPNG 12 _

OK 10K 20K 30K 40K 50K 60K 70K
# of reported outpatient consultations (2019)

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Moresby North West
and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Moresby South, National Capital District

Population

114,487

Growth rate

% 3.3%

Facility Births

= 0%

of women give birth in a health

Antenatal Care
»

b 79%

Family Planning

('

Outpatient visits

o ©

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per

person per year

DPT/Pentavalent Vaccine

PN 0

of children under 1 that received

facility - one of the most
important interventions to
prevent maternal and newborn
deaths

Malnutrition

-

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

of pregnant women attend an
antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

x  57%
of children under 1 vaccinated
against measles - districts
should aim for over 90% in

order to prevent future disease
outbreaks

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
(& 3
Number of outreach clinics per
1000 children - rural outreach

provides a key platform for

preventive child health
programs and districts should

three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

O/
@ 0.0%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use

of antibiotics) would minimise
these deaths. The national

DISTRICT PRIORITIES

=

(+)

Improve rural and
hospital health services

Improve partnerships
with churches and
private sector

Get more health workers
to meet population needs

Make sure women have
access to and give birth
in a health facility

L

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

Increase the number
of children immunised
against diseases

Refurbish and upgrade
poor and unsafe
infrastructure

Expand services to
address high levels of
family violence

Increase family planning
options; children by
choice, not chance

2 R B S
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be achieving over 60 averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does
make a real difference to health outcomes.
The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live
happy and healthy lives.

For further information, contact your PHA CEO

Moresby South



District Profile

Moresby South, National Capital District

Map of health facilities

Eoitsta

Total Outpatients Agency Category

Number of health facilities

Grand
Type Open Closed Total
Urban Health Center 8 1 9
Grand Total 8 1 9
© 2020 Mapbox © OpenStreetMap
List of health facilities
Reports
Type Name of Facility Agency Received
Urban Health Center BADILI UC GOVERNMENT 11 I
KAUGERE 4 SQUARE CL. FOURSQUARE 12 |
KILA KILA UC GOV/MISSION CLOSED
LAWES ROAD UC covernvent 12 [
PARI UC GOVERNMENT 12 ]
PNGDF TAURAMA UC PNGDF 12 ]
SALVATION ARMY KOKI'UC ~ SALVATION ARMY 12 ‘
ULAMAGI NAZARENE CLINIC NAZARENE 12 ]
VABUKORI UC GOVERNMENT 12 ‘
OK 5K 10K 15K 20K 25K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Moresby South

and separate database of health facilities used to track status and GPS coordinates.
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Provincial Profile
Milne Bay Province

Provincial Population

339,599

Growth Rate

2.5%

Health worker to population ratio

2.4 per 1000

© 2020 Mapbox © OpenStreetMap

o X
g
@ S
£ o 200
A C
s
T 5
a%
T S 100
$5
o =
> o %) [} [%) © © © > = (%) c
5 § 2 8 8 2 2 3 2 £ 2 8
= %3 2 5 249 T 2 £ 5 2 5
= = = 5 - O O = o]
s 3 T r 3
= c c =
[} 9] 7
® = )
(] 3
< 3 =
Number of Health Facilities
Type Govt ChUFCh Datla not Closed Grand Total
Services available
Provincial Hospital 1 1
District Hospital 1 1
Urban Health Center 1 1
Health Center 1 23 36
Health Sub Center 2
Comm Health Post 3 3
Aid Post 113 150
Grand Total 19 25 113 37 194

All data sourced from the electronic National Health Information System and related sources. Only facilities with known GPS

Agency Catergory

[ Church Services
M Govt

B Data not available
[ Closed

Eastern Highlands
ARoB

East New Britain
Western

West Sepik

East Sepik

Gulf

Madang

Health Workforce (govt)

Doctors I 20

Nurses/Midwives | NN 264

Allied Health Workers I 29

cHws [ o3

Milne Bay

coordinates have been mapped. Aid posts were excluded. Health workforce includes government-only staff.
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Provincial Profile
Milne Bay Province

Facility Births

= 43%

of women give birth in a health
facility - one of the most
important interventions to
prevent maternal and newborn
deaths

Outpatient Visits

a4 1.7
Number of outpatient visits

per person per year - a key
metricin service delivery. The

best districts provided 2+
visits per person per year

Measles Vaccine

& 65%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Malnutrition

< 22%
of children under 5 are
underweight for their age -
malnutrition is estimated to

contribute to more than a third
of childhood deaths

DPT/Pentavalent Vaccine

[
/AN

‘ ’.rf

of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order to
prevent future disease outbreaks

PRIORITY HEALTH INDICATORS
Health Service Performance

Average outpatient visits per
person per year

Level Province/District

District Alotau I - v
Esa’ala P e
Kiriwina-Goodenough | N NRNRREEEEEEEE - -
Samarai-Murua 1.2

Province  Milne Bay . 1.7

National  National 1.1

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from

the 2019 Sector Performance Annual Report, 2020

Antenatal Care
»

?

of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy and
prepare women and their
families for a safe child birth

Outreach Clinics

A

70
Number of outreach clinics per
1000 children - rural outreach

provides a key platform for
preventive child health
programs and districts should be
achieving over 60

Outreach clinics per 1000 children

< 5years

L
-
I 51
I o
I 0
A 31

47

Milne Bay

Family Planning

W@ 209

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Pneumonia Deaths
@

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

% months with no significant
stock-outs

SO 46%
S 50%
A 37%
I 44%
I 45%

53%

Multiple values



Provincial Profile
Milne Bay Province

Vaccination coverage for children <1 years

Measles vaccine coverage (target = 90%)

Pentavalent (DPT) vaccine coverage (target = 90%)

Level Province/District

District  Alotau I, 522 D 65%
Esa‘ala O 6% P — 62%
Kiriwina-Goodenough [ NG 67% e
samarai-Murua | 5% [ 6%

Province  Milne Bay T 65% o 8%

National  National I 34% I 2%

Maternal, newborn health and family planning

Skilled birth attendance

Level Province/District
District  Alotau 59%
Esa’ala D 37%
Kiriwina-Goodenough | N ENEGGEGIN 24%
Samarai-Murua P 43%
Province Milne Bay P 43%
National National N 36%

Child health and nutrition

% deaths from pneumoniain
children < 5 years

Level Province/District

District  Alotau 1.9%
Esa’ala [ 1.5%
Kiriwina-Goodenough [ININQN 2.8%
Samarai-Murua e

Province Milne Bay 2.1%

National National 2.1%

Other health indicators

Under weight births (<25009) as %

Level Province/District of total births

District  Alotau s 11.9%
Esa’ala D 13.0%
Kiriwina-Goodenough [N 9.7%
Samarai-Murua I 5 0%

Province Milne Bay D 12.0%

National  National 7.0%

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from

the 2019 Sector Performance Annual Report, 2020

Antenatal care provision Couple years protection

S 70% | — 273
S 53% S 107
S 53% I 237
I 56% I 16

59% I 205
I 5% I 135

Incidence of diarrhoeal disease per % underweight children <5 years
1000 children < 5 years

I o2 S 20%

- 43 [ 27%
I 127 17%

I 57 I, 33%
A 83 I 22%
T 152 e 21%

Injury discharges from health Incidence of malaria per 1000

facilities for every 1000 population population
I 77 I 343
I ¢ kB
I 51 I 172
kB 119
L [¥ I 203
I s 112

Multiple values
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District Profile

Alotau District, Milne Bay Province

Population

120,473

Growth rate

% 2.5%

Facility Births

. b'
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

9 20.4%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

=

(+)

Improve rural and

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

X

of pregnant women attend an
antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

& 52%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Family Planning

# 273

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

=
|+ |

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should
be achieving over 60

Refurbish and upgrade

address high levels of

Increase family planning

49

Outpatient visits

[

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
t ""’ 6 5%
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths
L]

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

62

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does
make a real difference to health outcomes.
The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live
happy and healthy lives.

For further information, contact your PHA CEO

Alotau



District Profile

Alotau District, Milne Bay Province

Map of health facilities

|

© 2020 Mapbox © OpenStreetMap

List of health facilities

Total Outpatients Agency Category
. 0 B church Services
() 10,000 B Govt
() 20,000
() 30000
([ )az721

Number of health facilities

Type Open Closed i';at:?
Provincial Hospital 1 1
Urban Health Center 1 1
Health Center 12 12
Health Sub Center 2 2
Comm Health Post

Aid Post 29 23 52
Grand Total 46 23 69

Reports
Type Name of Facility Agency Received
Provincial Hospital ~ALOTAUHOSPITAL GOVERNMENT 12
Urban Health Center ALOTAU UC GOVERNMENT 12
Health Center AGAUN SC ANGLICAN 12
DAIO SC CATHOLIC 12
DOGURA HC ANGLICAN 12
EAST CAPE SC UNITED CHURCH 12
FIFE BAY SC UNITED CHURCH 12
GARUAHI SC ANGLICAN 12
GURNEY SC GOVERNMENT 12
PUMANI SC GOVERNMENT 12
RABARABA HC GOVERNMENT 12
SAGARAI SC GOVERNMENT 12
SUAU SC UNITED CHURCH 12
TARAKWARURU SC  ANGLICAN 12
Health Sub Center  |KARASC ANGLICAN 12
NUBE SC UNITED CHURCH 12
Comm Health Post BUBULETA CHP GOVERNMENT 12 =
OK 5K 10K 15K 20K 25K 30K 35K 40K 45K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Alotau

and separate database of health facilities used to track status and GPS coordinates.
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District Profile
Esa’ala District, Milne Bay Province

Outpatient visits

a4 1.6

Number of outpatient visits per

Population

68,826

person per year - a key metricin
service delivery. The best
districts provided 2+ visits per
person per year

Growth rate

% 2.5%

Facility Births Antenatal Care Family Planning DPT/Pentavalent Vaccine
2
.‘_
=¥ 37% ¥ B 62%
of women give birth in a health of pregnant women attend an couple years protection of children under 1 that received
facility - one of the most antenatal care checkup - these provided per 1000 women aged three doses of the DPT-HepB-Hib
important interventions to visits help to identify and treat 15-44 years. Districts should be pentavalent vaccine - districts
prevent maternal and newborn any issues during pregnancy aiming for 300 or more so that should aim for over 90% in order
deaths and prepare women and their women have children by choice, to prevent future disease
families for a safe child birth not chance outbreaks
Malnutrition Measles Vaccine Outreach Clinics Pneumonia deaths

®270% & 660 B 61 Q

of children under 5 who die from

of children under 5 are of children under 1 vaccinated Number of outreach clinics per
underweight for their age - against measles - districts 1000 children - rural outreach pneumonia - good quality care
malnutrition is estimated to should aim for over 90% in provides a key platform for (oxygen, early and effective use
contribute to more than a third order to pre\/entfuture disease preventive child health OfantibiOtiCS) would minimise
of childhood deaths outbreaks programs and districts should these deaths. The national
be achieving over 60 averageis 2.1%
DISTRICT PRIORITIES
M~ Improverural and Increase the number Why invest DSIP funds in health?
E] hospital health services of children immunised
against diseases The district is the frontline in service delivery.
The money you invest in health can and does
i Improve partnerships Refurbish and upgrade make a real difference to health outcomes.
The money can be directed to where it is

with churches and poor and unsafe

i‘i private sector needed most - whether that is fuel for

infrastructure
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
. Get more health workers Expand selrwces to families can access (.1ual|ty services to live
address high levels of happy and healthy lives.

m to meet population needs N
family violence

For further information, contact your PHA CEO

2 R B S

- Make sure women have Increase family planning
access to and give birth options; children by
in a health facility choice, not chance

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report. Esa’ala
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District Profile
Esa’ala District, Milne Bay Province

Map of health facilities

Total Outpatients Agency Category
. 0 B church Services
() 5000 B Govt
() 10000
() 15000
[ )21402

MAPAMOIWA SC
Number of health facilities

Grand
Type Open Closed Total
Health Center 10 10
Aid Post 32 1 33
Grand Total 42 1 7 43

KURADASC

e

2 i
© 2020 Mapbox © g)e;nStrlee_tMap

List of health facilities

Reports

Type Name of Facility ~ Agency Received
Health Center BASIMA SC CATHOLIC 12
BUDOYA SC CATHOLIC 12
ESA’ALAHC GOVERNMENT 12

GULEGULEU SC UNITED CHURCH 12

KALOKALO SC UNITED CHURCH 12

KURADA SC CATHOLIC 12
MAPAMOIWA SC  GOVERNMENT 12
SALAMO SC UNITED CHURCH 12
SEHULEA HC GOVERNMENT 12

ULISALOLO SC UNITED CHURCH 12

OK 2K 4K 6K 8K 10K 12K 14K 16K 18K 20K 22K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Esa’ala

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Kiriwina-Goodenough District, Milne Bay Province

Population

80,644

Growth rate

% 2.5%

Facility Births

Xr 24%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

-

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and
E] hospital health services
i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

Antenatal Care
»

X

of pregnant women attend an

antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

& 67%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

Family Planning

@ 237

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
B 31
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

a4 23

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

[ ]
/AN
t?

of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

o
e 238%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

Get more health workers
to meet population needs

2 R B S

against diseases

Refurbish and upgrade
poor and unsafe
infrastructure

Expand services to
address high levels of
family violence

Increase family planning
options; children by
choice, not chance

53

The district is the frontline in service delivery.
The money you invest in health can and does
make a real difference to health outcomes.
The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live
happy and healthy lives.

For further information, contact your PHA CEO

Kiriwina-Goodenough



District Profile
Kiriwina-Goodenough District, Milne Bay Province

Map of health facilities

Total Outpatients Agency Category
. 0 B church Services
() 10,000 B Govt
() 20000
() 30,000
() 40,000
(

) 50,852

Number of health facilities

Grand
Type Open Closed Total
Health Center 7 7
Comm Health Post 2 2
Aid Post 17 7 24
Grand Total 26 7 33
e . ‘
© 2020 Mapbox © OpenStreetMap i e
List of health facilities
Reports
Type Name of Facility Agency Received
Health Center BOLUBOLU HC GOVERNMENT 12
KITAVA SC GOVERNMENT 12
LOSUIA HC GOVERNMENT 12
MORATAU SC UNITED CHURCH 12
OMARAKANA SC GOVERNMENT 12
WAILAGI SC UNITED CHURCH 12
WATULUMA HC  CATHOLIC 12
Comm Health Post KADUWAGA CHP GOVERNMENT 12
SINAKETACHP  GOVERNMENT 12 ]
oK 10K 20K 30K 40K 50K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Kiriwina-Goodenough

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Samarai-Murua District, Milne Bay Province

Population

69,656

Growth rate

% 2.5%

Facility Births

Xr 439
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

9 33.0%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

X

of pregnant women attend an

antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

& 85%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

W 166

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
B 79
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

Number of outpatient visits per
person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

[ ]
/AN
t?

of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths
L]

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.

The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile
Samarai-Murua District, Milne Bay Province

Map of health facilities

. Total Outpatients Agency Category
. 0 B church Services
() 5000 M@ Govt
GUASOPA HC ( ) 10,000
() 15000
() 20,000
(25201
Number of health facilities
L Stat
A O q S Grand
KWARAIWA SC Type Open Closed mot "
BWAGAOIA HC known
District Hospital 1 1
(j Health Center 7 7
m‘ Aid Post 17 9 15 41
Grand Total 25 9 15 49
© 2020 Mapbox © OpenStreetMap
List of health facilities
Reports
Type Name of Facility Agency Received
District Hospital BWAGAOIA HC GOVERNMENT 12
Health Center GUASOPA HC GOVERNMENT 12
JINJO SC CATHOLIC 12
KWARAIWA SC UNITED CHURCH 12
NIMOA SC CATHOLIC 12
PANAEATI SC UNITED CHURCH 12
SAMARAI HC GOVERNMENT 12
SIDEIA SC CATHOLIC 12
0K 5K 10K 15K 20K 25K

# of reported outpatient consultations (2019)

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Samarai-Murua
and separate database of health facilities used to track status and GPS coordinates.
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PROVINCIAL AND DISTRICT
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Data for decision-makers

NORTHERN (ORO)

PROVINCE
New Ireland Gulf
Milne Bay
East Sepik Enga
Southern Highlands Hela
Morobe Eastern Highlands
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Provincial Profile
Northern (Oro) Province

?"'.' T - Agency Catergory
[ church Services

B Govt
M Private Sector

Provincial Population

2
230,432 | .

o B Data not available
e WL [ Closed
Growth Rate f
o/ Al
3 [} 1 O 3 _—;[
u J{} a
Health worker to population ratio Ce_ntra | ! ; o
°

0.9 per 1000

»
sianal ” r-'
L© 2020 Mapbox © OpenStreetMap \!":_( g

Weighted Provincial Ranking, based on health indicators (with constraint index)

o X
£ o 200 National average =174
R B OB E OB W R R R S S —————
e e
8%
T S 100
o I I
o =2
2 % 8 4 5 ° £ 32 3?8 8 £ 8 8 ¢ e X £ 5 2
$ @ & ¢ © ¢ 2 ¢ % E 5 ¢ & ¢ & B g 3 % & =
@ 9] © S © w 2 = S © - & < = o wn %) ©
c < = = = = v = o) = ) 9] - - ©
= = o © Y = 3 ©° = = 3 9 =
> CIE) T T @ T [ é’ I.Ir.lB
z < < = < =
(] 5 = © w
= 3 s
Number of Health Facilities Health Workforce (govt)
Type Govt Church Private Datanot Closed Grand boctors . 10
yp Services  Sector available Total Nurses/Midwives | NRNRHRENN S0
Allied Health Workers | 9
Provincial Hospital 1 1 O
i . cHws [N 107
District Hospital 2 2
Urban Health Center 1 1
Health Center 5 1 6
Health Sub Center - 4 10
Aid Post 56 39 95
Grand Total 15 4 1 56 39 115

All data sourced from the electronic National Health Information System and related sources. Only facilities with known GPS Northern
coordinates have been mapped. Aid posts were excluded. Health workforce includes government-only staff.
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Provincial Profile
Northern (Oro) Province

Qutpatient Visits

Number of outpatient visits

per person per year - a key
metricin service delivery. The

best districts provided 2+
visits per person per year

Malnutrition

® 29%
of children under 5 are

underweight for their age -
malnutrition is estimated to

Facility Births

= 24%

of women give birth in a health
facility - one of the most
important interventions to
prevent maternal and newborn
deaths

Measles Vaccine

& 26%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in order

to prevent future disease
outbreaks

contribute to more than a third
of childhood deaths

DPT/Pentavalent Vaccine

"-‘*" 34%
of children under 1 that received
three doses of the DPT-HepB-Hib

pentavalent vaccine - districts
should aim for over 90% in order to

prevent future disease outbreaks

PRIORITY HEALTH INDICATORS

Health Service Performance

Antenatal Care

»
¥ 34%
(0]
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy and
prepare women and their
families for a safe child birth

Outreach Clinics
=

29

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should be
achieving over 60

Average outpatient visits per person Outreach clinics per 1000 children <

Family Planning

w123

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Pneumonia Deaths

. o
e 4.9%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

% months with no significant

per year Syears stock-outs
Level Province/District
District ljivitari O 10 — 5 I 42%
Sohe I o9 P 32 — 6%
Province  Oro o PN 29 — 40%
National  National 1.1 e 3t 53%

Vaccination coverage for children <1 years

Measles vaccine coverage (target = 90%)

Level Province/District
District ljivitari I, 22%
Sohe I, 23%
Province  Oro I, 6%
National  National I, 34%

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from

the 2019 Sector Performance Annual Report, 2020
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Pentavalent (DPT) vaccine coverage (target = 90%)

I 5%
B
I, 34%
I 42%

Northern Multiple values



Provincial Profile
Northern (Oro) Province

Maternal, newborn health and family planning

Skilled birth attendance Antenatal care provision Couple years protection
Level Province/District
District  ljivitari N 390 A% I s
Sohe I ©% I 5 I 168
Province  Oro I 24% I 34% I—— 123
National National N 36% TN 51% | mmm—ss

Child health and nutrition

% deaths from pneumonia in children Incidence of diarrhoeal disease per | % underweight children <5 years

< 5years 1000 children < 5 years
Level Province/District
District  ljivitari I 5 2o [ 45 I, 5%
Sohe I 3.9% I 76 I 30%
Province  Oro I £.o% [N 63 I, 25%
National National 2.1% D182 i 21w
Other health indicators
Under weight births (<2500g) as % Injury discharges from health Incidence of malaria per 1000
Level Province/District of total births facilities for every 1000 population population
District  ljivitari 89% Iz I oS
Sohe I 3.6% L Y I 174
Province Oro 8.0% 28 D
National National 7.0% e 35 112
Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from Multiple values

the 2019 Sector Performance Annual Report, 2020
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District Profile

ljivitari District, Northern (Oro) Province

Population

117,714

Growth rate

% 3.1%

Facility Births

Xr 39%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

9 238.1%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

=

(+)

Improve rural and

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

P 41%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

'  29%
of children under 1 vaccinated
against measles - districts
should aim for over 90% in

order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Family Planning

@& s

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

=
|+ |

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should
be achieving over 60

Refurbish and upgrade

address high levels of

Increase family planning

61

Outpatient visits

Number of outpatient visits per
person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
t ""’ 38%
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

o
8 52%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

25

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does
make a real difference to health outcomes.
The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live
happy and healthy lives.

For further information, contact your PHA CEO

ljivitari



District Profile
ljivitari District, Northern (Oro) Province

Map of health facilities

Total Outpatients Agency Category
. 0 B church Services
() 5000 B Govt
() 10000
() 15000
() 20,000
(

) 25,081

Number of health facilities

Status

Type Open  Closed not (';I':jcraulj
known
Provincial Hospital 1 1
District Hospital 1 1
Urban Health Center 1 1
Health Center 2 2
Health Sub Center 6 1 7
Aid Post 19 27 7 53
=== Grand Total 30 27 8 65

Waln i 7 b, ': il Al "’ _l l_.
I@zozwa_pbox©0pegsneenv|ap T f e aila ‘31

List of health facilities

Reports

Type Name of Facility Agency Received
Provincial Hospital ~ POPONDETTA HOSPITAL GOVERNMENT 12 _
District Hospital ORO BAY HC ANGLICAN/GOV 12 _
Urban Health Center POPONDETTA UC GOVERNMENT 12 _
Health Center AFORE HC GOVERNMENT 12 _

TUFI HC GOVERNMENT 12 _
Health Sub Center  AKO SC GOVERNMENT 9 |

AMBASI SC GOVERNMENT 12 _

GONA SC ANGLICAN 2 I

ITOKAMA SC GOVERNMENT 10

Safia SC GOVERNMENT ~ NA

SAKARINA SC ANGLICAN 12 ]

WANIGELA SC ANGLICAN 12 _

0K 5K 10K 15K 20K 25K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services ljivitari

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Sohe District, Northern (Oro) Province

Population

112,718

Growth rate

% 3.1%

Facility Births

X 9%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

9 30.1%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

b 25%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

& 23%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

W 168

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
B 3
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

a4 05

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
t ""’ 3 1%
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

o
e 3.9%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.

The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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Sohe



District Profile

Sohe District, Northern (Oro) Province

Map of health facilities

List of health facilities

Total Outpatients Agency Category
° 0 B church Services
() 10,000 M covt
() 20000
([ 33670

Number of health facilities

Status
Type Open Closed  not

known
District Hospital
Health Center 3 1
Health Sub Center 2 1
Aid Post 19 12 11
Grand Total 25 12 13

Gran

d

Total

Reports

Type Name of Facility Agency Received
District Hospital ~ KOKODA DIST HOSP  GOVERNMENT 12 ]
Health Center KIRA HC GOVERNMENT  NA

SAIHO HC covernmvent 12 [

SANGARA HC GOVERNMENT 12 I

SIROGA HC NBPOL 12—
Health Sub Center EMO RIVER SC GOVERNMENT 12

IOMA SC GOVERNMENT  NA

MANAU SC ANGLICAN 12 ]

OK 5K 10K 15K 20K 25K 30K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Sohe

and separate database of health facilities used to track status and GPS coordinates.
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Milne Bay

Southern Highlands Hela
Morobe Eastern Highlands

MadangBougainville  FastiewBritain
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Provincial Profile
Morobe Province

Agency Catergory

[ Church Services
M Govt

B Data not available
[ Closed

Provincial Population '

903,484

Growth Rate

2.0%

Health worker to population ratio

0.7 per 1000

Weighted Provincial Ranking, based on health indicators (with constraint index)

o X
£ o 200 National average =174
St [ B B R B Bl BB e e me s e e e e e
e e
8%
T S 100
$5
o =2
0
8 3 2 % %8 8 5% 2 £ 3 ¢ 8 5 8 8 = g g o £ 5 ¢
[0} b= © © jal jal
= 9 2 5§ £ & &4 T g E £ 5 £ 5 % £ ° 2 3 g 6 8
c s = e < v - m - omn <] i i ©
= 3 = o TP Y s L e > = o B =
= G;) T T 9] T [} %” S
z < < = < =
9] 5 ; L(B L
= 3
Number of Health Facilities Health Workforce (govt)
Type Govt Church NGO Data not Closed Grand boctors .48
yp Services available Total Nurses/Midwives [ ENRNRBNIN 443
Allied Health Workers | 11
Regional referral hosp.. 1 CHw |-143
Urban Health Center 8 2 2 12 °
Health Center 4 20
Health Sub Center 8 22
Comm Health Post 2 2
Aid Post 215 125 340
Grand Total 41 14 2 215 125 397

All data sourced from the electronic National Health Information System and related sources. Only facilities with known GPS Morobe
coordinates have been mapped. Aid posts were excluded. Health workforce includes government-only staff.
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Morobe Provinc

Provincial Profile

e

Qutpatient Visits

Number of outpatient visits

per person per year - a key
metricin service delivery. The

best districts provided 2+
visits per person per year

Malnutrition

of children under 5 are
underweight for their age -
malnutrition is estimated to

contribute to more than a third
of childhood deaths

Facility Births

=¥ 28%

of women give birth in a health
facility - one of the most
important interventions to
prevent maternal and newborn
deaths

Measles Vaccine

& 27%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in order
to prevent future disease
outbreaks

DPT/Pentavalent Vaccine

[
/AN

Antenatal Care

@
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy and

prepare women and their
families for a safe child birth

Outreach Clinics

A

7
Number of outreach clinics per
1000 children - rural outreach

provides a key platform for
preventive child health
programs and districts should be
achieving over 60

"-‘*" 36%

of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order to
prevent future disease outbreaks

PRIORITY HEALTH INDICATORS
Health Service Performance

Average outpatient visits per person Outreach clinics per 1000 children <
per year S5years

Level Province/District
District Bulolo I o |
Finschafen B o5 B 0
Huon-Gulf I 0.7 | !
Kabwum oS | B
Lae . g
Markham B o5 | W
Menyamya o I
Nawae I o 5 I -2
Tewae-Siassi I 0 5 | W
Province  Morobe I 0.8 | W
National  National 1.1 L E

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from Morobe

the 2019 Sector Performance Annual Report, 2020
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Family Planning

@ 156

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Pneumonia Deaths

® 3.2%

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

% months with no significant
stock-outs

58%
63%
50%
63%

I—— 82%
I 47%

67%

60%
56%
63%
53%

Multiple values



Provincial Profile
Morobe Province

Vaccination coverage for children <1 years

Level
District

Province/District
Bulolo
Finschafen
Huon-Gulf
Kabwum

Lae

Markham
Menyamya
Nawae
Tewae-Siassi
Province Morobe

National National

Measles vaccine coverage (target = 90%)

Pentavalent (DPT) vaccine coverage (target = 90%)

I 6% I o
I 0% T EZ3
I 0% I 1%
[ EX I
I 3% 68%
I 7% I 37%
I ~0% . 3
I 25% I < 1%
I 5% I 7%
I 27% I
I 34% I ©2%

Maternal, newborn health and family planning

Level
District

Province/District
Bulolo
Finschafen
Huon-Gulf
Kabwum

Lae

Markham
Menyamya
Nawae
Tewae-Siassi
Province Morobe

National National

Skilled birth attendance

B 5%

B 5%

l2%

B 7%
I 87%
B 13%

B s%

B 16%

B 12%
I 25%
I 36%

Child health and nutrition

Level
District

Province/District
Bulolo
Finschafen
Huon-Gulf
Kabwum

Lae

Markham
Menyamya
Nawae
Tewae-Siassi
Province Morobe

National National

% deaths from pneumonia in children Incidence of diarrhoeal disease per

<5years

I ©.1%
I 4 4%
11%
I 4 2%
| 0.0%
2.1%
I 3.1%
| 0.0%
I 3.5%
I 3.2%

2.1%

Antenatal care provision

64%
I =10
I 49%
I 2%

64%
I 0%
I 42%
I 42%
| EXC
I 47%
I 519

1000 children < 5 years

Couple years protection

I 173
A 130
I 214
I 67
I 175
I 240
95
I 128
I 135
I 156
I 135

% underweight children < 5 years

213 s 23%
Il <0 I 22%
I 110 I 4%
M 46 I, 55%
I /24 I 22%
N s I 550
I 120 I, 550
I 80 I 20%
214 I 1%
179 I 30%
182 I 21%

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from
the 2019 Sector Performance Annual Report, 2020
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Provincial Profile
Morobe Province

Other health indicators

Under weight births (<2500g) as % Injury discharges from health Incidence of malaria per 1000
Level Province/District of total births facilities for every 1000 population population
District  Bulolo s % P 2a | E)
Finschafen D 13.0% I 2a M 48
Huon-Gulf D 4% I 22 101
Kabwum B 3.1% . Y |15
Lae 8.1% I - I 640
Markham e 4.6% B 4 M es
Menyamya 5% B s |10
Nawae B 3.0% L i Bl
Tewae-Siassi 8.0% B s 74
Province Morobe 8.0% 29 [ 88
National National 7.0% e 35 112
Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from Multiple values

the 2019 Sector Performance Annual Report, 2020
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District Profile

Bulolo District, Morobe Province

Population

129,361

Growth rate

% 2.0%

Facility Births

X 15%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

® 229%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

X

of pregnant women attend an

antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

& 16%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

4 173

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
(5 2
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

a4 0./

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

o
e 9.1%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile
Bulolo District, Morobe Province

Map of health facilities

Total Outpatients Agency Category
. 0 O Govt
() 10,000 B nGo
() 20,000
[ )32544

Number of health facilities

Status

Grand
Type Open  Closed k::‘:'m Total
Urban Health Center 1 1
Health Center 4 4
Health Sub Center 2 2
Comm Health Post 1 1
Aid Post 18 29 4 51
Grand Total 25 29 5 59

i
L] oy

" ©2020 Mapbox © OpenStreetMap

List of health facilities

Reports
Type Name of Facility Agency Received
Urban Health Center WAFIUC NGO 10
Health Center BULOLO HC GOVERNMENT 12

GARAINAHC GOVERNMENT 11

MUMENG HC GOVERNMENT 12

WAU HC GOVERNMENT 12
Health Sub Center BUANG SC GOVERNMENT 12
WATUT SC GOVERNMENT 12
Comm Health Post ~ Garasa CHP GOVERNMENT  NA
0K 5K 10K 15K 20K 25K 30K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Bulolo

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Finschafen District, Morobe Province

Population

75,854

Growth rate

% 2.0%

Facility Births

Xr 18%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

® 222%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

P 31%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

& 19%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

@ 130

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
B 10
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

a4 0.6

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

Q 4.4%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile
Finschafen District, Morobe Province

Map of health facilities

| ¥ -‘,; E A 5 Total Outpatients Agency Category
. j g . 0 B Church Services
O 2000 M Govt
( 4,000
() s000
() so000
[ )10393

Number of health facilities

Status

Type Open  Closed not (_EI_LT;?
known
Urban Health Center 1 1
Health Center 2 2
Health Sub Center 4 4
Aid Post 21 15 6 42
Grand Total 28 15 6 49
© 2020 Mapbox © OpenStreetMap
List of health facilities
Reports
Type Name of Facility Agency Received
Urban Health Center GAGIDUTOWN CL. GOVERNMENT 12 ]
Health Center BRAUN DISTHOSP  LUTHERAN 12 |
WAGEZARING HC  LUTHERAN 12 ]
Health Sub Center  KITOC SC GOVERNMENT 12 ]
MAKINI SC LUTHERAN 12 \
MINDIK SC LUTHERAN 12 |
OGERANANG SC ~ GOVERNMENT 12 ]
0K 2K 4K 6K 8K 10K

# of reported outpatient consultations (2019)

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Finschafen
and separate database of health facilities used to track status and GPS coordinates.

N
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District Profile

Huon-Gulf District, Morobe Province

Population

99,699

Growth rate

% 2.0%

Facility Births

Xr 2%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

9 335%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

b 49%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

& 40%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

e 214

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
(5 1
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

a4 0./

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

8 1.1%

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile

Huon-Gulf District, Morobe Province

Map of health facilities
._fff:z 'ﬂi-""-"' . . N

i 2

L i i
¢ © 202_0 Mapbox_@ OpeprS}EetMap -

List of health facilities

Total Outpatients Agency Category
. 0 B church Services
() 2000 M Govt
() 4000
[ Jes20

Number of health facilities

Status

Grand
Type Open  Closed k::‘:'m Total
Health Center 1 1 2
Health Sub Center 3 8
Aid Post 17 21 4 42
Grand Total 21 21 5 47

Reports
Type Name of Facility Agency Received
Health Center LAE WAMBA HC GOVERNMENT NA
MOROBE HC GOVERNMENT 6
Health Sub Center SALAMAUASC ~ GOVERNMENT 12 ]
WamparsC  GOVERNMENT 12 [
ZAKA SC LUTHERAN 7 _

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services

oK

and separate database of health facilities used to track status and GPS coordinates.

5K

75

10K 15K 20K 25K 30K 35K
# of reported outpatient consultations (2019)

Huon-Gulf

40K



District Profile
Kabwum District, Morobe Province

Outpatient visits

84 0.5

Number of outpatient visits per

Population

70,153

person per year - a key metricin
service delivery. The best
districts provided 2+ visits per
person per year

Growth rate

M;. 2.0%

Facility Births Antenatal Care Family Planning DPT/Pentavalent Vaccine

» A o
= 7% % 22% H® 67 B 13%

of women give birth in a health of pregnant women attend an couple years protection of children under 1 that received
facility - one of the most antenatal care checkup - these provided per 1000 women aged three doses of the DPT-HepB-Hib
important interventions to visits help to identify and treat 15-44 years. Districts should be pentavalent vaccine - districts
prevent maternal and newborn any issues during pregnancy aiming for 300 or more so that should aim for over 90% in order
deaths and prepare women and their women have children by choice, to prevent future disease
families for a safe child birth not chance outbreaks
Malnutrition Measles Vaccine Outreach Clinics Pneumonia deaths

® 533 & oy B 4 @ 42%

of children under 5 who die from

of children under 5 are of children under 1 vaccinated Number of outreach clinics per
underweight for their age - against measles - districts 1000 children - rural outreach pneumonia - good quality care
malnutrition is estimated to should aim for over 90% in provides a key platform for (oxygen, early and effective use
contribute to more than a third order to pre\/entfuture disease preventive child health OfantibiOtiCS) would minimise
of childhood deaths outbreaks programs and districts should these deaths. The national
be achieving over 60 averageis 2.1%

DISTRICT PRIORITIES

M~ Improverural and Increase the number Why invest DSIP funds in health?
E] hospital health services of children immunised
against diseases The district is the frontline in service delivery.
The money you invest in health can and does
i Improve partnerships Refurbish and upgrade make a real dlfferenf:e to health outcc_m_mes.
The money can be directed to where it is

with churches and poor and unsafe

add private sector infrastructure needed mc?s.t - whether ttlat is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
. Get more health workers Expand selrwces to families can access (.1ual|ty services to live
address high levels of happy and healthy lives.

m to meet population needs N
family violence

For further information, contact your PHA CEO

2 QB s

- Make sure women have Increase family planning
access to and give birth options; children by
in a health facility choice, not chance

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report. Kabwum
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District Profile

Kabwum District, Morobe Province

Map of health facilities

5 o
v, B!
I

e . 5 1'[1
© 2020 Mapbox © OpenStreetMap I'-. A

List of health facilities

Total Outpatients Agency Category
. 0 B church Services
() 2000 M Govt
() 4000
() 6000
( )7937

Number of health facilities

Status

Grand
Type Open  Closed k::‘:'m Total
Health Center 2 2
Health Sub Center 4 4
Aid Post 15 20 7 42
Grand Total 21 20 7 48

Reports
Type Name of Facility Agency Received
Health Center DERIM HC GOVERNMENT 12 _
KABWUMHC ~ GOVERNMENT 12 _
Health Sub Center BUSAON covernvent 12
INDAGEN SC GOVERNMENT 12 _
WEMASA GOVERNMENT 12 ]
YALUMET SC LUTHERAN 12 _

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services

# of reported outpatient consultations (2019)

Kabwum

and separate database of health facilities used to track status and GPS coordinates.



District Profile

Lae District, Morobe Province

Population

199,619

Growth rate

% 2.0%

Facility Births

Xr 87%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

® 213%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and
E] hospital health services
i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

Antenatal Care
»

X

of pregnant women attend an

antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

& 43%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

Family Planning

# 175

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
|+ 4
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

a4 1.6

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

[ ]
/AN
t?

of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

Q 0.0%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

Get more health workers
to meet population needs

2 R B S

against diseases

Refurbish and upgrade
poor and unsafe
infrastructure

Expand services to
address high levels of
family violence

Increase family planning
options; children by
choice, not chance

78

The district is the frontline in service delivery.
The money you invest in health can and does
make a real difference to health outcomes.
The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live
happy and healthy lives.

For further information, contact your PHA CEO

Lae



District Profile
Lae District, Morobe Province

Map of health facilities

| ¥ . Total Outpatients Agency Category
: . 0 B Church Services
. ' () 20000 B Govt
() 40,000
( )s7013

Number of health facilities

Status

Type Open  Closed not (';I':jcl:lj
known
Regional referral hosp.. 1 1
Urban Health Center 9 1 10
Health Center 1 1
MILFORDHAVEN UC Aid Post e 2 4
Grand Total 13 1 2 16

© 2020 Mapbox © OpenStreetMap

List of health facilities

Reports
Type Name of Facility Agency Received
Regional referral hospital ANGAU BASE HOSPITAL GOVERNMENT 12
Urban Health Center BUIMO UC GOVERNMENT 12
BUTIBUM UC GOVERNMENT 12
CENTRE OF MERCY UC ~ CATHOLIC 12
HAIKOST UC GOVERNMENT 12

IGAM BARRACKS UC GOVERNMENT 12

MILFORDHAVEN UC GOVERNMENT 11

SUSU MAMAS NGO CLOSED
TARAKA UC GOVERNMENT 8
TENT CITY UC LUTHERAN 12
UNITECH UC GOVERNMENT 12
Health Center MALAHANG HC GOVERNMENT 12
OK 10K 20K 30K 40K 50K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Lae

and separate database of health facilities used to track status and GPS coordinates.
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District Profile
Markham District, Morobe Province

Population

82,691

Outpatient visits

a4 05

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

Growth rate

% 2.0%

Facility Births Antenatal Care Family Planning DPT/Pentavalent Vaccine
° . o
=¥ 18% b 40% 4 240 & 37%
of women give birth in a health of pregnant women attend an couple years protection of children under 1 that received
facility - one of the most antenatal care checkup - these provided per 1000 women aged three doses of the DPT-HepB-Hib
important interventions to visits help to identify and treat 15-44 years. Districts should be pentavalent vaccine - districts
prevent maternal and newborn any issues during pregnancy aiming for 300 or more so that should aim for over 90% in order
deaths and prepare women and their women have children by choice, to prevent future disease
families for a safe child birth not chance outbreaks
Malnutrition Measles Vaccine Outreach Clinics Pneumonia deaths

®553% & 27% B 7 @

of children under 5 are of children under 1 vaccinated Number of outreach clinics per of children under 5 who die from
underweight for their age - against measles - districts 1000 children - rural outreach pneumonia - good quality care
malnutrition is estimated to should aim for over 90% in provides a key platform for (oxygen, early and effective use
contribute to more than a third order to pre\/entfuture disease preventive child health OfantibiOtiCS) would minimise
of childhood deaths outbreaks programs and districts should these deaths. The national
be achieving over 60 averageis 2.1%

DISTRICT PRIORITIES

M~ Improverural and Increase the number Why invest DSIP funds in health?
E] hospital health services of children immunised
against diseases The district is the frontline in service delivery.
The money you invest in health can and does
i Improve partnerships Refurbish and upgrade make a real dlfferenf:e to health outcc_>n_1es.
The money can be directed to where it is

with churches and

- poor and unsafe
“i private sector

needed most - whether that is fuel for

infrastructure
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
. Get more health workers Expand selrwces to families can access (.1ual|ty services to live
address high levels of happy and healthy lives.

m to meet population needs N
family violence

For further information, contact your PHA CEO

2 R B S

- Make sure women have Increase family planning
access to and give birth options; children by
in a health facility choice, not chance

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report. Markham
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District Profile
Markham District, Morobe Province

Map of health facilities

Total Outpatients Agency Category
. 0 O Govt

Number of health facilities

Status Grand
t
Type Open  Closed no Total
known
Health Center 2 2
Health Sub Center 1 1
Aid Post 24 6 6 36
Grand Total 27 6 6 39
.
¥
<) . [
Tl X . -
© 2020 Mflpbox © Opgr}Streetl\fap J Bulolo L ¥ i
List of health facilities
Reports
Type Name of Facility Agency Received
Health Center MUTSING/ KAIAPITHC GOVERNMENT 12
WANTOAT HC GOVERNMENT 12
Health Sub Center TSUIA SC GOVERNMENT 12
OK 5K 10K 15K 20K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Markham

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Menyamya District, Morobe Province

Population

114,812

Growth rate

% 2.0%

Facility Births

X 6%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

9 552%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships
with churches and
private sector

. Get more health workers
to meet population needs

= Make sure women have
? access to and give birth

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Antenatal Care
»

b 42%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

' 20%
of children under 1 vaccinated
against measles - districts
should aim for over 90% in

order to prevent future disease
outbreaks

Increase the number
of children immunised
against diseases

poor and unsafe
infrastructure

family violence

2 R B S

Refurbish and upgrade

Expand services to
address high levels of

Family Planning

('

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

&= 14

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should
be achieving over 60

Outpatient visits

a4 04

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

O/t
e 3.1%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does
make a real difference to health outcomes.

The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
options; children by
choice, not chance
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District Profile
Menyamya District, Morobe Province

Map of health facilities

5 Total Outpatients Agency Category
- . 0 [ Church Services
PV () 5000 M Govt
' () 10,000
() 15000
(19513

Number of health facilities

Status

Type Open  Closed not (';I':jcr:lj
known
Health Center 2 2
Health Sub Center 3 8
Comm Health Post 1 1
Aid Post 16 14 11 41
Grand Total 21 14 12 47
List of health facilities
Reports
Type Name of Facility Agency Received
Health Center ASEKI HC LUTHERAN/GOV 12 _
MENYAMYAHC GOVERNMENT 12 |
Health Sub Center KAPO SC LUTHERAN/GOV 12 _
KWAPLALAIM SC  LUTHERAN 12 ]
TAWA SC LUTHERAN/GOV 12

Comm Health Post Yamaya CHP GOVERNMENT  NA

OK 2K 4K 6K 8K 10K 12K 14K 16K 18K 20K
# of reported outpatient consultations (2019)

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Menyamya
and separate database of health facilities used to track status and GPS coordinates.



District Profile

Nawae District, Morobe Province

Population

58,723

Growth rate

% 2.0%

Facility Births

X 16%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

O o05%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

b 42%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

'  26%
of children under 1 vaccinated
against measles - districts
should aim for over 90% in

order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

# 128

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
|+ 22
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

o ©

a4 0.6

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per

person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

Q 0.0%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.

The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile

Nawae District, Morobe Province

Map of health facilities

List of health facilities

Reports
Received

Type Name of Facility Agency

Total Outpatients Agency Category
. 0 B church Services
() 2000 M Govt
() 4000
() 6000
[ )ses1

Number of health facilities

Status

Grand
Type Open  Closed k::vi\:m Total
Health Center 1 1
Health Sub Center 3 8
Aid Post 18 15 15 48
Grand Total 22 15 15 52

Health Center BOANA HC GOVERNMENT 12

Health Sub Center BUACSC GOVERNMENT 12

SITUM SC GOVERNMENT 12
TOROWA SC LUTHERAN 12
OK 4K 6K 8K 10K 12K 14K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Nawae

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Tewae-Siassi District, Morobe Province

Population

72,571

Growth rate

% 2.0%

Facility Births

Xr 12%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

9O 11.1%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

b 34%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

'  29%
of children under 1 vaccinated
against measles - districts
should aim for over 90% in

order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

@ 135

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
= 12
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

a4 0.6

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

o
e 3.5%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.

The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile

Tewae-Siassi District, Morobe Province

Map of health facilities

Total Outpatients Agency Category
. 0 B church Services
() 5000 B Govt
() 10,000
() 15000
([ )is192

Number of health facilities

Status

Grand
Type Open  Closed not Total
known
Health Center 4 4
Health Sub Center 2 2
Aid Post 17 6 11 34
Grand Total 23 6 11 40
List of health facilities
Reports
Type Name of Facility Agency Received
Health Center ETEP DISTHOSP LUTHERAN 12
LABLAB HC LUTHERAN 10
SEMO HC GOVERNMENT 12
SIALUM HC GOVERNMENT 12
Health Sub Center KALASA SC LUTHERAN 11
SIWEA SC LUTHERAN 11
0K 2K 4K 6K 8K 10K 12K 14K 16K 18K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Tewae-Siassi

and separate database of health facilities used to track status and GPS coordinates.
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Provincial Profile
Madang Province

Agency Catergory

[ Church Services
B Govt

M Private Sector

M Data not available
[ closed

Provincial Population F’S\}

697,210

Growth Rate

2.7%

Health worker to population ratio

1.0 per 1000 \-’

s, ¢
EIAh "ﬁ“r

SO 2020 Mapbox © OpenStreetMap o

g’g 200 National average =174
B £ & R f B B B B onh b B ekt EEEELEE R
o]
2t
T S 100
25
oz
2 %5 % 8 5 5 % 3 F 8 5 8% S e % % ¥ 2
$ @ & ¢ © ¢ 2 ¢ % E 5 ¢ & ¢ & B g 3 % & =
) 9] 5 & W 2 = S ©& T & g T 17 SR Vs SR, ]
c ™~ = e = - @ = e} = oM ] - - ©
= 3 = o © Y = 3 ©° > = & % =
= 9] T T o] T 9] = 8
z < £ =2 ¢ =
& L “
9] 5 = © L
= 3
Number of Health Facilities Health Workforce (govt)
Type Govt Church Private NGO Data not Closed Grand DoctorsIZZ
P Services Sector available Total Nurses/Midwives | ENRNREINM 223

Allied Health Workers I 28

Provincial Hospital 1 1
e . cHws N =90

District Hospital 1 1
Urban Health Center 3

Health Center 11 7 18
Health Sub Center 11 12 1 1 25
Aid Post 189 255
Grand Total 26 20 1 1 189 66 303

All data sourced from the electronic National Health Information System and related sources. Only facilities with known GPS Madang
coordinates have been mapped. Aid posts were excluded. Health workforce includes government-only staff.
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Provincial Profile
Madang Province

Qutpatient Visits

Number of outpatient visits

per person per year - a key
metricin service delivery. The

best districts provided 2+
visits per person per year

Malnutrition

of children under 5 are
underweight for their age -
malnutrition is estimated to

contribute to more than a third
of childhood deaths

DPT/Pentavalent Vaccine

[
/AN

pentavalent vaccine - districts

& 24%

of children under 1 that received
three doses of the DPT-HepB-Hib

Facility Births

= 25%

of women give birth in a health
facility - one of the most
important interventions to
prevent maternal and newborn
deaths

Measles Vaccine

& 25%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in order
to prevent future disease
outbreaks

should aim for over 90% in order to

prevent future disease outbreaks

PRIORITY HEALTH INDICATORS

Health Service Performance

Antenatal Care

@
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy and

prepare women and their
families for a safe child birth

Outreach Clinics

A

18
Number of outreach clinics per
1000 children - rural outreach

provides a key platform for
preventive child health
programs and districts should be
achieving over 60

Average outpatient visits per person Outreach clinics per 1000 children <

per year S5years
Level Province/District
District Bogia _ 1.0 _ 20
Madang 11 I 26
Middle Ramu I 0.7 s
Rai Coast I 08 B
Sumkar I 0 5 I S
Usino-Bundi N 1 > I o
Province  Madang o9 D s
National  National 1.1 K

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from

the 2019 Sector Performance Annual Report, 2020

90

Madang

Family Planning

@ 189

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Pneumonia Deaths

= o)
& 1.3%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

% months with no significant
stock-outs

59%

I 72%
P 45%
I 70%

I 43%

58%

58%
53%

Multiple values



Provincial Profile
Madang Province

Vaccination coverage for children <1 years

Level Province/District

District ~ Bogia I =39
Madang I 346

Middle Ramu | A 10%
Rai Coast I 1 7%

Measles vaccine coverage (target = 90%)

Sumkar K

Usino-undi |, 25

Province Madang B

National National I 34%

Maternal, newborn health and family planning

Skilled birth attendance

Level Province/District
District ~ Bogia B 5%
Madang 54%
Middle Ramu M 5%
Rai Coast Bl 5%
Sumkar I 24%
Usino-Bundi | ESP
Province Madang | ESP
National National D 36%

Child health and nutrition

Pentavalent (DPT) vaccine coverage (target = 90%)

I 21%
I 42%
. 5%

I 17%

I 22
I, 6%
I 2%
I 2%

Antenatal care provision Couple years protection

I 35% I 277
6s% [N 257

I 4% 32
I 25 I 81
I 32% I 153
I 44% . 225
I 41% I 159
I 519 I 135

% deaths from pneumonia in children Incidence of diarrhoeal disease per | % underweight children <5 years

<5years 1000 children < 5 years

Level Province/District

District  Bogia 2.2% I o5 e 21%
Madang 1.7% 191 1 0%
Middle Ramu | NN 1.1% B 2 I 20%
Rai Coast 1.7% v D 31 %
Sumkar I 0.8% I 50 I, 27%
Usino-Bundi | 0.0% 180 16%

Province Madang P 1.3% . 113 I 26%

National National 2.1% 182 [ 21%

Other health indicators

Under weight births (<25009) as % Injury discharges from health Incidence of malaria per 1000
Level Province/District of total births facilities for every 1000 population population
District  Bogia 6.2% e 24 N 018
Madang I— 11.2% I 35 N 052
Middle Ramu 5% . 4 112
Rai Coast 6.8% I 4 s
Sumkar I - 0o I 13 93
Usino-Bundi | 4.7% I+ N 0
Province Madang T 10.0% e s D 17
National National 7.0% e s 112
Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from Multiple values

the 2019 Sector Performance Annual Report, 2020
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District Profile

Bogia District, Madang Province

Population

109,046

Growth rate

% 2.7%

Facility Births

X 8%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

® 215%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships
with churches and
private sector

. Get more health workers
to meet population needs

= Make sure women have
? access to and give birth

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Antenatal Care
»

P 35%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

& 33%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised
against diseases

poor and unsafe
infrastructure

family violence

2 R B S

Refurbish and upgrade

Expand services to
address high levels of

Family Planning

4 277

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

B 20

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should
be achieving over 60

Outpatient visits

a4 10

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths
L]

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
options; children by
choice, not chance
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District Profile
Bogia District, Madang Province

Map of health facilities

Total Outpatients Agency Category
. 0 B church Services
() 5000 B Govt
() 10,000
() 15000
[ )ouse1

Number of health facilities

Status

Grand
Type Open  Closed k::‘:'m Total
Health Center 3 3
Health Sub Center 4 1 5
Aid Post 10 18 3 31
Grand Total 17 18 4 39

3

N o
'8 PN Wi
© 2020 Mapbox © OpenStreetMap =+~

List of health facilities

Reports

Type Name of Facility Agency Received
Health Center BOGIAHC GOVERNMENT 12

BUNAPAS HC GOVERNMENT 12

HARTZFELDHAVEN HC GOVERNMENT 12
Health Sub Center ARIANGON SC CATHOLIC 12

BIENG CATHOLIC 12

IGOS SC GOVERNMENT 3

KAYOMA SC GOVERNMENT 6

MALALA SC CATHOLIC 12

# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Bogia

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Madang District, Madang Province

Population

165,550

Growth rate

% 2.7%

Facility Births

. b'
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

9O 29.8%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

=

(+)

Improve rural and

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

X

of pregnant women attend an

antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

' 34%
of children under 1 vaccinated
against measles - districts
should aim for over 90% in

order to prevent future disease
outbreaks

Family Planning

('

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

=
|+ |

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should
be achieving over 60

Increase the number

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 QB s

of children immunised

Refurbish and upgrade

address high levels of

Increase family planning

94

Outpatient visits

o ©

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per

person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

287

Pneumonia deaths
L]

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

26

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does
make a real difference to health outcomes.
The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live
happy and healthy lives.

For further information, contact your PHA CEO

Madang



District Profile
Madang District, Madang Province

Map of health facilities

N h )
T b Total Outpatients Agency Category
W . 0 B church Services
% () 10,000 M Govt
| () 20,000
() 30000
[ )s3s001

Number of health facilities

Status

Grand
Type Open  Closed k::‘:'m Total
Provincial Hospital 1 1
Urban Health Center 3 8
Health Center 2 2
Health Sub Center 3 3
Aid Post 19 9 1 29
Grand Total 28 9 1 38

g y
roa o |
© 2020 Mapbox © OpenStreetMap

List of health facilities

Reports

Type Name of Facility Agency Received
Provincial Hospital MADANG HOSPITAL ~ GOVERNMENT 12
Urban Health Center JOMBA UC GOVERNMENT 12

MADANG TOWN UC ~ GOVERNMENT 12

SISIAK UC GOVERNMENT 12
Health Center ALEXISHAFEN HC CATHOLIC 12

YAGAUM DISTHOSP  LUTHERAN 12
Health Sub Center BAITABAG SC LUTHERAN 12

DANBEN SC GOVERNMENT 12

UTuU SC CATHOLIC 12

# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Madang

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Middle Ramu District, Madang Province

Population

110,526

Growth rate

% 2.7%

Facility Births

X 6%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

9 30.1%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

b 24%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

& 10%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

@& 32

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

(5 6
Number of outreach clinics per
1000 children - rural outreach

provides a key platform for
preventive child health
programs and districts should

be achieving over 60

Outpatient visits

a4 0./

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
t ""’ 5%
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

o
e 1.1%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.

The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile
Middle Ramu District, Madang Province

Map of health facilities

| N

AHC

. 4% '\
‘:" Western L AT i.“ 7 i -*._'-7' :
© 2020, Mapbox-© OpenStreetMap = & & i ‘r g A Brahmin

List of health facilities

Total Outpatients Agency Category
° 0 B Church Services
O 2000 M Govt
() 4000 l nGo
() 6000
() 8000
() 10000
[ )1249
Number of health facilities
Status
Type Open  Closed not ?_':cr;?
known
Health Center 5 5
Health Sub Center 3 g
Aid Post 15 22 18 55
Grand Total 23 22 18 63

Reports
Type Name of Facility ~ Agency Received
Health Center AIOME HC covernvent 12 |
ANNABERG HC  CATHOLIC 12
JOSEPHSTAALHC  CATHOLIC 12 =
SIMBAI HC GOVERNMENT 8 I
WANUMA HC GOVERNMENT 8
Health Sub Center KATIATISC CATHOLIC 12—
KWANGA SC CATHOLIC 12—
SANGAPI SC SWESS 12
OK 2K 4K 6K 8K 10K 12K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Middle Ramu

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Rai Coast District, Madang Province

Population

107,509

Growth rate

% 2.7%

Facility Births

X 8%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

9 30.7%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

b 26%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

& 17%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

@& s

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
B 13
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

a4 0.8

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths
L]

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile

Rai Coast District, Madang Province

Map of health facilities

List of health facilities

Total Outpatients

. 0

() 5000
() 10,000
([ )ise30

Agency Category
B church Services
@ Govt

Number of health facilities

Status

Grand
Type Open  Closed k::‘:'m Total
Health Center 2 1 3
Health Sub Center 1 5
Aid Post 37 8 9 54
Grand Total 43 8 11 62

Reports
Type Name of Facility Agency Received
Health Center SAIDORHC GOVERNMENT 12
TAUTA HC GOVERNMENT 4
TEPTEP HC GOVERNMENT 12
Health Sub Center BAWAK GOVERNMENT 12
BILIAU SC LUTHERAN 12
ILEG SC GOVERNMENT 12
LONG ISLAND SC  GOVERNMENT 3
TAPEN SC LUTHERAN 12

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services

10K

15K 20K

# of reported outpatient consultations (2019)

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Sumkar District, Madang Province

Population

128,043

Growth rate

% 2.7%

Facility Births

Xr 24%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

® 27.2%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

b 32%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

& 25%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

W 193

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
B 13
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

a4 0.6

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

O/
Q 0.8%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile
Sumkar District, Madang Province

Map of health facilities

Total Outpatients Agency Category
. 0 B Church Services
() 5000 B Govt
() 10,000
() 15000
([ )a7ss7
GEUBINDISILIC SR Number of health facilities
Status
Type Open  Closed not (_EI_LT;?
known
District Hospital 1 1
Health Center 2 2
Health Sub Center 4 4
Aid Post 31 7 10 48
Grand Total 38 7 10 55

List of health facilities

Reports
Type Name of Facility Agency Received
District Hospital  GAUBINDISTHOSP LUTHERAN 12 [
Health Center  MIAKHC covernmENT 12 [
MUGIL HC CATHOLIC 12
Health Sub Center BAGABAG SC LUTHERAN 12 |
BUNABUN SC GOVERNMENT 11 [
KULUBOB SC GOVERNMENT 12 _
MAPOR SC LUTHERAN 12 _
0K 2K 4K 6K 8K 10K 12K 14K 16K 18K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Sumkar

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Usino-Bundi District, Madang Province

Population

76,535

Growth rate

% 2.7%

Facility Births

Xr 25%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

-

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

b 44%

of pregnant women attend an

antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

'  28%
of children under 1 vaccinated
against measles - districts
should aim for over 90% in

order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

# 225

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
|+ 24
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

A |5

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

Q 0.0%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile

Usino-Bundi District, Madang Province

Map of health facilities

-

© 2020 Mapbox © dge_nStreetMap I‘.'.l.' : : £

List of health facilities

Total Outpatients Agency Category
° 0 B Church Services
() 20000 M covt
( ) 40,000 O private Sector
([ )ss132

Number of health facilities

Status

Grand
Type Open  Closed k::‘:m Total
Health Center 3 3
Health Sub Center 5 5
Aid Post 3 2 33 38
Grand Total 11 2 33 46

Reports
Type Name of Facility Agency Received
Health Center BRAHMAN SC CATHOLIC 12 _
BUNDI HC GOVERNMENT 12 ‘
SAUSI SC Evangelical Brotherhood Church 12 _
Health Sub Center BEGESIN SC LUTHERAN 12 ‘
GUSAP HC GOVERNMENT 12 _
RAMU SUGARLTD SC_RAMU SUGAR CO. 2 I
USINO SC GOVERNMENT 12 |
WALIUM HC GOVERNMENT 12 _
0K 10K 20K 30K 40K 50K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Usino-Bundi

and separate database of health facilities used to track status and GPS coordinates.
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Provincial Profile
East Sepik Province

Agency Catergory

[ Church Services
B Govt

B Data not available

Provincial Population

625,355

Growth Rate

Sandaun
0 oy
2.5% R
° N
.
Health worker to population ratio PS

—

0.7 per 1000 BT SaAl o /
L2020 v TUE s b AN

| ©2020 Mapbox © OpenStreetMap ¥ =% ; Madang

Weighted Provincial Ranking, based on health indicators (with constraint index)

o X
g
o C
£ 4;:. 200 National average =174
IR d § B 8 B OB R daErl i e N itttk
T 5
8%
T S 100
° I I
o =
5 2 5 8 8 35 2 2 3 8 8 £ 8 8 ¢ e 2 £ 5 2
e @& &5 £ 8 £ £ 2 % E & £ 8 E & &2 g & & o =
© 9] S © 2 = S © T © < < o wn %) ©
c < = = = = v = o) = ) 9] - - ©
= 3 = o © Y 9 3 © > = & 0 =
= s T T 3 T i %’ S5
z < c = < =
[] ] + ] +
= 3 w
Number of Health Facilities Health Workforce (govt)
Church Data not boctors I 17
Type Govt Services NGO available Grand Total Nurses/Midwives _ 158
Allied Health Workers | 21
Provincial Hospital 1 1 O
e . cHws I 243
District Hospital 1 1
Urban Health Center 3 6
Health Center 8 2 10
Health Sub Center 5 24 1 30
Comm Health Post 1 1
Aid Post 277 277
Grand Total 18 29 1 278 326

All data sourced from the electronic National Health Information System and related sources. Only facilities with known GPS East Sepik
coordinates have been mapped. Aid posts were excluded. Health workforce includes government-only staff.
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Provincial Profile
East Sepik Province

Qutpatient Visits

Number of outpatient visits

per person per year - a key
metricin service delivery. The

best districts provided 2+
visits per person per year

Malnutrition

of children under 5 are
underweight for their age -
malnutrition is estimated to

contribute to more than a third
of childhood deaths

DPT/Pentavalent Vaccine

15%

®
/AN,
t?

Facility Births

= 20%

of women give birth in a health
facility - one of the most
important interventions to
prevent maternal and newborn
deaths

Measles Vaccine

& 14%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in order
to prevent future disease
outbreaks

of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order to
prevent future disease outbreaks

PRIORITY HEALTH INDICATORS
Health Service Performance

Average outpatient visits per
person per year

Level Province/District

District  Ambunti-Dreikikir | NN 1 .0
Angoram e o
Maprik I s
Wewak B o7
Wosera-Gawi a
Yangoru-Saussia | M 0.6

Province  East Sepik o

National  National 1.1

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from

the 2019 Sector Performance Annual Report, 2020

Antenatal Care

@
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy and

prepare women and their
families for a safe child birth

Outreach Clinics

A

10
Number of outreach clinics per
1000 children - rural outreach

provides a key platform for
preventive child health
programs and districts should be
achieving over 60

Outreach clinics per 1000 children <

Syears

__________pi

Iz

.

. ©

I 10

I 1

I 10
I— 3
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Family Planning

('

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Pneumonia Deaths

= o)
e 3.0%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

East Sepik

% months with no significant
stock-outs

54%
57%

S 48%

I— 7%

62%
I— 75%
63%
53%

Multiple values



Provincial Profile
East Sepik Province

Vaccination coverage for children <1 years

Measles vaccine coverage (target = 90%)

Pentavalent (DPT) vaccine coverage (target = 90%)

Level Province/District
District  Ambunti-Dreikikir | N lNEIN 79 B 5%
Angoram D 1% I 5%
Maprik I 10% I 13%
Wewak I, 20% I, 25
Wosera-Gawi I 1% B 7%
vangoru-Seussia | 21 I, 27%
Province East Sepik I 4% D 5%
National National I 400 I, /2%

Maternal, newborn health and family planning

Skilled birth attendance Antenatal care provision

Level Province/District

District ~ Ambunti-Dreikikir [l] 4% | ESD
Angoram 1% I 7%
Maprik I 4% I, 40%
Wewak 52% [ 39%
Wosera-Gawi I 4% D 39%
Yangoru-Saussia | 13% I 0%

Province East Sepik I 00 D 2%

National National D 36% %

Child health and nutrition

% deaths from pneumonia in children Incidence of diarrhoeal disease per

<5years 1000 children < 5 years

Level Province/District
District  Ambunti-Dreikikir [Jl] 1.0% I s

Angoram I 10.9% [ 120

Maprik I /3% I os

Wewak I 7.7% I 73

Wosera-Gawi Bos% . s

Yangoru-Saussia | 0.0% B 52
Province East Sepik N 3.0% . s2
National  National 2.1% 182

Other health indicators

Under weight births (<2500g) as % Injury discharges from health

Level Province/District of total births facilities for every 1000 population

District  Ambunti-Dreikikir | 0.0% e
Angoram 9.4% . Y
Maprik 8.0% 33
Wewak I 15.8% [ 34
Wosera-Gawi 7.4% e
Yangoru-Saussia | NEBENEEEE 11.2% e

Province East Sepik D 12.0% e 23

National National 7.0% e 35

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from
the 2019 Sector Performance Annual Report, 2020
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Couple years protection

I 67

% underweight children < 5 years

I, 66%
I, 45%
I 27%

I 3%

P 21%

I 22%

I 6%

I 21%

Incidence of malaria per 1000
population

I 178
- 71
I 149
121
I 273
| RE
131
112

Multiple values



District Profile

Ambunti-Dreikikir District, East Sepik Province

Population

100,946

Growth rate

% 2.5%

Facility Births

& 4%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

® 655%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and
E] hospital health services
i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

Get more health workers
to meet population needs

Antenatal Care
»

b 26%

of pregnant women attend an
antenatal care checkup - these

visits help to identify and treat

any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

= 7%
of children under 1 vaccinated
against measles - districts
should aim for over 90% in

order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

@& 67

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
|+ 21
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

a4 10

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
t ""’ 5%
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

o
e 1.0%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile

Ambunti-Dreikikir District, East Sepik Province

Map of health facilities

Sandaun

Total Outpatients

. 0

() 5000
() 10000
( )izs17

Type

Urban Health Center

Health Center
Health Sub Center
Aid Post

it AR, \ - Grand Total
R L S
I© 2020 Mapbox QOpenStreetMap_ L £a7 *' v
List of health facilities
Reports
Type Name of Facility ~ Agency Received
Urban Health Center SDA MCH SDA 12
Health Center AMBUNTI HC GOVERNMENT 12
DREIKIKIR HC GOVERNMENT 12
Health Sub Center APRIL RIVER SC SSEC 12
BANA SC NAZARENE HEALTH MINISTRIES 12
BONGOS sC BAPTIST UNION 9
HAUNA SC SCM 12
MAPOSI SC EVANG CHURCH 12
MAY RIVER SC SDA 12
MERSEY SC CATHOLIC 12
YAGRUMBOKSC  SSEC 12

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services

and separate database of health facilities used to track status and GPS coordinates.
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Open

1

Agency Category
B Church Services
& Govt

@ nGo

Number of health facilities

Status not Grand
known Total

1

2

8

58 58

58 69

o
Pz
N
Pz

~
=

)]
Pz

[e¢]
X

10K

[
N
=

# of reported outpatient consultations (2019)

Ambunti-Dreikikir
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District Profile

Angoram District, East Sepik Province

Population

125,362

Growth rate

% 2.5%

Facility Births

Xr 11%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

O 14.8%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

b 27%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

& 11%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 QB s

Refurbish and upgrade

address high levels of

Family Planning

w28

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
(& 1
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

o ©

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per

person per year

DPT/Pentavalent Vaccine

®
t ""’ 9%
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

& 10.9%

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile

Angoram District, East Sepik Province

Map of health facilities

Total Outpatients Agency Category
° 0 B church Services
() 20,000 M covt
() 40,000
[ )eo448

Number of health facilities

Type Open Status not Grand
yp P known Total
Health Center 3 3
Health Sub Center 6 1 7
Aid Post 75 75
v Grand Total 9 76 85
.""& o e o 3 “"\“H'?'ﬁ
R ¥ ¥ ¥l = I
R e a0, B8 T ey <
' Porgera Wabag l"} g X :-\:Q‘&
. ELaia 5 o ; : o
_©2020 Mapbox © OpenStreetMap =%« jr' : - g -«
List of health facilities
Reports
Type Name of Facility Agency Received
Health Center ANGORAM DISTHOSP GOVERNMENT 12
BUNAM HC GOVERNMENT 5
TIMBUNKE HC CATHOLIC 12 I
Health Sub Center AMBOIN SC GOVERNMENT  NA
BIWAT SC CATHOLIC 12 I
JANGIT SC GOVERNMENT 12 ]
KAMBOT SC CATHOLIC 12
KAMBUKU SC LUTHERAN 12
KANINGARA SC CATHOLIC 12
MARIENBERG SC CATHOLIC 12
0K 10K 20K 30K 40K 50K 60K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Angoram

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Maprik District, East Sepik Province

Population

105,336

Growth rate

% 2.5%

Facility Births

Xr 24%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

O 26.7%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

b 40%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

& 10%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

# 226

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

[ + | 7
Number of outreach clinics per
1000 children - rural outreach

provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

o ©

aA 15

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per

person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

e /3%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.

The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile
Maprik District, East Sepik Province

Map of health facilities

Yy 2 = - Total Outpatients Agency Category

.

© 2020 Mapbox © OpenStreetMap

List of health facilities

Reports
Type Name of Facility Agency Received
District Hospital ~ MAPRIK DISTHOSP GOVERNMENT 11 ]
Health Center KOMBIKUM HC GOVERNMENT 12 ]
Health Sub Center  ALBINAMA SC SSEC 11 ]
BRUGAM SC SSEC 1z I
ILAHITA SC SSEC 12—
ROMA SC GOVERNMENT 2
ULUPU SC CATHOLIC 12 ]
Comm Health Post  Naramko CHP Data unavailable NA
OK 10K 20K 30K 40K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Maprik
and separate database of health facilities used to track status and GPS coordinates.
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° 0 B Church Services
() 10,000 M covt
() 20,000
() 30,000
() 40,000
(

) 47,441

Number of health facilities

Status not Grand

Type Open known Total
District Hospital 1 1
Health Center 1 1
Health Sub Center 4 1 5
Comm Health Post 1 1
Aid Post 29 29
Grand Total 6 31 37




District Profile

Wewak District, East Sepik Province

Population

116,559

Growth rate

% 2.5%

Facility Births

. b'
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

9 36.4%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

P 39%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

' 20%
of children under 1 vaccinated
against measles - districts
should aim for over 90% in

order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

@ 161

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
(5 9
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

a4 0./

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

o
e 7.7%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile

Wewak District, East Sepik Province

Map of health facilities

© 2020 Mapbox © OpenStree’EMap

List of health facilities

Total Outpatients Agency Category
. 0 B church Services
() 5000 B Govt
() 10,000
() 15000
( )19,406

Number of health facilities

Status not Grand

Type Open known Total
Provincial Hospital 1 1
Urban Health Center 4 1 5
Health Center 1 1
Health Sub Center 3 3
Aid Post 39 39
Grand Total 9 40 49

Reports

Type Name of Facility Agency Received
Provincial Hospital BORAM HOSPITAL ~ GOVERNMENT 11
Urban Health KREER HEIGHTS UC AOG NA
Center MOEM UC GOVERNMENT 12

WEWAK MCH CL GOVERNMENT 12

WEWAKTOWNUC GOVERNMENT 11

WIRUI'UC CATHOLIC 10
Health Center DAGUAHC CATHOLIC 11
Health Sub Center KAIRIRU SC CATHOLIC 11

KOILSC SSEC 12

TUMARAU SC GOVERNMENT 12

OK 2K 4K 6K 8K 10K 12K 14K 16K 18K 20K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Wewak

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Wosera-Gawi District, East Sepik Province

Population

90,033

Growth rate

% 2.5%

Facility Births

X 14%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

® 215%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

P 39%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

& 18%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

w21

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
B 10
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

Number of outpatient visits per
person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
t ""’ 7%
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

8 0.5%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile
Wosera-Gawi District, East Sepik Province

Map of health facilities

I

{ Total Outpatients Agency Category
° 0 B church Services
() 10000 M covt
() 20000
([ Jars7s

Number of health facilities

Status not Grand

Type Open known Total
Health Center 2 2
Health Sub Center 4 4
Aid Post 40 40
Grand Total 6 40 46

List of health facilities

Reports
Type Name of Facility Agency Received
Health Center GAWIHC GOVERNMENT 12

WOMBISA HC GOVERNMENT 10

.
Health Sub Center KAUGIA SC CATHOLIC 1z I
|

KUNJINGINISC  CATHOLIC 12
NUNGWAIASC  SSEC 11
TOREMBI SC CATHOLIC 11
OK 5K 10K 15K 20K 25K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Wosera-Gawi

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Yangoru-Saussia District, East Sepik Province

Population

87,119

Growth rate

% 2.5%

Facility Births

r 13%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

® 223%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

b 25%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

x  21%
of children under 1 vaccinated
against measles - districts
should aim for over 90% in

order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

w44

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
= 12
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

o ©

a4 0.6

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per

person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

Q 0.0%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.

The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile
Yangoru-Saussia District, East Sepik Province

Map of health facilities

o Fe .,n.e—-"'r <ﬂﬂf\fr . Total Outpatients Agency Category
3 ° 0 B church Services
() 5000 B Govt
() 10000
([ Jiess8

Number of health facilities

Status not Grand

Type Open known Total
Health Center 1 1
Health Sub Center 3 8
Aid Post 36 36
Grand Total 4 36 40

~

© 2020 Ma-pbox © OpenStreetMap

List of health facilities

Reports
Type Name of Facility Agency Received

Health Center YANGORU HC GOVERNMENT 12

<
Health Sub Center kuBALIASC  GovernmENT 12
NAKSIMIGELSC ~ SDA 12

SASSOYA SC CATHOLIC 12

# of reported outpatient consultations (2019)

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Yangoru-Saussia
and separate database of health facilities used to track status and GPS coordinates.
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Provincial Profile
West Sepik Province

Agency Catergory
[ Church Services

Provincial Population
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Number of Health Facilities Health Workforce (govt)
Doctors | 10
Church Data not
Type Govt Services available Closed Grand Total Nurses/Midwives - 119
o i Allied Health Workers I 19

Provincial Hospital 1 1 W _332
Rural hospital 1 1 °
Urban Health Center 1 1
Health Center 7 2 9
Health Sub Center 1 - 1 25
Comm Health Post 1 1
Aid Post 120 90 210
Grand Total 11 26 120 91 248

All data sourced from the electronic National Health Information System and related sources. Only facilities with known GPS Sandaun
coordinates have been mapped. Aid posts were excluded. Health workforce includes government-only staff.
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Provincial Profile
West Sepik Province

Outpatient Visits

rA 23
Number of outpatient visits

per person per year - a key
metricin service delivery. The

best districts provided 2+
visits per person per year

Malnutrition

of children under 5 are
underweight for their age -
malnutrition is estimated to

contribute to more than a third
of childhood deaths

DPT/Pentavalent Vaccine

[
/AN

Facility Births

= 20%

of women give birth in a health
facility - one of the most
important interventions to
prevent maternal and newborn
deaths

Measles Vaccine

& 41%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in order
to prevent future disease
outbreaks

of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order to
prevent future disease outbreaks

PRIORITY HEALTH INDICATORS
Health Service Performance

Average outpatient visits per
person per year

Level Province/District

District  Aitape-Lumi I - >
Nuku X
Telefomin P s
vanimo-Green River | ENEGTcNGGG ./

Province  West Sepik [ EE

National  National 1.1

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from

the 2019 Sector Performance Annual Report, 2020

Antenatal Care

»

P 40%

(0]

of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy and

prepare women and their
families for a safe child birth

Outreach Clinics
=

34

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should be
achieving over 60

Outreach clinics per 1000 children <

Syears

122

Sandaun

Family Planning

W 193

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Pneumonia Deaths

® 5.4%

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

% months with no significant
stock-outs

I 229
S 45%
I 21%
I 36%
I 33%

53%

Multiple values



Provincial Profile
West Sepik Province

Vaccination coverage for children <1 years

Measles vaccine coverage (target = 90%)

Level Province/District

District  Aitape-Lumi D
Nuku I, 549%
Telefomin I 00
Vanimo-Green River _ 42%

Province ~ West Sepik _ 41%

National ~ National D 34

Maternal, newborn health and family planning

Pentavalent (DPT) vaccine coverage (target = 90%)

I, 37%
I 20%
I 27 %
I 0%
I, 329
I 42%

Skilled birth attendance

Level Province/District
District  Aitape-Lumi I 0%
Nuku I 4%
Telefomin B 7%
vanimo-Green River | NI 34%
Province West Sepik I 00
National National e 36%

Child health and nutrition

% deaths from pneumoniain
children < 5 years

Level Province/District
District  Aitape-Lumi - EEn
Nuku . 2.9%
Telefomin D S 3%
vanimo-Green River | NEGEGEGcGczINNING 45%
Province West Sepik D 5 4%
National National 2.1%

Other health indicators

Under weight births (<25009) as %

of total births

Antenatal care provision Couple years protection

I 3% I 168
I 42% I 209
B o4 108
I 519% I, 253
I 0% I 193

I 51— 135

Incidence of diarrhoeal disease per % underweight children < 5 years

1000 children < 5 years

. 77 I 25%
. 111 I 30%
P 158 1%
N 325 . 1%
I 169 I 34%

182 I 21%

Incidence of malaria per 1000
population

Injury discharges from health

Level Province/District facilities for every 1000 population
District  Aitape-Lumi I 5 0% D 38 I /25
Nuku I 6. 1% 32 B s
Telefomin B 3.6% 31 W63
vanimo-Green River [ ERRREN 22 I - N 7S5
Province West Sepik I 15.0% D 6 I 0
National National 7.0% [ 3s 112

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from

the 2019 Sector Performance Annual Report, 2020

Multiple values
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District Profile

Aitape-Lumi District, West Sepik Province

Population

88,753

Growth rate

% 2.6%

Facility Births

Xr 19%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

O 24.9%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

¥ 338%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

& 41%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

W 168

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
|+
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

A 2.2

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
t ""’ 37%
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

& 6.9%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile

Aitape-Lumi District, West Sepik Province

Map of health facilities
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o

List of health facilities

L
P

o
-

Total Outpatients
. 0
) 5000
() 10000

() 15000

() 20,000

(

) 27,283

Agency Category
B church Services
@ Govt

Number of health facilities

Status

Type Open  Closed not (';I':jcraulj
known

Rural hospital 1

Health Center 1

Health Sub Center 6 6

Aid Post 28 14 10 52

Grand Total 36 14 10 60

Reports
Type Name of Facility Agency Received
Rural hospital AITAPE/RAIHU RH CATHOLIC 12

Health Center LUMIHC GOVERNMENT 12
Health Sub Center FATIMA SC CATHOLIC 12
KARAITIEM SC GOVERNMENT 12
PES SC CATHOLIC 12
POKAMO SC CATHOLIC 12
SISSANO/OLBRUM SC  CATHOLIC 12
ULAU SC CATHOLIC 12

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Nuku District, West Sepik Province

Population

76,514

Growth rate

% 2.6%

Facility Births

X 14%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

9 30.2%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships
with churches and
private sector

. Get more health workers
to meet population needs

= Make sure women have
access to and give birth
in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Antenatal Care
»

b 42%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

' 549%
of children under 1 vaccinated
against measles - districts
should aim for over 90% in

order to prevent future disease
outbreaks

Increase the number
of children immunised
against diseases

poor and unsafe
infrastructure

family violence

2 R B S

Refurbish and upgrade

Expand services to
address high levels of

Family Planning

@ 209

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

&= 13

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should
be achieving over 60

Outpatient visits

A 24

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

o
e 2.9%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
options; children by
choice, not chance
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District Profile
Nuku District, West Sepik Province

Map of health facilities
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List of health facilities

Total Outpatients Agency Category
° 0 B church Services
() 10,000 M covt
() 20,000
([ )31078

Number of health facilities

Status

Grand
Type Open  Closed k::‘:m Total
Health Center 2 2
Health Sub Center 8 8
Aid Post 29 24 1 54
Grand Total 39 24 1 64

Reports
Type Name of Facility Agency Received
Health Center ANGUGUNAK HC CHRISTIAN BROTHERHOOD 12 ]
NUKU HC GOVERNMENT 12—
Health Sub Center KAFLEISC CATHOLIC 12 ]
MUKILI SC CATHOLIC 12—
NINGIL SC CATHOLIC 12—
PUANG SC CHRISTIAN BROTHERHOOD 12
SEIMSC CATHOLIC 12—
SIBILANGA SC CHRISTIAN BROTHERHOOD 12
WASSISI SC CATHOLIC 12
WATI SC CATHOLIC 12 I
5K 10K 15K 20K 25K 30K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Nuku

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Telefomin District, West Sepik Province

Population

59,167

Growth rate

% 2.6%

Facility Births

X 7%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

® 109%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships
with churches and
private sector

. Get more health workers
to meet population needs

= Make sure women have
? access to and give birth

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Antenatal Care
»

b 24%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

' 20%
of children under 1 vaccinated
against measles - districts
should aim for over 90% in

order to prevent future disease
outbreaks

Increase the number
of children immunised
against diseases

poor and unsafe
infrastructure

family violence

2 R B S

Refurbish and upgrade

Expand services to
address high levels of

Family Planning

('

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

&= 31

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should
be achieving over 60

Outpatient visits

a4 1.6

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

Q 5.8%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
options; children by
choice, not chance
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District Profile
Telefomin District, West Sepik Province

Map of health facilities

Total Outpatients Agency Category
. 0 B church Services
' () 5000 B Govt
() 10,000 O closed
() 15000
() 20,000
( )2a143
P
Number of health facilities
?___.: Status Grand
oil Type Closed ~ not e
el known
Rl [ Health Center 2
Health Sub Center 1 5
Aid Post 16 19 53
. SN Grand Total 17 19 60
3 = _gi APMIN HC "-:'
-y e iy ¥
— AR | PapuaNe
© 2020 Mapbox © OpenStreetMap m L g \Q{. _7"' Gu inea
List of health facilities
Reports
Type Name of Facility Agency Received
Health Center OKSAPMIN HC GOVERNMENT 12 |
TELEFOMIN HC BAPTIST 9 I

Health Sub Center EDWAKI/ YELLOW R SC
MAGLERI SC
TEKIN SC
TUMOLBILSC
YAPSIE SC

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services

CHRISTIAN BROTHERHOOD
CHRISTIAN BROTHERHOOD
BAPTIST
BAPTIST
BAPTIST

and separate database of health facilities used to track status and GPS coordinates.

12 I

CLOSED

7 |

12
11
OK 5K 10K 15K 20K 25K
# of reported outpatient consultations (2019)

Telefomin
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District Profile

Vanimo-Green River District, West Sepik Province

Population

84,378

Growth rate

% 2.6%

Facility Births

Xr 34%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

9 51.1%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

X

of pregnant women attend an

antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

& 42%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

W 263

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
B 53
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

o ©

aA 2./

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per

person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

e 4.9%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile

Vanimo-Green River District, West Sepik Province

Map of health facilities

- §
© 2020 Mapbox © OpenStreetMap

List of health facilities

Type Name of Facility Agency
Provincial Hospital ~ VANIMO HOSPITAL ~ GOVERNMENT
Urban Health Center VANIMO UC<Dapu> GOVERNMENT

Health Center AMANAB HC GOVERNMENT
BEWANIHC GOVERNMENT
GREEN RIVER HC GOVERNMENT
IMONDA HC GOVERNMENT

Health Sub Center = KAMBERATORO SC  CATHOLIC
LAITRE SC CATHOLIC
LOTE SC CATHOLIC
OSSIMA SC CATHOLIC
UTAI'SC CATHOLIC
WASSENGLA SC CATHOLIC

Comm Health Post ~ BARO CHP GOVERNMENT

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services

() 10,000

() 20,000

Total Outpatients

0

) 30,000
) 44,562

Agency Category

B church Services
@ Govt

Number of health facilities

Status Grand
Type Open  Closed not Total
known

Provincial Hospital 1 1
Urban Health Center 1 1
Health Center 4 4
Health Sub Center 6 6
Comm Health Post 1 1
Aid Post 9 36 6 51
Grand Total 22 36 6 64

Reports

Received

12

12

12 I

12—

12—

12—

12

12

12—

12 .

12 .

12 I

NA

OK 5K 10K 15K 20K 25K 30K 35K 40K 45K

and separate database of health facilities used to track status and GPS coordinates.
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# of reported outpatient consultations (2019)
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Provincial Profile
Enga Province

- ‘ 1Ry ; e ~ Agency Catergory

Provincial Population m . s 'l [ Church Services
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470,022 B Data not available
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Number of Health Facilities Health Workforce (govt)

Type Govt Church bata not Closed  Grand Total Joctors . -
P Services available Nurses/Midwives _ 163
Allied Health Workers l 18

Provincial Hospital 1 1
District Hospital 1 1 CHws _ 226
Urban Health Center 2 2 4
Health Center 5 8
Health Sub Center 12 11 1 24
Comm Health Post 4 4
Aid Post 84 74 158
Grand Total 25 16 84 75 200

All data sourced from the electronic National Health Information System and related sources. Only facilities with known GPS Enga
coordinates have been mapped. Aid posts were excluded. Health workforce includes government-only staff.
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Provincial Profile
Enga Province

Antenatal Care

?
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy and

prepare women and their
families for a safe child birth

Facility Births

= 26%

of women give birth in a health
facility - one of the most
important interventions to
prevent maternal and newborn
deaths

Outpatient Visits

a4 13
Number of outpatient visits

per person per year - a key
metricin service delivery. The

best districts provided 2+
visits per person per year

Outreach Clinics

A
24
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should be

achieving over 60

Measles Vaccine

& 49%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Malnutrition

of children under 5 are
underweight for their age -
malnutrition is estimated to

contribute to more than a third
of childhood deaths

DPT/Pentavalent Vaccine

[
/AN

‘ ’ﬁ’

of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order to
prevent future disease outbreaks

PRIORITY HEALTH INDICATORS
Health Service Performance

Average outpatient visits per

person per year Syears
Level Province/District
District Kandep I o 5 I s
kompiam-Ambum [ N . I S
Laigap-Porgera NN 1.1 . 14
Wabag . s I 17
wapenamanda [ NN 1 I 0
Province  Enga 13 D o4
National  National 1.1 RN

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from Enga

the 2019 Sector Performance Annual Report, 2020
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Outreach clinics per 1000 children <

Family Planning

® 55

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Pneumonia Deaths

- o)
8 2.7%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

% months with no significant
stock-outs

S e
S e6%

P 46%
S 49%

57%

58%
53%

Multiple values



Provincial Profile
Enga Province

Vaccination coverage for children <1 years

Measles vaccine coverage (target = 90%)

Pentavalent (DPT) vaccine coverage (target = 90%)

Level Province/District
District  Kandep D - % e 59%
Kompiam-Ambum | N 100 I 103%
Laigep-Porgera | 33% I 60%
Wabag I 0% I 53%
wapenamanda | 5% I 50%
Province Enga e T 63%
National  National I 4% I 0%
Maternal, newborn health and family planning
Skilled birth attendance Antenatal care provision Couple years protection
Level Province/District
District ~ Kandep B 2% I o4 !
Kompiam-Ambum | NS 30% I sz — 22
Laigap-Porgera | 18% s6% I 42
Wabag 59% [, 47% I 7
Wapenamanda | HEEIE 19% P 41% . EB
Province Enga I 2c% I 46% I s
National National I 36% I 51 | 135

Child health and nutrition

% deaths from pneumonia in children Incidence of diarrhoeal disease per = % underweight children < 5 years

<5years 1000 children < 5 years
Level Province/District
District  Kandep | 0.0% 235 P 24%
Kompiam-Ambum 1.8% I 400 I, 34%
Laigap-Porgera 2.2% D -2 16%
Wabag I 3.5% NN 471 [ 11%
Wapenamanda [N 2 9% I 434 I 9%
Province Enga I 2.7% I 434 I 20%
National National 2.1% s e 21%
Other health indicators
Under weight births (<25009) as % Injury discharges from health Incidence of malaria per 1000
Level Province/District of total births facilities for every 1000 population population
District  Kandep | 0.0% e 23 I3
Kompiam-Ambum | ©.0% I -1 I 2o
Laigap-Porgera | NN S 2% I 34 . 24
Wabag I 1.9% I 26 -
Wapenamanda [ 1.7% D - B
Province Enga I 3.0% e ks B s
National National 7.0% [ 35 112
Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from Multiple values

the 2019 Sector Performance Annual Report, 2020
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District Profile

Kandep District, Enga Province

Population

75,514

Growth rate

% 3.5%

Facility Births

& 4%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

O 24.1%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

b 24%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

x  51%
of children under 1 vaccinated
against measles - districts
should aim for over 90% in

order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

¢ N

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

B 16

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should
be achieving over 60

Outpatient visits

o ©

a4 0.6

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per

person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

Q 0.0%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.

The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile

Kandep District, Enga Province

Map of health facilities

P
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List of health facilities

Type Name of Facility

Health Center KANDEP DIST HOSP
LONGAP HC

Health Sub Center KAMBIA SC
TINJIPAKA SC
TITIPSC
WALUPIM SC
YAPUM SC

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services
and separate database of health facilities used to track status and GPS coordinates.

i ] L

Agency
GOVERNMENT
GOVERNMENT
GOVERNMENT
LUTHERAN
GOVERNMENT
LUTHERAN
CATHOLIC

_*3 ¥ Total Outpatients Agency Category
.L(' ° 0 B Church Services
() 5000 B Govt
() 10,000 O closed
([ )aas73

Number of health facilities

Type Open Closed
Health Center 2
Health Sub Center 4 1
Aid Post 10 11

5 Grand Total 16 12

Reports
Received

12
12

CLOSED
12
12
12

# of reported outpatient consultations (2019)

Kandep
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Grand
Total

21
28

|
12
|




District Profile

Kompiam-Ambum District, Enga Province

Population

70,626

Growth rate

% 3.5%

Facility Births

Xr 30%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

9O 31.2%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

=

(+)

Improve rural and

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

X

of pregnant women attend an
antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

& 100%
of children under 1 vaccinated
against measles - districts
should aim for over 90% in

order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Family Planning

4 122

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

=
|+ |

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should
be achieving over 60

Refurbish and upgrade

address high levels of

Increase family planning

138

Outpatient visits

o ©

a4 1/

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per

person per year

DPT/Pentavalent Vaccine

[
A 103%

of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths
L]

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

51

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does
make a real difference to health outcomes.
The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live
happy and healthy lives.

For further information, contact your PHA CEO

Kompiam-Ambum



District Profile
Kompiam-Ambum District, Enga Province

Map of health facilities

3 4 ,, i Total Outpatients Agency Category
f ° 0 B Church Services
() 10,000 M covt
() 20,000
() 30000
([ )3839:1

Number of health facilities

Grand
Type Open Closed Total
Health Center 3 3
Health Sub Center 7 7
Comm Health Post 2 2
e Aid Post 24 12 36
B : i Grand Total 36 12 48
= ;
- ] L s \_:\}’_th_’_/
| © 2020 Mapbox © OpenStreetMap ‘f—",/"' % i W
List of health facilities
Reports
Type Name of Facility Agency Received
Health Center KAIPORES HC GOVERNMENT 12
KOMPIAM DISTHOSP  BAPTIST 12 ]
YAMPU HC CATHOLIC 12 |
Health Sub Center AIYOKOS SC BAPTIST 12 ]
ANDITALE SC GOVERNMENT 12
ARAGULI SC GOVERNMENT 12
LAPALAMA SC BAPTIST 12
LONDOR SC CATHOLIC 12
MARAMBE SC BAPTIST 12 ]
YANGISA SC BAPTIST 12 ]
Comm Health Post KASSI CHP GOVERNMENT 12 I
MONOKAM CHP GOVERNMENT 12
0K 5K 10K 15K 20K 25K 30K 35K 40K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Kompiam-Ambum

and separate database of health facilities used to track status and GPS coordinates.

139



District Profile

Laigap-Porgera District, Enga Province

Population

144,978

Growth rate

M,. 3.5%

Facility Births

Xr 18%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

-

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

=

(+)

Improve rural and

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

X

of pregnant women attend an

antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

& 33%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Family Planning

('

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

=
|+ |

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should
be achieving over 60

Increase the number

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 QB s

of children immunised

Refurbish and upgrade

address high levels of

Increase family planning
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Outpatient visits

o ©

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per

person per year

DPT/Pentavalent Vaccine

®
t ""’ 60%
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

42

Pneumonia deaths
L]

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

14

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does
make a real difference to health outcomes.
The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live
happy and healthy lives.

For further information, contact your PHA CEO

Laigap-Porgera



District Profile

Laigap-Porgera District, Enga Province

Map of health facilities

| il T,
Tari iy W Kandep -
b oy s
= ““—'—F_"'r ; J wx*x 0 e
Mo, o = W ol il
© 2020 Mapbox © OpenStreetMgp;_:\‘ #l ¥ “‘-\_! '61 i |
List of health facilities
Reports
Type Name of Facility Agency Received
District Hospital PAIAM DH GOVERNMENT 12
Urban Health Center PORGERA UC GOVERNMENT 12
Health Center LAIAGAM DISTHOSP GOVERNMENT 12
MULITAKA HC GOVERNMENT 12
Health Sub Center ~ KEPELAM SC CATHOLIC 12
PAIELA SC GOVERNMENT 12
TAMBITANIS SC GOVERNMENT 12
YANGO SC GOVERNMENT 12
Comm Health Post POREA CHP GOVERNMENT 12
TUKUSANDA CHP GOVERNMENT 12

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services

and separate database of health facilities used to track status and GPS coordinates.
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~ Total Outpatients Agency Category
. 0 B church Services
() 10,000 B Govt
() 20000
() 30000
( ) 44,704

Number of health facilities

Type Open Closed GT;at’;f
District Hospital 1 1
Urban Health Center 1 1
Health Center 2 2
Health Sub Center 4 4
Comm Health Post 2 2
Aid Post 25 21 46
Grand Total 35 21 56

5K 10K 15K 20K 25K 30K 35K 40K

# of reported outpatient consultations (2019)

Laigap-Porgera




District Profile

Wabag District, Enga Province

Population

93,596

Growth rate

% 3.5%

Facility Births

. b'
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

-

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships
with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

b 47%

of pregnant women attend an
antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

& 40%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

@& 67

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
-
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

A 15

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

o
e 3.5%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.

The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile
Wabag District, Enga Province

Total Outpatients

. 0

() 20,000
() 40,000
[ )ez127

© 2020 Mapbox © OpenStreetMap S VR N KL

List of health facilities

Reports
Type Name of Facility ~ Agency Received

Provincial Hospital ~ WABAG HOSPITAL GOVERNMENT 12

SOPAS UC SDA 11
Health Sub Center LAKOPENDA SC GOVERNMENT 12
MARAMUNI SC GOVERNMENT 12

Urban Health Center SANGURAPUC  CATHOLIC 12—

OK 10K 20K 30K

# of reported outpatient consultations (2019)

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services
and separate database of health facilities used to track status and GPS coordinates.

Agency Category

B church Services
@ Govt

Type Open
Provincial Hospital 1
Urban Health Center 2
Health Sub Center 2
Aid Post 13
Grand Total 18

40K

Number of health facilities

Closed

18
18

50K

Wabag

Grand
Total

31
36




District Profile

Wapenamanda District, Enga Province

Population

85,307

Growth rate

% 3.5%

Facility Births

Xr 19%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

® 90%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

P 41%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

& 45%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

@& 56

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
B 30
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

[

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
t ""’ 50%
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

o
e 29%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile
Wapenamanda District, Enga Province

Map of health facilities

I & /D\ _— Total Outpatients Agency Category
. ° 0 B Church Services
() 10,000 M covt
() 20,000
([ )323s2

~ Number of health facilities

Grand

Type Open Closed Total
Urban Health Center 1 1
Health Center 1 1
Health Sub Center 6 6
" Aid Post 12 12 24

. J—— Grand Total 20 12 32
L
|

- e | 1
' ¢
© 2020 Mapbox © OpenStreetMap = }__ R

List of health facilities

Reports
Type Name of Facility Agency Received
Urban Health Center WAPENAMANDA DIST HOSP GOVERNMENT 12
Health Center MAMBISANDA HC LUTHERAN 12 ]
Health Sub Center ~ KUNGUMANDA SC FOURSQUARE 12 ]
PUMAKOS SC CATHOLIC 12—
TOPAK SC GOVERNMENT 12
UNDA SC covernMENT 12 [
YAIBOS SC wrHeran 12 I
YALIS SC GOVERNMENT 12 R
0K 5K 10K 15K 20K 25K 30K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Wapenamanda

and separate database of health facilities used to track status and GPS coordinates.
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Provincial Profile
Hela Province

Provincial Population g

299 857

=
New Guinea
™,

Growth Rate
3.2% A

i
Health worker to population ratio :
i

0.4 per 1000

© 2020 Mapbox © OpenStreetMap

Agency Catergory
. [ church Services
. Govt
. gera W patanot available
! [ closed
|
° b
¢%
Tari - { Kandep
Qe o0 @ ®
g °. | 2 . ~
S 4 o =
Komo Station |
[ ,
o= Mendi
e ° ol a

Weighted Provincial Ranking, based on health indicators (with constraint index)

=
Y o
c T
© =
€ o
T c
e
5 &

9]
o c
s S
o £
> =
o 2
=

> © (%] © © © ] © %]
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s 2 T T
= c c
3 E
= 3
Number of Health Facilities
Type Govt Chu!'ch Datla not Closed Grand Total
Services available
District Hospital 1
Urban Health Center 1 1
Health Center 4 2 6
Health Sub Center 5 - 27
Comm Health Post 1 1 2
Aid Post 67 45 112
Grand Total 11 26 67 45 149

All data sourced from the electronic National Health Information System and related sources. Only facilities with known GPS

West New Britain

National average =174

Eastern Highlands
AROB

East New Britain
Western

West Sepik

East Sepik

Gulf

Madang

Health Workforce (govt)

Doctors [l 7

Nurses/Midwives | INEEEE s>

Allied Health Workers - 8

cHws [ <5

Hela

coordinates have been mapped. Aid posts were excluded. Health workforce includes government-only staff.
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Provincial Profile
Hela Province

Outpatient Visits Facility Births Antenatal Care

o o o 2

aA 15 =% 30% ¥ 51%
Number of outpatient visits of women give birth in a health of pregnant women attend an

per person per year - a key facility - one of the most antenatal care checkup - these
metric in service delivery. The important interventions to visits help to identify and treat

best districts provided 2+ prevent maternal and newborn  any issues during pregnancy and

visits per person per year deaths prepare women and their

families for a safe child birth

Malnutrition Measles Vaccine Outreach Clinics
o 0 =
of children under 5 are of children under 1 vaccinated Number of outreach clinics per
underweight for their age - against measles - districts 1000 children - rural outreach
malnutrition is estimatedto ~ should aim for over 90% in order provides a key platform for
contribute to more than a third to prevent future disease preventive child health
of childhood deaths outbreaks programs and districts should be

achieving over 60

DPT/Pentavalent Vaccine

[
/AN

‘ ’.rf

of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order to
prevent future disease outbreaks

PRIORITY HEALTH INDICATORS

Health Service Performance

Average outpatient visits per Outreach clinics per 1000 children <

person per year 5years
Level Province/District

District Komo-Margarima _ 1.8 _ 91
Koroba-Kopiago | N 1.0 I 55
Tari-Pori . I <0

Province  Hela P 15 I 73

National  National 1.1 L

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from Hela
the 2019 Sector Performance Annual Report, 2020
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Family Planning

® S0

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Pneumonia Deaths

= o
& 1.6%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

% months with no significant
stock-outs

A 39%
I 47%
P 42%
I—— 43%

53%

Multiple values



Provincial Profile
Hela Province

Vaccination coverage for children <1 years

Measles vaccine coverage (target = 90%)

Level Province/District

District Komo-Margarima _ 79%
Koroba-kopiago | 7
Tari-Pori I 45

Province  Hela D e4%

National  National _ 34%

Maternal, newborn health and family planning

Skilled birth attendance

Antenatal care provision

Pentavalent (DPT) vaccine coverage (target = 90%)

73%

Couple years protection

Level Province/District
District ~ Komo-Margarima | N EEENEEEE 26% 64% [N 71
Koroba-Kopiago | N ENENGGGIIGN 19% I 30% I 3°
Tari-Pori I 50% 62% [N 143
Province Hela I 30% I 51% bk
National National I, 36% I 510 I— 135

Child health and nutrition

% deaths from pneumonia in children Incidence of diarrhoeal disease per

% underweight children < 5 years

<5years 1000 children < 5 years
Level Province/District
District  Komo-Margarima [l 0.2% I 560 P 23%
Koroba-Kopiago | NI 3.1% 218 e 10%
Tari-Pori 2.1% I 550 15%
Province Hela 1% I /55 15%
National National 2.1% s P 21%

Other health indicators

Under weight births (<2500g) as %

Injury discharges from health

Incidence of malaria per 1000

Level Province/District of total births facilities for every 1000 population population
District ~ Komo-Margarima [l 1.1% N - B 20
Koroba-Kopiago [N 3.6% . 22 s
Tari-Pori 8.0% [l o g
Province Hela A 5.0% I co 1
National National 7.0% e 35 112

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from

the 2019 Sector Performance Annual Report, 2020
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District Profile

Komo-Margarima District, Hela Province

Population

103,467

Growth rate

% 3.2%

Facility Births

Xr 26%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

® 227%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

X

of pregnant women attend an

antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine
[ ]

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

w71

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
B 91
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

o ©

a4 138

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per

person per year

DPT/Pentavalent Vaccine

[ ]
/AN
t?

of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

Q 0.2%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile
Komo-Margarima District, Hela Province

Map of health facilities

. Hela 3 t ;“--n,_h‘ b r’k = ,:‘ l'l" Total Outpatients
Koroba e, : ) .
) ¥ o % | 0
; 3 i () 10,000
“ () 20000

=

Kane () 30000

"4.1

[ Jasem
k

Agency Category
B church Services
@ Govt

Number of health facilities

Status Grand
Type Open  Closed not Total
known
i Health Center 4 4
i Health Sub Center S 9
! Aid Post 15 15 32
i Grand Total 28 15 2 45
|}
}
i 'I' i > J‘-r
© 2020 Mapbox © OpenStreetMap ’_ ~— I
List of health facilities
Reports
Type Name of Facility Agency Received
Health Center KOMO HC GOVERNMENT 10
MANADA HC ECPNG 12
MARGARIMA HC GOVERNMENT 12 ]
WABIA SC UNITED CHURCH 12—
Health Sub Center BENALIA SC ECPNG 10
DAULI SC ECPNG 12 ]
JUNI SC GOVERNMENT 12 ]
KARINJA SC GOOD NEWS CHURCH 12 ]
PANDUAKA SC  UNITED CHURCH 12 ]
PARA ECPNG 12
PAUA SC ECPNG 12
TIGIBI SC UNITED CHURCH 12
WALAGU SC ECPNG 12
0K 5K 10K 15K 20K 25K 30K 35K 40K 45K

# of reported outpatient consultations (2019)

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Koroba-Lake Kopiago District, Hela Province

Population

112,196

Growth rate

% 3.2%

Facility Births

Xr 19%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

9® 103%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships
with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

P 30%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

& 63%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

@/ 39

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
B 65
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

Number of outpatient visits per
person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
t ""’ 63%
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

o
e 31%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.

The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile
Koroba-Lake Kopiago District, Hela Province

Total Outpatients
. 0
() 5000
() 10,000
() 15000
() 20,000
([ 23654

Type

Health Center
Health Sub Center
Comm Health Post
Aid Post

o

Sy

TR NS Grand Total
i S
e _l-'-"""_-lr \,'\ll{\ E -
- KomoStation
i “Thed ] g
L o Y . f—
J©29_20 Mapbox © OpenStreetMap K S Y
List of health facilities
Reports
Type Name of Facility Agency Received
Health Center KOPIAGO HC GOVERNMENT 12
KOROBA HC GOVERNMENT 12
Health Sub Center GUALA SC CHRISTIAN BROTHERHOOD 12
HEDEMARI SC GOVERNMENT 12
KAGOMA SC GOVERNMENT 12
KAKARENE SC GOVERNMENT 12
KELABO SC CHRISTIAN BROTHERHOOD 12
MOGORO FUGWA .. WESLEYAN MISSION 12
PAGA SC GOVERNMENT 12
PORI SC CHRISTIAN BROTHERHOOD 12
PURENI SC CATHOLIC 12
WANIPIKA SC LUTHERAN 12

Data Not Available CHRISTIAN BROTHERHOOD NA
Comm Health Post  Aluni CHP Christian Apost. Fellowship 12
Maria CHP GOVERNMENT 12

o
S

5K

Agency Category
B church Services
@ Govt

Number of health facilities

Status
Grand
Closed not
Total
known
2
1 11
2
19 7 44
19 8 59

15K 20K

# of reported outpatient consultations (2019)

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Tari-Pori District, Hela Province

Population

84,194

Growth rate

% 3.2%

Facility Births

. b'
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

-

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

. Get more health workers
to meet population needs

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Antenatal Care
»

X

of pregnant women attend an

antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

& 45%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

family violence

2 R B S

choice, not chance

Refurbish and upgrade

Expand services to
address high levels of

Family Planning

#4143

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
B 60
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

a4 16

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths
L]

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
options; children by
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District Profile
Tari-Pori District, Hela Province

Total Outpatients Agency Category
.
Koroba ° 0 B Church Services
QN = () 10,000 B Govt
pd () 20,000
: () 30,000
o "
s -“_1: () a0,000
46,198
L% ()
5_: wm Ol w"\u
st 4/ et ; Number of health facilities
z'.. & 3
X Status
% Type Open  Closed not (_Srrancli
e 4 L known ota
4’\ Heights 4.7\ T :
5 District Hospital 1 1
d'\-\.h"u-;_‘ I r
p il Urban Health Center 1 1
:\;,'g:.. Health Sub Center 6 1 7
1% : Aid Post 23 11 2 36
. J
J:\ Grand Total 31 11 3 45
fj‘.‘?
e fﬁx
P e ngf -
L @ 2020 Mapbox @‘QpenStreeiMap BN,
List of health facilities
Reports
Type Name of Facility ~ Agency Received
District Hospital  TARIDISTHOSP  GovernmENT 12 [
Urban Health Center HALONGOLI ECPNG 12 I
Health Sub Center ~ HANGAPO SC UNITED CHURCH 12 I
HIWANDA SC CATHOLIC 12 ]
HUNGI CATHOLIC 9
IDAWI SC ECPNG 12 |
KARIDA SC ECPNG 12
PAJAKA SC UNITED CHURCH NA
TANIWALETESC ECPNG 12 I
0K 10K 20K 30K 40K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Tari-Pori

and separate database of health facilities used to track status and GPS coordinates.
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Provincial Profile
Southern Highlands Province

Provincial Population

Growth Rate D Ml e
3.2% . Y

Health worker to population ratio

0.6 per 1000

© 2020 Mapbox © OpenStreetMap

633,269 i i

3 '-'_ 'Tan:lbul """ Agency catergory
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o o | o B Govt
|
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Weighted Provincial Ranking, based on health indicators (with constraint index)
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Number of Health Facilities
Type Govt Church Datla not Closed Grand Total
Services available
Provincial Hospital 1 1
District Hospital 1 1
Urban Health Center 1 1 2
Health Center 6 1 7
Health Sub Center 16 16 1 33
Comm Health Post 3 2 5
Aid Post 88 66 154
Data Unavailable 1 1
Grand Total 28 20 89 67 204

All data sourced from the electronic National Health Information System and related sources. Only facilities with known GPS

West New Britain

National average =174

Eastern Highlands
AROB

East New Britain
Western

West Sepik

East Sepik

Gulf

Madang

Health Workforce (govt)

Doctors . 18

Nurses/Midwives | N N NI 151

Allied Health Workers I 10

cHws [ 5o

Southern Highlands

coordinates have been mapped. Aid posts were excluded. Health workforce includes government-only staff.
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Provincial Profile
Southern Highlands Province

Qutpatient Visits

Number of outpatient visits

per person per year - a key
metricin service delivery. The

best districts provided 2+
visits per person per year

Malnutrition

of children under 5 are
underweight for their age -
malnutrition is estimated to

contribute to more than a third
of childhood deaths

Facility Births

= 18%

of women give birth in a health
facility - one of the most
important interventions to
prevent maternal and newborn
deaths

Measles Vaccine

& 38%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in order
to prevent future disease
outbreaks

DPT/Pentavalent Vaccine

A 410
& 41%

of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order to
prevent future disease outbreaks

PRIORITY HEALTH INDICATORS
Health Service Performance

Average outpatient visits per

Antenatal Care

?
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy and

prepare women and their
families for a safe child birth

Outreach Clinics

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should be
achieving over 60

Outreach clinics per 1000 children <

person per year Syears
Level Province/District
District  lalibu-Pangia I s e 3
Imbonggu . I———" 48
Kagua-Erave I 0 4 N s6
Mendi-Munihu s o8 D 28
Nipa-Kutubu I o I 52
Province  Southern Highlands NN 1.0 43
National  National 1.1 L E

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from

the 2019 Sector Performance Annual Report, 2020
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Southern Highlands

Family Planning

¢

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Pneumonia Deaths

. o
8 57%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

% months with no significant
stock-outs

A 35%
I 3a%
S 50%
A 37%
I 25%
I 36%

53%

Multiple values



Provincial Profile
Southern Highlands Province

Vaccination coverage for children <1 years

Level
District

Province
National

Province/District Measles vaccine coverage (target = 90%) Pentavalent (DPT) vaccine coverage (target = 90%)
lalibu-Pangia D D 33%

Imbonggu . __Ex I, 29%

caguatrave [ 0% N 53%
Mendi-Munibu [ -+ kK
Nipa-Kutubu I oo . 7%
southern Highlands | EENRARAAREED 259 N 41%

National — X I 2%

Maternal, newborn health and family planning

Level
District

Province
National

Skilled birth attendance Antenatal care provision Couple years protection
Province/District
lalibu-Pangia I 5% D 31% 92
Imbonggu B 5% B oo K
Kagua-Erave I 10% D 33% I 51
Mendi-Munihu I 30% I 3% I ss
Nipa-Kutubu I 16% I 36% I 7
Southern Highlands | N RS 15% D 33% I o
National I, 36% TN 51%  mm——ass

Child health and nutrition

Level
District

Province
National

% deaths from pneumoniain Incidence of diarrhoeal disease per = % underweight children <5 years
children < 5 years 1000 children < 5 years
Province/District
lalibu-Pangia I 5.5% e 125 D 31%
Imbonggu I, 20.0% [ 154 16%
Kagua-Erave B 3.6% e 139 D 31%
Mendi-Munihu I 4.6% 244 N 07 %
Nipa-Kutubu 1.7% I 354 N 8%
Southern Highlands | 5.7% 230 I 30%
National 2.1% 182 e 21%

Other health indicators

Under weight births (<25009) as % Injury discharges from health

Level Province/District of total births facilities for every 1000 population
District  lalibu-Pangia B 2 4% S
Imbonggu B 1 8% s 22
Kagua-Erave B 1.0% | B
Mendi-Munihu 7.9% NG ;3
Nipa-Kutubu P 3.5% 27
Province  Southern Highlands [N 5.0% 27
National National 7.0% e 35

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from
the 2019 Sector Performance Annual Report, 2020
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Incidence of malaria per 1000
population

|k
0
I3
|
B0
B0
112

Multiple values



District Profile

lalibu-Pangia District, Southern Highlands Province

Population

89,281

Growth rate

M,. 3.2%

Facility Births

X 15%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

9 31.1%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

P 31%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

& 27%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 QB s

Refurbish and upgrade

address high levels of

Family Planning

('

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
|+
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

A 15

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
t ""’ 33%
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

Q 6.5%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile

lalibu-Pangia District, Southern Highlands Province

Map of health facilities
gy W N NS
:l | ¢ - -

Q,;_outher
“Highlands &
"~ Kagua

b = o T
Q. “\:‘. . _\-..,&:\-__:S,_.J‘-\_\ iy

e -—

e e T N
“"&.u‘_ ’ : “\-ﬁ-- w‘“‘““ﬁn‘{-—i"‘
© 2020 Mapbox © OpenStreetMap | SN e — e *’“
List of health facilities
Reports
Type Name of Facility ~ Agency Received

Health Center PANGIA HC GOVERNMENT 12
Health Sub Center MELE SC PNGBC 12
MULI'SC GOVERNMENT 12

Total Outpatients

. 0

() 20,000
() 40,000
( )s9504

Agency Category

B church Services

@ Govt

Number of health facilities

Type Open
District Hospital 1
Health Center 1
Health Sub Center 4
Aid Post 18
Grand Total 24

Status

Closed not

known

Grand
Total
1
1
4
24
30

District Hospital IALIBUDISTHOSP Government 12 [

WILLIAME SC CATHOLIC 12
WIRE HSC GOVERNMENT 12

OK 10K 20K 30K

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services

and separate database of health facilities used to track status and GPS coordinates.
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40K

50K

# of reported outpatient consultations (2019)
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District Profile

Imbonggu District, Southern Highlands Province

Population

105,603

Growth rate

% 3.2%

Facility Births

X 6%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

-

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

b 22%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

x  36%
of children under 1 vaccinated
against measles - districts
should aim for over 90% in

order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

@& 38

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

B 48

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should
be achieving over 60

Outpatient visits

a4 05

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

& 20.0%

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.

The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile
Imbonggu District, Southern Highlands Province

Map of health facilities

:1..’ y "y 7 ‘! 'm\__"'j"’ r:‘_f :.‘ Total Outpatients Agency Category
¥ z L/ . 0 B church Services
0 () 5000 M Govt
() 10000 O closed
([ )iees9

Number of health facilities

Status Grand
Type Open  Closed not
e 7 - known Total
“v_Southern |
) Highlands i Urban Health Center 1 1
= T i e
Py = i S 1 6
¥ 4 Kagua 1 o Health Sub Center
= _ Comm Health Post 2 2
s ( Aid Post 11 8 6 25
Tl i\\v Grand Total 19 9 6 34
= e =,
: E, “
! ©_2020 Mapbox © ObenStreetMaP = - il
List of health facilities
Reports
Type Name of Facility Agency Received
Urban Health Center EPEANDAUC  CATHOLIC 1z I
Health Sub Center  BUI YEBI SC CATHOLIC 12 ]
ImeonGusc  GovernmENT 12 [
KAUPENA SC PNGBC 12
PAKULE SC GOVERNMENT 12 ]
TUGIPANGI SC GOVERNMENT CLOSED
YARIA SC GOVERNMENT 12 ]
Comm Health Post KOMOLI CHP GOVERNMENT
OMAI CHP NAZARENE 7
0K 5K 10K 15K 20K 25K 30K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Imbonggu

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Kagua-Erave District, Southern Highlands Province

Population

95,812

Growth rate

% 3.2%

Facility Births

r 10%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

9 30.9%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

P 33%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

= 30%
of children under 1 vaccinated
against measles - districts
should aim for over 90% in

order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

@& 61

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
B 56
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

a4 04

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

o
e 3.6%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.

The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile

Kagua-Erave District, Southern Highlands Province

Map of health facilities

- -

() 4000
() 6,000
() s000
([ )oser

Number of health facilities

Type Open Closed
Health Center 2

Health Sub Center 7 1
Aid Post 10 25
Grand Total 19 26

? y g » -
e - \"- ! e --\-_
el [T — |
© 2020\Mapb0x © OpenStreetMap p—

List of health facilities

Reports

Type Name of Facility Agency Received
Health Center ERAVE HC ECPNG/GOV 10 ]

KAGUA HC GOVERNMENT 12 |
Health Sub Center KUARE SC GOVERNMENT 12 ]

MAROROGO SC  ECPNG 12 ]

SAMBERIGISC  ECPNG 11 |

SUMBURA SC GOVERNMENT 3 ]

SUMI SC RED CROSS/GOV CLOSED

UMA SC GOVERNMENT 12 ]

WAPOSALESC ~ WESLEYAN MISSION NA

YAKISU SC RED CROSS/GOV 3

OK 1K 2K 3K 4K 5K 6K 7K 8K
# of reported outpatient consultations (2019)

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services
and separate database of health facilities used to track status and GPS coordinates.
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Kagua-Erave

I&\ Iiﬂifibu —g“ ..@5“‘“"} S ‘; Total Outpatients Agency Category
4 Ay ° 0 B Church Services
() 2000 & Govt

Grand
Total

35
45




District Profile

Mendi-Munihu District, Southern Highlands Province

Population

169,449

Growth rate

% 3.2%

Facility Births

Xr 30%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

9O 26.9%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships
with churches and
private sector

. Get more health workers
to meet population needs

= Make sure women have
? access to and give birth

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Antenatal Care
»

¥ 338%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

& 37%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised
against diseases

poor and unsafe
infrastructure

family violence

2 R B S

Refurbish and upgrade

Expand services to
address high levels of

Family Planning

('

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

B 23

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should
be achieving over 60

Outpatient visits

a4 0.8

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
t ""’ 39%
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

o
e 4.6%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
options; children by
choice, not chance
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District Profile
Mendi-Munihu District, Southern Highlands Province

Map of health facilities

Kanoep 3= e, : .
Y E Total Outpatients Agency Category

° 0 B Church Services
() 10,000 B Govt
() 20,000
() 30000
() 40,000
(

) 49,391

Number of health facilities

Type Open Closed
Provincial Hospital 1

Urban Health Center 1

Health Center 1

Health Sub Center 5

Aid Post 15 18
Grand Total 23 18

Wl

+ y
© 2020 Mapbox © OpenSt[qetMap g

Grand
Total

50K

s f
List of health facilities
Reports
Type Name of Facility ~ Agency Received
Provincial Hospital ~ MENDI HOSPITAL  GOVERNMENT 11 ]
Urban Health Center MENDI UC GOVERNMENT 12
Health Center MUNIHU HC UNITED CHURCH/GOV 12 ]
Health Sub Center  KIPSC UNITED CHURCH 12 I
MOGOL SC GOVERNMENT 12—
PINGIRIP SC GOVERNMENT 12
TOPA SC UNITED CHURCH 12 I
WAS SC GOVERNMENT 12 N
0K 10K 20K 30K 40K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Mendi-Munihu

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Nipa-Kutubu District, Southern Highlands Province

Population

173,125

Growth rate

% 3.2%

Facility Births

X 16%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

9 185%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

=

(+)

Improve rural and

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

b 36%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

& 48%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Family Planning

('

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

=
|+ |

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should
be achieving over 60

Refurbish and upgrade

address high levels of

Increase family planning

168

Outpatient visits

a4 10

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

67

Pneumonia deaths
L]

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

52

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does
make a real difference to health outcomes.
The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live
happy and healthy lives.

For further information, contact your PHA CEO

Nipa-Kutubu



District Profile

Nipa-Kutubu District, Southern Highlands Province

Map of health facilities

Ef|

© 2020 Mapbox © OpenStreetMap '

List of health facilities

Type Name of Facility Agency

Health Center DET HC CATHOLIC
NIPA HC GOVERNMENT
PIMAGA HC GOVERNMENT

Health Sub Center BAGUALE SC ECPNG
BOSAVI SC ECPNG
INU SC ECPNG
KAIPU SC GOVERNMENT
KANTOBO SC GOVERNMENT
KAR SC Christian Union Mission
POMBEREAL SC  Christian Union Mission
TAMENDA CATHOLIC
TEGIBO SC Christian Union Mission
WARO SC GOVERNMENT

Comm Health Post  AlYO CHP GOVERNMENT
SISIBIA CHP GOVERNMENT
YOMASI CHP ECPNG

Data Unavailable  Kwaima Data unavailable

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services

Total Outpatients
. 0

) 5000

() 10000

() 15000
(
(

Agency Category
B church Services
@ Govt

) 20,000
) 26,916

Number of health facilities

Status

Grand

Type Open  Closed k::‘:m Total
Health Center 3 3
Health Sub Center 10 10
Comm Health Post 3 3
Data Unavailable 1 1
Post 23 10 37
¢ Grand Total 40 10 4 54

Reports
Received

12
12
12
12
8

12
12
11
12
11
12
12
12
7

10
4

11

# of reported outpatient consultations (2019)

Nipa-Kutubu

and separate database of health facilities used to track status and GPS coordinates.
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PROVINCE
New lreland Gulf
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East Sepik Fnga
Southern Highlands Hela
Morobe Eastern Highlands
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Provincial Profile

Western Highlands Province

Provincial Population

431,379

Growth Rate

3.2%

Health worker to population ratio

1.3 per 1000

% ; 2 Agency Catergory
- IH\_I ' . ® [ church Services
> - B Govt
; = [ Data not available
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Weighted Provincial Ranking, based on health indicators (with constraint index)

=
Y o
c T
© =
€ o
T c
e
5 &

9]
o c
s S
o £
> =
o 2
=

National average =174

- 4 5 2 2 3 % 8 £ 8 8 < £ 2 % 5 2
I 5 & £ ¢ E 2 5 £ 5 % £ g 8 3 © %
= < c £ S 3 c m - om (<} o o ©
= ° 2 3z 2 > = o @ =
= % T T D T ) = L
z < < = < =
[} 9] 7 ] ke
g EE &
= 3
Number of Health Facilities Health Workforce (govt)
Type Govt Church NGO Data not Closed Grand boctors l 22
P Services available Total Nurses/Midwives [ NRNREINN 217
Allied Health Workers §| 13
Regional referral hosp.. 1 Chw I_ bo3
Urban Health Center 2 2 2 6 °
Health Center 2 3 5
Health Sub Center 5 - 20
Comm Health Post 10 3 13
Aid Post 48 33 81
Grand Total 20 23 2 48 33 126

All data sourced from the electronic National Health Information System and related sources. Only facilities with known GPS

Western Highlands

coordinates have been mapped. Aid posts were excluded. Health workforce includes government-only staff.
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Provincial Profile
Western Highlands Province

Outpatient Visits Facility Births Antenatal Care Family Planning
= & f i
Number of outpatient visits of women give birth in a health of pregnant women attend an C_OUPle years protection
per person per year - a key facility - one of the most antenatal care checkup - these provided per 1000 women aged
metric in service delivery. The important interventions to visits help to identify and treat ~ 15-44 years. Districts should be
best districts provided 2+ prevent maternal and newborn  any issues during pregnancy and ~ @iming f0r300_0I’ more so that
visits per person per year deaths prepare women and their women have children by choice,
families for a safe child birth not chance
Malnutrition Measles Vaccine Outreach Clinics Pneumonia Deaths

® \n & 43% 78 & 1.1%

of children under 5 are of children under 1 vaccinated Number of outreach clinics per ofchildren.underSWho_die from
underweight for their age - against measles - districts 1000 children - rural outreach pneumonia - good qualwty care
malnutrition is estimated to should aim for over 90% in order provides a key platform for (oxyge-n,_ea.rlyand effec.t\\./e e
contribute to more than a third to prevent future disease preventive child health of antibiotics) would minimise
of childhood deaths outbreaks programs and districts should be these deaths. The national
achieving over 60 averageis 2.1%

DPT/Pentavalent Vaccine

of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts

should aim for over 90% in order to
prevent future disease outbreaks

PRIORITY HEALTH INDICATORS
Health Service Performance

Average outpatient visits per  Outreach clinics per 1000 children< % months with no significant

person per year 5years stock-outs
Level Province/District
District  Dei I o 5 I 55 52%
Hagen 12 I o2 55%

Mul-Baiyer I 1> I 70 S 46%

Tambul-Nebilyer | NN 1.0 I =0 P 47%
Province  Western Highlands a D s 5%
National  National 1.1 kR 53%

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from Western Highlands Multiple values
the 2019 Sector Performance Annual Report, 2020
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Provincial Profile
Western Highlands Province

Vaccination coverage for children <1 years

Level Province/District Measles vaccine coverage (target = 90%) Pentavalent (DPT) vaccine coverage (target = 90%)
District  Dei I 37% I 4 19%
Hagen I, 0% " 83%
Mul-Baiyer I 550> N 52%
Tambul-Nebilyer | 26% I 50%
pProvince  Western Highlands | | | NRNkQNEIEE % T 0%
National  National [ EEB D 2%

Maternal, newborn health and family planning

Skilled birth attendance Antenatal care provision Couple years protection
Level Province/District
District  Dei 2% B o5 s
Hagen I o4 I 1020 | 3c6
Mul-Baiyer B 5% s 42% B 158
Tambul-Nebilyer [ 16% e 47% k]
Province Western Highlands [N 42% 61% I 196
National National N 36% T 51% I 135

Child health and nutrition

% deaths from pneumoniain Incidence of diarrhoeal disease per = % underweight children < 5 years
children < 5years 1000 children < 5 years
Level Province/District
District  Dei I 1.4% e 115 | 0%
Hagen B 1.0% . 397 | 0%
Mul-Baiyer | 0.0% 230 | 0%
Tambul-Nebilyer | NRNRERENDEEEEEENNN .50 N 152 | 0%
Province Western Highlands [l 1.1% 246 | NA
National National 2.1% s e 21%

Other health indicators

Under weight births (<2500g) as % Injury discharges from health Incidence of malaria per 1000

Level Province/District of total births facilities for every 1000 population population
District  Dei 0% . ¥ Be

Hagen I 4.0% I S I 25

Mul-Baiyer I 2.0% I cc . oS

Tambul-Nebilyer [ NG 4.8% s 23 |
Province Western Highlands | N NN 3.0% D o | ¥
National National 7.0% I 35 112
Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from Multiple values

the 2019 Sector Performance Annual Report, 2020
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District Profile

Dei District, Western Highlands Province

Population

84,446

Growth rate

% 3.2%

Facility Births

Xr 12%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

9 0.0%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships
with churches and
private sector

. Get more health workers
to meet population needs

= Make sure women have
? access to and give birth

in a health facility

hospital health services

Antenatal Care
»

b 26%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

& 37%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised
against diseases

poor and unsafe
infrastructure

family violence

2 R B S

Refurbish and upgrade

Expand services to
address high levels of

Family Planning

¢ MR

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

B 59

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should
be achieving over 60

Outpatient visits

a4 0.5

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

& 1.4%

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
options; children by
choice, not chance

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report. Dei
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District Profile
Dei District, Western Highlands Province

Map of health facilities

H.- . e = i y I Total Outpatients Agency Category
\':k\a:"'"_f ' 3 IE\E i 2 - L"—'HL.\_.- ° 0 B church Services
AR e e e Y el O 2,000 @ Govt
T o () 4000
y B () 6000
N () so000
() 10,000
4 [ J11908
' ( ~ Number of health facilities
- /]

i / { Grand
.... J/ 14 Type Open Closed Total
> Health Center 1 1

Health Sub Center S S
I ‘““-wﬁ-\_,_\..,i Comm Health Post 2 2
FhE 4 " Aid Post 9 5 14
: _;/_ffj.j ‘ Grand Total 17 5 22
.| Mount Hagen Lot -
K ( PR 5 | &
' © 2020 Mapbox © OpenStreetMap i i -\", A 4 T

List of health facilities

Reports
Type Name of Facility Agency Received
Health Center KOTNA HC reeran 12 [
Health Sub Center MITIKU SC SDA 12 ]
MUN SC CATHOLIC 12
NUNGASC  GOvERNMENT 12 [
RULNA SC CATHOLIC 12 [
TIKI SC tHeran 12 I
Comm Health Post  MUKAPENG LUTHERAN 12
Pagli CHP GOVERNMENT 12 ]
0K 2K 4K 6K 8K 10K 12K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Dei

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Hagen District, Western Highlands Province

Population

147,541

Growth rate

% 3.2%

Facility Births

Xr 94%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

9 0.0%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

b 102%

of pregnant women attend an
antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

50%
of children under 1 vaccinated
against measles - districts
should aim for over 90% in

order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

W 366

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
B 92
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

Number of outpatient visits per
person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

o
e 1.0%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.

The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile
Hagen District, Western Highlands Province

Map of health facilities

Total Outpatients Agency Category
. 0 B church Services
() 10,000 B Govt
() 20,000 B nGo
() 30000
( ) 44,047

Number of health facilities

Grand
Type Open Closed Total
Regional referral hosp.. 1 1
Urban Health Center 6 6
Health Sub Center 2 2
Comm Health Post 1 1
Aid Post 9 4 13
i Grand Total 19 4 23
i R
© 2020 Mapbox © OpenStreetMap M=
List of health facilities
Reports
Type Name of Facility Agency Received
Regional referral hospital MOUNT HAGEN HOSPITAL GOVERNMENT 12 ]
Urban Health Center BAISU UC GOVERNMENT 12
HAGEN URBAN CLINIC GOVERNMENT 12
KAGAMUGA UC NGO 12 I
New Town Clinic ANGLICARE 12 ]
REBIAMUL UC CATHOLIC 12 I
SUSU MAMAS NGO 12 I
Health Sub Center BALG SC AOG 12 [
TENGTENGA SC GOVERNMENT 12
Comm Health Post TIPUGA PUNG KUNJIL MEMORIAL GOVERNMENT 12 ]
0K 10K 20K 30K 40K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Hagen

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Mul-Baiyer District, Western Highlands Province

Population

96,186

Growth rate

% 3.2%

Facility Births

X 15%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

9 0.0%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

b 42%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

& 55%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

W 158

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
B 70
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

A |5

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

Q 0.0%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile

Mul-Baiyer District, Western Highlands Province

Map of health facilities

i Tnn'nhia _}
© 2020 Mapbox © OpenStreetMap | I'

List of health facilities

Type
Health Center

Name of Facility
BUKAPENA HC
TINSLEY DIST HOSP
KUMDI SC

KURUK SC

MAMUSI SC
PAGLUM SC
SIMBIMALE SC
TROLGA SC
ATENGA CHP
KANIMARETTA CHP
KWINGA CHP
LAPRAMB CHP
NENGIL CHP

POI CHP

SANAP CHP
WAKNAM CHP

Health Sub Center

Comm Health Post

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services

AHS 8
G/

- Total Outpatients Agency Category
e N 0 B Church Services
() 5000 M@ Govt

[ )oises
'
N d
{; Number of health facilities
Status
Type Open  Closed not (';I':jcraulj
e M known
" HealthCenter 2 2
A Q-"'F Health Sub Center 6 6
- '--'Jv""'-ﬂ = Comm Health Post 8 8
Aid Post 12 14 4 30
k. Grand Total 28 14 4 46
f}' \ B q{
) i it
A A N
Reports
Agency Received
GOVERNMENT . 000 |
BAPTIST 12—
CATHOLIC 12 I
CATHOLIC 12 I
BAPTIST 11
SDA 12 I
Christian Apost. Fellowship 12 I
GOVERNMENT 12 ]
GOVERNMENT 12 I
GOVERNMENT 12 I
GOVERNMENT 12 ]
BAPTIST 12—
GOVERNMENT 12 I
GOVERNMENT 12 I
GOVERNMENT 12 I
GOVERNMENT 12 I

o
Pz
()]
Pz
=
o
Pz
=
(€3]
ey
N
o
Pz

# of reported outpatient consultations (2019)

Mul-Baiyer

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Tambul-Nebilyer District, Western Highlands Province

Population

103,206

Growth rate

% 3.2%

Facility Births

X 16%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

9 0.0%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and
E] hospital health services
i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

Get more health workers
to meet population needs

Antenatal Care
»

b 47%

of pregnant women attend an

antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

'  26%
of children under 1 vaccinated
against measles - districts
should aim for over 90% in

order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

@& =0

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

B 30

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should
be achieving over 60

Outpatient visits

a4 10

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
t ""’ 50%
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

Q 6.5%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile
Tambul-Nebilyer District, Western Highlands Province

Map of health facilities

g"‘ o ) Total Outpatients Agency Category

Fs \-\ ° 0 B Church Services
P,.sv‘w. (( )) 5,000 B Govt

s
£ 5 10,000

2~ 5 () 15,000

- i i
C L Mount Hagen i = ( ) 20,997
\ _

1

[

Number of health facilities

Status Grand
t
Type Open  Closed no Total
known
Health Center 2 2
Health Sub Center 7 7
Comm Health Post 2 2
Aid Post 12 10 2 24
Grand Total 23 10 2 35
; L #
v i Walum j
i
A S e :'
@ 2020 Mapbox © O_penStreetMap_ .aai \"3_:;“_ L ‘,,_H‘
List of health facilities
Reports
Type Name of Facility Agency Received
Health Center  TAMBUL HC covernvent 12 [
TOGOBA HC SDA 12 |
Health Sub Center ALKENA SC GOVERNMENT 12 I
GIASC LUTHERAN 12
KIRIPIA SC CATHOLIC 12
KOIBUGA SC CATHOLIC 12
PABARABUKSC  PNGBC 12 I
PAIAKONASC  GOVERNMENT 12 [
TOMBA SC SDA 12 I
Comm Health Post KOMBO CHP SDA 12
TSINSIPAICHP  GOVERNMENT 12 ]
oK 5K 10K 15K 20K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Tambul-Nebilyer

and separate database of health facilities used to track status and GPS coordinates.
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Provincial Profile
Jiwaka Province

Provincial Population

334,482

Growth Rate

5.6%

Health worker to population ratio

0.8 per 1000

— ; °® "Agency Catergory
Lo / B [ church Services
i | ° B M Govt
} & () M Private Sector
5 I - g B Data not available
\ I L L [ closed
y Western JF e | e
i, | Highlands o ® [ Brahmi
b8 \ - Py L LT
- e Jiwa®a P - om” 3
Tambul Mount.Hagfen N ® 9 ° .. ( S -
. [ (78 \ | = \ \
b ()
k. o S e e Kundiawa
1 . H. i g E
o : W ! f | Gorok
| J \ *
| (I 1
i - ./ I'. ll
© 2020 Mapbox © OpenStreetMap == o |

Weighted Provincial Ranking, based on health indicators (with constraint index)

Overall performance
(with constraint index)

Milne Bay
New Ireland

Western Highlands

Number of Health Facilities

Church Private

Type Govt Services Sector
Provincial Hospital 1
Urban Health Center 1 1
Health Center 6 1

Health Sub Center 4 13

Aid Post

Grand Total 10 15 2

All data sourced from the electronic National Health Information System and related sources. Only facilities with known GPS

Enga

National average =174

* ©& 32 ® ¥ £ L a9 c £ X X £ 9
T § e g5 £ E g2 28 8 ° 3
= 6 & 5§ 2 5 © ¢ v % =
= 2 = 2 = ) ©
(9] [0} ; w
E = E =
2 g 2 “
3 = & .
wn
Health Workforce (govt)
NGO Data not Closed Grand Doctors\l
available —'°%%¢  Total Nurses/Midwives [ N N NN 145
Allied Health Workers I 8
cHws NN 10>
1 3
7
17
S o
1 80 39 147

Jiwaka

coordinates have been mapped. Aid posts were excluded. Health workforce includes government-only staff.
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Jiwaka Province

Provincial Profile

Qutpatient Visits

Number of outpatient visits

per person per year - a key
metricin service delivery. The

best districts provided 2+
visits per person per year

Malnutrition

2 27%
of children under 5 are
underweight for their age -
malnutrition is estimated to

contribute to more than a third
of childhood deaths

Facility Births

= 32%

of women give birth in a health
facility - one of the most
important interventions to
prevent maternal and newborn
deaths

Measles Vaccine

& 18%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Antenatal Care

»

¥ 44%

(0

of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy and

prepare women and their
families for a safe child birth

Outreach Clinics

A

30
Number of outreach clinics per
1000 children - rural outreach

provides a key platform for
preventive child health
programs and districts should be
achieving over 60

DPT/Pentavalent Vaccine

PN 0

of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order to
prevent future disease outbreaks

PRIORITY HEALTH INDICATORS

Health Service Performance

Average outpatient visits per

Outreach clinics per 1000 children

person per year <5years

Level Province/District
District Angalimp-South Wangi | N RREEEEN o .7 I 3

Jimi 1.1 [ s

North Wahgi s o7 37
Province Jiwaka s 0.8 e 30
National  National 1.1 . et

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from Jiwaka

the 2019 Sector Performance Annual Report, 2020
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Family Planning

@ 145

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Pneumonia Deaths

= o)
@ 3.1%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

% months with no significant
stock-outs

54%

I 38%

66%
52%
53%

Multiple values



Jiwaka Province

Provincial Profile

Vaccination coverage for children <1 years

Level Province/District
District

Jimi

North Wahgi
Province  Jiwaka
National  National

Measles vaccine coverage (target = 90%)

Angalimp-South Wahgi | EENEEEE 197

I 10%

I 2%
I 5%
I 34%

Maternal, newborn health and family planning

Level Province/District
District ~ Angalimp-South Wahgi
Jimi
North Wahgi
Province Jiwaka
National National

Skilled birth attendance

Antenatal care provision

Pentavalent (DPT) vaccine coverage (target = 90%)

Couple years protection

56% [, 42% I 127
I 7% I 362 I 241
B 0% 53% 109
I 32% I 44% I 145
I 36% I 51— 135

Child health and nutrition

Level Province/District
District Angalimp-South Wahgi
Jimi
North Wahgi
Province Jiwaka
National National

% deaths from pneumoniain
children < 5 years

Other health indicators

Level Province/District
District ~ Angalimp-South Wahgi
Jimi
North Wahgi
Province Jiwaka
National National

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from

Under weight births (<25009) as %

7.0% I ss

the 2019 Sector Performance Annual Report, 2020

185

Injury discharges from health

Incidence of diarrhoeal disease per % underweight children <5 years
1000 children < 5 years

2.0% 185 I 21%
I 9% 209 I 469
| 0.0% N 367 I 33%
I 3.1% 219 I 27%

2.1% 182 I 21%

Incidence of malaria per 1000

of total births facilities for every 1000 population population
6.4% 29 | K
M os% 30 B s
I 2-6% I 23 18
6.0% 27 M s

112

Multiple values



District Profile

Angalimp-South Wahgi District, Jiwaka Province

Population

173,850

Growth rate

% 5.6%

Facility Births

. b'
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

® 207%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and
E] hospital health services
i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

Get more health workers
to meet population needs

Antenatal Care
»

b 42%

of pregnant women attend an
antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

& 19%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Family Planning

4 127

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

=
|+ |

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should
be achieving over 60

Refurbish and upgrade

address high levels of

Increase family planning

186

Outpatient visits

a4 0./

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
t ""’ 3 1%
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths
L]

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

31

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does
make a real difference to health outcomes.
The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live
happy and healthy lives.

For further information, contact your PHA CEO

Angalimp-South Wahgi



District Profile
Angalimp-South Wahgi District, Jiwaka Province

Map of health facilities

~~  migmanas ~. = :"';..!,-‘ n 1 . ¥ Tota.l Outpatie(r)lts
() 20000
() 40,000

[ )s7,.254

gy : : " | ‘
Type
- W

Provincial Hospital

Urban Health Center

Open

Agency Category
B church Services
@ Govt

. Private Sector

Number of health facilities

Stat
atus Grand
Closed not
Total
known
1
1
2
7
13 17 41
13 17 52

Health Center
Health Sub Center
Aid Post
:' Grand Total
nit "'"':'i
© 2020 MapbongpenStreetMapl
List of health facilities
Reports
Type Name of Facility Agency Received
Provincial Hospital ~ KUDJIP DISTHOSP ~ NAZARENE H/LANDS COFFEE 12 ]
Urban Health Center MADAN CLINIC ARABICA HIGHLANDS COFFEE 3
Health Center KINDENG HC GOVERNMENT 6
MINJ HC GOVERNMENT 12 ]
Health Sub Center ~ AVIAMP SC Christian Apost. Fellowship 12 _
KETEPAM SC CATHOLIC 12
KURKI SC GOVERNMENT 12
MOUNT AU SC GOVERNMENT 6
POLGA SC GOVERNMENT 12 B
SIGMIL/ KOLAMEL SC Evangelical Brotherhood Church 12
TOMBIL SC SDA 12

0K 10K

20K

30K 40K 50K 60K

# of reported outpatient consultations (2019)

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Jimi District, Jiwaka Province

Population

67,303

Growth rate

% 5.6%

Facility Births

X 7%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

9O 457%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

=

(+)

Improve rural and

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

b 36%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

& 10%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Family Planning

4 241

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

=
|+ |

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should
be achieving over 60

Refurbish and upgrade

address high levels of

Increase family planning

188

Outpatient visits

Number of outpatient visits per
person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
t ""’ 7%
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

o
& 9.9%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

16

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does
make a real difference to health outcomes.
The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live
happy and healthy lives.

For further information, contact your PHA CEO

Jimi



District Profile
Jimi District, Jiwaka Province

Map of health facilities

i
o]

\r'-_ Total Outpatients
. 0
() 5000
() 10,000

() 15000

() 20000

([ )2zer2

Agency Category
B church Services
@ Govt

Number of health facilities

=
‘ Status
4 Type Open  Closed not (_;rzr;?
known
istern Health Center 3 3
lands o i o Health Sub Center 6 6
T e . : Aid Post 12 14 23 49
_‘j_-,f\i---t“‘ “"m“"*ﬂ,_ - el Grand Total 21 14 23 58
,_5:"" Jiwaka .-
igenf"‘”' £ = WLFH\L‘_:,\.,;?_\) f\ wﬁ ﬁ‘
!r;‘jm\ﬂ i .r".l o e ‘} !
© 2020 Mapbox © OpenStreetiap | L L &
List of health facilities
Reports
Type Name of Facility Agency Received
Health Center KOINAMBE HC ~ ANGLICAN 7
KOL HC GOVERNMENT 12 ]
TABIBUGAHC  GOVERNMENT 12 ]
Health Sub Center AMBULUA SC CATHOLIC 12
KUMBANTS SC  Evangelical Brotherhood Church 11
OLNA SC GOVERNMENT 12—
TOGBAN SC ANGLICAN 12
TSENDIAP SC ANGLICAN 9
WARAMANZ SC  Evangelical Brotherhood Church 12

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services

and separate database of health facilities used to track status and GPS coordinates.

0K 5K 10K 15K 20K

# of reported outpatient consultations (2019)

Jimi
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District Profile

North Wahgi District, Jiwaka Province

Population

93,330

Growth rate

M,. 5.6%

Facility Births

Xr 12%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

9 32.9%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships
with churches and
“i private sector

. Get more health workers
to meet population needs

= Make sure women have
? access to and give birth

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Antenatal Care
»

X

of pregnant women attend an

antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

x  21%
of children under 1 vaccinated
against measles - districts
should aim for over 90% in

order to prevent future disease
outbreaks

Increase the number
of children immunised
against diseases

poor and unsafe
infrastructure

family violence

2 QB s

Refurbish and upgrade

Expand services to
address high levels of

Family Planning

('

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
|+
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

a4 0./

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
t ""’ 34%
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

Q 0.0%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does
make a real difference to health outcomes.

The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
options; children by
choice, not chance
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District Profile
North Wahgi District, Jiwaka Province

Map of health facilities

Total Outpatients Agency Category
. 0 [ Church Services
() 2000 M Govt
() 4000 B nGo
() s000
( )so000
(o065
a
CLTS SLINIS |= 14 Number of health facilities
Status
. n-r Type Open  Closed not (';I':jcr:lj
known
Urban Health Center 2 2
Health Center 2 2
Health Sub Center 4 4
Aid Post 9 12 8 29
Grand Total 17 12 8 37
List of health facilities
Reports
Type Name of Facility Agency Received
Urban Health Center CLTCCLINIC NGO 12 I
FATIMA CL CATHOLIC 12 |
Health Center KIMIL HC GOVERNMENT 12 ]
NONDUGLHC ~ GOVERNMENT 12 ]
Health Sub Center ~ BANZNO.1SC  LUTHERAN 12 ]
BANZNO.2SC  CATHOLIC 12 ]
DONA SC Evangelical Brotherhood Church 12 ]
NORBA SC CATHOLIC 12

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services
and separate database of health facilities used to track status and GPS coordinates.

0K 5K 10K 15K
# of reported outpatient consultations (2019)

North Wahgi
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Provincial Profile
Chimbu Province
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Number of Health Facilities Health Workforce (govt)

Type Govt Church bata not Closed  Grand Total Joctors -
P Services available Nurses/Midwives _ 139
Allied Health Workers I 9

Provincial Hospital 1 1
cHws I 12

Urban Health Center 1 1
Health Center 6 2 8
Health Sub Center 18 8 26
Aid Post 3 84
Grand Total 26 10 81 3 120

All data sourced from the electronic National Health Information System and related sources. Only facilities with known GPS Chimbu
coordinates have been mapped. Aid posts were excluded. Health workforce includes government-only staff.
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Provincial Profile
Chimbu Province

Facility Births

= 40%

of women give birth in a health
facility - one of the most
important interventions to
prevent maternal and newborn
deaths

Qutpatient Visits

Number of outpatient visits

per person per year - a key
metricin service delivery. The

best districts provided 2+
visits per person per year

Measles Vaccine

& 38%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Malnutrition

® oy
of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DPT/Pentavalent Vaccine

A 190

of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order to
prevent future disease outbreaks

PRIORITY HEALTH INDICATORS
Health Service Performance

Average outpatient visits per
person per year

Level Province/District

District Chuave 1.2
Gumine P 0.8
Karimui-Nomane I os
Kerowagi o9
Kundiawa-Gembogl 1.1
Sinasina-Yonggamug! | ENRNENEEE 0.5

Province  Chimbu o9

National  National 1.1

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from

the 2019 Sector Performance Annual Report, 2020

Antenatal Care

»

¥ 50%

0

of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy and

prepare women and their
families for a safe child birth

Outreach Clinics
=

149

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should be
achieving over 60

Outreach clinics per 1000 children

< 5years

I 152
B S5

K
I 201
I 149
I 160
I 149
e

Chimbu

194

Family Planning

w123

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Pneumonia Deaths

= o)
& 1.1%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

% months with no significant
stock-outs

T 49%
P 46%
I 70%
P 75%

Multiple values



Provincial Profile
Chimbu Province

Vaccination coverage for children <1 years

Measles vaccine coverage (target =

90%) Pentavalent (DPT) vaccine coverage (target = 90%)

Level Province/District

District  Chuave D 0% D 6%
Gumine I, 419 T e
Karimui-Nomane | I NSRS ::°o I 32%
Kerowagi _________pta G
kundiawa-Gembog! | N N /0 P 61%
sinasina-Yonggamug | [ N NN - I 3%

Province  Chimbu . EZ . 49%

National National I 4% I 42%

Maternal, newborn health and family planning

Skilled birth attendance

Antenatal care provision

Level Province/District

District ~ Chuave I 0% 58%
Gumine B 9% s 41%
Karimui-Nomane B s% B 0%
Kerowagi . 40% 67%
Kundiawa-Gembog! | N NEEEEEE ©S°: 63%
Sinasina-Yonggamug! [ 12% B 0%

Province  Chimbu s 40% T 50%

National National D 36% T 51%

Child health and nutrition

% deaths from pneumoniain
children <5 years

1000 children < 5 years

Level Province/District

District  Chuave B 0.5% e 133
Gumine B 0.8% P 108
Karimui-Nomane e 1.0% [ 143
Kerowagi B 0.5% mmmmmmman
Kundiawa-Gembog! NN 25 I -3
Sinasina-Yonggamugl | 0.0% L

Province Chimbu e 1.1% s

National National 2.1% s

Other health indicators

Under weight births (<2500g) as %

Level Province/District of total births
District  Chuave N 3.5%
Gumine | 0.0%
Karimui-Nomane | 0.0%
Kerowagi B 8%
Kundiawa-Gembog! | NN 4 .7%
Sinasina-Yonggamug! ] 0.5%
Province  Chimbu I 3.0%
National National

Injury discharges from health

facilities for every 1000 population

32
33
33
I— 34
— s
I 20
32

7.0% [ 3s

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from

the 2019 Sector Performance Annual Report, 2020

195

Couple years protection

B 59

B 40

B2

I 55
I, 383
M 44

. 123

I 135

Incidence of diarrhoeal disease per % underweight children <5 years

I 23%
B 3%

14%
P—— 22%
I 7%

B 3%
I 9%
P 21%

Incidence of malaria per 1000
population

Bo
Bs
B s
B 20
B s
| W
4
112

Multiple values



District Profile

Chuave District, Chimbu Province

Population

51,680

Growth rate

% 3.4%

Facility Births

Xr 26%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

® 2238%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

=

(+)

Improve rural and

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

X

of pregnant women attend an

antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

& 19%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Family Planning

('

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

r—

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should
be achieving over 60

Increase the number

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

of children immunised

Refurbish and upgrade

address high levels of

Increase family planning

196

Outpatient visits

Number of outpatient visits per
person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
t ""’ 36%
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

69

Pneumonia deaths

8 0.5%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

192

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does
make a real difference to health outcomes.
The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live
happy and healthy lives.

For further information, contact your PHA CEO

Chuave



District Profile
Chuave District, Chimbu Province

Map of health facilities

lf My | H\-; £ “-, y o Total Outpatients Agency Category
' ° 0 B Church Services
() s000 B Govt
() 10,000
( J13102

Number of health facilities

Status not Grand

Type Open known Total
Health Center 1 1
Health Sub Center 5 5
Aid Post 8 3 11
Grand Total 14 3 17

oo B
¥ © 2020 Mapbox © OpenStreetMap F T

List of health facilities

Reports

Type Name of Facility Agency Received
Health Center  CHUAVEHC covernment 12 |
Health Sub Center KEPERU SC covernvent 12 [

mononosc  GovernmenT 12 |

MOVI SC ANGLICAN 12

WANGOI SC covernmeENT 12 |

YANDIME GOVERNMENT 12

0K 2K 4K 6K 8K 10K 12K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Chuave

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Gumine District, Chimbu Province

Population

51,540

Growth rate

% 3.4%

Facility Births

Xr 19%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

O 29%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

P 41%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

& 41%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

w40

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
B 53
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

a4 0.8

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
t ""’ 62%
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

O/
Q 0.8%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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Gumine



District Profile
Gumine District, Chimbu Province

Map of health facilities

Total Outpatients Agency Category
. 0 O Govt
() 5000
() 10000
() 15000
(19653

Number of health facilities

Status not Grand

Type Open known Total
Health Center 1 1
Health Sub Center 2 2
Aid Post 8 3 11
Grand Total 11 3 14

List of health facilities

Reports
Type Name of Facility Agency Received

3
HealthCenter  GUWINEHC  covernment 12 |
|

Health Sub Center GOMGALE SC GOVERNMENT 2
KARILMARIGLSC GOVERNMENT 12

OK 2K 4K 6K 8K 10K 12K 14K 16K 18K 20K
# of reported outpatient consultations (2019)

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Gumine
and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Karimui-Nomane District, Chimbu Province

Population

52,053

Growth rate

% 3.4%

Facility Births

X 8%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

-

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

b 27%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

= 38%
of children under 1 vaccinated
against measles - districts
should aim for over 90% in

order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

w26

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

B 94

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should
be achieving over 60

Outpatient visits

a4 0.8

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
t ""’ 32%
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

o
e 1.0%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.

The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile

Karimui-Nomane District, Chimbu Province

Map of health facilities
'L 4

¥ ©2020 Mapbox © OpenStreetMap |

List of health facilities

Type Name of Facility Agency

Health Center KILAU HC GOVERNMENT
SIGIMARU/ KARIMUI HC LUTHERAN

Health Sub Center BOMAI SC GOVERNMENT
HAIA SC GOVERNMENT
NEGABO SC GOVERNMENT
NOMANE SC GOVERNMENT

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services

Reports
Received

12
10
12
10
11
12

and separate database of health facilities used to track status and GPS coordinates.

201

Total Outpatients Agency Category
° 0 B church Services
() s000 B Govt
() 10,000
( J133a

Number of health facilities

Status

Grand
Type Open  Closed k::‘:m Total
Health Center 2 2
Health Sub Center 4 4
Aid Post 14 2 1 17
Grand Total 20 2 1 23

# of reported outpatient consultations (2019)

Karimui-Nomane




District Profile

Kerowagi District, Chimbu Province

Population

78,579

Growth rate

% 3.4%

Facility Births

r 40%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

® 21%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

X

of pregnant women attend an

antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

x  51%
of children under 1 vaccinated
against measles - districts
should aim for over 90% in

order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

@& 56

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

& 201

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should
be achieving over 60

Outpatient visits

a4 05

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

8 0.5%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile
Kerowagi District, Chimbu Province

Map of health facilities

Total Outpatients Agency Category
° 0 B Church Services
O 2000 M Govt
() 4000
() so000
() so000
() 10000
([ J1173s
Number of health facilities
Type Open Status not Grand
known Total
 Health Center 2
Health Sub Center 7
Aid Post 15 2 17
Grand Total 24 26

List of health facilities

Reports
Type Name of Facility Agency Received
Health Center KEROWAGI HC GOVERNMENT 12

MINGENDE HC ~ CATHOLIC 12
Health Sub Center BOGO SC CATHOLIC 12

KENDENE SC CATHOLIC 12
KUP SC GOVERNMENT 12
MAGI SC Church Of Christ 12
MIUNDE SC GOVERNMENT 12

pemanGesc  covernment 12 |

NERAGAIMA SC  CATHOLIC 12

# of reported outpatient consultations (2019)

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Kerowagi
and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Kundiawa-Gembogl District, Chimbu Province

Population

83,742

Growth rate

% 3.4%

Facility Births

Xr 95%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

O 72%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

=

(+)

Improve rural and

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

X

of pregnant women attend an
antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

& 40%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Family Planning

W 383

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

r—

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should
be achieving over 60

Refurbish and upgrade

address high levels of

Increase family planning
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Outpatient visits

o ©

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per

person per year

DPT/Pentavalent Vaccine

®
t ""’ 6 1%
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths
L]

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

149

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does
make a real difference to health outcomes.
The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live
happy and healthy lives.

For further information, contact your PHA CEO

Kundiawa-Gembogl



District Profile
Kundiawa-Gembogl District, Chimbu Province

Map of health facilities

‘”%J o

-
- .a-"D
-

Total Outpatients Agency Category
k 0 B church Services
P () 10,000 M Govt
() 20,000
() 30,000
() 40,000
(

) 51,859

Number of health facilities

© Type Open Grand Total
: Provincial Hospital 1 1
-~ Urban Health Center 1 1
I ~ Health Center 1 1
" ' ot ,1 Health Sub Center 5 5
| , ' _ AidPost 17 17
i Grand Total 25 25]
[~ ~ / ufi.}\_
‘_© 2020 Mapbox © OpenStreetMap | i

List of health facilities

Reports
Type Name of Facility Agency Received

Provincial Hospital ~ KUNDIAWA HOSPITAL GOVERNMENT 12 ]

Urban Health Center KUNDIAWA UC GOVERNMENT 12

Health Center GEMBOGL HC GOVERNMENT 12 ]
Health Sub Center DENGLAGU SC CATHOLIC 12
GOGLME SC CATHOLIC 12
KANGIR SC GOVERNMENT 12
PARI'SC GOVERNMENT 12
WANDI SC GOVERNMENT 12 ]
OK 10K 20K 30K 40K 50K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Kundiawa-Gembogl

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Sinasina-Yonggamugl District, Chimbu Province

Population

54,461

Growth rate

% 3.4%

Facility Births

Xr 12%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

O 3.1%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

b 27%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

& 35%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

w44

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

B 160
Number of outreach clinics per
1000 children - rural outreach

provides a key platform for
preventive child health
programs and districts should

be achieving over 60

Outpatient visits

a4 0.8

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

Q 0.0%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.

The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile

Sinasina-Yonggamugl District, Chimbu Province

Map of health facilities

n‘llngendé

© 2020 Mapbox © OpenStreetMap

List of health facilities

Total Outpatients Agency Category
° 0 B church Services
() 5000 B Govt
() 10,000
([ Jisoss

Number of health facilities

Grand
Type Open Closed Total
Health Center 1 1
Health Sub Center 3 8
Aid Post 10 1 11
Grand Total 14 1 15

\
|
12—
.

Reports

Type Name of Facility Agency Received
Health Center KOGE HC GOVERNMENT 12
Health Sub Center MAI SC CATHOLIC 12

NILGUMA SC GOVERNMENT

SEGIMA SC GOVERNMENT 12

OK 2K 4K 6K 8K 10K 12K 14K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Sinasina-Yonggamugl

and separate database of health facilities used to track status and GPS coordinates.
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Provincial Profile

Eastern Highlands Province

Provincial Population

701,404

Growth Rate

Health worker to population ratio

0.9 per 1000

2.6% s

© 2020 Mapbox © OpenStreetMap

| Kundiawa /- ° 1. Agency Catergory
P . { 0%Goroka \\'\ [ church Services
5 o e B Govt
8 L} o
e . ~ | M Datanot available
L . o ® ® ) L .
¢ Sarny g % ° 1 Closed
.- & ° -
P 4 )
f e Eastern
| ° ghlagds
L wanisg 4
1 ° )
_\_:-\. £ 7. @ [
s [} ‘_
F ] (] |
S oy 4 Morobe
) ad S 4
5] 9_" . Bulolo

Weighted Provincial Ranking, based on health indicators (with constraint index)

Z

Milne Bay
New Ireland
Manus
Morobe

Western Highlands

Number of Health Facilities

Provincial Hospital 1
Urban Health Center 3
Health Center 6
Health Sub Center 10
Comm Health Post 1
Aid Post

Grand Total 21

All data sourced from the electronic National Health Information System and related sources. Only facilities with known GPS

0
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c T
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e
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s

15
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© © © > = %)
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w T B = c ©
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2
o
@
=
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3
o
wn
Datlanot Closed  Grand Total
available
1
4
6
25
1
92 90 182
92 90 219

West New Britain

National average =174

Eastern Highlands
AROB

East New Britain
Western

West Sepik

East Sepik

Gulf

Madang

Health Workforce (govt)

Doctors l 28

Nurses/Midwives | N NN 222

Allied Health Workers I 15

cHws [ 371

Eastern Highlands

coordinates have been mapped. Aid posts were excluded. Health workforce includes government-only staff.
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Provincial Profile
Eastern Highlands Province

Outpatient Visits

a4 U/
Number of outpatient visits

per person per year - a key
metricin service delivery. The

best districts provided 2+
visits per person per year

Malnutrition

of children under 5 are
underweight for their age -
malnutrition is estimated to

contribute to more than a third
of childhood deaths

Facility Births

= 36%

of women give birth in a health
facility - one of the most
important interventions to
prevent maternal and newborn
deaths

Measles Vaccine

& 29%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in order
to prevent future disease
outbreaks

DPT/Pentavalent Vaccine

of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts

should aim for over 90% in order to
prevent future disease outbreaks

Antenatal Care

»

$ 52%

(0

of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy and

prepare women and their
families for a safe child birth

Outreach Clinics

A
27
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should be
achieving over 60

Family Planning

@ 189

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Pneumonia Deaths

é O
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

PRIORITY HEALTH INDICATORS

Health Service Performance

Average outpatient visits per
person per year

Level Province/District

District Daulo oo
Goroka 1.2
Henganofi o4
Kainantu o>
Lufa Blos
obura-worenara || NG | 7
Okapa o
Unggai-Bena o

Province  Eastern Highlands . 0.7

National  National 1.1

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from

the 2019 Sector Performance Annual Report, 2020

Outreach clinics per 1000 children <
5years

I 56
I 15

I 18
41 52%

S S 8%
12 I 27%

40 %
I 27 I 47%
s

% months with no significant
stock-outs

56%
. o6%
38 I 40%

B 19%

53%

Eastern Highlands Multiple values
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Provincial Profile
Eastern Highlands Province

Vaccination coverage for children <1 years

Level
District

Province
National

Province/District

Measles vaccine coverage (target = 90%)

Pentavalent (DPT) vaccine coverage (target = 90%)

Daulo I, 7% I 1%

Goroka . 70%
Henganofi _ 19% _ 29%

Kainantu I % [ EED

Lufs . EX — =

obura-wonenara | NN - 69%
Okapa I 6% I 152%

Unggai-Bena . E= A—— e0%
Eastern Highlands _ 29% _ 41%

National I 3% I +2%

Maternal, newborn health and family planning

Level
District

Province
National

Province/District
Daulo

Goroka
Henganofi
Kainantu

Lufa
Obura-Wonenara
Okapa
Unggai-Bena

Skilled birth attendance

B o5%
I, 112%
B 20%

I 36%

H 10%

I 38%

H 8%

3%

Eastern Highlands | 36%

National

I 36%

Child health and nutrition

Level
District

Province
National

Province/District
Daulo

Goroka
Henganof
Kainantu

Lufa
Obura-Wonenara
Okapa
Unggai-Bena

% deaths from pneumonia in
children < 5 years

2.3%
1.9%
I 2.5%
| 0.0%
| 0.0%
P 1.2%
1.9%
| 0.0%

Eastern Highlands [N 1.5%

National

2.1%

Antenatal care provision

S 50%
I, 108%
I 40%

I 46%

I 2%
I, 111%
I 25%

B 4%

I 52%

I 51%

Incidence of diarrhoeal disease per
1000 children < 5 years

I 166
— 327
B azs
Bl 7o
M sz
____[EBEH
I 431
4
207
182

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from
the 2019 Sector Performance Annual Report, 2020

211

Couple years protection

99
I, 541
[ s4
I 148
[ s3
I 235

90
112
I 189
B 135

% underweight children < 5 years

I 9%

16%

15%
I 5%

16%
I 30%
I 4%
I 27%
I 20%

I 21%

Multiple values



Provincial Profile
Eastern Highlands Province

Other health indicators

Under weight births (<25009) as % Injury discharges from health

Level Province/District of total births
District  Daulo B 4%
Goroka I 5.8%
Henganofi T s 9%
Kainantu 1%
Lufa B 1 3%
obura-Wonenara | NIEIENGNGGN 3.2%
Okapa B 2.9%

Unggai-Bena B 2 6%
Province Eastern Highlands [ NNENNNEGE 4.0%

National National 7.0%

facilities for every 1000 population

- 21
[
. 3

B

| M
I -3
B 0

. 13

22
. 3s

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from

the 2019 Sector Performance Annual Report, 2020
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Incidence of malaria per 1000
population

|k
| W
s
I4
I4
I ss
. e
B0
B s
112

Multiple values



District Profile

Daulo District, Eastern Highlands Province

Population

50,154

Growth rate

% 2.6%

Facility Births

Xr 25%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

® 93%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

¥ Sou
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

& 47%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

('

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

B 56

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should
be achieving over 60

Outpatient visits

a4 05

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths
L]

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile
Daulo District, Eastern Highlands Province

; Total Outpatients Agency Category

- . 0 B Church Services
() 5000 B Govt

L¥ () 10000

P ([ )asss2e

Number of health facilities

: Aeh o
\ ( Goroka Grand
faf'el
o '\ﬁip.- .;f Type Open Closed Total
o
g = Health Center 1 1
{'_Ka e Health Sub Center 3 3
- ma
. | - b Kat: Aid Post 7 9 16
— i
ar e e o Grand Total 11 9 20
el ! T Vi
. - 1 1‘, F A
\ 1\‘“]' A f.?
' ©2020 Mapbox©0penStreetMa_pA L'! # ‘-"-;‘ N e "7 ! P Y
List of health facilities
Reports
Type Name of Facility Agency Received
Health Center ASARO HC GOVERNMENT 12

Health Sub Center KWONGI SC CATHOLIC 12

TAFETO SC CATHOLIC 1z I

WATABUNG SC ~ GOVERNMENT 12

OK 2K 4K 6K 8K 10K 12K 14K 16K
# of reported outpatient consultations (2019)

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Daulo
and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Goroka District, Eastern Highlands Province

Population

116,428

Growth rate

M;. 2.6%

Facility Births

S 112%

of women give birth in a health
facility - one of the most
important interventions to
prevent maternal and newborn
deaths

Malnutrition

-

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

b 108%

of pregnant women attend an

antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

= 39%
of children under 1 vaccinated
against measles - districts
should aim for over 90% in

order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 QB s

Refurbish and upgrade

address high levels of

Family Planning

4 541

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
B 13
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

Number of outpatient visits per
person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

[ ]
/AN
t?

of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths
L]

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.

The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile

Goroka District, Eastern Highlands Province

Map of health facilities

© 2020 Mapbox © OpenStreetMap

List of health facilities

Number of health facilities

Total Outpatients Agency Category
. 0 O Govt
() 20,000
() 40,000
([ )e3793

Type Open Grand Total
Provincial Hospital 1 1
Urban Health Center 3 8
Aid Post 12 12
Grand Total 16 16

Reports
Type Name of Facility Agency Received
Provincial Hospital ~ GOROKA BASE HOSPITAL GOVERNMENT 12 ]
Urban Health Center KAMA UC GOVERNMENT 12 _
NORTH GOROKA UC GOVERNMENT 12 _
WEST GOROKA UC GOVERNMENT 12 _

0K 10K 20K 30K 40K

50K 60K

# of reported outpatient consultations (2019)

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services

and separate database of health facilities used to track status and GPS coordinates.

216

Goroka




District Profile

Henganofi District, Eastern Highlands Province

Population

90,343

Growth rate

% 2.6%

Facility Births

X 20%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

-

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

b 40%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

& 19%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

@& =4

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
|+
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

a4 04

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths
L]

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile
Henganofi District, Eastern Highlands Province

Map of health facilities

ey Total Outpatients Agency Category
. 0 B church Services
nﬁll Katagu .- " 5= ( ) 5,000 & Govt
‘:: ‘M_:_.r./' s : f : ( ) 10,000
I‘:_.Jr-.ﬂ L % ( ) 15,000
{ s [ )ise4

"
1 .
) Number of health facilities
Ukarumpa
». Grand
y Type Open Closed Total
Health Center 1 1
g Health Sub Center 3 3
L 5 Aid Post 8 16 24
mfPia Grand Total 12 16 28
©2020 Mapbox © OpenStré:etMap r
List of health facilities
Reports
Type Name of Facility Agency Received
Health Center  HENGANOFIHC ~GOVERNMENT 12—
Health Sub Center FORE SC FOUR SQUARE 12 ]
KESAVAKASC ~ GOVERNMENT 12 ]
KOMPERI SC Evangelical Brotherhood Church 12

OK 5K 10K 15K
# of reported outpatient consultations (2019)

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services
and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Kainantu District, Eastern Highlands Province

Population

148,667

Growth rate

% 2.6%

Facility Births

X 36%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

9 29.1%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

Antenatal Care
»

¥ 46%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

& 16%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

Family Planning

# 148

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
B 13
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

a4 0.2

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

Q 0.0%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

E] hospital health services

i Improve partnerships
with churches and
private sector

against diseases The district is the frontline in service delivery.
The money you invest in health can and does
make a real difference to health outcomes.
The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

Refurbish and upgrade
poor and unsafe
infrastructure

Expand services to
address high levels of
family violence

. Get more health workers
to meet population needs

For further information, contact your PHA CEO

= Make sure women have

access to and give birth
in a health facility

Increase family planning
options; children by
choice, not chance

2 R B S

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report. Kainantu
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District Profile
Kainantu District, Eastern Highlands Province

Map of health facilities

Total Outpatients Agency Category
° 0 B church Services
() 5000 B Govt
() 10000
() 15000
(22368

Number of health facilities

Grand
Type Open Closed Total
Health Center 1 1
Health Sub Center 2 2
Aid Post 11 7 18
Grand Total 14 7 21
List of health facilities
Reports
Type Name of Facility Agency Received
Health Center KAINANTU DIST HOSP  GOVERNMENT 12 _
Health Sub Center ONAMUNGA SC SALVATION ARMY 12 _
YAUNA SC Evangelical Brotherhood Church 12 ‘
0K 5K 10K 15K 20K

# of reported outpatient consultations (2019)

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Kainantu
and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Lufa District, Eastern Highlands Province

Population

74,305

Growth rate

% 2.6%

Facility Births

r 10%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

-

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and
E] hospital health services
i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

Antenatal Care
»

b 32%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

& 35%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

Family Planning

¢ VEE

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
|+
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

o ©

a4 03

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per

person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

Q 0.0%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

Get more health workers
to meet population needs

2 R B S

against diseases

Refurbish and upgrade
poor and unsafe
infrastructure

Expand services to
address high levels of
family violence

Increase family planning
options; children by
choice, not chance

221

The district is the frontline in service delivery.
The money you invest in health can and does
make a real difference to health outcomes.
The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live
happy and healthy lives.

For further information, contact your PHA CEO

Lufa



District Profile
Lufa District, Eastern Highlands Province

Map of health facilities

Total Outpatients Agency Category
S ° 0 B Church Services
Pr T () 2000 M@ Govt
! - () 4000
‘) : () 6000
([ )so4s
SC
- Eastern ey
>~ Highlands Number of health facilities
T _.I" .
| Grand
v ; Type Open Closed Total
)
# o~ ~ Health Center 1 1
= Y  Health Sub Center 3 3
\ ) Aid Post 13 13 26
f . gl Y ~ GrandTotal 17 13 30
s ™ b
ke \ f] i § L
% ¥ ;. -
Sl ! i o J-;ll /
L e
LI F] 5} i
© 2020 Mapbox © OpenStreetMap P\/:‘\, .‘I'Ilh r ‘FJ -!.rf
List of health facilities
Reports
Type Name of Facility Agency Received
Health Center  LUFAHC covernvent 12 [
Health Sub Center GOUNO SC FAITHMISSION 12 ]
NUPURU SC covernmENT 12
UBAIGUBI SC GOVERNMENT 12
0K 1K 2K 3K 4K 5K 6K 7K 8K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Lufa

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Obura-Wonenara District, Eastern Highlands Province

Population

48,094

Growth rate

% 2.6%

Facility Births

Xr 38%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

9O 29.7%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

b 111%

of pregnant women attend an

antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

' 549%
of children under 1 vaccinated
against measles - districts
should aim for over 90% in

order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

@& 235

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
|+
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

[

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

[ ]
/AN
t?

of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

o
e 12%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.

The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile
Obura-Wonenara District, Eastern Highlands Province

Map of health facilities

l: . f 3 ) i ,.. Total Outpatients Agency Category
I| ‘ }A 4 1 : 0 B Church Services
= - A () 5000 M@ Govt
1 . 7 () 10,000
: ([ )1z7e1

Eastern ‘
f .‘nghlandsﬁ*

&

_ 7 |
S sCll 1 § Number of health facilities
A 0 T
?"“*\\ f-’l' 4 ,’p ” ’_;‘ Type Open Closed i‘:}cgf
"‘AH F o
N 'd"‘ Mc¢ Urban Health Center 1 1
1 - ! Health Center 1 1
" | Health Sub Center 9 9
4 2 Aid Post 15 21 36
/ Grand Total 26 21 47
ANDAKOMBI SC
. -
Fort .‘\‘\\\ il r . #
© 2020 Mapbox © OpenStreetMap L Aseki :
List of health facilities
Reports
Type Name of Facility Agency Received
Urban Health Center S.I.L. UC SIL 12 |
Health Center MARAWAKA HC GOVERNMENT 12
Health Sub Center ~ ANDAKOMBISC ~ GOVERNMENT 12 I
BARABUNDORA SC  Evangelical Brotherhood Church 12 ]
KASSAM SC Evangelical Brotherhood Church 12 _
OBURA SC Evangelical Brotherhood Church 12 ]
OMAURA SC SDA 12 ]
OWENA SC BAPTIST 12 ]
SIMBARI SC GOVERNMENT 12
TO'OKENA SC Evangelical Brotherhood Church 12 ]
WONENARA SC GOVERNMENT 12

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services

and separate database of health facilities used to track status and GPS coordinates.
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# of reported outpatient consultations (2019)
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District Profile

Okapa District, Eastern Highlands Province

Population

100,505

Growth rate

M;. 2.6%

Facility Births

X 8%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

O 14.3%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

b 25%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

& 16%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 QB s

Refurbish and upgrade

address high levels of

Family Planning

('

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
(& 2
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

Number of outpatient visits per
person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths
L]

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile
Okapa District, Eastern Highlands Province

Map of health facilities

E B
% 0 :‘ Total Outpatients Agency Category
t -J' ,’ i . 0 B church Services
vV
s () 20000 M covt
L ¥ () 40,000
‘ () e0,000
L 75,162
=4 ()
-
£
[N ey
AV : ! Number of health facilities
F
Grand
Type Open Closed Total
;,"“ e Health Center 1 1
~‘=1.-~>C-. Health Sub Center 3 8
i ”
P Comm Health Post 1 1
- Aid Post 16 11 27
1 Grand Total 21 11 32
© 2020 Mapbox © OpenStreetMap
List of health facilities
Reports
Type Name of Facility Agency Received
Health Center OKAPA DIST HOSP  GOVERNMENT 12—
Health Sub Center HENAGARU SC GOVERNMENT 12 ]
IVINGOI SC OPEN BIB MISSION 12
MISAPI SC SALVATION ARMY 12
Comm Health Post YASUBI CHP GOVERNMENT 12
OK 10K 20K 30K 40K 50K 60K 70K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Okapa

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Unggai-Bena District, Eastern Highlands Province

Population

72,909

Growth rate

% 2.6%

Facility Births

X 3%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

9 26.3%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships
with churches and
private sector

. Get more health workers
to meet population needs

= Make sure women have
? access to and give birth

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Antenatal Care
»

b 14%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

& 33%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised
against diseases

poor and unsafe
infrastructure

family violence

2 R B S

Refurbish and upgrade

Expand services to
address high levels of

Family Planning

('

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
|+
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

a4 04

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
t ""’ 60%
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

Q 0.0%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does
make a real difference to health outcomes.

The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
options; children by
choice, not chance
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District Profile
Unggai-Bena District, Eastern Highlands Province

Map of health facilities

N L

TR LR £ & f [ o Total Outpatients Agency Category
. 0 O Govt
() 5000
() 10,000
() 15000
( )19,993

Number of health facilities

Grand
Type Open Closed Total
Health Sub Center 2 2
Aid Post 10 13 23
; Grand Total 12 13 25
v i ~ ./Eastern
~  Highlands J(’ .
‘.,'_____‘!_ : - i ’ =
\:1;\\ o > - L e & "id
1 ©2020 l\/l_z_-ulbox © OpenStreetMap v o ) . | |
List of health facilities
Reports
Type Name of Facility Agency Received
Health Sub Center siGEREHESC  Government 12 |
UNGGAI SC GOVERNMENT 12
OK 2K 4K 6K 8K 10K 12K 14K 16K 18K 20K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Unggai-Bena

and separate database of health facilities used to track status and GPS coordinates.
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Provincial Profile
West New Britain Province

Provincial Population

338,344

Growth Rate

3.3%

Health worker to population ratio

1.4 per 1000

Agency Catergory

[ Church Services
M Govt

M Private Sector

M Data not available
| Closed

MNew
Britain

‘ff gy 4

© 2020 Mapbox © OpenStreetMap

Weighted Provincial Ranking, based on health indicators (with constraint index)

200

100

Overall performance
(with constraint index)

2 % 8 4 % 2 £ 3 % 8 £ 8 8 ¢ e X X 5 2
[0} b= © ©
= o 5 5 ¢ 5 § 2 T E g 5 £ 5 2 & 2 8 & ° 3
c s = e < v - m - omn <] i i ©
= 2 = o TP Y s L e = = 3 9 =
= G;) T T 9] T [} % S
= < c = < =
2 g & 2 g
] 5 = © L
= N H
Number of Health Facilities Health Workforce (govt)
Type Govt Church Private Datanot Closed Grand boctors I 15
P Services  Sector available Total Nurses/Midwives _ 171
Allied Health Work 52
Provincial Hospital 1 1 eares orers -
cHws NG 2+
Urban Health Center 1 6
Health Center 5 2 1 8
Health Sub Center _ 19
Comm Health Post 4 4
Aid Post 117 139
Grand Total 19 13 6 117 22 177

All data sourced from the electronic National Health Information System and related sources. Only facilities with known GPS West New Britain
coordinates have been mapped. Aid posts were excluded. Health workforce includes government-only staff.
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Provincial Profile
West New Britain Province

Outpatient Visits

ar 15
Number of outpatient visits

per person per year - a key
metricin service delivery. The

best districts provided 2+
visits per person per year

Malnutrition

=

of children under 5 are
underweight for their age -
malnutrition is estimated to

contribute to more than a third

of childhood deaths

DPT/Pentavalent Vaccine

[
/AN

> 42%

Facility Births

= 35%

of women give birth in a health
facility - one of the most
important interventions to
prevent maternal and newborn
deaths

Measles Vaccine

& 31%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Antenatal Care
»

?

of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy and
prepare women and their
families for a safe child birth

Outreach Clinics
=

= 20

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should be

achieving over 60

of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order to
prevent future disease outbreaks

PRIORITY HEALTH INDICATORS
Health Service Performance

Average outpatient visits per

person per year < 5years
Level Province/District
District Kandrian-Gloucester 1.3 I >
Talasea Y 1.6 e o3
Province  West New Britain s oo
National  National 1.1 e 3

Vaccination coverage for children <1 years

Measles vaccine coverage (target = 90%)

Level Province/District

District  Kandrian-Gloucester || | |} JEEIE 14% I 3%
Talasea I, 25

Province  West New Britain _ 31%

National  National I 24%

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from
the 2019 Sector Performance Annual Report, 2020
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Outreach clinics per 1000 children

West New Britain

Family Planning

('

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Pneumonia Deaths

. o
& 05%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

% months with no significant
stock-outs

I 25
I 39%

50%

53%

Pentavalent (DPT) vaccine coverage (target = 90%)

— 54%
I 2%
I 2%

Multiple values



Provincial Profile
West New Britain Province

Maternal, newborn health and family planning

Skilled birth attendance Antenatal care provision Couple years protection
Level Province/District
District  Kandrian-Gloucester || | QI 1% e a5% | W
Talasea I 41% 65 [N 138
Province West New Britain | N BN 5% 60% 108
National National N 36% e 1% I 135

Child health and nutrition

% deaths from pneumonia in Incidence of diarrhoeal disease per | % underweight children < 5 years
children < 5 years 1000 children < 5 years
Level Province/District
District  Kandrian-Gloucester 1.9% I 71 I 38%
Talasea | 0.0% ] 17%
Province West New Britain B 0.5% P 144 T 19%
National National 21% T 182 i 2%

Other health indicators

Under weight births (<2500g) as % | Injury discharges from health Incidence of malaria per 1000
Level Province/District of total births facilities for every 1000 population population
District  Kandrian-Gloucester | NN 3.6% 32 R
Talasea 7.2% I -7 | 50
Province West New Britain 7.0% [ 50 I
National National 7.0% I 35 112
Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from Multiple values

the 2019 Sector Performance Annual Report, 2020
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District Profile
Kandrian-Gloucester District, West New Britain Province

Population

102,170

Outpatient visits

Number of outpatient visits per
person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

Growth rate

M,. 3.3%

Facility Births Antenatal Care Family Planning DPT/Pentavalent Vaccine
° . o
= 19% ¥ 45% @ 41 B 13%
of women give birth in a health of pregnant women attend an couple years protection of children under 1 that received
facility - one of the most antenatal care checkup - these provided per 1000 women aged three doses of the DPT-HepB-Hib
important interventions to visits help to identify and treat 15-44 years. Districts should be pentavalent vaccine - districts
prevent maternal and newborn any issues during pregnancy aiming for 300 or more so that should aim for over 90% in order
deaths and prepare women and their women have children by choice, to prevent future disease
families for a safe child birth not chance outbreaks
Malnutrition Measles Vaccine Outreach Clinics Pneumonia deaths

®383% F 14% B 12 @

of children under 5 are of children under 1 vaccinated Number of outreach clinics per of children under 5 who die from
underweight for their age - against measles - districts 1000 children - rural outreach pneumonia - good quality care
malnutrition is estimated to should aim for over 90% in provides a key platform for (oxygen, early and effective use
contribute to more than a third order to pre\/entfuture disease preventive child health OfantibiOtiCS) would minimise
of childhood deaths outbreaks programs and districts should these deaths. The national
be achieving over 60 averageis 2.1%

DISTRICT PRIORITIES

M~ Improverural and Increase the number Why invest DSIP funds in health?
E] hospital health services of children immunised
against diseases The district is the frontline in service delivery.
The money you invest in health can and does
i Improve partnerships Refurbish and upgrade make a real dlfferenf:e to health outcc_m_mes.
The money can be directed to where it is

with churches and

poor and unsafe
“i private sector

needed most - whether that is fuel for

infrastructure
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
. Get more health workers Expand selrwces to families can access (.1ual|ty services to live
address high levels of happy and healthy lives.

m to meet population needs N
family violence

For further information, contact your PHA CEO

2 QB s

- Make sure women have Increase family planning
access to and give birth options; children by
in a health facility choice, not chance

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report. Kandrian-Gloucester
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District Profile
Kandrian-Gloucester District, West New Britain Province

Map of health facilities

Total Outpatients
. 0
) 5000
() 10000

() 15000

() 20,000

(27468

Agency Category
B Church Services
& Govt

Number of health facilities

Status

Type Open  Closed not (';I'I:cra‘?
known
Health Center 3 3
Health Sub Center 12 12
Comm Health Post 2 2
Aid Post 37 6 1 44
Grand Total 54 6 61
© 2020 Mapbox © OpenStreetMap
List of health facilities
Reports
Type Name of Facility Agency Received
Health Center GASMATA HC GOVERNMENT 2
GLOUCESTER HC GOVERNMENT 12
KANDRIAN HC GOVERNMENT 12
Health Sub Center AKA SC GOVERNMENT 9
AMIO SC GOVERNMENT 12
ESELI SC GOVERNMENT  NA
KALIAI'SC CATHOLIC 12
KILENGE SC CATHOLIC 12
MELENGLO SC ~ GOVERNMENT 12
MILIMATA SC GOVERNMENT 11
PILILO SC CATHOLIC 12
SAGSAG SC ANGLICAN 12
SASSAVORU SC  CATHOLIC 12
SAUREN SC GOVERNMENT 7
TURUK SC CATHOLIC 12
Comm Health Post AKONGA CHP GOVERNMENT 11
WAKO CHP GOVERNMENT 11
OK 5K 10K 15K 20K 25K

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services
and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Talasea District, West New Britain Province

Population

236,174

Growth rate

% 3.3%

Facility Births

Xr 41%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

-

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

X

of pregnant women attend an

antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

= 38%
of children under 1 vaccinated
against measles - districts
should aim for over 90% in

order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

W 138

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
B 23
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

a4 16

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

Q 0.0%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile
Talasea District, West New Britain Province

Map of health facilities

Total Outpatients Agency Category
. 0 B church Services
() 20,000 M covt
( ) 40,000 @ private Sector
[ )e5799

Number of health facilities

Status

Type Open  Closed not (';I':)?craulj
known

Provincial Hospital 1 1
Urban Health Center 6 6
Health Center 5 5
Health Sub Center 7 7
Comm Health Post 2 2
Aid Post 77 16 2 95
Grand Total 98 16 2 116

© 2020 Mapbox © OpenStreetMap

List of health facilities

Reports
Type Name of Facility ~ Agency Received
Provincial Hospital ~ KIMBE HOSPITAL GOVERNMENT 5
Urban Health Center HAELLA CLINIC NBPOL 12
HARGY UC HARGY Company 11
KAPIURA UC NBPOL 12 _
KIMBE UC GOVERNMENT 12 _
MOSA (NBPOL) UC NBPOL 12
NAVO UC HARGY OIL PALM LTD 12
Health Center BIALLAHC GOVERNMENT 12
BUVUSSIHC GOVERNMENT 12
SILOVITU HC NBPOL NA ’
UNEA HC CATHOLIC 12 _
VALOKA HC CATHOLIC 12
Health Sub Center BITOKARA HC CATHOLIC 12
BOLA SC GOVERNMENT 9 =
LALOPO SC GOVERNMENT 12
MALALIA SC UNITED CHURCH 12 _
SILANGA SC CATHOLIC 12 [
ULAMONA SC CATHOLIC 2
VITU (PARURU) SC CATHOLIC 10 -
Comm Health Post BAEA CHP GOVERNMENT 11 ’
VATUKELE CHP GOVERNMENT 11 -
0K 10K 20K 30K 40K 50K 60K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Talasea

and separate database of health facilities used to track status and GPS coordinates.
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Provincial Profile
East New Britain Province

Agency Catergory

[ church Services

M Govt

M Private Sector

|l Datanot available
‘ [ closed

Provincial Population

366,659

Growth Rate

3.6%

Health worker to population ratio

1.5 per 1000

g é 200 National average =174
IR d § B 8 B OB R daErl i e N itttk
o=
8%
T S 100
25
o =2
2 % 8 4 5 ° £ 32 3?8 8 £ 8 8 ¢ e X £ 5 2
$ @ & ¢ © ¢ 2 ¢ % E 5 ¢ & ¢ & B g 3 % & =
@ 9] © S © w =2 = S © - & < = o wn %) ©
c s = e < v - m - omn <] i i ©
= 3 = o TP Y s L e = = 3 9 =
= 3 T T > T 2 % G
z < < = < =
z 2 g 8 7
o 5 = © i
= 3 w
Number of Health Facilities Health Workforce (govt)
Type Govt Church Private Datanot Closed Grand boctors l 19
yp Services  Sector available Total Nurses/Midwives _ 254
Allied Health Workers i 23
Regional referral hosp.. 1 1 .
. cHws I -7
Rural hospital 1 1
District Hospital 1 1
Urban Health Center 3 3

Health Center 10
Health Sub Center 3 1 16
Aid Post 109

Grand Total 18 13 1 77 32 141

All data sourced from the electronic National Health Information System and related sources. Only facilities with known GPS East New Britain
coordinates have been mapped. Aid posts were excluded. Health workforce includes government-only staff.
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Provincial Profile
East New Britain Province

Outpatient Visits

r S
Number of outpatient visits

per person per year - a key
metricin service delivery. The

best districts provided 2+
visits per person per year

Malnutrition

=

of children under 5 are
underweight for their age -
malnutrition is estimated to

contribute to more than a third

of childhood deaths

DPT/Pentavalent Vaccine

[
/AN

of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order to
prevent future disease outbreaks

Facility Births
oy

of women give birth in a health
facility - one of the most
important interventions to
prevent maternal and newborn
deaths

Measles Vaccine

& 36%

of children under 1 vaccinated
against measles - districts

should aim for over 90% in order

to prevent future disease
outbreaks

PRIORITY HEALTH INDICATORS

Health Service Performance

Level Province/District
District Gazelle

Kokopo

Pomio

Rabaul
Province  East New Britain
National  National

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from

per year

S 0

— 7
P e

13

1.3
11

the 2019 Sector Performance Annual Report, 2020

Antenatal Care
»

?

of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy and
prepare women and their
families for a safe child birth

Outreach Clinics

A

20
Number of outreach clinics per
1000 children - rural outreach

provides a key platform for
preventive child health
programs and districts should be
achieving over 60

Average outpatient visits per person Outreach clinics per 1000 children <

S5years

I
A— 2
I s
I 20
I 20
A—— =

239

East New Britain

Family Planning

@ 195

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Pneumonia Deaths

= o)
& 1.1%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

% months with no significant
stock-outs

62%
I— 80%
58%
I, 53%
65%
53%

Multiple values



Provincial Profile
East New Britain Province

Vaccination coverage for children <1 years

Level Province/District Measles vaccine coverage (target = 90%) Pentavalent (DPT) vaccine coverage (target = 90%)
District  Gazelle I, 292 I 43%
Kokopo I 4496 i ee%
Pomio I <100 | 51%
Rabaul - E I — 5%
Province  East New Britain | EEEEEEE 3 I 53%
National  National I 4% I 42%

Maternal, newborn health and family planning

Skilled birth attendance Antenatal care provision
Level Province/District
District  Gazelle I 36% 61%
Kokopo I 2% I 76%
Pomio B 42% I 73%
Rabaul I 15200 — 78%
Province East New Britain 63% T 6%
National National I 36% T 51%

Child health and nutrition

% deaths from pneumonia in children Incidence of diarrhoeal disease per

< 5years 1000 children < 5 years

Level Province/District
District  Gazelle Bos% P 110

Kokopo Bos% e 12s

Pomio 10.3% P 128

Rabaul I 12.2% [, 124
Province East New Britain [ 1.1% P 128
National National 2.1% s

Other health indicators

Under weight births (<25009) as % Injury discharges from health

Level Province/District of total births facilities for every 1000 population
District  Gazelle 7.0% 32

Kokopo I 5.9% I /5

Pomio 7.5% I 4

Rabaul I 10.6% I 108
Province East New Britain 8.0% .
National National 7.0% I 3s

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from
the 2019 Sector Performance Annual Report, 2020
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Couple years protection

Hes2

B 141

124
I 573
| S

B 135

% underweight children < 5 years

16%
S 19%
I 20%
I 7%

16%
I 1%

Incidence of malaria per 1000
population

I 156
BB
I 540
- __EZ

I 250
112

Multiple values



District Profile

Gazelle District, East New Britain Province

Population

149,538

Growth rate

% 3.6%

Facility Births

- 36%

of women give birth in a health

Antenatal Care
»

X

Family Planning

Outpatient visits

Number of outpatient visits per
person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

PN 0

of children under 1 that received

@& 62

facility - one of the most
important interventions to
prevent maternal and newborn
deaths

Malnutrition

-

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

of pregnant women attend an
antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

'  29%
of children under 1 vaccinated
against measles - districts
should aim for over 90% in

order to prevent future disease
outbreaks

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

O 12

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should

three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

O/
Q 0.8%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use

of antibiotics) would minimise
these deaths. The national

DISTRICT PRIORITIES

=

(+)

Improve rural and
hospital health services

Improve partnerships
with churches and
private sector

Get more health workers
to meet population needs

Make sure women have
access to and give birth
in a health facility

L

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

Increase the number
of children immunised
against diseases

Refurbish and upgrade
poor and unsafe
infrastructure

Expand services to
address high levels of
family violence

Increase family planning
options; children by
choice, not chance

2 R B S

241

be achieving over 60 averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does
make a real difference to health outcomes.
The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live
happy and healthy lives.

For further information, contact your PHA CEO

Gazelle



District Profile
Gazelle District, East New Britain Province

Map of health facilities

Total Outpatients Agency Category
. 0 B church Services
() 10000 M covt
( ) 20,000 @ private Sector
([ )es201

Number of health facilities

5

Type Open Closed GT:)?(:?
Rural hospital 1 1
Urban Health Center 1 1
Health Center 3 3
Health Sub Center 5 5
Y Aid Post 28 14 42
/ :.‘3“:3‘ - Grand Total 38 14 52
e

i ] -
©2020 M?BROAE?QBG@"GGLMW_E%‘} B

List of health facilities

Reports
Type Name of Facility Agency Received
Rural hospital KEREVAT HC GOVERNMENT 12 _
Urban Health Center LIVUAN GOVERNMENT 10 _
Health Center LASSUL BAY HC ~ GOVERNMENT 12 ]
TAPIPIPI HC GOVERNMENT 12 _
VUNAPAKAHC ~ GOVERNMENT 12 _
Health Sub Center ~ GAULIM SC UNITED CHURCH 12 ]
NAPAPARSC  CATHOLIC 12 I
OPEN BAY SC OPEN BAY TIMBERS 11 _
PAPARATAVA SC CATHOLIC 12 _
RAUNSEPNA SC  CATHOLIC 12 _
OK 5K 10K 15K 20K 25K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Gazelle

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Kokopo District, East New Britain Province

Population

97,184

Growth rate

% 3.6%

Facility Births

Xr 32%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

-

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

¥ 765%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

& 44%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

4 141

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
B 28
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

Number of outpatient visits per
person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

O/
Q 0.8%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.

The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile
Kokopo District, East New Britain Province

Map of health facilities

Total Outpatients Agency Category
. 0 B church Services
() 20,000 M covt
() 40,000
[ )s9042

Number of health facilities

Status

Grand
Type Open  Closed not Total
known

District Hospital 1 1
Urban Health Center 1 1
Health Center 1 1
Health Sub Center 2 2
Aid Post 5 6 1 12
Grand Total 10 6 1 17

© 2020 Mapbox © OpenStreetMap

List of health facilities

Reports

Type Name of Facility Agency Received

District Hospital VUNAPOPE HC CATHOLIC 12

Urban Health Center BUTUWIN SC GOVERNMENT 12

Health Center MOLOT HC GOVERNMENT 8

Health Sub Center ~ TAPO SC GOVERNMENT 12

VATANABARA SC UNITED CHURCH 12
OK 10K 20K 30K 40K 50K 60K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Kokopo

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Pomio District, East New Britain Province

Population

74,896

Growth rate

% 3.6%

Facility Births

Xr 429
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

9O o03%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

¥ 73%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

of children under 1 vaccinated
against measles - districts
should aim for over 90% in

order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

e 124

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
B 28
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

[

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
t ""’ 5 1%
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

e 0.3%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile
Pomio District, East New Britain Province

Map of health facilities

Total Outpatients Agency Category
. 0 B church Services
() 10000 M covt
() 20,000
(28401

Number of health facilities

Grand
Type Open Closed Total
Health Center 6 6
Health Sub Center 8 8
Aid Post 34 11 45
Grand Total 48 11 59
© 2020 Mapbox © OpenStreetMap
List of health facilities
Reports
Type Name of Facility Agency Received
Health Center MUNGOU HC GOVERNMENT 12
PALMALMALHC GOVERNMENT 12
POMIO HC GOVERNMENT 12
SIVAUNA SC GOVERNMENT 9
VISOPUNA HC GOVERNMENT 12
WARANGOIHC GOVERNMENT 12
Health Sub Center AONA SC CATHOLIC 12
GUMA SC CATHOLIC 12
HOIYA SC SDA 9
MARUNGA SC CATHOLIC 12
MATONG SC GOVERNMENT 10
MUELA SC CATHOLIC 11
NUTUVE SC CATHOLIC 12
UVOoL SC CATHOLIC 12
0K 5K 10K 15K 20K 25K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Pomio

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Rabaul District, East New Britain Province

Population

45,005

Growth rate

% 3.6%

Facility Births

= 162%

of women give birth in a health
facility - one of the most
important interventions to
prevent maternal and newborn
deaths

Malnutrition

O co6%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

b 78%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

& 32%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

@& 873

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
B 20
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

a4 16

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

& 12.2%

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile
Rabaul District, East New Britain Province

Map of health facilities

Total Outpatients Agency Category
. 0 O Govt
() 10000
() 20,000
([ Jesars

Number of health facilities

Status Grand
Type Open  Closed not Total
known
Regional referral hosp.. 1 1
Urban Health Center 1 1
Health Sub Center 1 1
Aid Post 8 1 1 10
Grand Total 11 1 1 13
- GELAGELASC
L'© 2l0‘20 Mapbox © OpenStrjeétJl\;l‘ép
List of health facilities
Reports
Type Name of Facility Agency Received
Regional referral hospital NONGA BASE HOSPITAL GOVERNMENT 6 _
Urban Health Center RABAUL UC GOVERNMENT 12 ’
Health Sub Center GELAGELA SC GOVERNMENT 12 _

OK 5K 10K 15K 20K 25K
# of reported outpatient consultations (2019)

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Rabaul
and separate database of health facilities used to track status and GPS coordinates.
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Provincial Profile
Manus Province

Provincial Population

65,613

Growth Rate

3.0%

Health worker to population ratio

2.5 per 1000

Agency Catergory

[ Church Services
M Govt

B Data not available
[ Closed

T«Manﬂk

© 2020 Mapbox © OpenStreetMap

g’g 200 National average =174
IR d § B 8 B OB R daErl i e N itttk
o=
8%
T S 100
25
o =2
7 2 %5 838 8 %5 S 2 3 8 4 £ 8 8 ¢ ez ¥ 5 @
Z @ & £ ©o°© £ ¢ 2 ® E £ £ 8 £ & B8 g & & & =
@ 9] © S © w =2 = S © - & < = o wn %) ©
c ~ = e = - @ = e} = oM ] - - ©
= 3 = o © Y = 3 ©° = = 3 9 =
= 3 T T > T 2 % G
= < < = < =
2 £ 5 2 [
] 5 = © L
= 3 L“
Number of Health Facilities Health Workforce (govt)
Doctors l 6
Church Data not
Type Govt Services available Closed Grand Total Nurses/Midwives _ 64
Allied Health Workers 13
Provincial Hospital 1 1 CHw - o1
s I
Urban Health Center 2 2

Health Center 10
Aid Post 79

Grand Total 10

3 56 23 92

All data sourced from the electronic National Health Information System and related sources. Only facilities with known GPS Manus
coordinates have been mapped. Aid posts were excluded. Health workforce includes government-only staff.
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Provincial Profile
Manus Province

Facility Births

= 19%

of women give birth in a health
facility - one of the most
important interventions to
prevent maternal and newborn
deaths

Outpatient Visits

r4 138
Number of outpatient visits

per person per year - a key
metricin service delivery. The

best districts provided 2+
visits per person per year

Measles Vaccine

& 65%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Malnutrition

of children under 5 are
underweight for their age -
malnutrition is estimated to

contribute to more than a third
of childhood deaths

DPT/Pentavalent Vaccine

[
/AN

‘ ’.rf

of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order to
prevent future disease outbreaks

PRIORITY HEALTH INDICATORS

Health Service Performance

Antenatal Care
»

'P

of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy and
prepare women and their
families for a safe child birth

Outreach Clinics

A

73
Number of outreach clinics per
1000 children - rural outreach

provides a key platform for
preventive child health
programs and districts should be
achieving over 60

Average outpatient visits per person Outreach clinics per 1000 children <

per year
Level Province/District
District Lorengau
Province  Manus
National ~ National 1.1

S5years

N 1 73
A s I 73
=

Vaccination coverage for children <1 years

Level Province/District

District  Lorengau . e5%
Province  Manus I 65%
National  National I 3%

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from

the 2019 Sector Performance Annual Report, 2020

Measles vaccine coverage (target = 90%)

Family Planning

w112

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Pneumonia Deaths

. o
& 4.3%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

% months with no significant
stock-outs

D 44%
S 44%

53%

Pentavalent (DPT) vaccine coverage (target = 90%)

S ee%
S 6%

I 2%

Manus
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Provincial Profile
Manus Province

Maternal, newborn health and family planning

Skilled birth attendance Antenatal care provision Couple years protection
Level Province/District
District  Lorengau [ a9% 64% I 114
Province Manus I, 49% 64% I 114
National National I 36% S 5% I 135

Child health and nutrition

% deaths from pneumonia in children Incidence of diarrhoeal disease per = % underweight children < 5 years

< 5Syears 1000 children < 5 years

Level Province/District

District  Lorengau I 430 . 122 I 24%
Province  Manus I 4.3 N 114 I, 24%
National National 2.1% D 1. i 1%
Other health indicators

Under weight births (<2500g) as % Injury discharges from health Incidence of malaria per 1000

Level Province/District of total births facilities for every 1000 population population

District  Lorengau P 9.5% I > | N 31
Province Manus P 10.0% I > N 31
National National 7.0% e s 112
Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from Multiple values

the 2019 Sector Performance Annual Report, 2020
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District Profile

Lorengau District, Manus Province

Population

65,613

Growth rate

% 3.0%

Facility Births

. b'
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

O 24.49%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

X

of pregnant women attend an

antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

& 65%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

114

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
B3 73
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

o ©

a4 13

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per

person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

e 4.3%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile
Lorengau District, Manus Province

Map of health facilities

Total Outpatients

. 0

() 10000
() 20,000
() 30000
[ 36474

Agency Category

B church Services

@ Govt

Number of health facilities

Type Open Closed i';at:?
Provincial Hospital 1 1
Urban Health Center 2 2
Health Center 10 10
Aid Post 56 23 79
Grand Total 69 23 92
(- .
‘apuaNew [
L220zfMagbox © OpenStrestMap B
List of health facilities
Reports
Type Name of Facility Agency Received
Provincial Hospital ~LORENGAU HOSPITAL GOVERNMENT 12
Urban Health Center LORENGAU EASTUC  GOVERNMENT 12
LORENGAU WESTUC GOVERNMENT 12
Health Center BUNDRALIS HC CATHOLIC 12
LAKO HC GOVERNMENT 12
LESSAU HC ECOM 12
LOMBRUM HC PNGDF/GOV 12
MAL HC GOVERNMENT 12
PANUSELU HC GOVERNMENT 12
PATU HC CATHOLIC 12
PELIPOWAI HC GOVERNMENT 12
TINGOU HC GOVERNMENT 12
WUVULU HC GOVERNMENT 12
OK 5K 10K 15K 20K 25K 30K 35K

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services

and separate database of health facilities used to track status and GPS coordinates.
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# of reported outpatient consultations (2019)

Lorengau




National Department of Health

PROVINCIAL AND DISTRICT
HEALTH PROFILES

Data for decision-makers

NEW IRELAND PROVINCE

New Ireland Gulf
Milne Bay
East Sepik Enga
Southern Highlands Hela
Morobe Eastern Highlands

MadangBougainville  FastNew Britain

255



Provincial Profile
New Ireland Province

Agency Catergory

[ Church Services
M Govt

M Private Sector

M Data not available
[ closed

Provincial Population

207,219

Growth Rate

4.5%

Health worker to population ratio

2.2 per 1000

© 2020 Mapbox © OpenStreetMap

g’g 200 National average =174
IR d § B 8 B OB R daErl i e N itttk
5 &
a2
T S 100
25
o =2
T %8 38 8 % 8 ¢ 2 ¢ 8 5 8 38 ¢ £ 2 % 5 9
Y o & c © I= c Q9 T g s <¢© &8 ¢ £ & g ¢ ¢ & ©
v O 5 & W 2 = S ©& T & g T 17 SR Vs SR, ]
c ~ = e = - @ = e} = oM ] - - ©
= 3 = o © Y = 3 ©° > = & % =
= [ T T o] T 9] = 8
= < < = < =
& L “
9] 5 = © L
= 3
Number of Health Facilities Health Workforce (govt)
Type Govt Church  Private Datanot Closed Grand boctors l16
yp Services  Sector available Total Nurses/Midwives _ 209

Allied Health Workers - 31

cHws [ 102

Provincial Hospital
Rural hospital
Urban Health Center
Health Center
Health Sub Center

Aid Post 87

Grand Total 119

h'_"_\'_‘
w

[EY

O N b PP

[N
[ee]
[
[N
w
(o]
»
N
w

All data sourced from the electronic National Health Information System and related sources. Only facilities with known GPS New Ireland
coordinates have been mapped. Aid posts were excluded. Health workforce includes government-only staff.
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Provincial Profile
New Ireland Province

Facility Births

= 459

of women give birth in a health
facility - one of the most
important interventions to
prevent maternal and newborn
deaths

Outpatient Visits

rA 272
Number of outpatient visits

per person per year - a key
metricin service delivery. The

best districts provided 2+
visits per person per year

Measles Vaccine

& 44%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Malnutrition

< 22%
of children under 5 are
underweight for their age -
malnutrition is estimated to

contribute to more than a third
of childhood deaths

DPT/Pentavalent Vaccine

A 0

of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order to
prevent future disease outbreaks

PRIORITY HEALTH INDICATORS

Health Service Performance

Antenatal Care
»

?

of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy and
prepare women and their
families for a safe child birth

Outreach Clinics

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should be
achieving over 60

Average outpatient visits per person Outreach clinics per 1000 children <

Family Planning

('

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Pneumonia Deaths

® 0.3%

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

% months with no significant

per year S5years stock-outs
Level Province/District
District Kavieng 1.4 - 14 66%
Namatanai I 2. R 5 i as%
Province  New Ireland N 2 35 55%
National  National 1.1 kN 53%

Vaccination coverage for children <1 years

Level Province/District

District Kavieng _ 40%
Namatanai | - -

Province  New Ireland _ 44%

National  National I -

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from

the 2019 Sector Performance Annual Report, 2020

Measles vaccine coverage (target = 90%)

Pentavalent (DPT) vaccine coverage (target = 90%)

T
I 60%
I 530

I 422
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Provincial Profile
New Ireland Province

Maternal, newborn health and family planning

Skilled birth attendance Antenatal care provision Couple years protection
Level Province/District
District ~ Kavieng I 2% a9 I es
Namatanai P, 4% 63% I 112
Province New Ireland . 45% 57% 100
National National I 36% P 51% I 135

Child health and nutrition

% deaths from pneumonia in children Incidence of diarrhoeal disease per | % underweight children <5 years

< 5years 1000 children < 5 years
Level Province/District
District  Kavieng | 0.0% D 83 . 23%
Namatanai I 0.4% I e, . 21%
Province New Ireland B 0.3% e 123 . 22%
National National 21% T i 2%
Other health indicators
Under weight births (<2500g) as % Injury discharges from health Incidence of malaria per 1000
Level Province/District of total births facilities for every 1000 population population
District  Kavieng 8.5% GG 43 | EES
Namatanai A 5.0% I o> N 571
Province New Ireland 7.0% D I 10
National National 7.0% 35 112
Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from Multiple values

the 2019 Sector Performance Annual Report, 2020
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District Profile

Kavieng District, New Ireland Province

Population

93,370

Growth rate

% 4.5%

Facility Births

Xr 429
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

® 22 5%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

=

(+)

Improve rural and

i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Get more health workers
to meet population needs

Antenatal Care
»

b 49%
o
of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy

and prepare women and their
families for a safe child birth

Measles Vaccine

& 40%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Family Planning

('

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

=
|+ |

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should
be achieving over 60

Increase the number

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

of children immunised

Refurbish and upgrade

address high levels of

Increase family planning

259

Outpatient visits

Number of outpatient visits per
person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

Q 0.0%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

14

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does
make a real difference to health outcomes.
The money can be directed to where it is
needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live
happy and healthy lives.

For further information, contact your PHA CEO

Kavieng



District Profile

Kavieng District, New Ireland Province

Map of health facilities

&)

B
EPO/ PALAKAU HC s

Total Outpatients Agency Category
. 0 B church Services
() 10000 M covt
() 20,000
() 30000
[ )3s685

Number of health facilities

/\ __ Status Grand
O AN K Type Open  Closed not Total
) V) m known
TINGWON SC A Provincial Hospital 1 1
m;u._s.. “/w Urban Health Center 2 2
N Health Center 4 4
E- % Health Sub Center 7 7
Aid Post 20 17 1 38
Grand Total 34 17 1 52
© 2020 Mapbox © OpenStreetMap
List of health facilities
Reports
Type Name of Facility Agency Received
Provincial Hospital ~ KAVIENG HOSPITAL GOVERNMENT 12
Urban Health Center KAVIENG UC GOVERNMENT 12
POLIAMBA UC OIL PALM 12
Health Center EPO/PALAKAUHC ~ GOVERNMENT 12
LAVONGAI HC CATHOLIC 12
LEMAKOT HC CATHOLIC 12
TASKUL HC GOVERNMENT 12
Health Sub Center BOLSC GOVERNMENT 12
METEMANA SC GOVERNMENT 12
PILIWA SC UNITED CHURCH 11
PUAS SC CATHOLIC 12
TASINGINA SC GOVERNMENT 12
TINGWON SC GOVERNMENT 12
UMBUKUL SC GOVERNMENT 12
OK 5K 10K 15K 20K 25K 30K 35K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Kavieng

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

Namatanai District, New Ireland Province

Population

113,849

Growth rate

% 4.5%

Facility Births

& N7
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

O 21.49%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and

(+)

i Improve partnerships
with churches and
private sector

. Get more health workers
to meet population needs

= Make sure women have
? access to and give birth

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

hospital health services

Antenatal Care
»

X

of pregnant women attend an

antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

& 48%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised
against diseases

poor and unsafe
infrastructure

family violence

2 R B S

Refurbish and upgrade

Expand services to
address high levels of

Family Planning

('

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics

B 54

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should
be achieving over 60

Outpatient visits

4 2.8

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
t ""’ 60%
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

Q 0.4%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise

these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does
make a real difference to health outcomes.

The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
options; children by
choice, not chance
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District Profile
Namatanai District, New Ireland Province

Map of health facilities

Total Outpatients Agency Category
. 0 B Church Services
) 20000 B Govt
( 40,000 @ private Sector
() 60000
() 80,000
[ )109,645

Number of health facilities

Type Open Closed i';at:?
Rural hospital 1 1
Urban Health Center 2 2
Health Center 3 3
Health Sub Center 12 12
Aid Post 42 7 49
Grand Total 60 7 67
© 2020__M3£l_3(3x © OpenStreetMap
List of health facilities
Reports
Type Name of Facility Agency Received
Rural hospital NAMATANAIHC GOVERNMENT 12
Urban Health Center LIHIR MINING CLINIC LIHIR MINING CO. 12 [ ]
SIMBERI MINING CLINIC  SIMBERI MINING CO. 11
Health Center KIMADAN HC UNITED CHURCH 12 L
PALIE HC CATHOLIC 10 [ ]
TANGA HC CATHOLIC 0
Health Sub Center BABASE SC GOVERNMENT 11 =
KABANUT SC UNITED CHURCH 12 -
LAMASSA SC GOVERNMENT 9 ‘—
LIPEK SC GOVERNMENT 12 !
MANGA SC CATHOLIC 12 [ ]
MAPUA SC CATHOLIC 2
MASAHET SC GOVERNMENT 12 i
MESSI SC CATHOLIC 12 [ ]
PANARAS SC GOVERNMENT 11
PUKPUK SC GOVERNMENT 12 _F
SILUR SC GOVERNMENT 10 .
SIMBERI SC GOVERNMENT 10 !
0K 20K 40K 60K 80K 100K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Namatanai

and separate database of health facilities used to track status and GPS coordinates.
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Provincial Profile
Autonomous Region of Bougainville

Agency Catergory

[ Church Services
M Govt

B Data not available
[ Closed

Provincial Population

324,177

Growth Rate

3.2%

Health worker to population ratio

0.5 per 1000

© 2020 Mapbox © OpenStreetMap

g’g 200 National average =174
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Number of Health Facilities Health Workforce (govt)
Type Govt Church bata not Closed  Grand Total DOCtOrS.lo
yp Services available Nurses/Midwives _ 94

Allied Health Workers I 3

cHws I 71

Provincial Hospital
District Hospital
Urban Health Center
Health Center 3

Health Sub Center _ 25

fo N =
© R R R

Comm Health Post 4 4
Aid Post 153 207
Grand Total 27 14 153 54 248

All data sourced from the electronic National Health Information System and related sources. Only facilities with known GPS Bougainville
coordinates have been mapped. Aid posts were excluded. Health workforce includes government-only staff.
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Provincial Profile
Autonomous Region of Bougainville

Outpatient Visits

a4 U/
Number of outpatient visits

per person per year - a key
metricin service delivery. The

best districts provided 2+
visits per person per year

Malnutrition

=

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DPT/Pentavalent Vaccine

PN 0

of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order to
prevent future disease outbreaks

Facility Births

= 43%

of women give birth in a health
facility - one of the most
important interventions to
prevent maternal and newborn
deaths

Measles Vaccine

& 32%

of children under 1 vaccinated
against measles - districts

should aim for over 90% in order

to prevent future disease
outbreaks

PRIORITY HEALTH INDICATORS

Health Service Performance

Average outpatient visits per
person per year

Level Province/District
District Central Bougainville I .7
North Bougainville P 0.9
South Bougainville | NRNRRNEEEN .5
Province  ARoB . 0.7
National ~ National 1.1

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from

the 2019 Sector Performance Annual Report, 2020

Antenatal Care
»

?

of pregnant women attend an
antenatal care checkup - these
visits help to identify and treat
any issues during pregnancy and
prepare women and their
families for a safe child birth

Outreach Clinics
=

31

Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health
programs and districts should be
achieving over 60

Outreach clinics per 1000 children

<5years

I 32
I— 27

Family Planning

® 63

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Pneumonia Deaths
@

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

% months with no significant
stock-outs

I 2%
I 32%

37 [, 39%

I e
A— e
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Bougainville

I 34%

53%

Multiple values



Provincial Profile
Autonomous Region of Bougainville

Vaccination coverage for children <1 years

Level Province/District Measles vaccine coverage (target = 90%) Pentavalent (DPT) vaccine coverage (target = 90%)

District  Central Bougainville [N -7 I /5%
North Bougainville | NEEE 0% I, 4 1%
south Bougainville | EEEEEEEEE < I 35

Province  ARoB I, =2 I, 0%

National  National I -+ I /2%

Maternal, newborn health and family planning

Skilled birth attendance Antenatal care provision Couple years protection
Level Province/District
District ~ Central Bougainville 54% 67% 90
North Bougainville | NN 41% T 51% . 71
South Bougainville [ NEGTNNEGEGEGENE 33% T s3% | ES
Province ~ARoB I—— 43% S 5% =
National National I 36% I 51% I— 135

Child health and nutrition

% deaths from pneumonia in Incidence of diarrhoeal disease per | % underweight children < 5 years
children <5 years 1000 children < 5 years

Level Province/District
District  Central Bougainville |GGG 1.4% I 93 e 9%

North Bougainville [N 1.7% . o2 T 11%

South Bougainville 2.2% I 58 e 21%
Province ARoB 1.9% L EN 13%
National National 21% s i, 21

Other health indicators

Under weight births (<2500g) as % Injury discharges from health Incidence of malaria per 1000

Level Province/District of total births facilities for every 1000 population population
District  Central Bougainville | NN 4.2% B s P 3

North Bougainville |G 5.7% I—— 2 I 75

South Bougainville [N 5.8% B | [l
Province AROB P 5.0% . BE e so
National National 7.0% T s 112
Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from Multiple values

the 2019 Sector Performance Annual Report, 2020
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District Profile

Central Bougainville, Autonomous Region of Bougainville

Population

76,778

Growth rate

% 3.2%

Facility Births

. b'
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

® 90%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and
E] hospital health services
i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

Get more health workers
to meet population needs

Antenatal Care
»

X

of pregnant women attend an

antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

& 37%

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

('

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
B 32
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

o ©

a4 0./

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per

person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths

o
& 1.4%
of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile
Central Bougainville, Autonomous Region of Bougainville

Map of health facilities

Total Outpatients Agency Category
. 0 B church Services
() 5000 B Govt
() 10,000
() 15000
([ )io724

Number of health facilities

Status

Grand
Type Open  Closed k::‘:'m Total
District Hospital 1 1
Health Center 2 2
Health Sub Center 4 4
Comm Health Post 1 2 3
Aid Post 14 19 42 75
Grand Total 22 19 44 85

List of health facilities

Reports
Type Name of Facility ~ Agency Received

District Hospital = ARAWATOWN HC GOVERNMENT 12

Health Center ~ MANETAI HC CATHOLIC 12 ]
WAKUNAI HC GOVERNMENT 12 ]
Health Sub Center KOROMIRA SC GOVERNMENT 12 ]
PANGUNA SC GOVERNMENT 12 ]
PARUPARU SC GOVERNMENT 12 [ ]
RURUVU SC UNITED CHURCH 12 I
Comm Health Post KAKUSIDACHP ~ GOVERNMENT  NA
KODORA CHP GOVERNMENT 2
ORAMI CHP GOVERNMENT 6
OK 2K 4K 6K 8K 10K 12K 14K 16K 18K 20K
# of reported outpatient consultations (2019)
Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services Central Bougainville

and separate database of health facilities used to track status and GPS coordinates.



District Profile

North Bougainville, Autonomous Region of Bougainville

Population

135,273

Growth rate

% 3.2%

Facility Births

Xr 41%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

® 06%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and
E] hospital health services
i Improve partnerships

with churches and
private sector

Get more health workers
to meet population needs

= Make sure women have

access to and give birth
in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

Antenatal Care

X

of pregnant women attend an

antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

of children under 1 vaccinated
against measles - districts
should aim for over 90% in
order to prevent future disease
outbreaks

2 R B S

Family Planning

w71

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
|+ 27
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

30%

Increase the number
of children immunised
against diseases

Outpatient visits

a4 05

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths
L]

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.

The money you invest in health can and does

Refurbish and upgrade
poor and unsafe
infrastructure

make a real difference to health outcomes.
The money can be directed to where it is
needed most - whether that is fuel for

outreach visits or rebuilding aid posts. These
investments can save lives and mean all

Expand services to
address high levels of
family violence

families can access quality services to live
happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
options; children by
choice, not chance
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District Profile
North Bougainville, Autonomous Region of Bougainville

Map of health facilities

© 2020 Mapbox © OpenStreetMap

List of health facilities

Total Outpatients Agency Category
. 0 B church Services
() 10000 M covt
() 20,000
() 30000
(35770

Number of health facilities

Type Open Closed i';at:?
Provincial Hospital 1 1
Urban Health Center 1 1
Health Center 3 3
Health Sub Center 9 9
Aid Post 28 35 63
Grand Total 42 35 77

Reports
Type Name of Facility Agency Received
Provincial Hospital ~ BUKA HOSP GOVERNMENT 12 ;
Urban Health Center BUKA UC GOVERNMENT 12
Health Center KUNUA HC GOVERNMENT 12
NISSAN HC GOVERNMENT 12
TEAROUKIHC CATHOLIC 12
Health Sub Center  Carterets SC GOVERNMENT 12
GAGAN SC CATHOLIC 12
HANAHAN SC GOVERNMENT 12
KEKESU SC UNITED CHURCH 12
KURAIO SC CATHOLIC 12
LEMANMANU SC GOVERNMENT 12
SELAU (HANTOA) SC GOVERNMENT 12
SIPAISC CATHOLIC 12
SKOTOLAN SC UNITED CHURCH 11

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services

OK 5K 10K 15K 20K 25K 30K 35K
# of reported outpatient consultations (2019)

North Bougainville

and separate database of health facilities used to track status and GPS coordinates.
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District Profile

South Bougainville, Autonomous Region of Bougainville

Population

112,126

Growth rate

% 3.2%

Facility Births

Xr 38%
of women give birth in a health
facility - one of the most
important interventions to

prevent maternal and newborn
deaths

Malnutrition

9O 203%

of children under 5 are
underweight for their age -
malnutrition is estimated to
contribute to more than a third
of childhood deaths

DISTRICT PRIORITIES

— Improve rural and
E] hospital health services
i Improve partnerships

with churches and
private sector

= Make sure women have
access to and give birth

L

in a health facility

Population data sourced from PNG Census 2011 to develop 2019 estimate. Health indicators are from the 2019 Sector Performance Annual Report.

Get more health workers
to meet population needs

Antenatal Care
»

X

of pregnant women attend an

antenatal care checkup - these

visits help to identify and treat
any issues during pregnancy
and prepare women and their
families for a safe child birth

Measles Vaccine

'  28%
of children under 1 vaccinated
against measles - districts
should aim for over 90% in

order to prevent future disease
outbreaks

Increase the number
of children immunised

against diseases

poor and unsafe
infrastructure

Expand services to

family violence

options; children by
choice, not chance

2 R B S

Refurbish and upgrade

address high levels of

Family Planning

¢ WL

couple years protection
provided per 1000 women aged
15-44 years. Districts should be
aiming for 300 or more so that
women have children by choice,
not chance

Outreach Clinics
|+
Number of outreach clinics per
1000 children - rural outreach
provides a key platform for
preventive child health

programs and districts should
be achieving over 60

Outpatient visits

a4 0.6

Number of outpatient visits per

person per year - a key metricin
service delivery. The best

districts provided 2+ visits per
person per year

DPT/Pentavalent Vaccine

®
t ""’ 36%
of children under 1 that received
three doses of the DPT-HepB-Hib
pentavalent vaccine - districts
should aim for over 90% in order
to prevent future disease
outbreaks

Pneumonia deaths
L]

of children under 5 who die from
pneumonia - good quality care
(oxygen, early and effective use
of antibiotics) would minimise
these deaths. The national
averageis 2.1%

Why invest DSIP funds in health?

The district is the frontline in service delivery.
The money you invest in health can and does

make a real difference to health outcomes.
The money can be directed to where it is

needed most - whether that is fuel for
outreach visits or rebuilding aid posts. These
investments can save lives and mean all
families can access quality services to live

happy and healthy lives.

For further information, contact your PHA CEO

Increase family planning
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District Profile
South Bougainville, Autonomous Region of Bougainville

Map of health facilities

S 2 - o

4

© 2020 Mapbox © OpenStreetMap

List of health facilities

Total Outpatients Agency Category
. 0 B church Services
() 2000 M Govt
() 4000
( )eo00
( )7739

Number of health facilities

Type Open Status not Grand
known Total
Health Center 4 4
Health Sub Center 11 1 12
Comm Health Post 1 1
Aid Post 69 69
Grand Total 15 71 86

Reports
Type Name of Facility Agency Received
Health Center BOKU HC GOVERNMENT 12 _
BUIN HC GovernMENT 12
KATUHKUH HC GOVERNMENT 12 ]
MORATONA HC CATHOLIC 12 _
Health Sub Center KONGA SC GOVERNMENT 12 _
KULULA SC GOVERNMENT  NA ]
LENOKE SC GOVERNMENT 12 _
MONOITU SC GOVERNMENT 12 _
ORIASC GOVERNMENT 12 ]
PIANO SC CATHOLIC 12 _
PIVA (TOROKINA) HC GOVERNMENT 12 _
SINGKODO SC GOVERNMENT 12 _
SOVELE SC CATHOLIC 12
TABAGO SC CATHOLIC 2 I
TONU SC unTeDcHUReH 12
TURIBOIRU SC CATHOLIC 12 I
Comm Health Post  KARATO CHP GOVERNMENT  NA ]

Health facility data is from the electronic Health Information System. This includes facilities reporting through the eNHIS for outpatient services

and separate database of health facilities used to track status and GPS coordinates.
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