Papua New Guinea
Coronavirus Disease 2019 (COVID-19) Health Situation Report #28
5 July 2020
Period of report: 26 June to 02 July 2020

This Situation Report is jointly issued by PNG National Department of Health and World Health Organization once weekly. This Report is not comprehensive and covers information received as of reporting date.

Situation Summary and Highlights
 The total number of confirmed COVID-19 cases in Papua New Guinea
remains at eleven, with the last case confirmed on 25 June.
 None of the last three cases had recent travel history with no indication to
date of the source of infection.
 The last three cases identified in PNG were detected several weeks after
infection. The risk of onward transmission during the infectious period of
these cases is high, and transmission mitigation measures are critical.
 Of the eleven confirmed cases, four had a history of travel to countries
reporting COVID-19 cases. Seven of the eleven cases had no travel history
during the likely period of infection.
 Follow up of known contacts of Case #9 was concluded, with no direct
contacts identified as cases. Monitoring of Case #10 contacts ends on 10
July, while contact identification for Case #11 is ongoing with some contacts
already tested.
 Papua Province in Indonesia continues to report COVID-19 cases in areas that border Sandaun and Western Provinces
in Papua New Guinea. While the border is officially closed, the threat of case importation from Indonesia remains high.
 From 26 June to 02 July, the average national daily COVID-19 surveillance reporting rate is only at 44.57%.

Upcoming Events and Priorities
•

•

•

Surveillance: Expanding COVID-19 testing and surveillance is critical. Testing will be enhanced with the implementation
of an expanded testing strategy. The approach includes testing of: (1) all patients presenting at health facilities meeting
COVID-19 case definition; and, (2) several patients each day with influenza-like illness and simple cough (no more than
10 per facility). This is to enhance detection and early isolation of cases to reduce onward transmission.
Case Management & Infection Prevention and Control: The priority is to accelerate the readiness of functioning
quarantine and isolation facilities in Port Moresby and in the provinces. A team from NDOH and WHO provide mentoring
to public health clinics for pre-triaging and infection prevention and control. Supplies are distributed and tracked at the
National Control Centre. Resource mobilisation is done to address the current resource gaps.
Risk Communication & NPIs: Work is ongoing to increase the public risk perception, ramping up public messaging on
prevention measures and coaching provinces, and communicating/implementing the ‘Niupela Pasin’ (New Normal) on
physical distancing and hygiene measures. Addressing stigma around testing, for both patients and healthcare workers,
is an urgent priority.

National Transmission Assessment
2 – Localised clusters/ localised community transmission
Five out of nine cases, including the three most recent cases had no travel history during their likely period of infection. In
addition, no epidemiological link has been established. This indicates locally acquired infections through community
transmission. No new province has reported cases since the last three confirmed cases from the National Capital District,
indicating that transmission is likely localised. However, potential importation from bordering Papua province in Indonesia
and incoming travellers from other countries reporting COVID-19 cases remains a threat. There is currently no evidence of
hospitals being overwhelmed, however admissions data may be delayed. Large-scale community transmission is unlikely.
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Epidemiology
•

•

Papua Province in Indonesia is continuously reporting COVID-19 cases in areas that border Sandaun and Western
Provinces in Papua New Guinea. While the border is officially closed, the threat of case importation from Indonesia
remains high.
As of 3 July, Papua Province has reported a total of 1906 confirmed cases and 18 deaths (data accessible at
https://covid19.papua.go.id/).

Figure 1. Locations of Confirmed COVID-19 Cases in Papua New Guinea and Cases in Papua and West Papua
Provinces, Indonesia from 26 June to 02 July 2020
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Strategic Approach

National and Provincial Public Health Response
•

•
•

•

The National Pandemic Act 2020 established a clear governance structure for the COVID-19 response, including: (1)
National Control Centre for coordination; (2) the Controller and Deputy Controller for issuance of pandemic measures;
(3) Technical Advisory Council for technical and expert advice to the Controller; (4) committees and experts for advice or
implementation; and (5) Provincial Control Centres (PCC) for coordination and delivery of the services.
The Controller approved the structure of the NCC on 25 June, with the Department of Health leading key areas of work,
including health operations, public information, procurement and logistics, and planning and coordination. Partners also
provide significant support in the response structure.
The Pandemic Response Coordination Group, comprised of teams representing health operations, provincial health
liaison, investigations and support (Royal PNG Constabulary), border security (PNG Defence Force), State Solicitor (legal),
public information, planning and coordination, procurement and logistics, and finance, meets daily at the National
Control Centre.
Resource gaps for supplies in surveillance, quarantine and case management are continuously identified and
communicated for action and partner support mobilisation.

Surveillance
•
•

•

Surveillance updates are disseminated daily to provinces by the Surveillance and Epi Team of the National Control Centre.
Most of the provinces submit daily reports of suspected COVID-19 (including SARI) patients. While completeness of
reporting is increasing, collection and testing of samples are still not adequate to generate reliable transmission
assessment.
From 26 June to 02 July, the average national daily COVID-19 surveillance reporting rate is only at 44.57%. Five provinces
(i.e. Autonomous Region of Bougainville, Madang, National Capital District, Eastern Highlands and West Sepik) had 100%
reporting rate for the week. Three provinces (i.e. Central, Milne Bay and Western Highlands) did not submit any reports
during the same week.

Figure 2. Daily COVID-19 Surveillance Reporting by Province from 26 June to 02 July 2020

3 of 27

Papua New Guinea Coronavirus disease 2019 (COVID-19)
Health Situation Report 28 (Released: 05 July 2020; Report Period: 26 June – 02 July 2020)

Source: NOC RRT Dashboard as of 02 July 11PM

Figure 3. Number of COVID-19 Laboratory RT-PCR Results by Province from January to 02 July 2020 (n=6204)

Source: NOC RRT Dashboard as of 02 July 11PM

Figure 4. Number of COVID-19 Laboratory RT-PCR Results by Province from 25 June to 02 June 2020 (n=587)
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Table 3. COVID-19 Sample Collection and PCR Testing (as of 05 July)
Cumulative Report
Total number of samples collected
7253
Number of samples tested with available test results
6918 (95%)
Number of samples with lab results pending
335 (5%)

Points of Entry and Quarantine
•
•

On 27 June, the Protocol on COVID-19 ‘New Normal’ Management of International Arrivals (General Inbound Travellers
and Foreign Workers) was issued. This detailed protocol aims to ensure a standardized system is established for
quarantining all inbound passengers.
From 19 to 30 June, the total number of persons in quarantine (PIQs) is 377. As of 02 July, from among 363 monitored,
NCC monitors were able to speak with and successfully check on symptoms of 351 (96.7%) PIQs.
Table 4. Persons Screened by Point of Entry
Total Number of Travelers Screened before SOE (until 22 March)
Total Number of Travelers Screened during SOE (23 March – 16 June)
Total Number of Travelers Screened after SOE (17 June – 02 July)
* 23 crew and 3 passengers

Air
Sea*
Land
Total

29 387
3479
675
26
0
701

COVID-19 Prevention, Detection and Control
•

•

•

•

•
•
•

Following the confirmation of Case #9, mass testing among the military personnel and close contacts was conducted.
Related to the three most recent cases, the NCD PHA and Central PHA have conducted case investigations, contact
tracing, contact monitoring and quarantine of contacts with support from WHO. Decontamination of public buildings
visited by the new cases during their infectious period, including health facilities and clinics, is completed.
In response to the new cases confirmed in Port Moresby recently, the National Control Centre implements the following
measures: (1) All confirmed COVID patients are to be isolated at a designated isolation facility regardless of severity
unless the capacity of facilities is overwhelmed which may necessitate introducing home isolation; (2) Rita Flynn Facility
shall be fully activated to absorb up to 70 patients for NCD and Central Province; and, (3) All provincial hospitals should
have isolation wards fully prepared to accept patients.
To detect COVID-19 cases, the National Department of Health and NCC have issued enhanced testing guidance. All
suspected COVID-19 cases must have sample collected and tested for COVID-19. These include any inpatient or
outpatient pneumonia or SARI case. In addition, health facilities (selected by PHAs and representative of the province)
are being requested to collect at least 10 samples a day not only from suspected COVID-19 cases but from people
presenting with influenza like illness or simple cough. The testing strategy, testing algorithm, sample collection SOP and
revised Case Investigation Form shall be disseminated next week. (See Annex A.)
The NCD PHA has a Surge Expansion Plan for COVID-19 where the neighbouring fields (Bisini Grounds) adjacent to the
Rita Flynn Facility will be utilized for a 200-bed spillover isolation ward set up for mild to moderate patients. The PHA is
planning to set up five (5) wards of forty (40) patients each. In such eventuality, the Rita Flynn Facility will be designated
for severe patients. The NCD PHA Team has also inspected all 16 public clinics for re-establishing pre-triage screening.
A Memorandum of Understanding was signed between Port Moresby General Hospital and NCD PHA for surge capacity
and other areas of cooperation as part of response preparations in the event of wider community transmission of COVID19 in Port Moresby.
A team of technical officers from NDoH and WHO continues to roll out the comprehensive training on clinical
management, infection prevention and control (IPC), surveillance, rapid response and risk communication.
Most of the provincial training were conducted together with awareness and sensitization activities for health workers,
other government employees like teachers, disciplinary forces, NGOs, business houses, and other stakeholders. Some
provinces have conducted their training, but with varied scope and content.
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Table 6. Number of Health Care Workers Trained by Province
Total
Province
Total
MOMASE REGION
No.
NEW GUINEA ISLANDS REGION
Madang
346
12
ARoB
37
Morobe
425
13
East New Britain
236
East Sepik
92
14
Manus
89
West Sepik
200
15
New Ireland
320
HIGHLANDS REGION
16
West New Britain
328
Eastern Highlands
114
No.
SOUTHERN REGION
Enga
132
17
Central
276
Hela
81
18
Gulf
30
Jiwaka
73
19
Milne Bay
94
Simbu
**
20
NCD
**
Southern Highlands
367
21
Oro
34
Western Highlands
782
22
Western
71
Province

No.
1
2
3
4
No.
5
6
7
8
9
10
11

•

•
•

The National Department of Health, UNICEF and WHO, in partnership with local NGO - Touching the Untouchables,
rolled out the inaugural district-level COVID-19 training on 26 June. The first workshop facilitated was held in Mt. Hagen
with 20 participants who represented district and sub-district facilities across Western Highlands Province. This was
followed by a three-day training from 30 June to 2 July for 20 participants from Jiwaka Province. This NDOH-UNICEF
PNG COVID-19 Emergency Response Project (funded by World Bank) targets to train 3000 front line health workers and
program managers in district and sub-district health facilities across the seven highlands provinces. The trainings cover
areas of: Infection, Protection and Control; Case Management and Testing; Surveillance and Contact Tracing; and, Risk
Communication and Community Engagement.
The data on COVID-19 pre-triage, quarantine and isolation are based on the responses of provincial authorities to the
Provincial Preparedness Checklist (PPC) and the questionnaires (based on PPC) filled out by the provinces and/or
interview of provincial staff by NDOH regional coordinators. Additional sources of information include the records of the
assessment for medical and non-medical equipment, laboratory diagnostics, health workforce and financial resources
from stakeholders and partners. The data are undergoing validation.
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Table 7. Number of Facilities and Beds for COVID-19 as of 02 July 2020

Table 7. Number of Beds for Impatient Facilities

Table 8. Number of Inpatient Beds by Province
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Communication, Community Engagement and Non-Pharmaceutical Interventions
(Social Measures) – NIUPELA PASIN
•

•

•

•

•

•
•

•

National and provincial teams continue to conduct mass awareness activities using TV, radio, community dialogues and
social media to build awareness, raise risk perception on COVID-19, and encourage personal and community behaviour
change, using messages developed by NDOH and WHO.
WHO continues to develop key messages and information products (infographics and micro video) for use by PEOC and
partners on Niupela Pasin. For this week, key highlight was on the risk of mass gathering and alternative ways of greeting
people in public and workplaces.
A COVID-19-themed song which features famous PNG artists like Sprigga Mek, Brady Skate and Cammy Bee is
promoting national unity to fight COVID-19. It continues to be played on radio stations, reaching thousands of listeners
daily.
A national mass media campaign, supported by the Government of Japan and facilitated by UNICEF and the National
Department of Health, which is focused on building awareness and raising the risk perception on COIVD-19 is ongoing
with key behaviour change messages broadcasted over 800 times on a monthly basis on four major media channels NBC TV, Wantok Radio Light, Radio Maria and FM100.
WASH interventions to promote handwashing and good hygiene practices in schools are maintaining momentum. A
total of 152 teachers (44 male and 108 females) and 87 students (44 male and 108 females) from 42 of the targeted 44
schools in Port Moresby received WASH training on the formation of school hygiene clubs and the development of school
WASH activity plans during the first two weeks of June. UNICEF is currently monitoring the implementation and impact
of school hygiene promotion plans.
With support from the Government of Japan, more than 59 767 students (29 457 girls and 30 310 boys) in forty schools
in the National Capital District now have access to clean water and handwashing points.
With support from the European Union and in collaboration with the National Capital District Authority, UNICEF is
ramping up public prevention messages through stickers and billboards, using twenty (20) buses, seven (7) billboards
and five (5) bus stops. The stickers were distributed in the four main Port Moresby markets (Gordons, Boroko, Waigani
and Gerehu) and 38 Port Moresby primary schools, estimated to reach 54 000 markets vendors and customers, and 52
000 students. UNICEF also tapped public transport servicing the Highlands Highway linking Southern Highlands, Enga,
Western Highlands, Chimbu, Eastern Highlands, Madang and Morobe provinces, estimated to reach 50 000 people across
the Highlands and Morobe region.
Consultations on Niupela Pasin with stakeholders are ongoing. Niupela Pasin advocacy in Enga Laiagam Primary School
was conducted by the Governor and a team comprised of Provincial COVID-19 Task Force, Enga PHA, NDoH and WHO.
Table 9. Monitoring of NPIs Implemented in Papua New Guinea
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Logistics and Supplies
•
•

WHO encourages partners to utilize the COVID-19 Supply Portal accessible at https://covid-19-response.org/. The Portal
is a purpose-built tool to facilitate requests for critical supplies by national authorities and partners. The requests are
assigned to purchasing agencies that can execute the order and process it, utilizing existing ordering systems.
Total PPE supplies distributed to provinces shall be presented in the following Situation Report to cover the period of
April to June 2020. Thereafter, updates shall be provided monthly.

Funding and Expenditure
•

Below is a summary of COVID-19 funding and expenditure by fund source as of 01 July. The table below pertains only
to funds that were held and transacted through the NDOH Health Services Improvement Program (HSIP) Trust Account,
thus not comprehensive to cover all COVID-19 support made available to the country and provinces through other
modalities (e.g. funding through UN Agencies, etc.).

Best Practice/Lessons Learned
Response Enabling Factors and Adjustments to the Response
•
•
•

•

The Epi/Surveillance Pillar continues to generate essential data that informs national leadership for decision making.
As with surveillance and case management, support for risk communication enabled timely public communication about
the new cases detected in Port Moresby and advise behaviour change communication such as hand hygiene, cough and
sneezing etiquette and physical distancing in the public space.
Provincial profiles are regularly updated based on the responses of provincial authorities to the Provincial Preparedness
Checklist. Additional sources of information include the records of assessment for medical and non-medical equipment,
laboratory diagnostics, health workforce and financial resources from stakeholders and partners. These are helpful in
priority actions to address the identified challenges and difficulties experienced by the provinces.
The COVID-19 response in PNG is updated on the NDOH’s website. Weekly national situation report is issued and made
accessible at https://covid19.info.gov.pg/.
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ANNEX A – COVID-19 Enhanced Testing Strategy for Health Facilities in PNG from
28 June 2020
COVID-19 Testing

Collect nasopharyngeal swabs from at least 10 patients daily in each health facility (provincial and district hospitals, urban
clinics and private clinics) who present and with any of the below criteria:

Test ALL PATIENTS presenting at health facilities meeting the COVID-19 case definition.
COVID-19 suspected cases
• Collect nasopharyngeal swab specimen for COVID-19 testing from all persons that fit the COVID-19 case definition.

•

Collect nasopharyngeal swab specimen for COVID-19 testing from all persons presenting with pneumonia
(inpatient or outpatient) or serve acute respiratory illness (SARI).

Test SOME PATIENTS each day presenting with the following:
Influenza-Like Illness
• Collect nasopharyngeal swab specimen for COVID-19 testing from persons presenting with Influenza-like
Illness (only a few each day per health facility, and no more than 10 per facility).
Simple cough
• Collect nasopharyngeal swab specimen for COVID-19 testing from persons presenting with simple cough
(only a few each day per health facility, and no more than 10 per facility).

Post-mortem specimen collection from a patient who had respiratory illness before death
For a death in which the patient had respiratory illness and a specimen was not collected before death, collect
the following postmortem specimen:
• Collect post-mortem Nasopharyngeal Swab specimen for COVID-19 testing as soon as possible.
• Specimen can be collected up to 3 days after death as virus may still be detected; however, sensitivity
may be reduced with a longer post-mortem interval

Testing of confirmed cases for discharge from isolation
No test required for discharge
Criteria for discharging patients from isolation (i.e. discontinuing transmission-based precautions) without requiring
retesting:

•
•

For symptomatic patients: 10 days after symptom onset, plus at least 3 additional days without symptoms
(including without fever and without respiratory symptoms)
For asymptomatic cases: 10 days after positive test for SARS-CoV-2
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COVID-19 test reporting
•
•
•
•
•
•

For every sample collected for COVID-19 testing, a COVID-19 Case Investigation Form (CIF) must be
completed.
Based on the presentation of the individual being tested, indicate on the CIF the reason for testing.
Notify the Provincial Health Authority (PHA) Surveillance Team of any COVID-19 suspected case and
notify the PDCO/DDCO immediately for pick-up of collected specimens or need for rapid response team
(RRT) response.
The PHA surveillance team will deliver/ship samples to CPHL/IMR.
It is recommended that PHA have an inventory of UTM and PPE distribution to avoid stock out. A health
facility must notify the PHA Surveillance Team in advance of a stock out of UTMs, CIFs or contact linelists.
If there is a case in which a clinician has high clinical suspicion of COVID-19, write “FOR URGENT
TESTING” on the top of the CIF and notify the PDCO, CPHL and the National Surveillance Team.

Contact the National Surveillance Team on: outbreaks@health.gov.pg
Rosheila Dagina
National COVID-19 Surveillance Cluster Lead
Phone: 7992 7439
Email: rdagina@gmail.com

11 of 27

Papua New Guinea Coronavirus disease 2019 (COVID-19)
Health Situation Report 28 (Released: 05 July 2020; Report Period: 26 June – 02 July 2020)

ANNEX B – Provincial Updates

Note: The data available at the national level in terms of number of facilities for COVID-19 pre-triaging, quarantine and
isolation are based on the responses of provincial authorities to the Provincial Preparedness Checklist (PPC) and the
questionnaires (based on PPC) filled out by the provinces and/or interview of provincial staff by NDOH regional coordinators.
Additional sources of information include the records of assessment for medical and non-medical equipment, laboratory
diagnostics, health workforce and financial resources from stakeholders and partners. The data are undergoing validation.

New Guinea Islands Region
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Momase Region
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Highlands Region
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Southern Region
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ANNEX B – Photos

Photo 1. Daily morning meeting of the Pandemic Response
Coordination Group at the National Control Centre

Photo 3. The first batch of 6 ventilators that arrived
in Port Moresby on 20 June 2020

Photo 2. Health Operations Meeting
at the National Control Centre

Photo 4. Training on communication and community engagement
for school teachers in National Capital District
supported by UNICEF
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Photos 5-6 Niupela Pasin Advocacy in Enga Laiagam Primary School with Enga Governor Hon Chief Sir Peter Ipatas, Provincial
Administrator, Enga PHA, Provincial COVID-19 Taskforce, NDoH and WHO
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Photo 7. Promoting public messaging on mobile billboards using buses that transport students to and from schools in Port Moresby

Photo 8. One of 7 billboards in Port Moresby promoting key prevention, handwashing and hygiene messages

Photos 9. Public messaging on COVID-19 prevention, handwashing and hygiene promoted at five bus stops in Port Moresby
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Photos 10-11. Western Provincial Health Authority urges the public to be vigilant to COVID-19 and informs on ongoing preparedness
effort in the province
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ANNEX D – New Information and Communication Product

----------------------------------------------------For more information about this Situation Report, contact:
Dr Daoni Esorom
A/Executive Manager, Public Health, National Department of Health
Email: daoniesorom@gmail.com; Mobile: +675-72313983
Mr Eric Salenga
Information and Planning Team, World Health Organization
Email: salengar@who.int
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