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Situation Summary and Highlights

O The total number of confirmed COVID-19 cases in Papua New Guinea Table 1. COVID-19 IN PAPUA NEW GUINEA
remains at eleven, with the last case confirmed on 25 June.

. o New Cases Total
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infection. The risk of onward transmission during the infectious period of

o L . . astern Highlands 0 1

these cases is high, and transmission mitigation measures are critical. it Mow Bikain o 5

O Of the eleven confirmed cases, four had a history of travel to countries S z i

reporting COVID-19 cases. Seven of the eleven cases had no travel IR . 3

history during the likely period of infection. S g "

O Papua Province in Indonesia continues to report COVID-19 cases in areas
that border Sandaun and Western Provinces in Papua New Guinea. While  1,p1e 2. COVID-19 GLOBAL AND REGIONAL UPDATE!
the border is officially closed, the threat of case importation from
Indonesia remains high.

O Even with enhanced testing strategy, testing rates remain low. National
Control Center is supporting provinces address barriers and increase
testing with provision of supplies such as PPE and swabs, training of
health workers, improving transportation of specimens and enhancing community support to address stigma and fear.

O The Deputy Controller, Acting Secretary for Health Dr Paison Dakulala, ordered on 07 July that all patient screening and
diagnosis of COVID-19 using any RDT antibody test must cease immediately.

O From 3 to 9 July, the average national daily COVID-19 surveillance reporting rate is only at 56%.

Confirmed Cases Deaths
Global 12322 395 556 335
Western Pacific 239111 7563
' WHO Satuation Report # 173, Data as of 11 July 2020

Upcoming Events and Priorities

o Testing and Surveillance: Testing is 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. Surveillance and Regional Coordination Teams continue
to raise awareness on the need to increase sample collection at health facilities and remind provinces to submit daily
surveillance reports.

o (Case Management & Infection Prevention and Control: The priority is to accelerate the readiness of functioning
quarantine and isolation facilities in all 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.

o Risk Communication & Non-Pharmaceutical Interventions (NPIs): Work is ongoing to sustain messaging on prevention
measures at national and provincial levels. Technical support is provided to provinces for training and development of
information products on Niupela Pasin (New Normal) such as on physical distancing and hygiene measures.

o Coordination: The Provincial Control Centres will convene in the coming week. Provincial reporting will be sent weekly
to the National Control Centre using the Provincial Reporting Template.

National Transmission Assessment

2 — Localised clusters/ localised community transmission

There has been no new confirmed COVID-19 case since June 25. To determine whether community transmission continues
in Papua New, testing capacity is being expanded across major provincial and district health facilities. However, given the
limited epidemiological links established for the most recent cases, including no travel history, there is a high probability
community transmission continues. No new district has reported cases with Cases #9, #10 and #11 all reported 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, therefore, large-scale community transmission unlikely.
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Epi Update Tests Cases Deaths ICU Admissions
COVID-19 165 0 0 0
NAT Tests past 7 days New cases past 7days Deaths past 7days ICU Admissions past 7days

6849 11 0 0

Cumulative NAT Tests Cumulative Cases Cumulative Deaths Cumulative ICU Admissions

0 3 0 0

Imported Cases in past 28 Cases in past 28 days with Active Clusters Active clusters with

days i
y no link >3 generations

Health 4206 0 15* 15 >218

Service Health care workers ~ Healthcare worker cases Hospitals admitting ICU beds for Non-ICU Hospital
. . trained in COVID19 reported past week COVID-19 patients  COVID-19 patients beds for COVID19
Provision Case Management patients

* Hospitals with isolation facilities

Epidemiology

e 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.

e As of 9 July, Papua Province has reported a total of 2074 confirmed cases and 20 deaths (data accessible at
https://covid19.papua.go.id/).
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Figure 1. Locations of Confirmed COVID-19 Cases in Papua New Guinea and Cases in Papua and West Papua
Provinces, Indonesia from 3 to 9 July 2020
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Strategic Approach
National and Provincial Public Health Response

e The National Pandemic Act 2020 established a clear governance structure for the COVID-19 response, including: (1)
National Control Centre (NCC) 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.

e 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 NCC.

e Resource gaps for supplies in surveillance, quarantine and case management are continuously identified and
communicated for action and partner support mobilisation.

e The Ministry of Community Development, Youth and Religion developed the National Emergency Preparedness and
Response Plan for Vulnerable and Marginalized Population 2020. Its objective is to define the coordination mechanisms
and prepare government and stakeholders in providing more efficient and effective support to the vulnerable
populations before, during and after an emergency response.

e The organizations of the United Nations in Papua New Guinea have been supporting national efforts to prepare and
respond to COVID-19. Support includes technical and capacity building support to the National Department of Health
and other government agencies, delivery of essential supplies to bolster national and provincial response capacities, and
continued assessment of needs of local communities and various stakeholders to inform the response. The report is
accessible at: https://papuanewguinea.un.org/en/40513-un-assistance-covid-19-response-papua-new-guinea.

Surveillance

e For the period of 29 June to 05 July, the COVID-19 National Hotline received 1543 calls. Of the only 66 (4%) health-
related calls, 30 were referred to the Rapid Response Team. To date, Hotline received 77 429 calls.

e Surveillance updates are disseminated daily to provinces by the Surveillance and Epi Team of the National Control Centre.

e Most of the provinces submit daily reports of suspected COVID-19 (including SARI) patients. While completeness of
reporting is increasing, sample collection and testing are still not adequate to generate reliable transmission assessment.

e From 3 to 9 July, the average national daily COVID-19 surveillance reporting rate is only at 56%. Five provinces (i.e.
Autonomous Region of Bougainville, National Capital District, Eastern Highlands, Enga and Morobe) recorded 100%
reporting rate, while two provinces (i.e. Madang and West Sepik) had 80% reporting rate for the week. Four provinces
(Central, Hela, Simbu and Western Highlands) did not submit any reports during the same week.
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Figure 2. Daily COVID-19 Surveillance Reporting by Province from 03 to 09 July 2020
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Figure 4. Number of COVID-19 Laboratory RT-PCR Results by Province from 03 to 09 July 2020 (n=166)

Points of Entry and Quarantine

e Border Security Minister Westly Nukundj met with Indonesian Ambassador Andriana Sutandy in Port Moresby ahead of
the second repatriation of 100 PNG citizens from West Papua in Indonesia.

o The National Department of Health has begun the process of amending the Public Health Act to include provisions on
quarantine. The team is currently developing a concept note and conducting issue identification exercise, which is critical
in guiding development of the Policy and the Act, as well as non-legislative measures.

e On 10 July, the total number of persons in quarantine (PIQs) is 248. Unfortunately, daily monitoring by NCC monitors
was halted as they were on strike due to unpaid salaries.

Table 3. Persons Screened by Point of Entry
Total Number of Travelers Screened before SOE (until 22 March) 29 387
Total Number of Travelers Screened during SOE (23 March — 16 June) 3585
Total Number of Travelers Screened after SOE (17 June — 09 July) Air 996
Sea* 137
Land 6
* 3 passengers and the rest are crew Total 701

COVID-19 Prevention, Detection and Control

e To detect COVID-19 cases, the National Department of Health and NCC have issued enhanced testing guidance (See
Annex A). 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.

e At least thirteen (13) additional swabbers were trained in the National Capital District in the last two weeks. The NCD
PHA Team has also inspected all 16 public clinics for re-establishing pre-triage screening.
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e The Deputy Controller ordered on 07 July that all patient screening and diagnosis of COVID-19 using any RDT antibody
test must cease immediately. Only Polymerase Chain Reaction (PCR) testing on specimens collected either
nasopharyngeal or oropharyngeal swabs may be used for COVID-19 diagnostics.

e WHO visited PNG Institute for Medical Research (IMR) in Eastern Highlands to discuss surge capacity for PCR testing
and improving turnaround of testing results. IMR, which has expanded the testing in Port Moresby with two PCR
machines, will further expand the testing in Madang. Once this is in place, IMR will be able to process about 2000 tests
a day. Automated RNA extraction machines and use of bar codes both at CPHL and IMR were identified to reduce the
turnaround time for testing. Discussions with PHA Eastern Highlands identified the need to improve the isolation facilities
and to shift the task of swabbing from Rapid Response Teams to health care workers in the health facilities.

e Central Public Health Laboratory (CPHL) conducted training on Xpert Xpress SARS-CoV-2 Assay at Hela Provincial
Hospital on 22 — 24 June. A total of twelve participants (Hela Provincial Hospital -10, Magarima District Hospital — 1 and
Koroba District Hospital - 1) were trained and passed satisfactorily. The objective was for the participants to be proficient
in performing Xpert Xpress SARS-CoV-2 Assay using GeneXpert platform, interpreting results and troubleshooting using
CPHL-NDoH SARS-CoV-2 Testing Algorithm. Verification testing using WHO-supplied Sera Care SARS-CoV-2 External
Quality Controls yielded 100% compatibility which demonstrates that SARS-CoV-2 diagnosis can be performed by the
medical scientists at the site.

e Inresponse 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.

e 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.

e The 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 National Department of Health, UNICEF and WHO,
in partnership with local NGO - Touching the Untouchables, has successfully rolled out four batches of training to date.

Table 4. Trainings Conducted
A. COVID-19 Trainings with Direct Support from NDOH and WH0
No Province Date No Province Date
1 National Capital District (TOT) 26-27 March & 9 April 13 Western (Daru) 25-29 May
2 Hela (Online) 23 April 14 Eastern Highlands 25-27 May
3 | AROB (Online) 27-29 April 15 Simbu 28-30 May
4 | West Sepik 2-3 May 16 Oro 31 May — 5 June
5 | Western (Kiunga) 5-6 May 17 Jiwaka 1-3 June
6 | Madang (Online) 6-7 May 18 Western Highlands 4-6 June
7 | East New Britain 18-20 May 19 East Sepik 7-15 June
8 | Morobe (Lae) 21-22 May 20 Enga 8-10 June
9 | Morobe (Bulolo) 23-24 May 21 Milne Bay 8-12 June
10 | New Ireland 22-25 May 22 Southern Highlands 11-13 June
11 | West New Britain 28-30 May 23 Central 22-24 June
12 | Madang 28-30 May 24 Manus 22-26 June
B. NDOH-UNICEF PNG COVID-19 Emergency Response Project (funded by World Bank)
1 | Western Highland Province 23 =25 June 3 Central 06 — 08 July
2 | Jiwaka 30 June — 02 July 4 Simbu 07 — 09 July
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Table 5. Number of Health Care Workers Trained by Province
Province | Total Province | Total
No. MOMASE REGION No. NEW GUINEA ISLANDS REGION
1 | Madang 346 12 ARoB 37
2 | Morobe 425 13 East New Britain 236
3 | East Sepik 92 14 | Manus 89
4 | West Sepik 200 15 New Ireland 320
No. HIGHLANDS REGION 16 West New Britain 328
5 | Eastern Highlands 114 No. SOUTHERN REGION
6 | Enga 132 17 Central 296
7 | Hela 81 18 | Gulf 30
8 | Jiwaka 91 19 | Milne Bay %
9 | Simbu 20 20 NCD **
10 | Southern Highlands 367 21 | Oro 34
11 | Western Highlands 803 22 Western 71

e The International Committee of the Red Cross (ICRC) held four training workshops in various provinces to address mental
health concerns among front-line responders to COVID-19.

e 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 regularly updated.

Table 6. Number of Facilities and Beds for COVID-19 as of 12 July 2020

Health Facilities Number of | Number of | Number of Provinces that Reported
Provinces Fadilities Beds
Pre-triage facilities 17 b8 N/A ARoB, ENB, NI, WNB, £S, Madang, Morobe, WS, EH, Enga,
Hela, SH, Central, Gulf, NCD, Oro, Western
Quarantine facilities 11 27 >114 ARoB, ENB, Madang, Morabe, EH, Hela, Jiwaka, SH, NCD,
Oro, Westemn
Quarantine facilities 17 > 24 >115 ARoB, ENB, Manus, NI, WNB, ES, Madang, WS, EH, Enga,
(underway) Hela, SH, WH, Central, Gulf, NCD, Western
Isolation facilities 15 22 >281 ARoB, ENB, Manus, WNB, ES, Madang, Morobe, EH, Hela,
Jiwaka, Gulf, MB, NCD, Oro, Western
Isolation facilities 17 >29 > 72 ARoB, NI, WNB, ES, Madang, Morobe, WS, EH, Enga, Hela,
{underway) SH, WH, Central, MB, NCD, Oro, Western
IcU 14 15 15 ENB, Manus, WNB, Madang, Morcbe, WS, EH, Hela, Simbu,
SH, WH, MB, NCD, Western
Autonomous Region of Bougainville (ARoB), East Sepik (ES), East New Britain (ENB), Eastern Highlands (EH}), Milne Bay (MB), National Capital District
(NCD), New Ireland (N), Southern Highlands (SH), West New Britain (WNB), Western Highlands (WH), West Sepik (WS)
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Table 7. Number of Inpatient Beds by Province

Province | District | Facility | No of Beds Province | District | Facility | No of Beds
Momase Region Highlands Region
East Sepik  [Mapnk Maprik 123 Eastern Highlands  |Goroka Goroka 306
Wewak Boram 254 Okapa Okapa
Madang Madang Modilon 281 Enga Kandep Kandep 12
Morobe Lae Angau 560 Kompiam Kompiam 53
West Sepik Vanimo - Green River |Vanimo 96 Laigap-Porgera Paiam 82
Southern Region Wabag Wabag 82
Central Rigo Kwikila 19 Wapenamanda Mambisanda 134
Gulf Kerema Kerema 36 Hela Tani Tari 86
Milne Bay Alotau Alotau 160 Jiwaka Angalimp - South Wahai |Kudjip 129
NCD Moresby Notth East |POM General| 1096 Simbu Kundiawa Kundiawa 250
Oro ljivitan Popondetta 109 Southem Highlands |lalibu - Pangia lalibu 32
Western Middle Fiy Balimo 69 Mendi Mendi 425
North Fly Kiunga 49 Western Highlands [Mt Hagen Mt Hagen 252
South Fly Daru 109 Bayer - Mul Tinsley HC 74
New Guinea Islands Region
ARoB Kieta Central Atawa ‘ Manus Lorengau Lorengau 92
Buka North Buka . New Ireland Kavieng Kavieng 106
East New Britain |Kolopo Vunapope 200 West New Britain | Talasea Kimbe 271
Rabaul Nonga 213
Source: NHIS as of April 2020; * For confirmation

Communication, Community Engagement and Non-Pharmaceutical Interventions
(Soaal 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.

e WHO continues to develop key messages and information products (infographics and micro video) for use by PEOC and
partners on Niupela Pasin. The series of information products will communicate the new normal of healthy behaviours
for: individuals, families and communities; places of worship; health facilities; businesses, markets and shops; workplaces,
banks and pharmacies; transportation; and, National Control Centre and other responders. Consultations on Niupela
Pasin with stakeholders are ongoing.

e To promote testing and address stigma against it, a short information video is currently being developed to emphasize
the importance of testing for COVID-19 and describe the country’s testing strategy. It will show a simulation of the
testing process at health facilities to allay fears and anxieties around swabbing.

e 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.

e 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.

e The Controller issued a press statement and denied rumours about new cases of COVID-19 in NCD circulating on social
media. He cautioned the public to refrain from spreading wrong information and fake news as this constitutes criminal
offence under the country’s cybercrime laws.
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Table 8. Monitoring of NPIs Implemented in Papua New Guinea

Monitoring Status
Implementation Partial lift Lifted
Socel Boanaes Doelit | Dalast | Geogrphial | g omended | Lifed forsome | Liedfor
mplemented modified (national or ot Raquired 5 e
sub-national)
| Wearing Face Masks, Hand Hygiene, Respiratory Etiquatie | 16 January® 22 June Natonal | Recommended
| hool Closwre 23 March. 5 June National Required | I
| Warkplace Closure 23 March 4 May National Required | v
| Mass Gatherings 23 March 22 June National Required |
| Stay at Home 23 March 4 May National Required | [ v
| Restrictions on Internal Movement (within country) 23 March 22 Jure National Required | v
| Restrictions on International Travel 14 February 20 Jure National Required

* First social media post done
** ARoB has extendad its SOE up to 14 August

Logistics and Supplies

e 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.

e Coordination between the Logistics and Supply Team and Surveillance and Epi Team is ongoing for the logistical
arrangements in operationalizing the enhanced testing strategy nationally.

Funding and Expenditure

e Below is a summary of COVID-19 funding and expenditure by fund source as of 10 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.).

e Total funds received from the Government of Papua New Guinea (GoPNG) 2020 Warrants is PGK 45.3 million. PGK 2.0
million was allocated to NCC activities. Expenditure to date is PGK 28.5 million (PGK 27.1 million for main activities and
PGK 1.4 million for NCC activities). Outstanding commitments stand at PGK 16.4 million. Thus, the available funds out
of the GoPNG Funds is PGK 247 814.

e A total of PGK 4.4 million allocated to 22 PHAs was transferred to the provinces via HSIP Subsidiary/Provincial Trust
Accounts. Based on expenditure reports received, 97% of GoPNG funds in PHAs have been expended/committed.

e Funds received from New Zealand Aid amounts to PGK 6.29 million. PGK 5.99 million was transferred to the provinces
while PGK 308 800 remain in the parent account for monitoring activities.

e Under the HSIP Trust Account, the total available funds from all sources is PGK 5 128 108.

Table 9. COVID-19 Funding and Expenditure Summary by Fund Source as of 10 July 2020

No. Funding Source Initial YTD Expend 0/s Balance

Amount Commitments Available
1 | GoPNG: NDoH 2019 HIV/AIDS Reprogrammed Funds 3299 651 2106313 1193 338
2 | GoPNG COVID-19 Funds 2020 from Treasury 2020 43 300 000 27111459 16 188 540 0
3 | GoPNG COVID-19 Funds 2020 from Treasury (NOC) 2000 000 1482935 269 250 247 814
4 | DFAT Emergency COVID-19 Funding 21452 845 18 250 000 3202 845
4 | UNICEF Contribution to COVID-19 218728 114 418 104 310
5 | WHO COVID-19 Surveillance Funds (for 22 Provinces) 634 240 634 240 0
6 | Private Sponsors 1181001 1108 500 1500 71001
7 | New Zealand Government 6 298 800 5990 000 308 800
Total Funds in HSIP 78385265 | 56 797 866 16 459 291 5128108
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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.

Rumours and misinformation in the provinces are being addressed through the Provincial EOC focal points who provide
feedback to correct them. Provincial authorities are conducting targeted awareness and education, while the NDOH and
WHO work together to clarify issues and debunk misinformation and myths. .

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 lliness
«  Collect nasopharyngeal swab specimen for COVID-19 testing from persons presenting with Influenza-like
lliness (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.

* Itis 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 line-
lists.

« |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
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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

. MHoalth facilities'1 Avadal No. of facilities No. of beds
Autonomous Region on =
f Bo i ," Pre-trisge sifes *$ v 3 NA
0 uga nviile Quarantine laciilte v 1 8
Surveillance Quarantine (ynderway) *6 v 1 12
Nerts from rural health centres v tsolation faclies *7 v 1 8
COVID-13 hatfires -1 v fsolation (underway) 2 v 3 +4
Daily CONID-19 reparting 2 100% iy X 0 0
No. of RRTs 3 ICU undsrway) *9 v 1 b
Contact tracing team 3 Risk comms, ity ongagemsnt & non ph &
Quarantine team v Commurication matera’s dutrbuted to the public v
Survelllance at POE v Avareegs activites conducted Vv i
SEFASREDAC RIS m':_' o 0 "l vau
Laboratory functions
Functionmg GeneXperl machines, frained «  Communication between ARc8 and the National Call Centre for following-up with perscns under imvestigation
staff and COMID-18 cartridges X *  12/40 health faciities repoct cn daily besis. Misunderstanding of cave defintion: among HOWe.
0 o TNT-saaff in AReB are not wned for IRTA for sample shipping.
) +  Resoute Htation and eogagement of police and haalth 1eam at POE.
No. of GeneXpert machines 24 +  Roadmess ¥ casa mansgement for COVRD-19, inchuding sta¥ surge capacity.
*  Wsto management. thime incinerators in ¥l thrme hospeaks are nat functaning.
Trained HCWs for COVID-19 37 o7 mmmwwumhmmum

*1 Frovncial hathre in place, with S1ree regronal hathnes bang peagared sepponad by nra, * 7 Botwoon 39 Juby. "3 Buka & Arasa. Design of man swuing b at Buta Hospetal ks curremdy endenway. *4 .u ro.nh fackiy mn received
PC qudeloss dovioped Jocally to st the contiat which Dy 3o 32 adher 90, Al the dinis hed 2een coied and hapdal had wied down oo patsat numbees durng the SOE. COVID-19 guidelnes for Rospital cpanation and clacal
manogemant protocol were diseloped and diseminated to %6 mgonal tkxmt that e @pected to cascade the guidelnec and S0P to primary dealth fackty wa. St weoes wontibed for COVION19 fackities and rotors weee
deveioped Suppbes 30 Beag ationed with disvrbution Fit. FCC manions and comamucatis with 2l haxth faciites for gukdonde for raadineds 0 detect and manage COMD-13 cases *5 Buky, Kt and Aeasa Work & 1 progress
primsary heahh Tackties *6 Preparation for quararntine Want teres ¥ NDOS/pamnar can provide, For the two boeder posts, POE sgencies in Bule and Sitowsl nead quarantine spece, *7 Sulen Healt Centre 3 Prapaation for salasion
Ociites reroatng Buka Hagetal (4 beds), Arawa and 3un Dkt Hogrtale. Lkt of essanthal equip I nat yet fully dewelopad. Traiskng for acume cane for hael waft was plarned In ey Jure. *F Preparation for ICU. resovarng
Buica Hoapital (4 bedx] *10 Aarensss ronctwd all LEGS dod schook “11 The Controber hokds reguiar medla conrsfenance, Hathnes 200 e 35 a plaffores far ruser masagerment asd myh Suiting A communication pln developad *12
Seeen cupplamentary arders ware Kesed under the State of Emengency.

East New Britain Hoalth facilities Availability No. of facilities No. of beds
Survellhm Pre riage sites *5 v 5 NA
Alorts Koy fural heahh atres 4 ,,' Quarantine fackities & v 1 j
COVID-19 hotines v Quivssing fcowii 3 ¥ 1 »
= = ation faclite 5
Daily COVID-19 reporting 2 % s Y :
Isolation (undersay) =
No. of RRTs 33
. Icy v 1 3
Contact tracng team 3 1€ fundeewort S 5 .
line 3
Quﬁnll\g e = Iitmga-ﬂqm&mpﬁmaﬁkdhmmlms
Laboratory functions Communication materals ditrivutad 10 the public v
Furnctioning GeneXpert machines, trained Awareness activities conductad Vv
staff and COVID-19 cartridges v Nont o ey ) v
50 sl aifoennizdietilindo dria Su—
No. of GeneXpeart machines 24
*  Low survellance reponting between 3-9 July
*  Pending resubs for samples cellected
Trained HCWs for COVID-19 236 « Stigma and discrimi i the ‘
*1 Alerts from rural heakth certres ave being eddressad by the PEOC and *  Readness in case managésant for COVID-19.
redermod to RRT teans to folow op and cobiection of samples. *7 Betwaen 3.9 . mmhm
Asly. 3 AT tsaars ara on stanchy for amy akarts b the prownce. 4 Nanga . W“Mdmm # 2irport quarantine for resporse,
nd Butumn, LSAR S«r-nuut’m'uw wentied by StMary's Hmiul‘ic . wMMmMmM“‘hMthmhm*'h

collecting saabn for COVID-L9 confirmaton by GereXpert *5 32 health
faciiies are opereting. Cough trisge by has been edtobished n most of

rurfi Bexith contres. Hard washing tasing are tat up o the enance of health B PoUA stieted aweratets on stigma associited with COVID-10 in addidion b the general awmireness. in wiages in dose cotoborstion with
facties. *¢ Hutown UC Arport wreenng ard home gquarantine are LLGs and wlage counclions. Shioma reduction smareness dso inchides mulSsectaral partners. *9 Al provincial directives are dligned with
Inptementind, ‘7 Renowition of B Rurter Team Lodge (36 reamy) ramonal dicectuves.
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Manus

Surveillance

Aserts from rural health centres
COVID-19 hotlines

Dally COVID-19 reporting 1
No. of RRTs

Contact tracing team
f)uambne laam

pbwnay functions

Functionimg GeneXpert machines, trained

stafi and 49 COVID-19 cartridges
No. of GeneXpert machines

Trained HCWs for COVID-19

mww%‘

X

14

8

Health facilties Availability No. of facilities No. of beds
Premoge sites x 2 0

Quarantine facibtes X a 0
Quarantine [urderway) *A v 1 M
Iselation faclities v 1 B
Isolation (undenway} .

v v 1 2

1CV {underway)

M comims, community engagement & nu—dmmun&d Mhmmiem
Communication matenial distributed to the pubdic

Awareness activities conducted

Ron-pharmaceutical Interventicns implemented

L <L

Low survaitlance reporting betaean 3-9 July.

No dedicated car or boat for operational activities for COVID-19 response (L2, access to islands in Manus),
No aperational ambulance vehicle to transport confimied cases

Limited space in pathalogy unit and pharmacy that resulted in boxes and cartons being stacked up to teiling
with minimum space to mave,

Readiness to quaranting people who are suspected of having COVID-19.

Réadinest in cese mansgement for COVIC-19.

Na provisians far prychasocial support for the health warkars.

N incineratae, general waste & bichazard waste bumt and dumped in npen ared right next to hospital,

*1 Betwsn 17-23 Jurve *2 Tramng planeedd *3 Undst senovition (4 bady) *4 Commmustty awaresess in 12 LLGS and other il peogrammes ol COVID-19 mmareness

New Ireland

Aderts from rural heatth contres v

COVID-19 hotlines v

Daily COVID-19 reporting *1 %!

Na. of RRTs 42

Contact tracing team 4

Quarantng taam 4

Laboratory functions

Functioning GeneXpert machines, trained

staff and COVID-1% cartridges v
50

190,08 et Soces 2

Trained HCWs for COVID-19 320

Health facilities Availability No, of facilities No. of beds
Pre-triage sites -1 v 6 NA
Quarantine faclities X ] 0
Quarantine {underway) *5 v 1 =
Isolaton facilites X 0 0
Isolaton {underway) & v 1 6

I X 0 0

ICY (undarway} =

Risk comms, community engagement & non-pharmaceutical interventions

Communication materiais datributed to the public v
Awareness activities conductad v 7
Non-phatmaceutical interventions implemented bt
Challenges

= Low survelllance reporting between 3-9 July,
» Stigma in the community from 2 survey conducted.
* Readiness in case management for COVID-19:

. Nohmmdmm«qgmmmm
‘*  3ASOs (no anaesthetist) at this stage.

‘1 Batween 3.9 July. 2 Two RETs bs PHADISYt & 28815 n Lhr ard Simzen, '3 Kindeng Hospital & Uhir Medical Contre (TBO) *4 Kaveng Gareral Haspial Mamatanai Dstrict Hocpttal Taskul HC. Ximadas HC, Lhr Medaal
Cestre and Simbert Mise Chric 'S Roquesting teets from NDoH/ partners. *E Mansed )8 beds) *7 fwo distnice health teams reaching il the vilsges. & survey found 3 fair enderstanding of COVID12. The provincial team starked

captirng messanes rated 1o wigma
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West New Britain

Surveillance

Alarts from nural besth centres

COVID-19 hatlines v

Daity COVID-18 reporting 1 100%..1

No. of RRTs 21

Contact tracing team 2

Qs 2

Functioning GenaXpert machines, trained

staff and COVID-19 cartridges v
0

No. of GeneXpeart machines 24

Trained HCWs for COVID-19 328

Heﬂlhbdlhes 9 Availability No. of facilities No. of beds
Pvﬂnage sltes =5 v 3 N
Quarantine fachities X 0 0
Quarantine (undarway} *6 v 1

Isolation fachties v 1 4
Isclatian {undarway) 7 v H 6
Ky v 1 1
ICU (underwiay) v 1 2
Risk comms, community engagement & non- pharmaceutical interventions

A(ommmmmn materiaks distibuted to the pubhc v
Awaraness activities conducted v o

Non-phiarmaceutical interventions Itmlemem«l =

*  Low surveifance reporting between 3-9 July.

+  Staff are subject to stigma after they came to contact with people suspected to have COVID-19.

*  PPE supphes to palice.

= Security ssues (armed hold-ups Sor the ambulances & securtty personnel abused by the public far deryying entry
for & haspltal),

* Readiness for quarantine peogle who are suspected of hawrg COVID-19.

+  Readiness in case management for COVID-19.

. mwmhumm

*1 Betaas 3-9 Judy 2 Qe mobie e for culside resgonss and one bearm lor lmku'bm ovd done by iress. nduding tiree tranad RRT members avd 4 driees per Io-n ] (mb-l mw mi &m Dnlm lwmul ‘ Suvrr
plan ok in dro and ooly cos smuliton eorcise was dose for the hospal resparse in eary Agal *S Town Urbaa Clinie, Gimbe Mompitat & Nutad Sperting Stadium "6 Plnned ot Nutuved Sporting Seadiam *7 Vet to be

equipped £ The tearms reeched maore than 75900 pacple.

Momase Region

East Sepik

Surveillance

Alerts from rural health centres v

COVID-19 hotlines v

Dy COVID-19 reporting *1 n%

No. of RRTS 12

Contact tracing team 1

Quarantine team 1
l;bomory e

Functioning GeneXpert machines, trained

staff and COVID-19 cartridges (2 staff v

trained)

No. of GaneXpert machnes 24

Trained HCWs for COVID-19 %2

Health facilities Availability No. of facilities No. of beds
;reﬁiage sites 4 v 8 NiA
Quarantine laciities b4 0 0
Qurantine (underway) *5 v 1 =
Isolation facilities ‘6 v 1 -
Isofation (underway) <7 v 1

Ky X 0 0

ICU (underway) ‘& v

Risk comms, community engagement & non-pharmaceutical interventions

Communication materials distributed ta the publc v
Awaraness activities conducted v
Nor-pharmaceutical interventions ivplemerted v

Challenges

*  Low surveillance raporting betwean 3-9 July,

+  Readiness to guarantine people who are suspacted of having COVID-19.
«  Readiness in case managemen for COVID-19,

* Border crossers for their ivelibood to Indonesia,

*1 Between 1.9 Juy. *2 Indicated an RRT axalsbie and trained. Eficient feammwork and smocth movemnent theough Biced vehicles. *3 Boram & Mapnk *4 At the districts with seven tents and one for Boram Hesprtal *% Plansed
10 have a guest house "6 QM T8 clinkc refirbithed  *7 Phnned ot Mosm Baracks *8 Ongong rercration at the hosptal 9 40,000 possers chstnbuted 1o the districts om 11 May. “10 Dicussion meth PHA held on enguring

comphanc to NPE by business establchmants
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Health facllites '3 Availability No. of facilities No. of beds
Pre-triage sites ¢ v 1 NfA
Madang Qe s v | 1
Quarantine (underway) % v 1 -
Surveillance Isolation facilties 7 v 1 18
Alerts from rural health centres - Isolation (underway) & v 1 2
COMVID-19 hotlines v KU v 1 5
[raily COVID-19 reparting *t B86% 4 KU funderway) = > =
No. of RRTs 2 5
Cantact traxing team 1 Risk comms, community engagement & non-pharmaceutical interventions
Quarantine team 1 Communication matenals distributed ta the public v
Laboratory functions Awareness activities canducted v u
Furktioning GeneXpert machines, trained Non-pharmaceutical intarventions implemented v
staff and COVID-19 cartridges ( 2 trained ) v _—
No. of GeneXpert machines 44
Challenges
+  Readiness in case management far COVID-19.
Trained HOWs for COVID-19 6 * No electricty at the bullding for Provincial Emergency Commanding Office.

*1 Betwees 149 Juty. The sarveiliznce systemn has a relerraf and workflow with a teporting mechanizm. "2 Tmo at Modilon Maspital coe at Gaubin & ore of Mala's Heabh Certre. *3 Al auspect (OVID-1# cases will be referred
from the pre-trisging tents. TWU medical school wif sugpart n the owent that surge capecky & required. The provincad team has drafted a sarge plan and S0P, *4 MoSlon Hosptal outpationt departmants. Mansed o
addmonal 4 stes *S Modion Hosptal *6 Phnned to hove 3 guesthouse *7 Yagaum Hosptal *2 Planned 2t Moem Buracks *3 High Dependeacy Urst meth $we critical cors-trained rurses St wntiatoes are all Aurctioning,
nduding ane portable vendbater, Thare are 4 ASOs ard 1 anassmetic *10 Total of 42 000 postees drtributed to al disricts an 11 May, *11 TumBuss TV is tappad. The charman has parscipated in the baal ragio program on
the preparadness, & communily groop of pouths drew sl depicting awireness preverfion and igma messages. *12 Conustenty of the appiication of plrysical dstancing magssres

Morobe Baalts ncis -3 s o bobocrmc a, W by
Pre-triage sites 6 v 5 N/A
-S llance Quarantine facilities *7 v 3 a7
Alarts from rual health centres :'m";:_ " v 2 1.20
Isokati ties * >
COVID-19 hotlines v oo
RS e 1% # Isclation {underway} *9 v 1 &
Oy porting ICU 10 v 2 19
No. of RRTs 2 iU i a) v : X
Contadt tracing team 2 e —
Quarantine team 2 Risk comms, community engagement & non-ph cal it i
— Communication matenals distributed to the pubfic Vv
Laboratory functions Awareness activities conducted v
Functioning GeneXpert machines, traned ; - A
staff and COVID-19 cartridges (43 v St prsmStcl i veriion Wipleeced
Femate/1 Mak Trained)
No. of GeneXpert machines 54 Challenges
+  Readiness in case management for COVID-19.
+ No dar directive from NDoH and NCC about tollecting information for testing and surveillance.
Trained HCWs for COVID-19 425

“§ Betwren ) 9 uly. *2 Ore in Marsbe Distiict anvd three sorvedfaroy officers i Buolo Datrict with TETP graciustes. The teevs are efective fiesugh trammok and mondinated Prowncal Servallnce Team *J Trases sta¥ n Morobe, 4 Tavo 31 Angow
Wosptal, one 2t Balola. are ot Hacost & one o Matorg *$ Mosabe PHA Sas idertried hesthcare workers from dhatricts 39¢€ arewsployed aees for surge capeaty. The surge capacty 15 svelable 332 in place m Morobe Dutecs while it 1 nat docureernted
yet in Bulols Deatrict. Thase a9z abio chearly desigred separme abiussen blocks dr sl and patients. There thould be e abiucion biods cach for made and Female In Morobe Distics aed aee each for male and famdle in Bakds Dutrict. Thase anz cunently
6 i1 viack and ol are fercdoring, There ase plars for fhe procusemert of 4 mone. One portable X ray for the CONVD 19 hagated i Morobe Dritrict and aoe 185 X Sey are svafabl, Theoe sre sha tree baciup gesecrons a1 4 tasdty power upply
which will cater for the stackum and the other tao Iae the [0 Water tasts aor svadabile in Morobe Dittrct (000U and Sukalo Diinet 150900 *6 Plamad in Bufola Dutrct: weding for tertx from AV (laed 7 L1 e IMCR) (12 urited, 32 rooms 12
Morobe Outnct 3 bed cagacny n Subofo Dutmcr *3 Sr lgratax Koy Stadum (129 beds) and Bekle Demict. *9 Under construcson i Manbe [ Bedsy 10 Sie ignaoas kg Suackurs (15 badsf aed Bulcdy Diwnct |4 badel, *11 EC suneriols were
dhutvaated i Morobe Dinten 15C sunerias wese aks panted focally and datrbeased i Bakole Dourict Tartd of 40000 posnrs more deyibuted o the diviors oo 11 Moy “17 Radho and TV procgarms on COMID 19 conduned bad by PHiq
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Health facilities Availability No. of facilities No. of beds
-
West Seplk Pro-triage sites *5 v 4 WA
s Quusrantine facities X 0 0
o Quarantine funderway) 6 v 1 13

Akexts fram rural health centres v Isclation Facilities b4 0 0
COVID-19 hatines v Isclation (undecway) 7 v 2
Daily COVID-19 reporting -1 % ICu*8 v 1 a
No. of RRTs 12 ICY {underway)
Contact traceg feam 1 Risk comms, community engagement & non-pharmacestical intesventions
Qo s - e oY v
,'-"," atory functions — 7 , Auaeness anmn.es conducted v
Functioning GeneXpert machines, trained Non-pharmaceutical interventions implemznted v
staff and COVID-19 cartridges v
Na. of GeneXpert machines 21 «  Low sunvelianca reporting betwesn 3-9 Ady.

 Mudtiple bush tracks to mariter in Wutung sed logasics challenges in Schotchiau.

*  Readiness to quaraneine suspected COVID-19 patients and to do case management for COVID- 1.

*  Tesns for pre-triage are stifl in Morobe,
Trained HCWs for COVID-19 200 . ,mawnm@mumm-m»hmu
e - « Stgma, pricand st i he community.

*1 Zeoween 3-% Juy, *7 RRT s avalazho with wained FETP gaad, Sursaionca s coordinaned with the nodent Nanagament System. *3 Raisu Dessect Hospital and Vanmo Hospaal. *4 The referzal patheay dor WSFHA s toes
W6 0@ thi Daams are ready to itepleaneet, Guidebngs hove been shased and the district teams b met Wit aeds local ward mermbens and councilion 30 peapand Tiem i COrLANAg Canes In thalr repacive communities. Thee i 3
so0d 100 Sr0 Capacey In caca of communty tranunisiion. *S Vanmo Provindal Hospital Madabion Hatid. Dagu CHP aod Baro CHP 6 Plnnad ot Wiathar Sendca [13-bed housel *7 Waking Sor madicd equismsat foe Vanime
Prowintal Hosprtal (4 edsy Community or vilage-gesignanad chrical olatien unit & planed 8 Vinkng Proviacil Hosptad The KU & 2ot Auly Surctionsd It has theee veotlatons, B8 ol ae mot woeting, *9 Visits %
whools/nuivtions and oegenation mithie Vanimo Green afe continued 10 sabiris dand rghase practices and plrsicdl dhatancing. WEPHA 1tk commurncation teem members ate st engaged in the SPG Enforoament Usk Toty!
SFA00020 passars ware Aanibuted to Sre Saricts as of 11 May, *10 Border with Indoness clotid 15 Wop pecpie’s movement SEancng mesuras pgled in mary Buiiness eitabinhmesty

Highlands Region

Health facilities hadabitty No. of facilties ‘No. of beds
H Pre-triage stes 4 v 1 N/
Eastern Highlands St
Quarantine facilties = v 1 14
Survelllance Quarantine (underway) *5 v 1 16-18
Alerts from rural health centres - Isolation facilities v 1 5
CQVID-19 hotlines v Isalation (underway} 7 v 1 [
Dally COVID-19 reporting *1 100% 1 ICU 6 v 1 12
No. of RRTs 21 1Y {underway) . = -
Contact tracing team = Risk comms, community engagement & non-pharmaceutical interventions
i i Communication materils distributed 1o the public v
_uhomuy" Soratory functions 5 Awareness activities conducted O
Functioning GeneXpest machines, trained Non-pharmaceutical interventions implemented .
staff and no COVID-19 cartridges X
G . *  Nasal swabs are out of stock.
P 04 it 42 *+  Not informed about National Calf Centre database: There were few phone calls requesting patient follow up,
bust no sufficent information exchangs took place.
Trained HCWs for COVID-19 114 o No COVID-19 cartridgzs after training.
7-150«'19“ *2 The first hewen Inchades Sve officers traised 1 cord '— = Syt i e g RSN
% [ rem 2 ] ULt e . 0y
spacimen collacton and contact tracirg and has o dedicated vehicke The Mhlbmnnﬂlmmmhmh.
second leam uses makicls spey equipmeet 1o Gurfect wrtaniniied vl
(chic. hossehod, wehice, i) and hen o Ssdicated vahide. “3 Mighiends *A Goroka Mosptal *5 Tatal of L2 beds asd bwo moternity beds are completed. *6 Plarned 12 more Seds and 44 beds in the Paediore Ward
Provincial Mospial 129, oo Meakh Cantre (1) and Kainasty Oistrict Mospital *7 S rooms with separate bed eech ander renovation. Al ward renoveticns are wchaduied for completion by mis-June. *8 Ywo webed ICU
i) werds 3t Goroks Mopial *9 Senior officess ve plaming a widespread commanty smareness supervsion to ol districts fobowing completion
of honpital renoaatons
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Enga

Surveillance

* Alerts from rural health centres :

COVID-19 hotimes

Daily COVID-19 raporting *1 100%
No. of RRTs o

Contact tracng team

Quarantine team

Functioning GeneXpert machines, tramed
staff and no COVID-15 cartridges X

No. of GeneXpert machines 2%

Trained HCWs for COVID-19 132

Health facilities Avatability No. of faciities No. of beds
Pre-triage sites 4 v 1 A
Quarantine fadlities X ] 0
Quarantine {underway) 's v - -
Isalation facilities X 0 0
Isalation {undesway) ‘6 v - -

ICU

ICU {undenway) S . >
Risk comms, community engagement & non-pharmaceutical interventions

Cammunication materials dstributed to the public v
Awareness activitles conductad v

ruowphmaomh‘cal Interventions implementad

Challenges

*  Readiness to quarantine people who are suspected of having COVID-19.
*  Readiness in case management for COVID-19,

+  Healthcare workers require training in infactian prevention and contral.

*1 Between 3-9 July, 2 Thare are ten taff in the srvellance team, nduding Provincial Diseave Control Manager, FETP graduates and [ATA trained oficers. *3 Komgiam District Heapital (1) and mstakiation to be
confirmed at Wabag Provincial Hospital *4 Wabag Mospral  *5 AX district Rospials will have quarantine fxcifties. Land was identified. *6 Identified the site in Pawsa in Wapenamanda. *7 The provinee has o
public spokesperson and 2 designated area dor 2 press release. The spokespersons dor the meda and press refease are Chief Executive Officer Engs PHA, Director of Publc Mealth and Provincial Pelice
Commandes. The press rejease is csualy held ot the Provincal Emergency Operations Centre. The team leader has developed @ micro-plan for the catchment population and will be shared with the nationa
commurications lead. fosareness and schocl health inspection work is ongoing.

Hela

Surveillance

Alerts from rural health centres v
COVID-19 hatfines v
Daily COVID-19 reporting *3 0%
No. af RRTs 14
Contact tracng team -
Quarantine team -
Laboratory functions

Functioning GeneXpert machines, trainad

staff and no COVID-19 cartridges X
No. of pene)(pgn mar.hines 1+
Trained HCWs for COVID-19 8l

1 Pysapetony wrvedlence enceurages members of the puble 1o spert to $ie nesrest
hootth Bxcities wihows heoth werber sterdieg and erhanced wrvedlonce for sesdonsal
fackses and vubaaabie group:. *7 PHA b looiiag 2t negatiating with Dagod #NG LTD e
the establahmant of & bee tal marsber. *) Setanen 39 buly. A Qoe PHQ Rapsd Resposse
Tear hes faur officens tramed 1o conduct specimen coliocssn and cottaa torg wih o
dodianed vehicke 1PC and EHD are warioned 12 diindedt Focad FRT kol o denc
hasputds are HEQs - arc & o traned FETP. They v cocetimatng erd mobsitong sesources
et dumos. S Hel Payaroal Hasprtsl

Hoalth facilities 5 Avaiabilty No. of faclities No, of beds
Pro-triage sites *7 v 1 NA
Cuarantine faclities *3 v 3

Quarantine (underway) *3 v 1

Isalstion faciities *20 v 3 >6
Isalation (undenmay)' 1L v 7

ICU *12 v 1 6

ICU {underway) - - “
Risk comms, community engagement & non-ph ical interventi

Commuication materisls distrbated 1 the public v
Awareness activities conducted v i

Non-pharmacedtical inenvensions implemented -

Challenges

No survedlance reporting between 3.9 July,

Cannpot trace all people suspacted with COVID-19 in triba conflict areas,

No testing done far suspected COVID-19 cases without COVID-19 cartridges. No training condixcted yet.
PHA does nict hinm the proper equitpmant to disinfect surfaces and bulldings,

Mdditional chrical and support staf are neoded,

Funding is mat available foe refurbishing provindial isolation and quérantine areas

Readiness in case management for COVID-19.

't Two traned mestal Seatth rurses e avadabie 1 prowde soooprchologeal sapport 13 COVID-19 suspect cases, e bamises and fromfine wafl. Cheacal

t and heakh zare sanaces staff moce dady at PHQ 00 13 Contre. Pathway establiched Sor tefomal, sireening, Sestng ané trangpeaaden of
paberts ‘7 Provinchdl houitd, Helh PHA ic emphasldng mere 26 D “sew serredl” iy of screening setents al enyy polets in hotgitiy sed heskh copes
'8 Three hospraks hewe quansatine faaftdes. *3 Mornad ot Mope Certre 3t P Yillage 7 comtaser buidings *10 Three dosptali have noknos i aveh the
ezl FPE 08 consumables. Hope Cortre ot P Wiage b he prmaey olanon e, Hospeal Baaed Azoem was cooverted % laofation ward wieh s (1 Beds
artalieed 7] Excas wil sugully sen costner Bulding muterid *L2 There & one HLYOU wared with i Bedh and tan wralitzn *13 (ot swamnei
3 pregaradress ocwtes are ongong

D
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Jiwaka

Surveillance

Alerts from rural health centres :
COVID-19 hotlines

Daily COVID-19 reporting 1 43% 7
No. of RRTs -
Contact tracing team =
Quarantine team =

Laboratory functions

Funictioning GeneXpert machines, trained

staff and no COVID-19 cartridges

No. of GeneXpert machines -

Trained HCWs for COVID-19 51

Health facilities fusailability No. of faciities No. of bads
Pre-triage sies <2 - - N/A
Quarantine facilities 2 v 1

Quarantine (underway) =

lsalation facilities 4 v q

Isolation (undervy)

ICuU s = -

ICU {underway) - . .
Risk comms, community engagement & non-pharmaceutical interventions

Communication matenals distributed to the public v
Awareness actaities conducted v

Naon-pharmaceutical intenentions implemented -

Challenges
*  Low survellence reporting between 3-5 Ruly.
*  Readiness in case management for COVID-19.

*1 Between 3-9 Juy, *2 All 22 reporting health faciities were ordered 10 562 up cough riage, soreen all cough cases separinely, and report SARI urgently to PEOC daily. The transport aliocated for SARI patients
i one hdl-tme dedicated ambulance. *3 The laciily o5t up for persams under imvestigation in Kindeng is now in wse. *4 Isolstion faciities in Kindeng, Minj BC, Kol HC, Tabibuga HC are being equioped with
bads, caygen and water wpply. *S The advocacy activiies are estimated to have reached 20 000 people.

Simbu

Surveillance

Alerts from rural heaith centres v
COVID-19 hotlines

Daily COVID-19 reporting *2 0%
No, of RRTs 14

Cantact tracing team 14

Quarantine team

Laboratory functions

Functioning GeneXpert machines, trained
staff and no COVID-19 cartridges -

No. of GeneXpent machines 2%

Tralned HOWs for COVID-19 0

LR 36 heakth Tacitie started Sofly surveiBance reporting for ol ILL SARI & COVID-
1577 Ewaween 3-9 July. *3 Ore RET, inchacing fras olfosrs trained % cosduct Specimen
colactien and ontxt tracieg wihae a dedkated car, Prosdecd RRT s under
gropanitien and seady % cobect al pecrrens for a8 1L and SART caws IPC wam 7 is
¢ but aeed mece otharo! 10 cover Ml espoted amas conplilely IATA Yainsd
wbaratory officers are cobecing samples dor COD-19. 4 Megand| furai Hospel &
unchewa Genaral Mozpital

Health facilties -5 Auailabilty No.of faclties No. of beds
Pre-triage sites 4 ’ . N/A
Quarantine facikties

Quarantine (underway)

lsolation taclities

lsolatian [underway) = = =
U7 v 1 3
10U (underway) = = =
Risk comans, ¢ ity engag & non-ph ical i lons

Communication materials distrbuted 1o the public v
Pewwuness achvities conducted v e

waal mmmnmpiemﬂed

Chalenges

+  Nosuneilance reporting betmees 39 July.

N nasal wwabs and fimited susply of PPE and stationery,

Viry limited vaccing carrers.

Wask crowd control measures {Polic commandars).

Fodequine swirantss coverage

Raadicess for quarantine of people who are suspectad of favieg COVID-13
Redrdioess in case management ke COVID-19

“ e

*5 An informaten toath for COVID-39 i 0 up bn of major dhatrict healm oantres and common marketplaces. Maissvsanm media (NEC Simbd
15 broadcastiog epdates with ol publication prodeced ey oo daan *5 Tnages and infoemation booth Sar COMID-TT are Beng et 1 ot
tha Provincil Hospital and Megand fural Hospital All Health cantres will bo coooginated appropriatoly ang equipped abar conducang infection
prevenoon and caotrol (IPC) dhtrict trakeing. *7 Those teds mith 1o ventlnors ‘8 Awarenscs through a1 35 Haath Faciises i e provinge.
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Health facilities Auailability No. of faclities No. of bads
Southern Highlands Pre-tiage sies 5 : A

Quarantine facilties s v 1 10
Surveillance Quarantine (underway) 6 v 1 -

* Nests from nural fiealth centres v Isalation fcilities X 0 0
COVID-19 hotfines v tsolation (underway) 7 v 2 :
Daily CONID-19 reporting 2 8%\ ICU s . 1 5
No. of RRTs 1 1Y Qrnlerway} : = :
Contact frading team 5 Risk comms, community engagement & non-pharmaceutical interventions

Quwine teend 3  Communication materiais distributed to the public v
Lat y fu iicians Awareness activities c.mducted Vv
Functioning GeneXpest machines, trained Non-pharmaceutical interventions smplemented
staff and 40 COVID-19 cartridges v
Ka. of GeneXpert machines 24 »  Low survellance reparfing between 3-9 July.

*  Readiness to quarantine people who are suspecied of having COVID-19.
*  Readness in case management for COVID-19,
Trained HCWs for COVID-19 367 = Healthcare workess requeee training in infection prevention and control,

* 5 Kbt Lodge *6 Planaed for 2 parmanstt quatansos work (K3 milion] *7 Maintenasce for solation ward for NOR-TB and planred &
Munbis Meath Centre *E Sic-bed capecity ICU. One vestiator 3 fanctioning, and beo will undergo repeir, There is one awygen humdifier. *9
Conducted oanrmiess in o) fve datricts and healts contres, inchadng the Mendi urbon area A district haadh facktes 100k pert in COWMD-19
anereness 1o fieir rempective commurites. The scivity & noe ongong o1 the faciity feved. PHA strewsed on the COMD-19 percagtions on

*1 Lol 7 fociites such 25 whcontres wore only askad 50 gha 2n Yert when
ARpaciad cases ane dentited. 7 Between 3-9 luly, *3 Suparesion vt 2 hiam
faciies contrbuted to improwing daly reporing for COWID-19. Reparting had
some dalys dug 10 e Sadhnkal issuns 1 uing 00K and traielag of wrwsiing

e, o 4 e e O . S e T e i
Western Highlands Health fciites Aailabiy Na. o faltes No.ofbeds
Pre-triage sites - = N/A

iumilame Quarantine faciities X 0 0
Alerts from rural health centres Quarantin (undetway) A v 3

COVID-19 hotlines = Isolation facities X 0 0

. Isolation {undarway) *§ v 1
Daily COVID-19 reporting 1 0%
'y f v v 1 4
No. of RRTs 1V urderway) 5 y ;
Contact tracing team - B
, Risk comms, community engagement & non-pharmaceutical interventions
Quarantine team -
Communication materials distributed to the public v

Laboratory functions Aavareness activities conducted v %
“Funcioning Genlpert mchine, aned R il ieoes et

staff and no COVID-19 cartridges X

4 *  No surveflance reporting between 3-9 July.

B ol i 47 ~ eadiness o quarantine people who aresuspected of haing COVID-19

Trained HCWs for COVID-19 803 W rnitibin for COVID-19.

Healthcare workess require trainng in infection prevention and control,

*L Between 1% k. *2 Nudip Mospital, Tindey TR LAD , Westorn Mighlands #rovncial Hospital & WHP Public Mesth Laborotory. *3 Rt m plamned 10 build accommedation wihin $e hospital compeurd for steff morking directly
wits CONVD-19 patiests. Procerament k plaznad for fwo partale ventlators with manitors for the KL *A The cosstructizn of 3 quarantne shed is cngong. Addnonal guarantice baokties at Tinsky Hompea! and Tambul am
proposed *§ The kolation werd b baing extabished m e chapel with suppart from ICRC. Asdibznal resources ara requited to refurbiish and fumish the koiation warc, *6 Tha WHPHA Health Promotion asd Dbexce Prevention

WA are Madng the advocacy prog! and o p pareprl

nd pesters
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Southern Region

Central

Surveillance

Alerts Irom rural health centres v
COVID-19 hotlines v
Daity COVID-19 reporting 1 0%
No. of ARTs 12
Contact tracing team 1
Qwan@ine team { -
Laboratory f ﬁmmms

Functioning Gene)(pat michines, trained

staff and COVID-19 cartridges v
Na. of GeneXpant machines 24
Trallond WOWS for COVD-1S. &

*1 Betwaen 3-3 July. 2 RRT was recently tained n June, *3 Kwitia & Berana
District Hospltals have GensXpart machines powered by solar power system 4
The houses of the 3 doctors were identified as the isclation and quarantine
facikties Sor all the staff managing the COMID-19 suspect cases. * 5 Abau District
Hospsal, Bereina District Hosptal and Vetla'a Hospital, "6 Planned at Bereina
District Hospital *7 Planned at Absuy Optrict Mospitdl and Berene District
Hosplal

Gulf

Surveillance

Alerts from rural health centres v
COVID-19 hotlines v
Daily COVID-19 reparting *1 %
No, of RRTs

Contact traong team

Quarantine team

Functioning GeneXpeft machines, trained
staff and COVID-19 cartridges v

No. of GeneXpert machines 27

Trained HCWs for COVID-19 30

VRIsk comms, community engagement & _mnﬂumml interventions

Health facilities 1 Availability No. of facilities No. of beds
Pre-triage sites s v 3 N/A
Quarantine Eaxilities X 0 0
Quaranine (underway} *6 v 1 z
tsolatian facllities X 0 0
Isolation (underway) 7 v 3

Ku X 0 0

KU funderway) b 4 0 0

Communication matenals distributed to ﬂ! public
Awareness activities conducted
Non-pharmiacevtical inberventions inplemented-

<L

No sarveifance Teporting betwsen 3-9 July

mewmmhwnwwaddm covip-1%

Readiness in case management for COVID-

mmmmm-wmmmmuym

Abaa Districr: water supgly, gower supply, topgen supply, workforce; renovation of the current ullding used 2
outpatient, Deivery and Ladour Wards, and clrics for other pubic heaith programs, aad waste ssanagement

. mmmmmhamwuwmmmwﬂmmwwnm
ﬁwmﬂhﬂudp&m&mm immunization and reguiar supply of

Health facilities Availability No. of facilities No. of beds
Pre-triage stes 3 v A A
Quarantine facilities X 0 0
Quarantine {underway) *4 v 3 0
Isolation £acilities 5 v 1 0
Isolation (underway) X 0 0

Icu X 0 Q

ICU {underway) X 0 0

*Risk comms, community engagement & non-pharmaceutical interventions
 Communication matesials distributad to the publc v

Awareness actiities conducted v

Non-pharmaceutical intesventians implemented

*  Low surveilance reparting between 3-9 July.

+  RRTis not established {phanned training).

*  Readiness to quarantine people who are suspected of having COVID-19.
*  Readiness in case management for COVID-19.

*1 Botvwown 3.9 July. *2 Kapuna Rural Hosprtal & Nken District Hospital Installation at Xerema Hospial Laboratory to be condirmed *3 Triaging areas are at the hospital, *4 The pravince has idertfind three
quarantine sies: Xarabea, Kerema and Kikort One wil be et up when the donated tarts are received. *5 The old TH 'Ward is repurposed 10 be used for lolation
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Milne Bay * Health facilities -4 Availability No. of facilities No.ofbeds
Pre-triage sites X 0 N/A
= Quarantine Lacilities -5 X 0 0
Alerts from rural health centres v Shimans, (e o) x 9 9
COVID-19 hatlines v Isolation facilitees ¢ v 1 7
Daily COVID-19 raporting *1 2% tsolation Qunderveay) 7 v &
No. of RRTs 12 Icu v 1 2
Contact tracing tesm - ICU {underway) X 2 .
Quarantine team : * Risk comms, community engagement & non-pharmaceutical interventions
Laboratory hunctions Communication materials distributad to the public v
acuo—nmg Eene)(pmmad;w;m;n o E Awareness activities conducted v
staff and COVID-19 cartridges v Nan-pharmaceutical interventians implemented -
_No. of GeneXpert machines 25 A
+  Low survalllance reposting between 349 Rily.
* Mo reports from heaith facilities in Kitava and Goodenough.
*  Na spaca for pre-triage and quarantine facilities.
*1 Between 3-0 July, The survediones tasm is working oo the strenge . ) 1
of mb‘mulnn rmmgem:rl for ItLL'S:’R'I‘ :r:v mr\::‘m ;l':cwh':: m: arhion mz‘m dmw covi-2e,
faciites. The haskhy facities surveldlnce systom wes adusted %o capture iU, . W C‘m Jics
PNA, URTis and taaths. *7 SRT wes oxtabbeaed atar the ¥aning 3 Mie +  Chafenge n health workfoece due to age.

Bay Proviacid Howpl
*4 A votile has been designated for trassportation cf the COVID 19 patients *$ Home quarantng “€ Thare are $we bads i the isclation
Lolty aumestly, nduding o debvery bad I Aoty Hoiplal 7 The comstricon and refurtishment of the COWVID-19 luclation
roundhouss taclty | 0 prograss. *B The team viiits schook.

5 7 %3 Health facilities Availability No. of facilities No. of beds
National Capital District TR 7 5 W
Quarantine faciities *s v 17
Surveillance Quarantine {underway)'s v 2 -
Aerts from rural health centres v ksolation faclities *7 v 1 76
COVID-19 hotlines v Isolation (underway) ¢ v 1 6
Daily COVID-19 reporting *3 100%_/ KU 0 v 1 4
No. of RRTs 12 1CU (underway) 3 B E
tact tracing tea E—— = = ST
ECRANLRANG o : Risk comms, community engagement & non-pharmaceutical interventions
Siwtneiran Communication materials distributed to the public v
Laboratory functions " Awareness activities conducted v
Functioning GeneXpest machines, trained Non-pharmaceutical nterventions implemented v
staff and COVID-19 cartridges v
2 Challenges
No. of GeneXpert machines 37 + NCDPHA hss an ageing workforce with the maority aver 50.
»  Readines to quaranting pecple who are suspacted of having COVID-19.
*  Readiness in case management for COVID-13. The dinics and hospitals are ful to capacity with no space for
Trained HCWs for COVID-19 - cuthreak patients. : : :
*1 Between 3.9 luy. *2 Landines were nsabed 2t NCD PHA PEOC for POI *4 Stdoen public chves, FMGH and Gerehu Haspital. The Sigure coes not inchude private cinics ard hospitals. *$ Hotols nn POM prowide
folow-up. Ful contact Ikt s released to all death Rciles to xtiate a quaratine roame:. Gowarnment designated facdies Inclads Pondarosa Hotel, Hidaaway Hotel Lamara Hotel. Gateway Hotel and Peai
response, A team of 12 /5 in place 10 cover pecatnce and cacar 1or on-ste Ak Lodge Detignated hoteds inchade Hoddyy nn Heotel, £l Seach Hotel Grand Papus Hotel Lagusa Hsted, Hitln Homsl Stanksy Hotel
Fym swokbing Rapd responss i wso covered by tha team, & 24-howr Lamona Motel and Arweys Hotel. 6 Dogura and 6 mile Facities. *7 Rita Fiynn faciity, "2 Sor separste bedrooms under resgvation - all
rastar ks in place, *3 Borelna Health Conbe, CPHL & Lawes Road Urban Clinkc werd renowation is scheduled for complesion by mid-Jene. *9 BMGH *10 City wide awarenets coverng mare than 20 % of %o city dimeen
Imtallation o Garshe Hotpial nesdt to be confrmed By the muniigal arm of the NCD Peownclal Gowamment and NCOPHA taam 5T IOHNS Amtukece ran 3 masshe asarness campaign

and TOT for prhane wtors 5 sdwecite
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oro Health facilities Availability No. of facilities No. of beds
Pre-triage sites ‘4 v 1 N/A
Surveillance Quarantine faclities *5 v 2 -
Alerts from rural health cenlres v Quarantine {underway)
€OVID19 botines v MCRECO TR v . '
Isolation {uncesway) 7 v 1 8
Dally COVID-19 reporting 1 14%1 P
Na. of RRTs 12 ICU {urd . i )
Contact trading team 1
Quarantine team - Eist comms, tmﬂyenw & non-pharmaceutical interventions
Communication materials distributed to the public v
Laboratory functions S
2 SR " Awareness activities conducted v
Functianing GaneXpert machines, tramed " o
staff and COVID-19 cartridges v  Non-pharmaceutical intarventions implemented 5
No. of GeneXpert machines i4
+  Low sunveillance reporting between 3-9 July,
Trained HOMWs for COVID-19 £l e e

*1 Between 3-9 July. "2 There is survelfonce ot the arport Seaport & a chaflenge dus to a workforce issue. NAC so conducts arport survellance *3 Popondetna Hospital *4 Siroga Health Centre set up pre-
triage it the dinic estrance. Setting up pre-triage at Popondeta hospital is underaay with a sent. *5 Popondetia Hospital and Sroga Health Centre tave quaranting facdites with tents. *6 New Ertain Paim Oil
Heakh and PHA conovined the old dental area to an solation ward, *7 Popondesta Hospitals kolation ward |s under construction (3 beds). "3 Awareness is doing well The taam s now dolng schools and are
gong cut to the districts. A hotel in Oro put handwashing faciities outsde the hotel entrance, which demcnstrated an mample of good practice in the private sactor,

rueahfyidhks “ Avellabll ny " No.offaclities  Ne.ofbeds
Pre- tes 5 v 4
Western o
Quarantine facilities *& v |
Surveillance Quarantine (undenway) *7 v 1 12
Nerts from rural bealth cenres v 1salation facifitiss 2 v 2 pZ]
COVID-19 hotines v Isalation (underway) 4 v 2 28
Daly COVID-19 reporting *1 57% xu v 1 4
No. of RRTs 12 KU (undenway) a a -
Comect watiop feem ! Risk comems, community engagement & nu-phamnawd interventions
Quaranting team - TV
— (ommm matersals distributed to !hpt.b& v
Houwyﬁndhm v Aavareness activities conducted v
Functiorsng GeneXpert mwhms, wained staff Non-pharmaceutical imterventions implemented v
and COVID-19 cantridges v <
No. of Gereipart machines 34 +  Low survesthince reporting betwaens 30 July.
PSSR T ST T, - . mmmmmemm
Trained HOWs for COVID-19 7 * The Khnga Surveiflance Team neads HR support from NOoH
+  Servelfiance data fow, aummmummmﬂuwuummmmmwmm
“L Betwoen 14 by, "2 A toarm besed 0 Dury traned b sisvelascy and sapdd 3 ’:ﬂmhmmm
zwumnm:dtm;m&nﬂﬁkﬂ’wm:ﬁmxvﬂe&xx L sire In beatt ;
wreen & =3 o o ! w “' " uhu.‘
».21.;‘» uﬁ?rn e ‘;:m v::::cﬁm vm'-g the m.:g Sunvedasce . MM&NWhM

Tean *) Tws m Dara Gonersd Monpeead and ooe i Kunga Mospeal. inetallation of one . Aaoess to provincia| budget of dstrices.

i Tatubil Horpeal seeds 3 be cockimeed. Ok 2 warking. *4 QU & DRIONEOD  og gryanyes g1 four bogata (Deuru, Kungs, Baima end Pumginsel conduct sie-Taging with hasdwashing hulities vaiabe or pecpbe accessing the bogptal
Tesidectal sWll Sedding and Kangs & bubdrg & rew all faoky. Reevgingt 4 og pre guacamsve facity s 1 Dens Proweoat Hozpeal 5851 Bakdng!. *7 Twehee Beds quarastine pufr:ﬂ Theee duatret mm nup:‘gtmy\x nt
B have nat et ko feokber el who Wi pode cm Tor COMD 19 s il oot 1y dseated e qoacaston Iacitios. 3 T iscdeicn [aciem 9 st up i Dars Provincl Hongisd and Gungs Distet Hesgatd wih v 5o
poteris. A Chrical Eresgency feom conssts of o omacal care rune. an 3OSStRERet a0 coovpre roorns and tee cubvcies with 16 beds, respectwely. *3 To Distrct Hosstals prepyre biskstion fackaes. Pumgmoe has damstied e o 13 wand with i
eesmgescy fegiir, 3 ey scemad, Dwease Yo Medal Senices, and 3 b e COYID 19 bickydan which requires minac reacvase. Thare e 22 gsketion bads plassed wifh cee delvery bed *10 Rk communicanan mnends are
packias Obamerriclen and Gynacosogiee. under develageran for pnmg ard danribution. Needs ine sbeerved 1 the commurdiet K erivancind ffik Commmarication achelties on hasd hygine and seclal

o g ‘U~ acnwaes condutted by NGO, n with PG Deferce Fore. *12 Movemant restnchion: alseg borders.
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ANNEX B — Photos

TRAINING OF HEALTH WORKERS AND MANAGERS
ON COVID-19 PREPAREDNESS AND RESPONSE

hmmmﬂ.mm unwwﬂ'tov-

[ <]
Photo 2. Participants practicing donning and Photo 3. Opening of training in Kairiku Hiri District in Bereina,
doffing of PPE under supervision of Mr Paul Central Province.

Terau, the IPC trainer of Simbu PHA.
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Photo 4. SARS-CoV-2 theory training at Conference Room, Photo 5. IPC demonstration at Pathology
Hela Provincial Hospital. Laboratory, Hela Provincial Hospital.

I 1

Photo 6. Sample preparation practice using SARS-CoV-2 Photo 7. SARS-CoV-2 assay verification testing on
assay external quality controls samples. GeneXpert platform.
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g

Photo 8. SARS-CoV-2 symptomatic patient sample preparation
by a medical scientist inside a Level Il biosafety cabinet.

Photo 9. Daily morning meeting of the Pandemic Response

Photo 10. Health Operations Meeting at the National
Coordination Group at the National Control Centre.

Control Centre.

—
\

L0 uy.mw

Y m-s-x

Photo 11. Exploratory meeting with NGOs (Anglicare PNG Photo 12. Logistics meeting for operationalization of
Inc., Child Fund, FHI 360, Hope Worldwide PNG and World enhanced testing.
Vision) on potential roles in enhanced COVID-19 testing.
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Photos 13-14. Rita Flynn Clinical Management Team receives Quarantine Kits from WHO.

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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