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Papua New Guinea

This is the 4th Emergency Medicine specialty meeting.  
The first was conducted in Alotau in 2002.  At that 
time the only PNG doctor pursuing emergency 
medicine was Yongoe Kambue, then on rotation to 
Townsville, Queensland.

In 2003 the program for the Master of Medicine, 
Emergency Medicine was launched.  The first doctors 
on the program included Yongoe Kambue in Lae, Sam 
Yockopua in Mt Hagen, and Marcella Seve in Port 
Moresby.

In 2004 new appointments to the program were Nick 
Dala in Goroka, Moses Lester in Mt Hagen and Alfred 
Raka in Lae.

This year the Postgraduate Committee of the School 
of Medicine and Health Sciences accepted Vincent 
Atua in Madang, Desmond Aisi and Wala Marjen in 
Port Moresby, Sonny Kibob in Mt Hagen and Julius 
Plinduo in Rabaul.

So there are now 11 doctors on the Masters of 
Medicine Emergency Medicine program, supported 
by 5 hospitals.

The National Department of Health has identified 
Emergency Medicine as a priority for development.  
The Plan for development envisages the eventual 
inclusion of an emergency doctor on the staff at 
eight additional hospitals, Alotau, Wewak, Vanimo, 
Daru, Manus, Buka, Kimbe and Kavieng.  The 
School of Medicine and Health Sciences envisages 
a University role for three emergency doctors in 
Port Moresby.

The role and scope for graduates of the Master of 
Medicine Emergency Medicine will be particular to 
Papua New Guinea.  The program will provide PNG 
with hospital generalists, doctors with the skills to 
provide primary care for the full spectrum of acute 

illness and injury.  Training includes rotations in 
surgery, anaesthetics, medicine, paediatrics, obstetrics 
and gynaecology, so emergency doctors will be 
uniquely qualified to contribute to hospital services 
on a wide basis.  The program encourages trainees to 
undertake Diplomas in Anaesthesia, Paediatrics and 
O&G.  These qualifications will expand the roles that 
emergency doctors can take on.  In addition there will 
be opportunities in hospital management, pre-hospital 
care, teaching and research.

The development in PNG of a capacity to provide 
for acute illness and injury requires the development 
of training for all primary care providers.  For much 
of PNG the first and often sole providers are Health 
Extension Officers and Nurses.

Billy Selve, Dean of Health Sciences at Divine 
Word University in Madang, is now working on the 
development of an emergency medicine syllabus 
for HEO undergraduate training, and on providing a 
Diploma in Emergency Medicine as a postgraduate 
training for HEOs and Nurses.  This is a very 
important initiative that will improve the capacity 
of primary carers to provide appropriate care to the 
majority of Papua New Guineans.

There is also a component for emergency nursing 
included in the Nurses program at the School of 
Medicine and Health Sciences in Port Moresby.

Emergency doctors from Australia and New 
Zealand will maintain, and I hope will expand, their 
contributions to these developments.  It is also my 
hope that emergency nurses will play a role as well.  
The Australasian College for Emergency Medicine will 
continue its support.

While expats can assist in some limited areas, the 
main drive for development needs to be by Papua 
New Guineans for Papua New Guineans.  It is 

Message to the 4th Emergency Medicine Meeting at 
the Annual Symposium of the Medical Society of PNG

Chris Curry
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heartening to see this happening, as senior people 
in the medical fraternity become involved and as 
trainees themselves develop through the program.  
Involvement of national emergency doctors in 
teaching medical students at UPNG and in teaching 
the Primary Trauma Care course demonstrates this 
expanding capacity.

So does this, the 4th Emergency Medicine 
Meeting at the Annual Symposium.  It is being 
run by nationals for nationals.  The Meeting 
program includes the Keynote topic of snakebite 
envenomation, a major clinical challenge for PNG 
that emergency doctors will make an increasing 
contribution to.  Sessions on Research, Education 
and Clinical Emergency Medicine are provided by 
national trainees.  The Annual General Meeting of 
the South Pacific Society for Emergency Medicine 
will provide a forum for discussion of issues 

The Faculty of Health Sciences at the Divine Word 
University in Madang, PNG, is developing a Diploma 
in EM for health extension officers (HEOs) and nurses.  
Dean Billy Selve expects that the course will be on 
offer for the 2006 academic year.  He is being assisted 
by Sandra Rennie, an advanced trainee with ACEM 
from Fremantle Hospital, WA.

Divine Word University was established in 1996 and 
took over HEO training from the National Department 
of Health in 2003.  Clinical training is mainly at 
Modilon Hospital, the government funded provincial 
hospital in Madang.

HEOs and nurses are the backbone for health care 
provision in most of PNG.  They are commonly 
the sole providers for rural communities, where 
80% of the population live.  They also play a major 
role in hospitals, functioning with considerable 
independence.  In Outpatient and Emergency 
Departments they provide sole care for the majority of 
attendances.

impacting on the development of emergency 
medicine.  The presentation of a short course for 
Primary Trauma Care and Resuscitation is a clear 
demonstration of the increasing maturity of the 
PNG emergency medicine community.

A very important purpose in a meeting of this 
sort is the opportunity for ‘networking’.  This is 
the person to person contact, the face to face 
meetings that can lead to greater understanding, 
co-operation and collaboration towards a common 
purpose.

So I wish you well in your two days of collective 
engagement with emergency medicine, and I wish 
you well for a constructive and motivating meeting 
with people of like mind.

A Diploma in Emergency Medicine for Health Exten-
sion Officers and Nurses in Papua New Guinea

Chris Curry and Sandra Rennie

HEOs and nurses train in three year undergraduate 
programmes.  Until recently the curricula have not 
included emergency medicine.  The Diploma in EM 
will be offered as postgraduate training to enhance 
the capacity of primary providers in the delivery of 
appropriate care for the full spectrum of acute illness 
and injury in the rural PNG context.

The curriculum will be based upon the ‘Standard 
Treatment Guidelines for HEOs, Nurses and 
Doctors’ that have been produced by the 
disciplines of medicine, paediatrics and O&G 
at the School of Medicine and Health Sciences, 
UPNG.  HEOs learn a range of minor surgical 
skills, which will be enhanced.

The Diploma will address the specific needs 
of health care workers in Papua New Guinea, 
who often face issues of extreme isolation 
and remoteness, together with a high rate of 
emergency situations accompanying illness, 
injury, reproduction and childhood.  Sources of 
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injury include motor vehicle crashes, falls from 
trees, natural disasters (volcanoes, tsunamis), 
domestic violence and clan violence.

Topics will include personal protection and 
adequate preparation for emergencies, triage 
in large scale emergencies and natural disasters, 
and appropriate evacuation of patients to centres of 

Sandra Rennie assists in the assessment of a critically ill patient with altered level of conciousness in the 
resuscitation area of the ED at Modilon Hospital, Madang.
(photo C.Curry)

definitive care.  Students will gain confidence in their 
ability to anticipate, assess and manage emergency 
situations, improve individual patient outcomes and 
contribute to community wellbeing. 

The Diploma will also need to address the challenges 
related to limited resources and transportation.
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The international response to the Boxing Day tsunami was unprecedented.  Amongst many humanitarian 
groups was the International Rescue Committee, a large, independent non-government organization which 
deals with refugee health.  Many of the contexts in which IRC would work in are in conflict or post conflict.  
Aceh, as a huge post-natural disaster relief effort, required an enormous scale-up of human resource needs in a 
very short period.

Ric Brennan, FACEM, is the dynamic medical director of IRC, based in New York.  Aware of his interest in 
employing Australian Emergency Physicians, and given my previous work in the humanitarian arena, I took the 
position of Emergency Health Manager in Aceh Utara district, Aceh, on the 2nd of February, 2005.  This was a 
six-week position and matched the Emergency Public Health role I would expect.

After several days assisting in Banda Aceh, I took a helicopter to Lhokseumawe, in Aceh Utara, 300km east 
of Banda.  There were two main refugee camps with more than 8000 refugees.  I joined an IRC team of 5, 
including a Health Coordinator, Nurse, Logistician, and Team Leader.  The Ministry of Health was proactive 
and sensible, and IRC worked comfortably alongside their representative, Dr Hadi.

The major emergency public health roles in this context included epidemiological surveillance, communicable 
disease control, and emergency health care. 

Surveillance involved casting a safety net for the most lethal and likely diseases to spread through the refugee 
camps if left unidentified and unchecked.  Cholera, fortunately, did not rear its ugly head.  Measles invariably 
does.  There were several dozen cases of measles in my first three weeks in Aceh Utara.  The context of mass 
population displacement demands early measles immunisation, and we effected a mass campaign.

Malaria, typhoid and dengue fever, shigellosis and meningitis were all present, but fortunately isolated in 
number.  By the end of the first three weeks, IRC had augmented the epidemiologic surveillance in the main 
refugee areas of Aceh Utara.

Communicable disease control involves many aspects including effective water and sanitation, case 
identification, and, of course, immunisation.  Case identification was the process of following up cases noted in 
the surveillance reports.  Suspected cases of measles, dysentery, malaria and meningitis were tracked through 
the patient registration and confirmed or not confirmed.  If confirmed, treatment and disease control measures 
were implemented.

Emergency health care is about supporting health care in the emergency phase.  This is capacity-building rather 
than substitution.  Elements include training of doctors, nurses, midwives, and community health workers; 
training of the trainers; supervision; sustainable pharmaceutical support and the refinement of focussed 
reporting practices.

Finally, it needs to be emphasised that these measures serve as a safety net to further tragedy peculiar to 
refugee camps.  Whilst IRC was assisting with lost livelihoods through the rebuilding of fishing boats, no effort 
could reverse the enormous loss of life.

I am grateful to Ric Brennan for his enthusiasm and support, and to Chris Curry, for catalysing the integral links 
that created these opportunities.

Aceh
Public Health following the Boxing Day Tsunami 

Gerard O’Reilly
















