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n Papua New Guinea, an estimated 0.9% of the adult

population is infected with HIV, and the spread of

the epidemic is geographically heterogeneous.! The
seriousness of the epidemic presents many issues for the
government, donors and nongovernmental organizations.
One of the greatest challenges of the HIV response is
that of human resources. This article highlights human
resource issues specific to HIV in Papua New Guinea and
raises a series of questions that need to be addressed.

The Australian Agency for International Development
(AusAID) Review of HIV Training Programs in
Papua New Guinea, conducted in 2009, noted that there
had been no assessment of the quality and effectiveness
of HIV training programmes or documentation of
numbers trained.?> The review demonstrated that
there are multiple agencies involved at many different
levels in the human resource response to HIV, and the
review commented on the lack of coordination between
agencies. The most significant recommendation was
that training programmes needed to be re-oriented so
that they are based on a strategic assessment of needs
reflecting national and provincial priorities and focusing
on new developments in the epidemic.

In 2011, the Independent Review Group on
HIV delivered a report to the Papua New Guinea
National AIDS Council Secretariat and the National
Department of Health (NDoH) indicating that while
health service staff in several provinces had maintained
HIV service levels in 2010 relative to 2008 and 2009,
there were significant human resource concerns.® These
included increasing STl and HIV patient loads with static
or diminished staffing levels, insufficient space with
occupational health risks for staff and patients alike and
stock-outs of some drugs and repeated stock-outs of HIV
test Kits.

Ongoing restructuring of the NDoH has also
meant the loss of key staff and insufficient funds to
support supervisory activities. Additionally, there
are problems emerging for Papua New Guinea in
meeting recurrent costs and absorbing staff positions
introduced by Global Fund-supported activities.* The
Papua New Guinea 2010 United Nations General
Assembly Special Session country progress report
indicated that the capacity to deliver prevention of parent-
to-child transmission (PPTCT) services remains limited.®
The report also noted other staffing issues, including
a lack of formal training for managers, and a limited
understanding of PPTCT and variable interpretations of
global PPTCT standards.

The only comprehensive study of the HIV workforce
in Papua New Guinea is that of Buchanan-Aruwafu &
Amos.® The study found that half of the 141 health
workers sampled had been educated more than
20 years before the baseline, with a quarter of health staff
completing their education between 30 and 40 years
before. Only a quarter had completed their education in
the last eight years. Health staff interviewed reported
that they had participated in a variety of courses in the
previous year. These courses were stand-alone and not
part of an ongoing and nationalized training course.
The majority of health workers surveyed reported that
the facility in which they worked lacked adequate staff.
Many also reported that staff would arrive late for work,
and some reported staff being absent for extended
periods. Unscheduled staff absences, when there is
already inadequate staffing, further contributes to staff
frustration, the possibility of facility closure and the
inability to provide health services. Facility closures
occurred frequently due to shortages of medicine,
staffing issues, water problems, criminal activities or
tribal fighting.
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More than half of health workers in the study
reported that staff did not receive enough supervision,
with only three-fifths reporting that a doctor had
visited their facility. While over half of health workers
reported that their last supervisory visit was within
the last month, a quarter had their last supervisory
visit six months before. Two-thirds of health workers
reported that they were not satisfied with their working
conditions, and three-quarters were frustrated in their
work. Not receiving pay on time or not having adequate
drugs and medical supplies were identified by health
staff as contributing significantly to feeling frustrated at
work. Staff also reported that they did not feel safe from
contracting HIV.

From the limited amount of available information
in relation to the HIV workforce in Papua New Guinea it
appears that a major concern is the potential for training
recipients to enter the workforce with limited and
variable sets of skills and with little likelihood of receiving
ongoing support and supervision. There is concern that
this can lead to a disintegrated service response and to
staff operating with limited effectiveness.

There has been considerable direct investmentin HIV
workforce training in Papua New Guinea. It is recognized
that greater integration of HIV workforce training, with,
for example, trainings in Sexually Transmitted Infections
Syndromic Management and Adolescent and Sexual
Reproductive Health, is required in Papua New Guinea.
Indeed, the Papua New Guinea National Health Plan
2011-2020 has the overarching goal of integration of
all programmes within a strengthened primary health
care framework.”

The redistribution of health workforce away from
other health priorities toward HIV-programme planning
needs to be further examined in Papua New Guinea. This
has been noted as occurring in other countries, and with
the imperative to continue and extend the provision of
HIV-related services, specific tasks have been delegated
to less trained staff and sometimes to community
members.8° In some countries the response of task-
shifting has been adopted, either formally delegated
by policy and supported by task-specific training, or
informally by community members taking on new roles.®
The potential of such strategies to effectively prevent HIV
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transmission and to provide treatment and care services
for people living with HIV requires investigation in the
Papua New Guinea context.

In identifying the HIV workforce policy issues,
it is clear that a number of policy options need to be
addressed in Papua New Guinea, and these include:

e integration and coordination of national training
plan and inputs towards achieving the HIV
workforce goals of the Papua New Guinea
National Health Plan 2011-2020,” in particular
Key Result Area 6, aiming to reduce the burden
of communicable diseases;

e agreement on sets of workforce competencies
needed for the prevention of HIV transmission
and the provision of treatment and care in the
cultural contexts of Papua New Guinea;

e assessment of task-shifting as a feasible strategy
in the HIV response in Papua New Guinea;

e expansion of infrastructure and services as
proposed in the recent Papua New Guinea Global
Fund grant, especially those sections of the grant
focused on health system strengthening through
health workforce development at provincial and
district levels;

e strengthening of management systems at the
district level to support health workers in the field
by ensuring appropriate supervision;

e strengthening of management systems at the
national level to ensure that health workers’
payments are timely and medical supplies are
adequate; and

e coordination of HIV workforce training and
management through national, provincial and
district-level planning in Papua New Guinea.

There are considerable challenges facing the
health workforce in relation to the HIV epidemic in
Papua New Guinea. Developing HIV workforce training
and competencies as well as improving infrastructure
and management systems are just some of the key issues
requiring further investigation.
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