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Lessons from the Field

PROBLEM

Graduates and fellows of the Field Epidemiology Train-
ing Programme of Papua New Guinea (FETPNG) were 
part of the national coronavirus disease (COVID-19) 
response. However, the specific activities and chal-
lenges experienced by FETP fellows in the field were not 
known. Given the important role of field epidemiologists 
in emergency response, the FETP faculty conducted a 
review to understand what worked well, what worked 
less well, the scope of activities undertaken by fellows 

during the COVID-19 response, how prepared fellows 
felt, their confidence in performing key field epidemiol-
ogy tasks during the response and what FETPNG could 
do better to prepare fellows for future infectious disease 
emergencies.

CONTEXT

The COVID-19 pandemic has tested public health emer-
gency response capacity across the world. The first case 
of COVID-19 was confirmed in Papua New Guinea (PNG) 
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Problem: Fellows of the Papua New Guinea Field Epidemiology Training Programme (FETP) were part of the national 
coronavirus disease (COVID-19) response. However, the specific activities and challenges experienced by fellows in the 
field were unknown.

Context: The advanced FETP cohort commenced just prior to the COVID-19 pandemic and all fellows were involved in 
the response. The advanced fellows participating in this review represented a cross-section of the country’s public health 
workforce.

Action: A review was conducted to better understand the scope of activities undertaken by FETP fellows, identify the 
challenges experienced and assess how well the programme prepared fellows for their COVID-19 response roles. A facilitated 
discussion based on the World Health Organization COVID-19 intra-action review methodology and an online survey was 
conducted with advanced FETP fellows.

Outcome: The fellows made important contributions to the national COVID-19 response by assuming leadership positions 
at all levels of government, leading training activities and applying core field epidemiology competencies in surveillance 
and response activities. The programme had prepared them well for the response, giving them the confidence and skills to 
undertake a diverse range of response roles.

Discussion: The FETP review of the COVID-19 response in Papua New Guinea highlighted the role and influence of the 
fellows during the pandemic response. Fellows were able to apply core field epidemiology competencies across a range 
of roles. The recommendations derived from this review will be instructive for the FETP specifically and the COVID-19 
response generally.

Involvement and readiness of fellows from 
Papua New Guinea’s Field Epidemiology 
Training Programme in the COVID-19 
response, 2020–2021
James A Flint,a,b Joanne Taylor,a,b Tambri Housen,b Barry Ropa,c Bernnie Smaghi,d Laura Macfarlane-Berry,b  
Celeste Marsh,b Alois Pukienei,e Mathias Baurif and David N Durrheima,b

Correspondence to James A Flint (email: james.flint@health.nsw.gov.au)



WPSAR Vol 14, No 2, 2023  | doi: 10.5365/wpsar.2023.14.2.989 https://ojs.wpro.who.int/2

Flint et alPapua New Guinea’s FETP COVID-19 readiness, 2020-2021

ACTION

Facilitated discussion

A 1-day review was held with aFETPNG fellows during 
their second face-to-face training workshop. We adapted 
the World Health Organization (WHO) COVID-19 intra-
action review methodology,11 framing discussions with 
FETP fellows around WHO’s emergency response pil-
lars which were used to guide a country’s COVID-19 
response.12 The pillars we focused on were:

• Risk communications and community engage-
ment (pillar 2);

• Surveillance, case investigation, laboratory (pillars 
3 and 5);

• Case management and infection prevention and 
control (pillars 6 and 7); and

• Operational support and logistics (pillar 8).

Facilitated discussions identifying what went well 
and what went less well during the COVID-19 response 
were held, which included a root cause analysis.11,13 

Findings from the root cause analysis were used to de-
velop recommendations for action.

Online survey

Understanding the contribution of aFETPNG fellows 
during the COVID-19 response, their role, how well 
prepared they felt and their confidence in performing 
key field epidemiology tasks during the response was 
carried out through an online survey.13 The survey also 
asked how FETPNG could better prepare fellows for 
future infectious disease emergency responses.

OUTCOME

Facilitated discussion

The findings from the facilitated discussion and key 
recommendations derived from root cause analysis were 
organized into four groups based on the WHO pillars 
(Table 1).

Online survey

Fifteen (88%) aFETPNG fellows responded to the survey. 
All 15 (100%) were involved in the COVID-19 response in 

on 6 March 2020 and the country has experienced multi-
ple waves since that time, relying heavily on international 
and domestic border control measures as well as contact 
tracing, quarantine and isolation to suppress transmis-
sion and preserve health systems.1,2 As of 22 August 
2022, 44 861 confirmed cases of COVID-19, including  
664 deaths, were reported in PNG.3

FETPs are supervised, on-the-job, competency-
based training programmes for public health profession-
als. They train field epidemiologists to collect, analyse 
and interpret public health information, using evidence 
to take action and save lives. The skills of locally trained 
field epidemiologists are well suited to support public 
health emergency response activities.4 As health secu-
rity concerns have grown globally, FETPs have become 
increasingly recognized in global, regional and national 
preparedness and response mechanisms.5 Field epide-
miologists are identified as important human resource 
requirements for implementation of the International 
Health Regulations (2005), or IHR (2005).6,7 The Global 
Health Security Agenda, launched in 2014 to support 
IHR (2005) implementation, highlights workforce train-
ing as a key element in strengthening health security.8 
FETPs are a key part of training this health security work-
force. Regionally, the Asia Pacific Strategy for Emerging 
Diseases (APSED III) has identified the importance of 
FETPs in progressing IHR (2005).9

PNG has been running an intermediate level 
(9-month) FETP since 201310 and recently initiated 
an extended 18-month programme, known as the 
advanced FETPNG (aFETPNG). As of July 2022, there 
were 94 intermediate FETP graduates working across 
all 22 provinces of the country and 17 fellows enrolled 
in aFETPNG.

The aFETPNG cohort commenced in 2019 just 
prior to the COVID-19 pandemic, and work in 13 of 
PNG’s 22 provinces (59%). They represent all levels of 
the government’s public health workforce, with fellows 
recruited from district (n = 7), provincial (n = 9) and 
national levels (n = 1). The substantive roles of fellows 
included surveillance officers, health extension officers, 
district health managers, disease programme managers, 
provincial disease control officers, the FETP convenor 
and a provincial deputy director of public health.
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Table 1. Summary of what worked well, what worked less well and key recommendations for the advanced  
Field Epidemiology Training Programme of Papua New Guinea, based on root cause analysis, April 
2022

Risk communications and community engagement

Worked well Worked less well Recommendations

• Using established systems and 
community structures

• Partnerships with key stakeholders

• Community leaders trained and 
engaged in COVID-19 awareness

• Risk communications training for 
health-care workers (HCWs) at 
provincial and district levels

• Good political influence in the 
community

• Other partners helped develop 
information, education and 
communication (IEC) materials 
that were easy to understand by 
the community

• Misinformation about COVID-19 
vaccination and the impact this 
has on COVID-19 vaccination and 
routine immunization

• HCWs spreading false rumours 
about the virus and COVID-19 
vaccination

• Lack of established partner-
ships with communities affected 
communication and engagement 
efforts

• Provincial communication officers 
not always available

• Limited use of local languages in 
IEC materials

• Establish and maintain strong work-
ing relationships with community 
leaders and partners

• Establish high-quality training-of-
trainers strategies to ensure HCWs 
at all levels are knowledgeable 
across response needs

• Establish recruitment strategy at 
provincial level to ensure adequate 
professional health staff to raise 
public health awareness alongside 
risk communication experts

• Continue to work with and build 
relationships with partners

Surveillance, case investigation, laboratory

Worked well Worked less well Recommendations

• Roll out of rapid antigen test kits

• Provincial-level management 
support for surveillance activities

• Opportunities afforded to 
Field Epidemiology Training 
Programme (FETP) fellows to apply 
surveillance skills

• Purchase of two-way radios for 
surveillance teams

• Training of health extension 
officers at district level to collect 
specimens

• Capitalizing on COVID-19 
surveillance to strengthen other 
reporting systems

• Proactive response supported by 
appropriate legislation

• Turnaround time for polymerase 
chain reaction (PCR) results  
(2–4 weeks)

• Turnaround time for whole genome 
sequencing 

• Lack of training in data manage-
ment

• No dedicated data management 
officers at provincial or district 
levels for COVID-19

• Roll out COVID-19 rapid antigen 
tests at all facilities, including aid 
posts

• Ensure supply of rapid antigen tests 
is adequate

• Develop a sensitization programme 
to highlight the value of surveillance 
to management within the province

ing to support them in their COVID-19 response roles. 
Almost all fellows (93%; n = 14) were involved in train-
ing others in support of the COVID-19 response, with 
fellows conducting an average of four training activities  
(range 1–15) in 2021. The 14 fellows collectively trained 
over 700 individuals.

Core FETP competencies, such as disease surveil-
lance, outbreak response and data analysis, were all 
highlighted as being useful in preparing fellows for the 
COVID-19 response. Fellows also identified that the 

PNG. When asked about their involvement in COVID-19 
throughout 2021, just over half (53%; n = 8) reported 
working full time on the response. Of those not in a full-
time role, 13% (n = 2) worked on the response 3–4 days 
per week and 33% (n = 5) 1–2 days per week.

The most common COVID-19 response roles under-
taken included leading surveillance activities, providing 
advice to stakeholders, leading rapid response teams 
(RRTs), contact tracing and conducting training. The 
majority (80%; n = 12) of fellows received specific train-
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Case management and infection prevention and control

Worked well Worked less well Recommendations

• When available, rapid antigen tests 
helped with timely case detection/
diagnosis

• Improved health facilities (e.g. 
construction of new wards and 
isolation facilities, instalment of 
incinerators, etc.)

• Creation and dissemination of 
treatment protocols

• Engagement of mental health 
counsellors

• Limited or no patient transport 
available

• No expertise to deal with mental 
health problems

• Standard treatment protocols not 
always available, confusion around 
the use of ivermectin

• Insufficient human resources for 
case management and infection 
prevention and control

• Poor coordination and cooperation 
between clinical and public health 
response

• Poor compliance with case 
isolation

• Direct funding and resources to 
boost health-care workforce

• Provide staff incentives for additional 
responsibilities

• Target educational resources to 
promote vaccination among HCWs

• Build new isolation facilities or 
separate COVID-19 wards with 
dedicated staff to work in them

• Ensure resources are allocated to 
home isolation monitoring

• Strengthen and invest in 
sustainability of call centres in all 
provinces (for example, integrate the 
call centre with the disaster office)

• Offer staff incentive packages and 
infection prevention and control 
training for those who work with 
COVID-19 patients

Response, operational support and logistics

Worked well Worked less well Recommendations

• Integration of COVID-19 response 
with other programmes

• Establishment of rapid response 
teams (RRTs) to support the 
response

• Strengthened emergency 
operations centres at the provincial 
level

• Coordination of funding available 
for COVID-19 response

• Involvement of partners/
commercial properties to support 
response needs

• Staff shortage – inadequate 
staffing resulted in multi-tasking, 
exhaustion and mental stress

• Waste management issues (e.g. 
non-functional incinerators)

• Delay in receiving funds for the 
response

• Disruption to routine services, 
including routine childhood 
immunization

• Funding impacts on other 
programmes

• Poor compliance with control 
measures (mask wearing, physical 
distancing, isolation, quarantine, 
vaccination)

• Establish and allocate funding for a 
RRT in every province; use existing 
workforce to formulate RRTs

• Ensure there is a provincial budget 
for COVID-19 response and 
outbreaks with programme-based 
budgeting

• Establish processes at provincial 
level to facilitate rapid mobilization 
of financial and human resources 
in response to public health 
emergencies (with minimal impact 
on routine services)

• Provide targeted education and 
incentives to promote vaccination of 
HCWs at all levels

“There is recognition of FETP grads who are identi-
fied to take lead roles in the response.”

“From the FETP training – we could actively par-
ticipate as a team lead in RRT, conduct contact tracing, 
case investigation and surveillance – across all areas of 
response.”

Fellows felt most confident supporting or leading 
case investigation and contact tracing activities, and 
least confident supporting or leading risk communica-
tion, community engagement, specimen handling and 

FETP provided them with confidence, enabling them to 
fill leadership roles, conduct public speaking and influ-
ence decision-makers.

“Decision makers have confidence in me presenting 
analysed data on COVID-19.”

“As an FETP fellow, I have been appointed incident 
manager – I took a lead in surveillance, contact tracing, 
risk communication and community engagement.”

“There is respect for the [FETP] course.”
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Based on the findings from the facilitated discussion 
and the online survey, the faculty prioritized the following 
actions:

• revise the intermediate and advanced FETPNG 
curricula to include additional training on areas 
highlighted by fellows, especially risk communi-
cation and community engagement;

• develop supplementary training, tools and 
resources to enable fellows and graduates to 
master core FETP competencies; fellows identi-
fied eLearning modules (provided in both offline 
and online formats), further refresher training op-
portunities, and a written technical manual with 
PNG examples;

• develop mechanisms to support graduates in 
the ongoing application of FETP knowledge and 
skills in the workplace through activities such as 
individual and group-based projects for gradu-
ates and ongoing mentorship (including during 
outbreak response activities);

• develop and deliver a sensitization training pro-
gramme for senior management to promote the 
best utilization of field epidemiology graduates in 
the workplace; and

• advocate for the creation of designated field 
epidemiology positions within the public health 
service, providing a clear career pathway for 
graduates.

This FETP COVID-19 review was limited to fellows 
enrolled in the advanced FETP and did not include feed-
back from fellows or graduates of the intermediate FETP. 
Thus, these findings are not representative of all FETP 
fellows and graduates and cannot be generalized to the 
whole FETPNG population.

This COVID-19 review supports a culture of ongo-
ing reflection and evaluation. The recommendations are 
instructive for FETPNG specifically and the COVID-19 
response generally. Findings from this review support 
previous work focusing on workforce issues during 
emergency responses.4,14,15 This review has highlighted 
the important contribution of the FETP fellows during the 
COVID-19 response, and the need for the programme to 
adapt to better prepare PNG’s field epidemiology work-
force for future challenges.

shipping, and infection prevention and control activities 
(Supplementary Table 1).

Areas for strengthening the response capacity of 
graduates included further training on tools to support 
surveillance, data management, analysis and interpreta-
tion, risk communications and community engagement, 
psychological first aid, management and leadership dur-
ing public health emergencies, and the establishment of 
RRTs. Fellows highlighted a need for more careful consid-
eration and inclusion of gender issues when responding to 
emergencies and commented on connectivity challenges 
associated with virtual training.

Most fellows (93%; n = 14) reported that the 
intermediate and advanced FETPs were very helpful in 
preparing them for the COVID-19 response, while one 
respondent (7%) indicated the programmes were moder-
ately helpful. Half (n = 7) of the fellows indicated that their 
manager was very aware of their skills as a field epidemi-
ologist, 36% (n = 5) of managers were somewhat aware 
and 14% (n = 2) were not aware. Most of the fellows  
(79%; n = 11) indicated that their skills in field epide-
miology were well utilized by their managers during the 
COVID-19 response.

When asked what could be done to improve the use 
of FETP graduates and fellows by management, the fol-
lowing themes emerged: (i) the need for management to 
recognize the potential of field epidemiologists and make 
use of them in leadership positions; (ii) the creation of 
designated field epidemiology positions within the public 
service; (iii) FETP sensitization training for managers; and 
(iv) the need for FETP fellows and graduates to appropri-
ately manage up, including proactively presenting their 
surveillance and project findings to management.

DISCUSSION

The COVID-19 review highlighted the role and influence 
of aFETPNG fellows during the pandemic response. Fel-
lows were able to apply core field epidemiology compe-
tencies across a range of roles. The diversity of their roles 
highlights the value and versatility of field epidemiologists 
in public health emergencies. While the majority of fel-
lows found the FETP training very helpful in preparing 
them for a pandemic response, they identified areas for 
improvement.
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