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Summary ~

Background of the Review

The review was conducted with two weeks of fielg i ces which received
support (a fourth was visited during a related Monitoring and Review
Group by the team leader of the NZ review), & ormants at all levels of
government, with NGOs and service provig emselves (men, women,
adolescents). A semi-structured questlonn ) was used to trigger
discussions. Health facilities (provincial, gt s and sub-health centres) and

communities were visited. Extensive proje JEE iewed. Efforts were made to
continually keep NZ Aid, UNFPA, ard N 3 difgs. Data regarding contentious
issues were triangulated, e.g. multip ; i higingd on key findings in view of the
highly politicized nature of PNG arfd jew team was comprised of members

Key Findings
Intended and U

mily planning) level; met its vehicle, most of its RHCS
as challenged with any infrastructure and some
iculties of working at the decentralized level with non-
ailability of funds from the Health Sector Improvement
the project, as well as dysfunctional relationships between
implementation level working in a decentralized under-
re not unique to the project but faced by other pariners.
cific monitoring of impact, effectiveness and efficiency were not possible, in part
projecy meniioripg generally, as well as a much underfunded sector with limited
-specin and every indication that most relevant health service delivery

indicators are X0t progressing In general the sector has not shown any impact of any supports fo

t

He government commitment is noted to maternal health.

ibly to react to key sectoral challenges, for example additional resources were
ject, as well as acted as an investment multiplier, for Reproductive Health
{(RHCS), and support was provided to the Ministerial Taskforce on Matermnal
The selection of provinces for support and districts within these provinces also

s constrained in the implementation of other outcomes such as maternity upgrades to
essential obstetric care (EOC} and some of the fraining initiatives e.g. in non-scalpel
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vasectomy (NSV), related to well acknowledged and severe boftlenecks in the system of funds
disbursement by HSIP. Similarly, other funding streams that were not co-ordinated well and ultimatel

wider aftention in the sector as they represent serious barriers to ¢
factor in the low numbers of supervised births. Similarly the erosi
level with aid post closures, lack of supervision of staff etc. and failure t
such as low pay for rural nurses leading to a strike during
further drops in facility births) were not well addressed by

ted by the hundreds of
people coming to each of the several health fagflitte ey had done their part

iR OW ¢ unmet commitments by
government to upgrade maternity care in he itigs. ! g 6f maternal deaths and the
lack of resources directed to this sub-segtor {ef during the Review to be one
embers in fact did not know

v in a guest house in Enga because of
because of racial tensions aggravated by
Papua New Guineans and the border at
; : ) Cne Papua New Guinean member of the
Review Team could not P ) date as she was from an area which was likely
to be victimized by ret i rder. These are important issues of context that
were experienced as C w and have added to the Review Team's sense of

urgency that gove n fments to the social sectors specifically prioritizing
maternal health m '
The delays in_implem lon nok jusd

—this project, but in health sector initiatives generally, is
contributing t ing soclal{and ~gehder inequities. Maternal health was noted to be under-
resourced (IM 09) an lous efforts (by donors such as NZ Aid, UN agencies such
as UNFPJ OH at all levelsiafe needed. The National Health Plan specifically exempts
pregnany’ y paying fees but these are widely charged and were repeatedly raised in the
ations &g cauSe of concern by poor women who are unable to mobilize the

es. Repeated heart wrenching stories were told of preventable
vesitive~rioves made by the project towards gender equality have been
eyl in which it has been extremely difficuit to mobilize resources for
¢ widespread criticisms by stakeholders on the bottienecks of funding by

o found of non-transparent uses of funds (not specific to this project but
ed by other partners in NDOH and other donors, but often shrugged off

the state of emergency, Riots 7
the fact that jobs are more 2
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and limited procurement of supplies. Efforts were made fo save money (not upgrade totally
dysfunctional buildings, only provide resources if the in charges of facilities were in post), as well as

obtain quotes from different service providers. The original plan was fo only prvide equipment o
the facility was upgraded, and achieve economies of scale with bulk purchasg i
delays in facility renovation, the Review Team recommends procuring equighg

training where possible. UNFPA endeavoured to screen request

strategic plan development in Madang in February 2008, and more ¥
EOC upgrades in that province at the same time. Strong efforts w
fobby for more resources for maternal health from provincial
degrees of success. However, more money was spent than plafife
the allocations for computer and related equipment for highly placed tetknical a
project and their counterparts had not been envisionad in the-edginal project dedign

%s and re-budget the
addiffdnal staff hired under

NZ Aid and UNFPA in
link this project to wider

Tighter project management by UNFPA is necessarytq t
project for the remaining year. Transition planning-wi

sector dialogue to mobilize attention and reso

sectoral issues (the need to access what Applementary budget also
intending emergency obstetric care upgrades ™ QN pesources and health system

RH and SM/FP, as well as to
Hea'
mmeRdatior

promote more nurses for midwifery ¢
reduce maternal mortality. NZ Ald is
health, with a community focus, ina

#ith plans coming onstream to
upport for training for maternal

s report and action plan, every effort

the remainder of the project period

on.Prajest, This will include a strengthened focus on

ontraceptives.
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1. Introduction and Timing of the Review /7/> . /o

\/é/
i to strengthen
xt of

NZ Aid initiated support fo UNFPA in January 2006, for a three

Sector Improvement Programme {HSIP). This built on previous
in four provinces supporting essential obstetric care, family’ p
Education and Comrnunication (IEC) in Reproductive Healt

Dr. Glen Mola {(University of PNG) had worked with UNFPA {6
based on needs identified at the time in RH in PNG.

alleviation, population and development and fary
maternal heaith. The Family Health Services P

% S se ol also addresses
HiV prevention. So from the NZ* Aid perspe NF NEOH) would then be
the most logical implementing parthers to Zd! [ i
health (poor supervised delivery, high _ - weak access to essential
obstetric care, and rising HiV rates) in P

identify specific monitoring
{ wvaluation of the project. Both

% '.L! o)
UNFPA and NDOH (Naticnal Depa af bf Heaith plementing responsibilities to the
i ! ponsittity of the NDOH head of Family

Care (EOC) and include th 0 UNFPA to report back to NZAID. The
Chief Technical Advisor RH) and the RH Admin officer are
responsible to assist in.gs ehditure on a year marked basis with this

project docume 4 b epdrt of both technical and financial expenditure

design such/a fWoyld be addressed, nor were any limitations outlined in
terms of shiiNg7 gf-¢

d annual backstopping envisioned from the Country
NFPA Fiji (one visit has been conducted). A final project evaluation was

eviegiv (Annex 2). Key informant interviews and field visits to Gerehu,
~3epik, Madang, and Enga (provincial and district health offices and

cial and district hospitals, health cenires, sub centres and aid posts,
are outlined in Annex 3. It was also possible to obtain additional

-Page | 10




Strengthening Reproductive Health Serwces in the Context of Health Services Improvement Program
(HSIP)

The review was initially planned for November 2008 but was then rescheduled for Ap

20089, W|th a mixed team representing NZ Aid, UNFPA and the Natjqnal Department<df
Health.? The review team wishes to thank all those at government, Agnsgovernmen d
community levels who generousily gave their perspectives on the py cilitated the

work at every point. The semi-structured guestionnaire which was~ys startin in
for discussions with key informants at all lévels is appended as Ann
2. Main findings /\< A
~ Q
2.1 Relevance of Project Design, Achievement of Outpu S
Outcomes m

N~ Y
2.1.1 National RH situation and appropriat s pro;ec ‘
The project was built on the intentions of the Na alth safe motherhood

ultllateral Engagement

hts and more support
pis extremely challenged
d Health Survey, maternal
996 review (based on data
his is the worst country for

Strategy (MES) which prioritized sexual and - u tlve hea h an

in Papua New Guinea. According to the
mortality (733 per 100,000 live birthg
several years previously). Gender-jpgst
HIV in the South Pacific, now at the d generalized epidemic with an
estimated prevalence of 1.6% j e~grelip and rising, and various sub
populations with prevalence above p ~Jhere are many drivers such as

The key NZAID policy nced at the design stage were both the
NZAID Heaith Policy
support to RH in fou 3 ese original sites (Central and East Sepik),
and adding Western, AR West Sepik and the National Capital District or
NCD to total sev, deduio keep Madang and Manus from the first project
phase as som wheen established. NDOH selected West New
Britain, Morobe, heir 2005 health indicators showed them to have

poor materna alth:
olved, oth es requested support (such as Enga).Total real per
iny, ®Yn health goods™and services (including Provincial Government budget,

atthers, and NDQH) had not increased by 2005 from a low inadequate base
as n n the NDOH as equitable that only some provinces would
0

% m this project and not others. However, the Review Team

been gvgluated in November 2008, but the planned team leader Dr. Michael Douglas withdrew due to

e Eraluatioryas rescheduled to precede the May 2009 Independent Monitoring and Review Group (IMRG)
AT leadsy 1of the review {who is responsible for RH/service delivery and human resources for health on the
RG tracks jhese issues in the sector, opporfunities were recognized for synergy with HSIP monitoring and the
eview. Ahe review team was comprised of Dr. Aham Isika, Chief Technical Advisor UNFPA, Dr, Betty Koka
pdramme Officer UNFPA, Dr. Hilda Polume Principal Advisor Family Health Services National
pari-time, and Dr. Gretchen Roedde of HERA (Health Research for Action) Team leader and report-
2el Douglas laid a strong foundation for initial planning of the provincial visits for the review, was able to

:: ;("nal Report /June 2009 - Page | 11
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could not find documentation specifically addressing the rationale for the geographic shifts i
support, this was verbally communicated to the team by the FHS during the review.

facilities for support which required urgent renovations. Some o
project document were national in scope such as a comprehensi

HIV prevention; and capacity building to the Family Health
National Depariment of Health (NDOH).

district levels, such as efficient quality RH services for woné
Motherhood, Emergency Obstetric Care or EmOC, Post Natal
prevention, screening and treatment of Sexually Tran d Infections o
HIV prevention; and procured RHCS and equipment RH
Essential Obstetric Care facilities and skills.

linked with
upgraded

It has been a challenge for the review team to ir, design as these
were not well documented. For example, no wri wnd for the decision
to add-three additional staff mid project (|n TP Com odities, an admin
assistant, and a driver), nor how this ey
explained to the Review Team this was bass i iogs-ehallengés noted in RHCS and
the need for greater coherence in natidy 1C3 go this appears to have
heen a relevant mid course shift, but again,tkisH sarly ¥eflected in project files.

ors on short-term contracts
(through WHO). Late 2007 the curr : : ilarly, approximately 40% of
the time of the UNFPA Nationa e Ips suppor’c RH amongst other

clarification between this Nationa g er RH and the CTA-RH are
complementary but again, i the current CTA was recruited, Betty
Koka reported on the prgie ka. So it is possible that the varying
reporting formats relate fq and project design

The roles between Fb ppars are also somewhat ad hoc. Where there

| expenditures) it has been difficult to clarify who

fact was found by the Review Team to have a
r for EOC, by donor, than the FHS. Closer links
gight help i improve the situation but the overload of
Fmation that is not updated.

are shared responsib
is expected to do
broader overvie
therefore within

work in both i

design did not have a log frame, did not link inputs, activities and
5. From various project reports and budget breakdowns the following

jinal Report /June 2009 - Page | 12
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Table 1 - Links Between Intended Inputs and Original Outputs/Outcomes® p
Inputs Outcomes/outputs V 4/ \l

Chief Technical Advisor® and related travel | Reproductive Healt IFP (and
efc. expenses others); capacity- o TD

Vehicles, operations research, fellowships,
capital invesiments in upgraded
maternities and equipment

PN ~
Reproductive Health commodities and ' Equisment, supbﬁe&lo@tics training

equipment {and staff added in mid-projec <
support from the regional country suppo @
team in Fiji P

C \—b_ NN

UNFPA overhead, audit.

FP Service
Treatment Delivery
Book

he D Ie@de5|qnmmeqre\ted with HSIP and the MTEF. Safe motherhood/family
as one.of the four priority program/public health strategic directions for the health
%ﬁmv

munization, HIV/AIDS and STI, and malaria prevention. TB has
G May 2009 noted maternal health has received a relatively low
rces\mabsolute terms.

N

mix these terms, and they are listed differently in different documents, so the review has tried to

NFPA who has been asked by the NDOH through to UNFPA to extend his contract. in addition to the CTA,
% of the time of the UNFPA RH Nationa!l Programme Officer is devoted fo the project, and those related

‘. al Report /June 2009 -Page | 13
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The project endeavoured o be comprehensive. As noted above, in response to the multj
faceted challenges of RH, support was provided to service delivery. This included E

upgrades, training in non-scalpel vasectomy (NSV), IEC and comm mohilization
training including HIV and ST prevention, provision of 7 vehiclg prove suypbort
supervision, outreaches and patient referral, and the developmen g I mater at
Gerehu to relieve the pressure on the national referral hospital for r sligeries

South-South linkages were achieved by facilitating access to mon Island
training in PNG.

Technical assistance in sexual and reproductive health was provited, initj
and then longer term when a suitable candldate Was. recrulited. Thl

%ﬂ‘]iﬁe& provision of
its syphilis testing in

in the sector were

ses (HR) constraints at all levels; the
variable management and leadership
¢ selected were relevant to the needs but

uncertainty in view of the
capacity at the decentrAl

nd freezing of staff hiring could not have been

of working with two non-implementers (NDOH
at the outset as a design flaw. The challenges of
working at the_natio t at the decentralized level should also have been
predicted, h ny dedghap partners are facing the same challenge and the slow
progress on ing the Organts with the Streamilining legislation has restricted many
similar ipiifailve (}‘he bottlenecks i"HSIP could not have been predicted. At a sectoral level,

oy of the triggeps to a redesign of the SWAp to better respond to the

foreseen at the
and UNFPA) sh

o this challenge differently. UNICEF does not put its money
system, but directly channels to provincial HSIP accounts for the
s to support.

e@ﬁ\qql
a calated during the implementation period. The lack of support and
s byYhe central agencies on the health sector have been increasingly severe,
the supplementary budget to Planning is a recent example. It is the
ich has given period contracts to HSIP which have led to escalating prices
rs so that direct procurement would in fact now be cheaper.

ent is becoming increasingly difficult, with fragmentation of other donor inputs,
ing streams such as the supplementary budget which was also intended to

inal Report /June 2009 - Page | 14
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finance EmOC upgrades, and problems of governance and leadership. The pressuy
imposed on HSIP to manage large unanticipated grants from the Global Rind has escalatey,
even with additional staff that have been recruited and a large compo g!

to help manage the grants. The integration of the project with HS{P

manage those elements of the project which did not occur at t
are further explored in 2.1.3, 2.1.4, and 2.1.5.

In addition, the fact that this project is integrated in an undeffu subsects
difficult to see impact and effectiveness. The National Economic™and Eises
report "Closing the Gap” (January 2009) summari
spending: Health spending (including HIV) increas

integrated outreach patrols, and drug distrghion~Jj€alth ives ohly 6% of internal
revenues, which was a minimum pre-requigité idger access 10 P funding. Education
receives double this amount. :

Health is the lowest priority of most py, .
to erode with closure of aid posts etg. i s G gA-performing province in the
2009 Annual Sector Review and h IS
health and achieved high performeance s JiFcal.cApacity. Provinces only spent a
third {including HSIP) of what wa orary el of service. HSIP expenditures
are increasing. The nine highest fun rovi a-rop prioritize health. And within health
spending including HSIP, tge-mugh is spent on@diinistration and not on service delivery®.

revenue.

g health outcomes and a severely underfunded
as helped to keep government and DP focus on
ect has endeavoured to integrate RH/maternal
sector wide approach, and in so doing has helped

Summary —
sub-sector of mate

~Jhe project design was highly relevant, and many of
d not be foreseen.

resgoctive roles of the implementing agencies need to be
W understands UNFPA’s role to be one of coordination,
andard/setting but not one of implementing projects, unless they are
cant gap that can’t be addressed by other stakeholders. This is

negotiated with NDOH, NZAID and UNFPA. Participation in the SWAp
ift the focus, as donors may channel money directly to the provincial

SAdn outlin\é/s the priorities HSIP intends the health sector to allocate funds against. In reality, HSIP as well as other
] ources overspends on administration.

al Report AJune 2009 -Page| 15
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Recommendation - As per the NZ Aid PNG Country Programme Strategy, there is eve
indication of a high priority need for NZ Aid to continue its intention to kegg supporting RH
PNG. The challenges of context are likely to continue, and may worse y be diffic
see "results”. An extremely long term view is needed, with good linka

i

such as NZ Aid is endeavouring with it§ support fo midwifery trai
supervised deliveries.

2.1.2 Integration of project with HSIP and MTEF

NZAid and PNG are signatories to the Paris Declap . Thi e therefore
& % 3 a specific
ention of the

the issues around the integration with HSIP, ' cHfic achievements.
Section 2.1.4 gives further details of the moniterpghnoftb i oach as it relates
to the activities supported by this project.

Project Management

UNFPA implements this project on b Aid, & ves an overhead for doing
this. Their own financial tracking w ed by the eam to be weak. There is
every evidence that the new Repre i ill b & management systems within
the office, which should strengthgr_theindle in the 5s and in management of a project
such as this, considerabily.

Annual backstopping‘was apticipgted from the iy Support Team (UNFPA) in Fiji. One
visit has occurred, and in Year the PN 4 Spaff went to Fiji fo review their country

programme as a project g« eu of pping visit. The need for greater support
to' RHCS was identifie arf¥of this b jng and additional supports appropriately
mobilized.

Shared: responsib (NDQOH, UNFPA, HSIP) have also added to
difficulties, so tha through the cracks or been assumed to be
undertaken by othe ‘ ’

Though NZ Ai Program and Finance Committee meetings, where

issues such a i lementary budget and the NZ Aid EOC project have
ularly attended these. This would be in the future an
tter interface jo help resolve bottlenecks.

Manﬂ.‘oririqza d R

N N/
Wﬂd eportirg{on this project have been inconsistent. It was difficult to determine
h of th% as spent on fellowships, what equipment had been purchased,
d
fu

ciliti upgraded etc. either from NDOH or UNFPA. |Isolated references

( provided fok jravel, for workshops, vehicle purchase etc.) could be found going
oligh g oject files but there did not appear to be high level oversight to
amalga Shformation. Financial fracking has been particularly difficult. In part this

llenge of a project embedded in a sector wide approach, and whether the
toring frame is sufficient or whether project-specific monitoring is expected. In

pait thi relates to the lack of a log frame at the design stage, and the decision not to
ir indicators of impact such as improved supervision, skilled attendance at
al Report /June 2009 - Page | 16




Strengthening Reproductive Health Services in the Context of Health Services Improvement Program
(HSIP)

delivery or outreaches in those provinces which received additional support. It would still
impossible to attribute results, especially if provinces were selected baged on the fact th
were in high need and already underperforming. The evolution of the Hrojest over tim
not been well documented and was a challenge to the Review T
changes (e.g. how the decision was made to hire new RHCS sta red, an
and at what cost. '

It is possible that some of the project challengés might have ressed earlg¥ 6r at
least better known, if the monitoring and reporting system w. re robUst.

HSIP is used for a variety of donors to channel funds to he
earmarked (as in the NZ EOC Project) and pooled funds. R
be possible to follow disbursements against the priori
output levels. It is the responsibility of the NDoH hé
itemized report on the expenditures related to EQCrsg
UNFPA to report back to NZAID. The CTA-RH 3
assist in getting the itemized expenditure and ax ‘ [ mlated To EOC should be
reimbursed to EOC funds as it is year mg 9 gct. It is also the
responsibility of the head of Family Health i copies of request and
expenditures are kept in their file.

should
input and
¢85 to get an
erly report to

This can be done for the remainder of th possible at this stage of the
review to obtain this information. Pré 2 Re Yeyiew team found line items
which were unclear as to their I s;hyle.g. funding for integrated
management of childhood iliness, theoteti q {ink is made with maternal and

necnatal health}, so further clarifiGation UNFPA task managers but this
will not be available in time for the i ) . NZ Aid is aware this will be an
evaluation limitation. UNFPA has committed te idte'tighten its own financial tracking of

the project.
Funds Acquittal/mana @
' gign stage, but omitted as HSIP has its own audit

e raised ele ere (IMRG May 2009) that there may have been
a shift f i

process. Concerng
some loss of intd

is of NZAID funds provided for this project, per year
[ e, nor by proj omponent per year including administration. A draft
js,wagyprovided to both NDOH and UNFPA by the team teader of the review and
Aid'} e for remainder of the project period. The reasons for this lack
W require tighter role definition between NDOH, UNFPA,
16 t responses to the funders’ requests for this information.

e review, information was obtained from HSIP-MB on alil of the
nts and maternity renovation “EOC” projects®, funded from all
. These Excel files have been forwarded to UNFPA and NZAid as
uiar the overlap with the supplementary budget funded activities, and it
s much as possible from these high priority activities.

of accessing HSIP are high. The District case study (2008-2009) which is
ays to get direct funding to health facilities, found facilities spent more trying to

/7

%‘é ere the latest available information at HSIP-MB, but were not completely up to date.

@ al Report /June 2009 - Page {17
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get money through various red tape bottlenecks (1650 kina), than the cost reimbursed (125
kina) for in this instance, repairs to an ambulance.

The same study found facilities are highly dependent on user fees a thj
on drugs. Well documented global evidence has shown user fee

hospital EmOC, all in viclation of the National Health Plan.

While HSIP is under-expended, much of the reason fo

pding directly to
health facilities. Money has been available fro infsal¥otations of nurses
and CHWSs to update obstetric skills in provinet: provinces have firied to

draw down this money according to the es see the problem

differently, as illustrated in the followin dlg ians”from the community
consultations:. ' é % AWV
P

}Qto get funding for
jons for my rural

“We cannot get anything d CHWs, as welf as
done. The money never eteplor training for their
comes from HSIP. It slows 4 O ers. For three years | have
down our activities! We utitin the AAP. It never gets
should have the money & ded.” FHS co-ordinator at
the provincial HSIP > ( provincial level in a NZ EOC

account.” Provinci/a@ N Province.
w @
The Integration with A% and@be a bottleneck as flexibility is limited. This is not

limited to the/ N proje in September 2008 Kainantu was going to reopen its

Y, for a whole of site approach fo EmOC training with
to be trained, to respond fo a new service, the money
rainers were gvailable, but because the activity was not in the AAP it was

/

of the project provinces showing the deplorable state of most
ealth ¢entre level.

< gAt leas is project was support to infrastructure to support essential obstetric care
pgra i of this has been spent. Capital investment will have recurrent cost
i which need to be resolved with better allocation of funding to goods and

> C was to receive additional resources ($180 million) from the supplementary
to Tomplement NZ funded activities. For a combination of political reasons, these
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funds were withdrawn from the Trust account managed by the NDOH/HSIP leaving unm
commitrments for EOC. Similarly funds for nurses and midwives accommgodation have be
withdrawn. The challenges of a project trying to co-finance activiti ith other b
holders are reflected in these stakeholders’' perceptions again solicj infy the Reylew
Team’s consuitations:

| K 7
Father Jan's story éxwlli%}s stor \>

Head of a FBO teaching {rural Motiva ; Hicer at
doctors, midwives, CHWSs} facility a provincial hogp -
which is in a provincial capital. O do C-FOT~Haspital stifl
Upgraded maternity built but money \ ourcefi @t thw fevel of a

cut off from frozen supplementary ealth ce

budget so contractors’ bills unpaid. short arribfe sef up for
< majerni C-EOC.

rorfifsed since 2006

m mentary budget
C project,

afe_wehicles and some delivery beds have
& moflvation of the local politician. UNFPA has
al health. The Parliamentary Group on
D™ &l

ythat could push for this further.

t beeh done in spite of repeated requests to HSIP MB. It has also proved difficult
and track funds disbursed to the provincial HSIP frust accounts for program
jon. In the original project design, an annual audit was planned ($5000), instead
relied on the HSIP audits. When irregularities were noted (UNFPA requesting three
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quotes for computer purchase as per HSIP guidelines, HSIP then procuring a computer fro
a different source for three times the amount), there was no mechanism to foliow this u
Strengthened UNFPA financial procedures should improve this. The Indépendent Monitop
and Review Group (IMRG) May 2009 has also followed up this issue
Partners (DPs) such as ADB, and the NDOH have noted inflated pri

A draft format was developed as an output of the review for
planned expenditures in the project against actuals, for each ye

be completed for incorporation with this report, but the parti g
indicative costings was circulated to UNFPA to use as a guj eir own , and Y NZ
Aid for information purposes. Meetings have been held b&twe NFPA & Aid to
formally assess how to rebudget the remainder of the project, and to project
technical and financial reporting.

In general terms, of the USD $2 million, approxi
position will need to be rebudgeted, as only 2 yearsg
were purchased and distributed, but in the pro
ensure the vehicle is used for priority purposes.

hefd a logbook to
whether increased

supervision or oufreaches or patient transfe G a_regult of the vehicles. 4
boats were also acquired, though it is not £lé dto the NZ project or
another UNFPA fund. Travel and per digh vare /origi sted for just the CTA. In
addition, 40% of the time of the UNFPA afged to the project, as well

as the occasional travel (e.g. to cere i clés) by the UNFPA Rep and

d/one visit. Only one operations

of cost thap intended, but the resulis of this
(antenatal care in Enga Province) were-+ @J d to the Provincial Health Advisor
so there has been no impactoR _service delivery.{The $300,000 intended to be spent to

upgrade Gerehu maternity/¢ pent, the initial part of the upgrade has
[HE
riSm will be needed to continue support to

been done (not according e supplementary budget. The money for
X 10 ; ash

them through the end~q training has occurred and should be within the
difis fing

budget, as have upport to RHCS. A bridge mechanism will be
needed to assey nifent staff who have been recruited with project
funds (not originatiy oject ends unless that component rolls over into -
another pha
IMRG May 2

rougps HSIP, UNFPA and NDOH) in a highly decentralized
however to track project-specific inputs and outcomes,
al prdblem in a sector wide approach, some of this is 2 weakness

llenges. Any follow on project needs to factor in role definition
Kites/districts) more tightly;, as well as to decide what additional
is heeded that is project specific and what can be mobilized from the
fs. The opportunity to use a downstream project such as this to leverage
upport e.g. to address the impact of user fees should be recognized as a
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monitoring tasks will require substantially more support’, and to also decide to recognize th
one result of integration is the loss of project specific data. UNFPA needs to be more rob
in its own responsibility to track project activities and expenditures, a
with NDOH/HSIP to ensure this information is available. Tighter
UNFPA is necessary to track financial expenditures and reb
remaining year. o

2.1.3 RH capacity at national, provincial and distrj S

butrohinyost, lack of
@ deze on health
icesMuriging as casuals.

The MTEF in PNG did not include salaries until thi
problems with HR, insufficient salary posts, “ghost w
clarity between levels of government on HR manage

The MTEF (currently being revised) does not
levels, or track resource flows to maternal heal

2se HR constraints at all
It to send people for training
he present time given weak
en frained, at which cost, in
e FHS division of national and

The RH capacity building efforts of the
levels. For example, the FHS unit is gve

project documentation fo quantify
which types of skills, in order to

However, sifting through th gven in the absence of well documented
high level oversight with ¢ ital er-disdggregated information, it was evident that
an important feature of tRe % ; s efforts to recruit candidates and fund RH
training at different leyéjs. Ity jven the weak financial tracking to specify
what proporttion of the/b is, but the project files show this was an

important priority, gave Ere en, and appears well targeted. Of the original six
j i galth, this was appropriately shifted to four nurses

- for midwifery up given long term fellowships, and several nurses

and midwives training in short regional courses and clinical
attachments munity level Sexual and Reproductive Health (SRH)
advocators ined, e Enga, linked with general community Information

Educatiop,an mmunication in RH. Men have been trained as partners in RH. HIV
preventt n pricritized in IEC, and adolescents have received some inputs though
this her gtrengthened in view of the high proportion (at least one third) of
matern occurring Invadolescents as well as their role in driving the HIV epidemic.

¥t is one where the national level has a normative standard setting

decentraliz
] ile n for service delivery lies at provincial and district levels and
nships petw the levels are not very effective. This has contributed to difficulties in

r
rming opriate types of capacity buiiding required at each level.

Su The RH capacity building efforts of the project was limited by the HR constraints
s, even if it has made major efforts dates and fund RH fraining at all levels. This

at

Vi
S M Global Fund has increased staff in HSIP, as well as in WHO, to help manage their grants.
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project now needs 10 mobhilize greater stakeholder involvement and focus more resources t
the critical issues facing this sub-sector. This will include strengthening support
enhanced roles for nurses, midwives and community health workers itysfrategies to re
maternal mortality: family planning, skilled attendance at delive, sential’ &nd
emergency ohstetric care.

1

consider linkages to strengthened CHW training as th#
most of the deliveries, the links to the community for,

rural health services level.

2.1.4 Overview of achievemen @outc ’
f th

Annex 6 details an assessmen roject by~atfuiotitcome level and their current
implementation status to the as posdblesip ascertain given weak project
documentation. :

project design?; vehicle
RH training, and the
and EOC upgrades
challenged by the
Clearly, efficient
context regardle

¢ intentions but were poorly documented,

s ent for maternities have been exiremely
A a decentralised service delivery environment.
g_have not been provided in such a challenged

t over one third of women, although the DHS 2006 shows this may be

asti
r@ to 50%.
/2

thodagh as the RH policy is just being finalised, it is not time tested.
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e The project's investments in infrastructure upgrades, RH ftraining, and medic
equipment are at such a preliminary stage and so geographically diffusg no impact wou
be expected.

e« The sector does not frack access to emergency obstetric car apigrs aref yell
known with widespread unregulated user fees for maternal healff™ the Nat
Health Plan providing free maternal care as a policy, adding eographic_a

transportation barriers.
« [n spite of the concerns about user fees as an issue, they,
the agenda of the sector partners but are increasing in vi
+ The lack of a baseline for the availability of EOC an

v really been on

e 2) has assisted with

procurement of female condoms (FR \' but stock-outs persist
especially for injectables which enefil from p sed investment multiplier
support.

o The positive momentum for fami P will the FP Standard Treatment
Book when it becomes avail espedi if itd down at a subsequent stage to

CHWs.
+ In spite of high rates of syphilis, scréening ¢ in pregnant women is hardly ever
done (no testing was sgé ing the Reviewsand this issue continues to be raised as a

& of lack of test kits. But the project has
ent of simple test tests which should be

cancern by other part
responded appropri

increased.

e The limited progr es makes this an important area of focus- of
NDOH and its

+ The project showed Tiexibili E) changing circumstances and take advantage of
new opportu i se addition of staff to better support Reproductive
Health Commod ecur edirecting resources to midwives rather than

_ mary t for training.

gulcomes w ved but positive unintended resulis also achieved
Ministerial Taskfdrce on Maternal Health, support to upgrade midwifery

i midwifery at a nursing school in Rabaul, South-South

A Solomons).

the supplementary budget, which was withdrawn- from the

o-financed many activities, constraining this project (EOC at

). More health strategic leadership is needed, with improved links

now overseeing that budget, to ensure at least some of those

ed. -

the project funds have been expended, the lack of documentation of

s makes it difficult to determine effectiveness, efficiency, impact or
ree additional staff have been recruited (RHCS, an assistant and a

~
® Both eﬁe{ ment of Planning and the Minister of Health had ¢riticised the NDOH for not programming these funds quickly
R ly énough. In September 2008 over 200 million K for facility EOC upgrades and an additional allotment for nurses’
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driver) and it is not clear which line items in the budget will now have less resources as
result. The money allocated for the Gerehu clinic ($300,000) is listed as expended, but
fact, only some equipment has been procured, and the allocafion Aid mone

the facility renovation has not yet faken place because the origina ign hasfmot
been followed. This should be salvageable.

context of
lth services gra

A project providing additional financial and technical resourg
maternal mortality has to be highly refevant. However, repr
showing improvements (weak effectiveness and impact), a
ordinating inputs from different partners which limits efficiency™:
under-resourcing of the health sector raises serious quest

& original

project design was limited in terms of objectively verif the project.
There was no log frame for example. While the sup ; W, has some
features of a “project”, in fact it is well integrated x4 i AR of. Some of its
engagement was national (policy level) and som i ; je4) and some at
district level such as training sexual and reprod nd the geographic
boundaries changed over time, and many of th t purchases have

The links between a “project” and a “sector i gomplex. Should the project
partners have pushed for stronger sed 5 change on the basis of the
ASRs and IMRG findings? For exa ented response by NDOH,

The fact that access to and availability of emg -«@ tetric care (EmOC) is not tracked
a.the omission~ef a.guestion of Caesarean sections in the

There is little impraveragny i ggnancies which account for at least one third of
i ily planning is encouraging nationally and this
project has
vasectomy. e not been well co-ordinated or are weak (testing of
syphilis ipnpregpahcy which the did try to support well vs. stand alone underutilised
ited Infection Clinics from other donors.) Midwifery training which the

environment, it is therefore not possible to directly attribute
k thereof, in the health sector to an individual donot's inputs. The
gsumed that NZ Aid is well aware of this limitation as it has committed to
¢ment and the Paris Declaration.

piew Teaky ka

B Mverai different partners are independently procuring condoms. This project has tried to co-ordinate all players
is/specific regard but this has been difficult as HIV is managed fairly separately from other aspects of the health sector.
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The release of the 2006 DHS which showed a doubling of maternal deaths has raisg
serious attention to the problems of this maternal health sub-sector. Unforfunately, tho

Maternal Health, there has been no finalised report or action pla
current review in June 2009. This would be an opportune time to
and technical atiention to the serious situation of maternal health, a8
made for the operationalisation of appropriate government led
remainder of the project period, as well as to consider supp
were to occur, '

environment. It has had significant successes at the p and standard N

helped to model best practices level in terms of its ¢o inityAevel gngagemettt helping to
mobilize grass roots participation in reproductive R, [ & cntributions to
strengthening RHCS and this will be extended.,

Recommendations - Equipment procurement ini %ather than waiting

for facility renovation. Transition planning will be s ftional staff hired under
the project e.g. in RHCS and with the pla ect support. A higher
profile for both NZ Aid and UNFPA in g e>far more attention and
resolirces for maternal heaith would linK ks &cloral issues (the need to
access what can be salvaged from also intending emergency
obstetric care upgrades, issues of ystem strengthening, direct
funding to health facilities). Contin e roles of CHWs in RH and
SM/FP, as well as to promote m, d help position this project with
work is needed by the CTA to

Work can be planned, and ith NZ Ald about resourcing this in a
follow-on project, to maké grsion of the FP Handbook. At the present
time and format, itis g

Once the Ministerial Kdtefigal Health presents its report and action plan, the
project should t te these and look towards incorporating these

strategies in a fo

2.1.5 ConsSirainfs encou nd how they were addressed

Role

It

{ion, Talking Only). But policy level achievements exceeded the plan
5. And to some extent, UNFPA decided it had to engage as an
ng directly involved in training, or in brokering negotiations between
of the system. They did not go as far as UNICEF, which often
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Linkages between HSIP national and provincial accounts

Weak linkages were noted between levels, such as HSIP in NDOH and
accounts, as well as between the national leve!l Health Facilities Brang

and renovation of facilities very difficult. A typical example occurred
in Madang Province. This is a government facility’" which is very f
handling a large teaching load for rural doctors, nurse and midwyi
was surveyed in 2008, and was to be upgraded with multi

eting wf all
ity, the
vincial

S aght see how well
hospitals and rural services are working foge . of clinical rotations,

need for a comprehensive RH policy, whish v Y. As noted in Annex 6,
this comprehensive RH policy has been-achien gjest. An earlier Summit identified
the need for a capital asset manage t RO . the experience with this
project shows this need clearly. The fized rural hospitals for safe
motherhood upgrades. The need Ofthe findings of the ASRs to heaith
facility staff during supportive supewysi sed at the Summit, this was also

.observed by this project. So the p grounded perspective from its

Some preoblems have not els, and affected the implementation

y ' not in post (e.g. on salary but has not
re in East Sepik, no renovaticns can take
place nor medical eqéipm : rovincial Health Advisor has not been able
to convince the pr = i hould be sacked and replaced, hence no project

inputs can be proyid Q :
Kamp passe has occurred between HSIP, St John's
t been able to resolve it. The upgraded maternity is
of opening at the time of this Review, and further work

for the botilenecks at HSIP was to ensure value for money. The
as awarded a period contract for HSIP to a supplier that is now
e that needs to be brought up to higher level strategic dialogue.

d st its students there.
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Summary

So in this context, policy achievements can exceed the original design ted atthe b
of the following figure, because this follows the appropriate normativ,

materpity at Gerehu, the other EOC constructions, equipment
problematic and suggest the need for more direct funding to pravi

by remote control”, limited by the bottlenecks at HSIP to get anythin
“NATO Alliance” — No Action Talking Only. It is difficul

how much could be improved if UNFPA and NDOH #
fact that the whole SWAp is about {o be reviewed amd

Better
strategic
leadership ’
needed PSR PR T
VAP S . —

B 20T Coniried

Recom - NZ Aid, lmand NDOH shold participate closely in the SWAp

review s should change the context considerably for any follow on project.
UNFP nside neggssary gap filler, if so instructed by NDOH, to try to fast
track impl ation at thi for the remainder of the project period. :
@tegran{% ‘ nder concerns
e7 projegt essed gender by irying to focus attention on the critical and worsening
problem ling of maternal deaths between the 1996 and 2006 DHS rounds, and

ining in male involvement in family planning and sexual and reproductive
£ were now observed for example in Enga, accompanying their wives to
and helping to build maternity waiting homes of bush materials. The project
gcus of RH training towards more female providers (nurses and midwives) and
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away from male doctors. The project encouraged female sexual and reproductive health
advocators and the wives of CHWSs to support male CHWSs in view of gyltural sensitiviti

around birth. Gender based violence was addressed in community leyel/IEC training,
the RH national program officer attached part-time to the project
additional training (May 2008, funded by other sources and linked wj
maximize the use of resources) in the links between substance ab
problem in PNG, to help her with her own training inputs. The R
the project, as well as the RH strategic plan, address GBV.

family planning globally has been female targeted, and again{glok
desired family size lower than men.". So any strategy that promotes

authorities, and are usually male.

However, project gender-disaggregated data

were weakly documented in any case). The / ssed gender equality

and women's empowerment, and for examp ‘ s to family planning
services without spousal consent. The pyoj q aser fees issue 50 as to
enable women's access, and in fact, this ha alyzgd at the sectoral level as a
whole by all partners. The World Banki f ] atfhe mnpact of user fees, this has

been declined by NDOH. The Worl

environment,

Recommendations -
specifically would be
dialogue on user fees,

tnon use of barrier methods e.g. condoms is an issue in a country with a generalised HIV epidemic.

is the most cost-effective maternal mortafity reduction strategy, PNG is also a country which has seen a

ternal deaths, so all FP is endorsed by the Review Team. Similarly, breastfeeding also transmits the HIV virus,

isks of diarrhoeal/dehydration are higher than HIV deaths for the infant, all the UN agencies are endorsing

al s eding in PNG even for HIV positive mothers. The community level IEC that has been done has discussed
éction, e.g. condoms for HIV prevention as well as other FP methods.
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3. Lessons learned %ﬁ @

3.1 Value for money of project epproach and risk t@

strategies _ ~
NN
Unfortunately, due to the weakness of project financial and activity megsi is not

possible to outline how much each intervention has cgst~apd the compara restlts. It is
therefore difficult to fully determine to what extent t h achieving
value for money. This is not unique to this project

grappling with the problem of large sectoraf /i
achievements, as well as difficulty tracking actu i ies (see IMRG

May 2009).

&/origina

itiplier effect, with an
in June 2009) from

rgeted only doctors for
urses have been trained in

The increased project attention to RHCS hga
additional $800,000 being mobilized (an #
UNFPA Copenhagen for RHCS procur
masters in Public Health or RH traini
PNG and the region with the same a

ctional buildings, only provide
e equipment' once the facility
purchases as well as fo obtain
wset tried to get value for money with
endeavoured to screen requests for

Efforts were made to save money (

resources if the in charges of f4Cilfi
was upgraded, and achieve econ
quotes from different service

g degrees of success. A good example of this
ve decided to support RH programmes through
and Development group.

generated momentum and even though it is relatively
L - % mmunity development,™ it has had a multiplier effect
aswelli 3,0f grass roots resparise which is creating a bottom up demand for improved
o 7 ESing facility births. Similarly, though the per patient cost of NSV is high as

travel Qe 2 mod coglg’ have been borne by the project to bring in patents as
clients andko’facilitate tral other providers, this will have long term impacis to increase
mate,_ i ncrease the roles of CHWs in NSV. Couple Year protection
Y 9 ifone partner is sterilized, nationally CYP increased 10% last year
incgs{with good records of sterilizations. UNFFPA could help track the

ave pushed for NSV, to see how well it is reflected in this indicator
a). The training of men as partners in FP was also seen initially as

ohgtruction and rencvation components of the project.

Bt %Q/:%mended by the Review Team that procurement take place immediately because there have been so many
Zysin i
ogks kevelal thousand kina in travel and related expenses for the community development training that has taken place in
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However, more money was spent than planned on travel and allowances, and the
allocations for computer and related equipment for highly placed technical advisors in bo
the project and their counterparts had not been envisioned in the origingd draject design

will displace resources from basic equipment such as delivery sets A/ Tacility~smaternitiés.

he_alth sector funded activities. '

Travel and accommodation costs are high in PNG. For example

guards to travel to an area not deemed insecure by thé . when this
same request for an expensive vehicle hire from the 3amé : FPA refused
the armed guard component as a cost saving mg g, fgrmi -iHig area did not
meet the UN rules for that level of security. Othey/ problemai ; zéen the purchase
of office equipment such as computers for proje {aff. PA has obtained
three quotes, and could have done their owy 9 reaply. HSIP has period

regularly charges prices up to three time

noted by several donors as well as NDOH ¢ credibility of HSIP.

There have also been problems of As NZ Aid was providing

support to upgrade maternities, but ent as paying for general facility
renovations, teams have gone oyhjust he EQOC nt which was not linked to the
general work which could have b ssed P e time. Health Facilities Branch
would do a survey in 2006, much of work &t to be redone at a more detailed
level by the Provincial Works Ten ) endering to occur. Poor communication

maternity, where neither, he NDOH, St. John’s Ambulance, HSIP
etc. are happy with t ged to be redone. The delays in HSIP
disbursement mean i o be recosted as prices have escalated.

These difficulties
they also need

responding 1o re
remaining, achwiti

egtively that they are earning their overhead by
r betier financial tracking. With the short time

make a request to UNFPA for resource mobilization
lanned in the Annual Work Plan.

i6 fhe most tightly controlled financial disbursement available
Hinean rol, is already a risk management strategy. HSIP has been™

Ba \r&%%mm commented re: the potential supports to Kupiano, by David Gole “The site visit, study and report were
r the E roject. It ignored the work for the Supplementary Budget. This lack of co-ordination is a waste of limited
and makes for difficult pfanning and causes confusion for all concerned.”
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3.2 Factors affecting project achievement, constraints, lessons
learned Vo, Y
Project design % @
More realistic role definition is needed to address implementing a’pojectity/a decentrati

context.

ready for tender {e.g. needs further design de
communities become increasingly impatient.

upgrades in Central province at Bereina
were then considered beyond the scope

Roles of partners

mplementing partners have
ample { upgraded maternity invoived
Health Facilities Branch NDOH ox flify su cification for works and materials
(Quotation No. HFB Q 067) Morre as m the supplementary budget to
commence works (500,000 kime $300 0000 nds were allocated against the maternity
portion of the facility upgrég e A 1o release the $300,000 of NZ Aid
funds 27 September 206

renovations were don
labour and materni i otdgemred to be according to the original plan and

funds from HSIP we NZ Aid have not yet been fully expended. Some
additional work money to get closer to the original design, but in
spite of repeate A H FHS staff etc., all partners are unhappy with
the current stat irs {tpe n's Ambulance who are the health service and
contracting P, apd NDQH). At the moment, the lesson learned is what did not

work, not w tKC; done ¢ the situation.

Complex and not very functiona
challenged project achievemenis,

e/froject and the sector has allowed the Implementing partners
ual responsibilities in terms of management, monitoring and
aware of this problem and have committed to improve this for
ect period. Better linkages are needed between this downstream
policy dialogue to fully utilize the valuable experience being

city of FHS at NDOH and provincial level as well as the lack of staff have
lementation. This relates to HSIP as well as FHS, medical supplies etc. There
elays in the distribution of RHCS. Funds from HSIP are not getting down to
vel and below in a timely manner.
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The Importance of Culture

as partners in FP was initially opposed by NDOH (another works'
have been results noted such as men now bringing their wives
build maternity waiting homes. This was discussed in the cof)

preferences of women to deliver in an environment more like their

1 ) [ iti ? h (
this context fo see the maternity waiting homes built of bugh matenals. 1 munity
feels “they own”.

3.4 Emerging Issues in RH in PNG @/} A@

\>
According to the 2006 DHS, RH is extreme ] ugh there is a mixed
picture in comparison with 1996 data. N&g Iy unchanged with the

lack of improvement in skilled attendance s . vements in post-necnatal
mortality (improved immunization, ye i ent of ARI and diarrhoea)
improve the IMR, child mortality and R. Y Qierdi mortality has doubled from

370 to 733 per 100,000 livebirths betwe

reflect the situation 10-14 years be] ;" the s
MMR to 300 per 100,000 livebirths™a

836 ang 2008, although these figures
RNS S eywn national goal is to reduce the
. ,,,

' Sector Review monitors 21 key

sectoral indicators on behalf of the Health S SHThe 2009 review, looking at 2008
data, has made some impgflan i . ches (which include mother and child
health services) have not {1fg nationz pitevof additional money available through
HSIP. There has bee Q" ine {i :- ient attendance (which would inciude

assessment of RH pr i % of aid posts are closed. 37% of births
are delivered in a he enwronment, littte changed. However, the DHS
2006 found that 508 rvised, which may mean that not all hospital or
private sector bi 2 8 rovincial Health Administration. There is also
some discordanca S
women had
are more p
supervised bi

ound this to be 40%. In any case, health benefits
0 receive 4 visits in terms of the likelihood of a

Behavior change communication can better
have completed grade | use print, radio, and TV to teach women and
7.1 to 27.8; and the | their families warning signs in labour and

o education dropping delivery, the availability of subsidies for

anied by marked transportation for emergency cbstetric care, the
n’s exposure to mass medja. | fact that maternal care is free, and the health
benefits and availability of contraception.

A 39 m%
ﬁcm%

IMNsgctsseconomic status as indicated by | This is accompanied by a shift in women
ﬁg&r\lﬂ:h as safe water and sanitation engaging in farmingfishing for money, towards
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is worsening, with a decrease in the percent of
households with piped water supply decreasing
from 12.9 to 9.1 over the decade and the per
cent of households with their own flush toilet
dropping from 9.1 to 5.3 over the same period.

.| sanitation. Stakeholders &h

subsistence suggesting a worsening of the
monetary economy which would have
implications on the ability to pay'uger fees for
maternal health and transp i osls. Eacr‘é

district has been given 1 m

funds be tracked, especially iorwater su
to maternity wards.
/ W/

U@U

Some estimates have suggested that at least
30% of maternal deaths are experienced by
adolescents. The median age at first marriage
for girls has dropped from 19.9 to 19.5 and the
median age at first birth has dropped from 21
to 20.5; although there is a slight decrease in
the percent of girls 15-19 who have begun
childbearing from 13.8 to 12.9.

A much stronger f4cfis is nésded on ASRH.
Closer scrutiny i
available). will ikely sho i it?

education deja

priorjﬁ gfoup. U
close %
INARI AN

Family planning is the most cost-efiective
intervention to reduce maternal mortafity. There
is some important momentum to build upon:
the TFR has dropped from 4.8 to 4.4. There is 4
increased knowledge of FP methods. The CPQ
modem methods has increased from 19.6 to

through the NSV
needed on
7 little change in the

]
LAy

24.3 (PNG's goal is to reach 40% by the ye&ar
2017). CPR all methods has risen from 268%™
1996 to 32% in 2006. The method mix s
an increase in injectabies from 6.8 to
pill from 4.4, to 4.6, female sterilizatic
to 8.6, but pericdic abstinence rising fro

Nover 27% of wo :
~ Rnowledge A agon for non-use of FP.

to 3.8. s .
Q E

n y 25% of women are
are éss FP, and do not require
their huskaiis-cghsent to do so (as per the

annirgpolicy). The momentum in FP is
itivemore work is needed to

fie role of CHWSs in FP provision
INnjectables, NSV), and link them to
CBDs, as well as use social

ng, to increase access to supplies. A
riendly version of the FP handbook
wotld be a useful contribution. Social
marketing of contraceptives should be
>explored.

More work is needed to train and deploy the
most accessible cadres of health worker
capable of providing skilled attendance at
delivery in rural faciliiies (the CHW). More work
is also needed to strengthen the HMIS, as the
Annual Sector Review shows skilled
attendance at 37%, suggesting under-
reporting, possibly from cmitting some hospital
or private sector statistics.

incregse’in the percent of
j plications

43.3%; prolonged

la ? X%; excessive bleading
)j:ref? 3.1 to 28.%%; ghq vaginal
frfelc

tions# Q)
onvulsitns psia/toxemia) have
nereg htirdfom 7.4 to 7.8%.

<

A stronger focus on EmOC is needed, at hoth
basic and comprehensive levels. This must
include the availability of misoprostol for
management of post partum bleeding and
incomplete abortion, as well as a stronger
focus on RHCS including iron and folate as
anemic women are more likely to die from a
bleed. Delivery sets, ergometrine, adequate
supplies of strong anaigesics, drugs for
eclampsia, good light sources for delivery (e.g.

a head lamp) vacuum assisted delivery
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equipment, and appropriate delivery beds etc.
are urgently needed.

There has been increased awareness of HIV, More work is needed on BCGipr
with an increased percentage of women 45.5% | promote condom use. Soci
to 58.2 % from 1995-2005 who have changed | strategies {condoms, as
their behavior because of this. The decade potentially, could also inclu
shows an increase from 3.9% to 9.1% who now | STis as has been dongt

use condoms; and an increase from 32.5% to urgent acceleration,
41.9% who now have 1 pariner. Siill, of the integrate HIV/STI
4.1% of women with non-cohabiting partners, projects support
less than one third of women used a condom. are very important. To
17.4% of men admit to non-cohabiting partners | possible to use the existing well+4
in the previous 12 months and nearly 50% of
them used a condom at last coitus with these
higher risk partners. High number of neonatal
deaths and stillbirths are attributed to syphilis
(Port Moresby General Hospital statistics).

upported for this
t. With such poor
sts etc., it will be

Village Health Volunteers (VHV) are only
reaching 1% of the population.

cldom funded, and yet may be
aluable investment in such a

ged country where the most robust and
accolirttable leadership may be af the

nity level.

0P

4
:' N VHVs, in fadl XS wrsiect collaborated well with
the VH FHS/NDOH to train SRH
9 i as strong community
requg ' her grassroots training in safer
delji his“is an area which often shows in
/7 <
<

N

3.5 Cross-cluttipg jssugs—htiman rights and equity

o
A sense of unity outrag ted when they had done their part (buili maternity
waiting hones) o see unmetgorimitments by government to upgrade matemity care in
health f i doubling of maternal deaths and the lack of resources directed to this

gvdre. The delays in implementation not just in this project, but in health
gds/genera cgnAributing to widening social and gender inequities. Maternal
health is thegwest prigrity e agenda and more serious efforis (by donors such as NZ
PA, and NDOH at ali levels) are needed. The National Health
pregnant women from paying fees but these are widely charged

M By poor women who are unable to mobilize the money needed to

es positive moves made by the project towards gender equality have
national system in which it has been extremely difficult o mobilize

's health. There were widespread criticisms in the boftlenecks of

ile evidence was also found of non-transparent uses of funds, leading to

and a deepening sense of cynicism. However, these problems are worse
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Meck's Story

CHW who also acts as a frainer, teaches male
involvement in FP, VHV fraining, healthy viflage trainj
Community Action Participation training. Has built a
VHYV iraining facilify out of bush materials with his

resources. A spin off has been a community led Jitiali
to build a maternity waiting house {(bush matt?r'égx
AN
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1

Why this project when maternal
mortality reduction (MMR has
doubled in the last 10 years) is
supposed tc be a national pricrity

and therefore already receiving
priority government funds? /—
S O

Conclusions | ﬁ/\, A

4. Conclusions and Recommendations @/7 f
RS

rnment and cus on maternal and
of o Sector stakeholders of
highly deceniralized
tandard setting level. It has
el engagement helping to
ade strong contributions to

maternal health, this project has helped to }
reproductive health. It has faced the samg
managing centrally (through HSIP, N

environment, it has had significant sugeesser

mobilize grass roots participation in

strengthening RHCS and this wil . geavbured to integrate RH/maternal
care (including STI/ HIV preventrog)™ appryach, and in so doing has helped
to counterbalance the major reso j e highly projectized and heavily
resourced disease control proorams. ‘faced’tie same challenges as all others in the
health sector, of poorly ; i ficlenibman resources for health, as well as
weak allocation of resours health priorities and maternal health in

Y needs o mobilize greater stakeholder
involvement and foc e critical issues facing this sub-sector. This will
include strength {ced roles for nurses, midwives and community
health workers i s fo redix aphal mortality: family planning, skilled attendance
at delivery and e Obstetric care.

budget away from
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Recommendations

Project design

All Stakeholders; High Priority, Time Fréme 2009-2010

NZ Aid, UNFPA, and NDOH should
should change the design context considerably for any foll
design of any follow-on project, UNFPA can be considered .
if so instructed by NDOH, to try to fast track implementation at this
the project period.

As per the NZ Aid PNG Country Programme Strateg =S evy dicafion of a high
priority need for NZ Aid to continue its intentig {ing in PNG. The
challenges of context are likely to continue, apg A . ay_De

"results”. An extremely long term view is needed i li ) en supports, such
as NZ Aid is endeavouring with its support tg-mid ini helptithprove supervised
deliveries.

The Ministerial Task Force on Maternal

plan. It would be appropriate for NZ Aid and :
of the project period and to design w profegt

plan.

delivery sets, and simple light soures head 4a ith/LED lights) would greatly facilitate
igsjridhe dark, holding candles, or torches in

Project Management\|

/7
)

UNFPA; High priori

ime - 2010,

aghagement B A is necessary to track financial expenditures and

‘,
®
f o
=
jsh)
=
@
(R
[ =]
[{w]
32
=
-5
S. 2
32
o O
- =
@ 3
-
58
DS
%.
--.I
IR
o
8.
o=
o
s|5
=dis]
5
=[5
o (2.
S 3
=3
a:
[y
23
[(®]
® o
809
_‘D_
o
- &
= —=h
a2

and discussions can begin with NZAid about resourcing this in a
e a more CHW-friendly version of the FP Handbook. At the present

All Sta? 3 s~ Time Frame 2009 - 2010,

T profileor both NZ Aid and UNFPA in sector dialogue to mobilize far more attention
Oudces for maternal health would link this project to wider sectoral issues (the impact
o féesgy the need to access what can be salvaged from the supplementary budget also
aAding emergency obstetric care upgrades, issues of human resources and health system
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strengthening, direct funding to health facilities). Continued work to strengthen the roles of,
CHWs in RH and SM/FP, as well as to promote more nurses for mi WIfery could he
position this project with plans coming onstream to reduce maternal m . More workT
needed by the CTA to work with FHS/NDOH to help develop an ASRH

1

.. s
HSIP integration; Monitoring and Reporting and Financial Wﬁt’

All Stakeholders; High Priority, Time Frame 2009-2013 a ond™

The integration of projects such as this within HSIP has represe

that is project specific and what can be mobilized nlcators The

e.g. fo address the impact of user fees shoul i aBFE nsibility of all
nitegihg tasks will requite

e res(lt of infegration is

own responsibility to
with NDOH/HSIP to
NFPA is necessary 1o

substantially more support ;
the loss of project specific data. UNFPA negq
track project activities and expenditure
ensure this information is available. Tigh
track financial expenditures and rebud

other countries in collabor?ma}

Roles of Implementyé(ﬂ\/?

gap that can
Streamlining | ?

serous gesin maternal health, it needs to be acknowledged that UNFPA is meetmg a
role n d by @ olders. This needs to be carefully negotiated with NDOH,
NZ Ald PA. Pa ation in the SWAp redesign may also shift the focus, as donors
m money—di the provincial HSIP accounts, so this will be an issue to

ﬁ { he deslg of any follow on project, and to be reassessed on an annual

y D?Flﬁpr?m@

takethh Priority, Time Frame 2009-2070

mport rts to improved RH capacity are: provision of feflowships for upgrading
nurses /as mi es; other supports to midwifery training to improve the quality of teaching
a% mbers that can be trained; and the need for support to clinical rotations for service

> ‘
é\{ e Global Fund has increased staff in HSIP, as well as in WHO, o help manage their granis.
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providers from rural units to the provincial hospitals. All health care providers have a mix o
service delivery and management support roles, it is inappropriate to aqrtificially separa
these by output level. A follow on project should also consider link
CHW training as these are the service providers who do most of the
the community for IEC on HIV, and FP promotion. To the exten
becomes involved in these areas, better and gender-disaggreg
numbers trained, the cost, location, types of training provided
subsequent evaluation. In addition, consideration should be
sectoral level monitoring, such as the numbers of clinical rot

improved working relationships between the hospital and rurg¥h

advisors with th

fertotisy, and the fact
d % gtrengthening,
R, the CMC

3 T 1 [
%k, POM/Gerehu,
ep to add midwifery

In view of the UN as One approach, all the RH technica
supposed to work as a feam. In light of the specific
Task Force on Maternal Health to develop a six mont,
that WHO has been close to the plans of the Globa

and the regional hubs that might pilot such a
.Goroka, Rabaul/Kimbe). This could be done i
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ANNEXES

Annex 1. Terms of Reference
TERMS OF REFERENCE: TEAM LEAD

REVIEW OF UNFPA REPRODUCTIVE HEALTH §
STRENGTHENING REPRODUCTIVE HEALTH SERVICES
‘ OF HSIP

1. BACKGROUND

Sexual and reproductive health indicators for Papia N g @ the country
faces a particularly difficuit situation combining a High/ ariility of 4.0/and extremely
high maternal mortality rates (found in a recent.gr

doubled over the past decade from 370 to 733.-pe

i Survey to have
ive’ biths). Wimost one-third of
appreximately 40% of women

monitoring, treatment and
and planning for birth.
grvised village deliveries) a
although the recent DHS
to 56.7 in 2006,

maternal deaths are among teenage motherg

|2 -
. &
cl

prevention of malaria and nutritional defiegciesy peonatak f

decline from 50% a decade ago. Infa

indicates IMR has declined from 69@ -
The UNFPA works closely with the “GGvernry d s external partners towards the

government’s stated goal to gevete ) at is responsive, effective, accessible
and affordable to the peop 1 : . 001-2010) has been adopted and is
implemented through a,. s BETVi ent Programme (HSIP). The main
objectives include SRH 4fje SRy ernal mortality from (in 2001) 370 to 300

per 100,000 live birthg i raceptive prevalence from 20% to 40% and an
increase of primary healthearg . om 45% to 20%. A Medium Term Expenditure
Framework (MTE} Peg order to prioritise health sector activities and
resource allocatipk iori ¥s of the MTEF are immunisation, safe

motherhood/family ~plasrtiiy d STIs and malaria prevention. The UNFPA
programme a, e ities of the MTEF:

1) Sajgm ood/family
2) SA)a VYAIDS.

ntry Pro
VPNG is guided by a country programme. The Goal of the 4"
P ring the period 2008-2012" is:

Torco to nationhood and poverty eradication in PNG by improving the
‘ n Ve health of the population and enhancing the capacity of all levels of

to implement a multi-sectoral population programme.

4

? e previous five year UNFPA country programme similarly focused on “improved
dittive Health: and a more balanced relationship between popuiation and development”.
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The programme is comprised of three sub-programmes; namely: Rep ive Health ;
Population and Development; and Gender equality.
Reproductive Health Sub-Programme _
The outcome of the reproductive health sub-programme is, ehensive and high'ylality
sexual and reproductive health information and servicesYinc revention
available to and used by women, men and adolescents and youth.
+  Output 1: increased availabifity of comprehey EH-servi FP, EOC,
Antenatal care, STI/HIV/AIDS prevention andadls i N services
+ Oufput 2: Increased awareness and unde Ry s and youth of
reproductive health and population issue
Under the UNFPA Reproductive Healt had {prior to the
commencement of NZAID project support4 . warking with the National
Department of Health (NDOH) to impreye ; i bf SRH services in four

es) and fo strengthen the
and contraceptive logistics.
2ngthen project management
yery, b) the need fo improve

provinces (Madang, Manus, East S
capacity of NDOH staff in reproduct
Lessons learned from this stage idch
capacity in order to reduce slippage
supervision, monitoring and ev4luation,
commodity security d) the need to

aid decision-making, planning_and imlem
current project. ‘

The Current Project: hghing R
HSIP

This project is ¢ ine provinces (Central, East Sepik, West Sepik,
Western, Simiot —Tvianu g, and Bougainville).

NZAID is the funder of thi ject at a total cost of US$2,000,000 over three years
(Approx, 4752 8 ' lion). Funding began in January 2006 and is scheduled to end in January
g to agregment between NZAID, NDOH and UNFPA, funds for the
of inte nder this project have been channelled through the HSIP
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. Efficient and quality reproductive health services such as safe-motherhood includin
essential obstefric care, emergency obstefric care, post-natal, care and fami
planning services for women, men and adolescents in the 7 provinge

. ‘Prevention, screening and treatment of sexually transmitte inclfding
HIV/AIDS

. Strengthened Family Health Services Branch of the NDOH

. Procured relevant reproductive health commodities and |

delivery of quality services

%

Project Qutputs
Specific outputs for the project are as follows:

Qutput 1

Developed a comprehensive, effective and time-ig olicy for the

country: In order to standardise and streamiine trgiftingang-Servic OVSTOn/a policy would
be developed to set a framework for defining s components of
reproductive health and clarifying the roles, e d im~the financing and

provision of services and programmes and 3 é&sistencfes impeding

the provision of RH services.

A related outpuf is the Production of an ups, iti Family Planning Standard

Treatment book
Output 2
Efficient and quality reproductiv lth service veqgn, men and adolescents in the

seven provinces. The strategies f put include i) improving on-thejob

fraining and improving the sypegvisi yof services, i) strengthening health
centres and aid posts to ing eprothyctive health services and fo improve
the quality of care based e ic 4 et of facilities in the seven provinces iij)
undertaking operations g 0 impr gess and qualify of RH services and iv)

The output includ ivities.difned at strengthening i) essential obstetric care ii)
emergency obste )

Qutput 3

ton, monitoring and evaluation of reproductive health
intervent; lfaboration with &/l stakeholders the project will seek to strengthen the

ices ipQrder tpgnable if to improve the management of RH services.

82

R
=

sa

o3
s §
)
i

[11]

[(n]

4]

3

D

:j .

I+

mé?

xiesd would facilitate the establishment of a 24 hour reproductive health service
af’ peretiu Hospital in order fo reduce the pressure on the Port Moresby General
ted by the decreasing ability of women to access delivery and post partum care

. ed maternity and reproductive health centre at Gerehu hospital for the
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in rural areas and referral maternity facilities in urban areas being swamped by normal
obstetrics so that they are no longer able to provide specialist care.

In addition to the specific outputs indicated above, the project design
intention to procure and distribute essential reproductive health -‘ﬁT-- dssistance
strengthen the Heaith Management Information System (HMi
reproductive health and contraceptive logistical system.

=
1]
3

Q
%)

2. SCOPE AND PURPOSE OF REVIEW

intended to last for three years, but implementatio
one year extension was agreed. The purpose of
project has made towards achieving its intended v
to provide recommendations for the future of

of the project design and the

Objective 1. To assess the relevance and appré
G es have been achieved

extent to which the project's 4 outputs

Tasks

» Assess the nal{oRaf ductiy, th-gitliation and determine the appropriateness
and relevance. of\the ign i g the outcomes, outputs and strategies of the
project. '

s Assess th i oféct was fully integrated into the Health Sector

d the Medium Term Expenditure Framework of

Tre % ding how the project was managed, monitored,
@ss the gxtent to which the/project strengthened the capacity of the Family Health
j Wision .of the National Department of Health and relevant Provincial and
ities eliver quality reproductive health services
ent to the project achieved its intended ouicomes and outputs
; sg?m encountered during the implementation of the project and how
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Tasks:

« ‘Assess the extent to which the project approach and strategies fovided value f

money

« |dentify and analyse the factors affecting project achievements cohgtraints \akd
identify lessons learned '

o Identify and analyse emerging issues within the reproductixg

and, based on this and the review findings and analysi
that should form the basis of the next project, and how

to address these.

4, METHODO

A methodology should be developed by the Revi priorAg u king the review,
necessary during the
. Nori ke changes.

stakeholders, will review
relation to work in all prow
project. One of thesg
forward from the first
has been prepared 2

dreéw will rew following tasks

imEbuntry arrangements with UNFPA, NDOH
gw of r t umentation
Re ce and methodology with team once in country

ZAID staff in Port Moresby (and Wellington by distance
FPA and NDOH, relevant provincial and district health officials

It is expected tha
report preparation.

th other key stakeholders (including as relevant HSIP Secretariat,
agencies, development agencies, Provincial and District Health
and FBOs) and a cross-section of beneficiaries to ascertain project
nd their opinions on the project

Presen r'of preliminary findings to NZAID, UNFPA, NDOH in Port Moresby
; of a draft report and circulation to all parties
ration of a final report following feedback
nference discussion with NZAID
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5. MANAGEMENT OF REVIEW AND REVIEW

The review is being commissioned by NZAID, with lead res
Development Programme Officer for the PNG programme.

The review team will be led by a censultant appointed b
representatives of UNFPA and NDOH as the key implementj art
enhance the learning opportunities of the review.

The primary roles of the members of the review team will be as follows: %
Consultant appointed by NZAID
Team leader 7
@ evaluative criteria

Coordinate development of review metho
e input from other team

Coordinate logistical arrangements with

at a strategic level
. Main responsibility for writing the
members, and feedback to finaliz

Representative from NDOH
. Assist in development of riEtigw hodolgg
. Coordinate with provincial 8 nal he epartment officials

- Assist in drafting report

Representatives from UNRPA

I health department officials
m of review four weeks prior to mission

\Y

{
> 6. OUTPUTS

A W MET GY AND ITINERARY
WBBRIEF TRY OF PRELIMINARY FINDINGS
getingywith N A and NDOH in Port Moresby after field work is

; Id be submitted to NZAID, UNFPA and NDOH by email. Feedback should
be cedrainated and once feedback is received, the report finalized and submitted by email
NZAID will print and distribute the report. A teleconference with NZAID will

¢ discuss the final report.
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The report should follow guidelines contained in the NZAID Guideline on the Structure
Review and Evaluation Reports, and meet the DAC Evaluation Quality/Sfapdards. NZ
will provide the Team Leader with these documents.

website
fo do £0

Offictal Infor a‘W*l oF

ed in a Confidefitial

NZAID's policy is to publish summaries of review and evaluation regQrs
release full reports if requested, unless there is a prior agres
information that could prevent the release of the report und
Privacy Acts, or would breach evaluation ethical standards m
Annex. Further detailed guidance is available in the NZAI
Review and Evaluation Reports which NZAID will provide for

7. REFERENCE M

Relevant documents will be sent to the Review T tharough ginddvance of the
review. These documents will include the followi
. UNFPA - NZAID Co-Financing Arrangeifie rojec s

. UNFPA documenis

. GoPNG National Health Plan 2001
. NDOH policy documents includin
. NZAID Policies, Country Progr

/> PN
W Fig @?&Fﬂﬁeted 50%
7 7
@ay @@ﬂcompletad -
V4
L N
uneQw-‘:\'h@Report completed 50%

™.
~
End date of contract -

9. QUALITY INDICATORS

sure that the assignment is carried out with all due diligence,
in accordance with the time specified in this Contract, observing
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Annex 2. Selected List of Documents Reviewed
District Case Study. Progress Brief. 6 March 2009 and 14 May Power Pot
Presentations.
Government of Papua New Guinea, UNFPA, and the Government Iand Pr

Agreement Strengthening RH Services Within the Framework of

Reproductive Health Policy to Achieve Quality Sexual and R
New Guineans. January 2008.

Government of Papua New Guinea. National Depart of Health. Nati eaith P]an

2001 -2010.

Government of Papua New Guinea. National Dep
the one currently being prepared.

Recommendations) November 2007 a

National Department of Health (and f District and Facility Service
Delivery Funding, Interim Summgry_of tern High Id Visits 3-17 November 2008
and 25-28 January 2008.

- . Selected Site Inspection Reports
e IhatSraiy Ward Hantoa HC. Upgrade of the

it -- de. Lorengau General Hospital. Tender
'n tation to tender. Report on Upgrade and
: i abour Ward Angoram HC. Renovatlon of
National Departm alth. | spreadsheets 2006-2009 EOC facilities upgrade
r% Sector Review 2007 and 2008.

nt of Health. Maternal Mortality Task Force Summary, and back ground

e 'éal Eommission, 2009. Closing the Gap, Review of all

%r' cial Governments. Papua New Guinea. January 2008.

2006-2008. Tingou HC,
Labour Ward. St. Josep
Laigam Duplex House. 0.
Refurbishment of Map
the Existing Ward La
2006. Magen HC.

nternational Development and Government of Papua New Guinea
tegy 2008-2018. July 2008.

s Population Fund Agency Engagement Framework 2009.

igea Society of Obstetrics and Gynecology. Manual of Family Planning for
Osand Nurses in Papua New Guinea. 2009 draft.

|D Co-financing arrangements and project reports.
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UNFPA NZ Project files (4 large binders)

UNFPA. EOC Project Site Support Visit to Central Province 11-14 June (and other yisi
reports from the project files).
UNFPA EOC Program Meeting Facility Upgrade 5 May 2008.

World Bank. Draft Aide-Memoire Papua New Guinea, Heaith m~and Seo G@N K
Options Mission Feb. 21-March 5, 2009. : ;
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Strengthening Reproductive Health Services in the Context of Health Services Improvement Program
' (HSIP}

Annex 4. Review Methodology

The project will be reviewed within the context of a Sector Wide Apg

mission.

The review was a participatory evaluation, which engag
solution, of problems encountered. Consensus on the ¥
possible. :

To conserve the time of busy NDOH staff, they
followed up as needed. Dr. Polume was unabl

ut was briefed by
final power point
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Strengthening Reproductive Health Services-in the Context of Health Services Improvement Program

(HSIP)
Annex 5 — HSIP Priorities for the AAPs
/7 1 7
Table 3 - HSIP Priorities for the AAPs Q/ (
VN »
Rank Activityfexpenditure /Le\?}%\/ S
(=
1 Patrol costs {including fuel, travel allowance) /7&9% Y
4
[,
2 Distribution of essential medicines, medical supplies, </\ vV
mosquito nets
- LN
3 Water supply to healih centres (labour ward) <V / High ( O)
4 Minor repairs of equipment and facilities <</Z 0\’ H'@H\\"/
5 Quarterly review Provincial Health BoapeBistiot Health i ~
officer travel and accommodation Q ]
6 Administrative and Clinical Supefsgdry Visits/fuel for ™\ \ 71
vehicles, travel allowances
A~ N
7 Basic maintenance of essentialvehmlga and b@ High
/)
8 In-service training workshops‘fﬁf’priority%—/ Medium
@ AN
9 Minor renovatipief Msaftlf centre n@s otherthan | Medium
water
0 S
0 Renoyett nWs and qurnishings Low
11 /Nm:%nﬁdf work&s%@nferences Low
N\ N7
12 @ ‘él;:;ialtraining, post g?ad@nte university training Low
13 \_ mputer hardwara/sdftware Low
AN Vin (.._\:
1 Phone,h@ﬁ! Low

inal Report fJune 2009

ich faced the project was the fact that it has been difficult to target
0 ny source of funds towards the priority public health strategic directions
e maternal mortality reduction and to follow the priorities as listed above. in one
ich was an “EOC” province, i.e. under the potential support from NZ Aid, the
llet adjacent to the labour and defivery room was rotted through, the walls were
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Strengthening Reproductive Health Services in the Context of Health Services Improvement Program
‘ (HS!IP}

falling down, the only new piece of equipment had been a stand alone gift of a delivery bed
(not NZ Aid), the nurse in charge slept on the floor in an adjacent room, the only refurbishe
part of the building was a VCT centre. The provincial health administratj d diverted j
under 30,000 kina for a new concrete path near their office and a

would never have cost that much, which are illegible expenditu
ostensibly only allows money for rehabilitation if it is for a maternity,
by HSIP.

S

Q‘/oilet

% adjacent to
maternity.

were clea
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( Nurse in charge pointing to rotted

wall, with new delivery bed from

~

another donor as a stand alone gift.

(HSIP)
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; (HSIP)

Above - Room
where the
nurse/midwife
lives in the health
centre. Left —the
newly constructed
VCT centre in the
same facility.
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) (HSIP)

istration,
igible for

justification letter
hile  maternity
| renovations were
not done
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