SERVICE DEMAND & SECTOR PERFORMANCE

1. PRIORITY HEALTH SERVICE DEMAND
a. CHILDREN

Figure 1 below shows the percentage of children under 1 year who have received three doses of Triple Antigen vaccine.  While there has been an increase, there still needs to be improvement.

Figure 1: Percentage of children under 1 yr receiving 3rd dose TA
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Figure 2 below shows the number of children under 1 year of age who have received their 9 - 11 month dose of measles vaccine.  There has been very little improvement over the past four years.

Figure 2: Children under 1 yr receiving measles vaccine dose
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b. MATERNAL HEALTH

Figure 3 below shows supervision of Births in HC/ hospitals and supervised deliveries in villages.  Rates continue to be low.

Figure 3: Level of supervision of births
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Figure 4 below shows the percentage of expectant women who attend for any antenatal care.  About 40% of women do not receive any antenatal care, resulting in lack of pregnancy monitoring, treatment and prevention of malaria ad nutritional deficiencies, neonatal tetanus and planning for birth.
Figure 4: Level of antenatal coverage 2006
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c. PREVENTIVE DISEASES

Malaria

Figure 5 below shows health centre/hospital presentations (for every 1000 people) and health centre/hospital deaths (for every 100,000 people) due to malaria.  This does not include deaths out of a hospital or a health centre so is under-estimated.

There has been some improvement, however more work is needed in this area. 
Figure 5: National malaria incidence and trend
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HIV

Figure 6 below shows the cumulative HIV infection reported from 1987 to 30 June 2006.  In the first half year of 2006 reflected the whole year more people would have been reported with HIV compared to the previous years.

Figure 6: Cummulative HIV Infections reported 1987-2006 (June only)
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Tuberculosis
Table 1 shows the expansion of DOTS program into new districts, and the effectiveness of the treatment centres in diagnosing TB with sputum microscopy, and demonstrating cure.  The targets for the TB program are to achieve 65% - 80% sputum positivity.  There has been some improvement in this performance, but still rates are half the target.
Table 1: Expansion of DOTS
	 
	Pulmonary TB
	Extra-pulm TB
	total cases
	Case detection rate
	Cure rate
	success rate

	 
	Coverage (districts)
	Sputum +ve
	Sputum -ve
	Total 
	Positivity rate
	 
	
	Per 100,000 popn
	
	 

	 
	
	new
	relapse
	new
	
	
	new
	
	 
	
	 

	2002
	18
	934
	79
	2061
	3074
	31%
	2375
	5449
	17.06
	43%
	61%

	2003
	23
	1064
	76
	2647
	3787
	29%
	2904
	6691
	18.92
	39%
	56%

	2004
	36
	1159
	233
	4309
	5701
	21%
	3548
	9249
	20.07
	46%
	74%

	2005
	40
	1429
	112
	4168
	5709
	26%
	3605
	8473
	24.10
	61%
	74%

	2006
	46
	1211
	100
	2547
	3858
	32%
	2548
	6406
	19.80
	n/a
	n/a


d. INFRASTRUCTURE AND SUPPLIES

Aid Posts

Figure 7 below shows the number of aid posts open and closed for 2004, 2005 and 2006.  There has been a slight, but continued decrease in the number of aid posts open.  There were about 160 fewer aid posts in 2006, compared to 2005.
Figure 7: Number of Aid Posts open/closed
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Figure 8 shows the percentage of months that health facilities were adequately stocked (shortages less than one week in the month) with a selection of essential supplies (measles vaccine, Ergometrine, HS darrows, Oxygen, Amoxicillin, Crystapen, Chloroquine, paracetamol elixir).  A high proportion of facilities are not adequately stocked.
Figure 8: Percentage of months that facilities are stocked
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2. PERFORMANCE BY PROVINCE IN 2006
A range of indicators were selected from the ASR Consolidated Report to identify the performance of Provinces in 2006 as outlined below.

SELECTED INDICATORS

· Percentage of Provincial Health Officer visits – as an indication of the level of quality care;
· Percentage of births in facilities – as a measure of supervised births;

· Percentage of antenatal coverage – as a measure of preventative care for women;
· Percentage of tetanus toxoid in pregnancy – as a measure of preventative care for women;
· Percentage of 3rd dose TA coverage – as a measure of preventative care for children
· Percentage of Measles vaccine coverage  - as a measure of preventative care for children; and
· Percentage that facilities are adequately supplied.
The 2006 percentages for each of the Provinces was used to identify the average performance of provinces in that year.  This is then compared to the size of the workforce in the Provinces broken down by Provincial services and hospitals.

Figure 9 shows that NCD, Manus and Milne Bay provinces had the highest average performance across the indicators.
Figure 9: Provinces by average performance of selected indicators
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The chart below is in the same order as the performance by Province and shows the percentage of workers across the hospitals and Provincial services.  

Further analysis is required of these two charts to identify if any benchmarks can be determined in relation to the size of the workforce, the type and the balance between Provincial services and hospitals and the cost.  For example Milne Bay is ranked third in terms of performance and has more workers in Provincial Services, while East New Britain was ranked fourth in performance but has more workers in the hospital.  Hospital services are more costly than community services.  While these two Provinces are achieving similar outcomes, the question remains at what cost to the system.
Figure 10: Percentage of workers in hospital and provincial services by Province in order of performance
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Source: ASR Consolidated Report 2006 (Performance) 

