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Director’s report

This annual report celebrates the achievements of the institute’s 53 year. You
can read about the research done by our staff undertaking higher degrees, our
grants, publications, financial position and a new initiative — our virtual
symposium that showcased the depth and breadth of our research and the
impact it has made. In this report, we also remember those we have lost.

.f "
) ! % Recounting 2021 starts with the pandemic.
. i i

In 2021, Papua New Guinea experienced several waves of COVID-19 including a devastating outbreak of the
Delta variant in the third quarter. Because of the greater availability of rapid antigen tests, the demand for
PNGIMR’s services in diagnostic testing using reverse transcription polymerase chain reaction (RT-PCR)
diminished.

PNGIMR’s priorities were to keep our staff and the communities and colleagues we worked with safe,
which sometimes meant our operations were disrupted. In partnership with provincial health authorities,
non-government organisations and businesses, our staff raised awareness of the benefits of the COVID-19
vaccines within our communities.

Using the experiences and knowledge gained from our engagement in the national response, our scientists
initiated several projects with national and international partners. These included validating the rapid
antigen diagnostic test available in PNG, tracking the variants of COV-SARS-2 lineages circulating,
developing assays to detect exposure to the virus and the vaccine from blood samples, and commencing
a seven-province mixed methods study on the impact of the pandemic on primary health services.

Our other research programs continued to flourish. We initiated several significant projects to control
malaria. These included testing the efficacy, acceptability and feasibility of innovative methods to control
mosquitoes, evaluating a pilot for home-based management of malaria and a multi-pronged project to
improve the diagnosis and treatment of P.vivax malarial infections. A feature of these projects is the close
collaboration between the National Malaria Control Program, our research partners and the provincial
health authorities.

Of the more than 60 publications in 2021, | would like to make note several of particular significance. The
Sexual and Reproductive Health Unit, with partners from Kirby Institute UNSW, published world-first
results on the prevalence of tuberculosis among key populations at risk of HIV infection (Willie et al 2021).
The high rates suggest that services targeting these populations should incorporate TB screening and
treatment. PNGIMR has been involved in pneumonia research since the 1970s. Children in PNG are known
to be exposed to bacteria causing pneumonia within the first months of life. In 2021 two papers were
published that showed the 10- and 13-valent pneumococcal conjugate vaccine does not reduce carriage
density although it is still clinically effective in reducing severe disease (Britton et al 2021; Rahman et al
2021). Lastly, Lautu-Gumal et al (2021) reported on evidence of genetic markers for artemisinin resistance.
That work has led to a collaboration with the National Department of Health to detect the clinical
consequences of resistance to malaria.

On the administrative side, in 2021 PNGIMR embarked on a five-year journey laid out in our 2021-2025
Corporate Plan. The five goals and 19 strategic objectives have guided our activities throughout the year.
Thank you to all of our administrative and research staff, our partners, and the communities in which we
work for making 2021 a successful year. Thank you also to the Government of Papua New Guinea, our many
other funders and the members of the Buttressing Coalition for providing the resources that make our
institute great.

William Pomat
Director



Research units

Infection and Immunity (1&l)

Infectious diseases remain a major cause of death and illness in Papua New Guinea. The I&I unit is
conducting globally significant work on the effectiveness of pneumococcal vaccines in preventing
respiratory illnesses in children. Other research examines prevalence and aetiology of diarrhoea, typhoid,
cholera, osteomyelitis, otitis media, and polio infections. With colleagues in Western Australia and Boston,
1&l is laying the groundwork for the prevention of severe illness in early childhood through probiotics.
= 1N€ UNit’s bacteriology, immunology and virology
laboratories and clinical field staff, in partnership with lab-
based colleagues in Sexual and Reproductive Health,
monitor emerging drug resistance in a range of diseases in
children and adults. I&l hosts the WHO National Influenza
Centre that monitors the prevalence of influenza, rotavirus,
pertussis and other vaccine-preventable diseases in
| partnership with provincial health authorities.
Aresearch highlight in 2021 was the recruitment of women
and their newborns for studies related to the prevention of
| severe early childhood illness. Another achievement was
the commencement of a study on the prevalence and
aetiology of otitis media among children presenting at clinics in Goroka. I&I staff members also completed
a seroprevalence survey for poliomyelitis, measles and rubella immunity this year, recruiting over 1,000
participants from six provinces.
Throughout 2021, I&l was responsible for SARS-CoV-2 testing in Goroka and validation of diagnostic
systems.

Sexual and Reproductive Health (SRHU)

SRHU conducts policy-relevant clinical, laboratory, qualitative and health systems research to improve the
sexual and reproductive health of women and men in PNG.
The unit is at the forefront of research on the epidemiology
of HIV and sexually transmitted infections (STIs) among
general and at-risk populations in PNG and has increased
knowledge of the socio-cultural and behavioural drivers of
transmission. Field and laboratory-based studies have, for
example, identified that PNG has among the highest levels
of resistance to first line anti retroviral treatments for HIV
and that key populations at risk of HIV also have a high
prevalence of undiagnosed tuberculosis. SRHU’s findings
have contributed to changes in treatment protocols.

SRHU researchers have also demonstrated the
effectiveness of using point-of-care testing for human
papillomavirus (HPV), the major cause of cervical cancer. A similar approach is being tested in the
WANTAIM trial, which screens and treats pregnant women for STls to improve the health of their babies.
A highlight of 2021 was the ACT-UP project, which is proving the viability of point of care viral load testing
and early infant diagnosis testing for HIV in laboratories at Mt Hagen’s Tininga Sexual Health Clinic and the
Heduru Clinic at Port Moresby General Hospital.

SHRU researchers were also very involved in COVID-19 studies in 2021. Social scientists in the unit
conducted interviews, photovoice sessions and focus group discussions in seven provinces to document
the impact of the pandemic on primary health services. Laboratory-based scientists participated in studies
validating rapid diagnostic tests and built capacity for serology and gene sequencing.

The social and behavioural section also worked with colleagues in PHDU on a qualitative study of
vulnerable groups’ knowledge and behaviour in preventing and treating malaria and on qualitative aspects
of zoonotic tuberculosis with colleagues from I&l.




Population Health and Demography (PHDU)
= = ; : PHDU was established in 2011 to conduct multidisciplinary
research to document social changes and their effects on
health. Their principal methodologies are population-
| based surveys and demographic and household
surveillance. Their results inform the national and
provincial responses to emerging issues.
The unit has two large programs, each with several

prevention of malaria. It is conducted in partnership with
the National Malaria Control Program, with financial
support from the Global Fund. Since 2008, PNGIMR has
e - conducted the Malaria Indicators Survey (MIS) every 2-3
yearsina natlonally representatlve sample of communities. The MIS is a unique source of high-quality data
showing policy-makers and researchers the gains and reversals in malaria prevention, prevalence and
treatment-seeking. In 2021, results from the 2019-20 MIS were published. Fieldwork started on the 2021-22
Health Facility Survey that measures the capacity of randomly selected health facilities to diagnose and
treat malaria.
The second large PHDU program is the Comprehensive Health and Epidemiological Surveillance System
(CHESS). Funded by the Government of PNG through the Department of National Planning and
Monitoring, CHESS generates data for reporting on health and other sustainable development goals from
a purposive sample of urban, peri-urban and rural sites. Embedded within CHESS is SUNRISE, a multi-
country study on the physical activity of children, and surveillance of typhoid morbidity in the Goroka
region. In 2021, the CHESS team collected information on the socio-economic and health-related status of
households in sentinel sites in Central, Eastern Highlands, East New Britain, East Sepik, and Madang
Provinces and the National Capital District. The survey included a module on food security during the
COVID-19 pandemic.

Vector-borne Disease (VBDU)

VBDU conducts basic biomedical research, clinical trials and applied research on interventions to control
disease. This breadth of work enables PNGIMR scientists to apply discoveries from basic research into
clinical trials and public health programs. Observations from field trials, community work and clinical
settings inspire new basic research.
The basic biomedical research program includes studies on the epidemiology of human malarial infections
using longitudinal cohort studies; sentinel site surveys; studies of host genetic adaptations to malarial
infections; the in-vitro culture of P. falc:parum and P.vivax; and studies in the natural acquisition of immunity
; ‘ and immunopathology. The entomology laboratory
conducts research on the ability of mosquitoes to transmit
malaria to humans.
| Clinical  trials have investigated the efficacy and
1 effectiveness of drug therapies for prevention of malaria in
pregnant women, treating P.vivax, and elimination of
lymphatic filariasis. Intervention studies have investigated
the effectiveness of bednets, PNG’s main tool for
controlling malaria.
In 2021, three major studies involving follow-up of
:;; participants in malaria and lymphatic filariasis trials were

completed. Many other projects started in 2021. One

important project is PAVE (Partnership for Vivax Elimination), which will improve the capacity of PNG’s
health services to detect and treat P.vivax, an important source of malarial infections. Another major
initiative is NATNAT (Newly Adapter Tools Network Against mosquito borne disease Transmission) —a
program to test the feasibility of new vector control methods. In 2021, the NATNAT team started field trials
of indoor residual spraying and construction of new semi-field laboratories.
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Corporate Plan

PNGIMR held a three-day strategic planning event in early 2020 facilitated by Anna Maalsen of the WHO
Country Office. Research and administrative staff members from all sites came to Goroka to talk about
what they wanted for the institute’s future.

Following intensive consultations through the year and into early 2021, the result was the 2021-2025
Corporate Plan with five goals and 19 strategic objectives.

PNGIMR is using the Corporate Plan for its annual planning cycle, to prioritise funding requests to the
Government of Papua New Guinea and other partners, and to report on progress to the PNGIMR Council.

Vision: PNGIMR is a centre of excellence in public health and medical research in Papua New Guinea and
globally.

Goal 1: Institutional excellence
PNGIMR will have modern, efficient and integrated administration supported by good quality information
technology that will deliver transparent and accountable service to staff members and funding bodies.

Goal 2: Investing in core research strengths

PNGIMR will remain at the forefront of research in its core areas of vector-borne disease, sexual and
reproductive health, infection and immunity, and population health and demography. The institute will do
this by developing our early career researchers, nurturing a pipeline of junior scientists and investing wisely
in maintaining and expanding our equipment and facilities.

Goal 3: Innovation in research

PNGIMR will apply its expertise to enhance its work on the surveillance of pathogens and health
conditions, increase understanding of the underlying social, cultural and behavioural factors underlying
health, and conduct robust research into the implementation of research findings and evidence-based
practice.

Goal 4: Leadership in science

PNG’s government and people and our research partners look to PNGIMR to provide unbiased information
on pressing public health and medical issues. The institute will step up as a communicator in a range of
forums and participate on local, national and international bodies. PNGIMR will also look to the
development of national scientific capacity by encouraging women and young people to pursue science
and health careers.

Goal 5: Partnering to achieve the vision

PNGIMR cannot work in isolation. The institute will continue to form mutually beneficial and respectful
partnerships with communities, provincial health authorities, the National Department of Health and other
national agencies to support health initiatives. The institute will continue to value collaborative research
with national universities and research bodies and with international research partners, including members
of the Buttressing Coalition.



Pandemic stories

PNGIMR was involved in the national COVID-19 response since the World Health Organization (WHO)
declared the transmission of the virus SARS-CoV-2 as a ‘Public Health Emergency of International Concern.’
As the PNGIMR’s laboratory teams in Goroka and Port Moresby conducted diagnostic testing for health
facilities throughout the country, many other staff were affected at work and at home, especially during
outbreaks of the delta variant from August to October 2021. Here are their stories.

Martin Kuria (Research Assistant, SRHU, Goroka) - When COVID-19 first came to PNG,
misinformation and speculations were already spreading around our little
communities. | tried my best to absorb information given to us by our senior doctors
and scientists about the virus and explain to my family and the community that I live in.
Our biggest challenge was adjusting to the new normal. In the workplace, most of our
projects were delayed because of COVID-19. Some of us were asked to stay at home
whilst allowing only the essential staff to come to work. It was difficult for all of us; however COVID-19 has
reminded us of the importance of keeping ourselves healthy. It has not only brought bad impact but also
good impact to our lives, our families and the communities.

Sheeba Livingstone (HR officer, Goroka) - The impact of COVID-19 was severe. It has been a big challenge
to people's lives and the country as a whole. The lockdown has forced SMEs and business houses to close
operations, and private and public organisations to lay-off workers which resulted in families facing hard

; times. |, for one, experienced this disease. | was under lockdown for almost a month,
which meant I had a lot of incomplete tasks to do when | returned. Most staff members’
performance and health and well-being were affected. IMR was on lockdown for 2
weeks. Only essential staff attended to work. Moreover, COVID-19 claimed the lives of
many, left many people jobless, and caused a major disaster in the economy of the
country during the lockdown period.

Kilon Manuv (Acceptability Research officer, Natnat Project, Madang) - | started at IMR in 2021. My job is
to make sure we create good understanding with the communities before conducting our research work.
We conduct one-to-one and group interviews with the community leaders to explain our work and obtain
their permission before our team comes in. COVID-19 was a really difficult time for us as
field workers. When protocols were given to control our movements and
overcrowding, such as restrictions on number of passengers in a public vehicle, we had
to struggle to hop on PMVs to come to work and we were always coming in late.
Another challenge was that when one staff was positive, everyone had to go for a test,
taking up most of our work time for the day. Our movements from one community to [}
another also caused concern.

Henson Dima (Lab/Project Manager, Madang) — COVID-19 had a direct impact on the work we did in the
field. We were already starting the first enrolment period for a big project when COVID-19 hit, so the
pandemic mainly affected our field activities. We had to adjust our schedules to visit
study villages and we could not manage to complete our work within the time frame
given.

We faced other challenges when we wanted to conduct follow-up interviews after a
long break. Our study villages started complaining about COVID-19: there was
misinformation regarding the disease and the introduction of the vaccine. We found it
difficult to get participation from our enrolled participants to collect blood samples.
However, COVID-19 was also an eye opener for us. It reminded us to keep ourselves healthy by following
the new normal procedures.
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John-Paul Matlam (Health Extension Officer and COVID-19 team member, Goroka) — The pandemic no
doubt presented us with a lot of challenges from misconceptions to working long
hours to missing out on family time. But one thing it highlighted and which | am proud
of is PNGIMR's ability to step up and take the lead. The pandemic gave us a platform [g
to really display our capability as a world class institute. -

Dr Celestine Aho (Senior Research Fellow, Infection & Immunity unit, Goroka) — &
COVID-19 impacted the Otitis media study’s start date. We anticipated starting the study at the end of 2020
after receiving MRAC approval in September but could not start as there were delays in procuring and
delivery of supplies and study equipment from overseas. We received our study
equipment mid-June 2021 and started ear training of our nurses in August and
September when the pandemic’s 3 wave hit Goroka/Eastern Highlands and COVID-19
positive cases had spiked. We made the bold decision to start the study in October
amidst the height and uncertainty of COVID-19 in Goroka as we realised that COVID
would be part of our lives and we had to deal with it by keeping ourselves and others

safe by masking up and hand sanitising. The nurses wore personal protective equipment to the clinics
which were donations from our international collaborators.




2021 Virtual Symposium: Partnering for Research Impact

PNGIMR held its first virtual symposium,
Partnering for Research Impact, on 12 August
2021. Like so many other organisations, the
pandemic propelled PNGIMR to adopt new
technologies to communicate with colleagues
and partners. The virtual symposium was our
solution to showcase the depth and breadth of
our research capacity and to acknowledge the
importance of partnerships with national health
programs, provincial health authorities, health
services and clinicians, and our international
research collaborators.

Although I have partnered with IMR for 16 years, | knew/
know very little of the other work that is being
conducted, outside of my own area of work. It was very
interesting and impressive to learn of all this other work
being done. And the impact and partnerships of this
work.

- feedback from evaluation survey.

The programincluded four sessions covering our
work with partners on eliminating lymphatic
filariasis; innovations in point-of-care testing and
treatment - ‘it’s not just what we do, it’s how we
do it’; accelerating control of malaria through
partnerships; and innovations in prevention of
serious infections in infants through a trial of
probiotics.

Six emerging researchers gave brief talks about
their work and a panel made up of development
partners and international researchers gave
their observations on PNGIMR’s contribution to
national and global health.

Through a combination of pre-recorded and live
presentations, the four-hour event reached over
150 viewers, with another 200 or more viewing
the recording on our website or YouTube
channel.

Thanks to the many people who made the
symposmm possible:
Emcee Dr Pamela Toliman, PNGIMR
Director Prof William Pomat and
Buttressing Coalition Co-chair Prof John
Kaldor
Session speakers: PNGIMR researchers,
international research colleagues and the
clinicians and community partners with
whom they work
Emerging research leaders: Dr Celestine
Aho, Dr John Bolnga, Rebecca Emori,
John-Paul Matlam, Dr Nalisa Neuendorf
and Dr Gwendolyn Vengiau
Panel of Partners members: Anna
Maalsen,  Acting WHO  Country
Representative; Prof Michael Alpers,
former PNGIMR Director; Dr Manuel
Hetzel, Swiss Tropical Public Health
Institute; and Prof Leanne Robinson,
Burnet Institute.
Our seven-member program committee and the
events team at the video hosting company,
webcast cloud.

I enjoyed the spotlight sessions. They really gave "a voice"
to PNGIMR researchers.
- feedback from the evaluation survey.

BUTTRESSING

Coalition



PNGIMR staff increasing their skills through study

Six PNGIMR staff were enrolled in PhD studies at Australian universities in 2021. Working in the fields of
molecular testing, entomology, health economics and policy formulation, the skills and knowledge they are
gaining will enrich the institute.

Lincoln Timinao is enrolled at the James Cook University.
Investigating the transmission of malaria parasites from anopheles farauti to humans
in Papua New Guinea

symptomatic individuals and artificially feed it to mosquitoes in orderto infect them.
With this method we will be able to test potential malaria vaccines and antimalarials that aim to inhibit the
transmission of malarial from humans to mosquitoes, especially with P. vivax parasites.

In another experiment | put mosquitoes that were reared in the lab into a paper cup with a mesh net placed
over the top. | then let the mosquitoes feed directly on the arms of healthy individuals within a community.
After they have fed on the volunteers, | brought the mosquitoes back to the lab and checked after seven days
to see if they were infected with malaria parasites. | found that many of the healthy volunteers had malaria
parasites but no symptoms. Without treatment, these asymptomatic individuals can transmit malaria to the
mosquitoes that bite them and these mosquitoes could potentially go on to transmit malaria parasites to
other people in the community.

I plan to continue my research by doing more direct skin feeding experiments to understand the proportion
of individuals who are asymptomatic within our community and provide this information to the National
Malaria Control Program to assist them in planning the appropriate malaria control interventions.

Olga Phoebe Martinella Saweri is enrolled at the Kirby Institute, University of New South Wales.

Efficiency, Equity, Affordability: Antenatal point-of-care testing and treatment for
sexually transmitted and genital infections in Papua New Guinea

My thesis provides a comprehensive economic and equity analysis to promote research
translation and uptake of interventions in reproductive and maternal health in Papua
New Guinea.

The work ascertains the efficiency, equity and affordability of interventions relating to
point-of-care testing and treatment for HIV and sexually transmitted infections in
antenatal clinics. In particular, | am evaluating the health system costs and budget impact, service availability
and readiness, and equity in service utilisation.

Dulcie Lautu is enrolled at the University of Melbourne and working at the Burnet Institute and Walter &
Eliza Hall Institute of Medical Research.

Investigating Plasmodium falciparum molecular markers of antimalarial drug
resistance and population structure in Papua New Guinea

My project aims to provide relevant parasite genetic information and establish capacity
for real-time generation of parasite genetic data suitable for malaria drug resistance
surveillance and genetic epidemiology to support the malaria control programs in PNG.
In 2011 Papua New Guinea (PNG) implemented artemisinin combination therapy (ACT)
into its malaria treatment regimen and after five years, parasites with a genetic
mutation associated with artemisinin resistance were found in Wewak. While ACT to date remains clinically
effective in country, the identification of mutant parasites poses significant threat for malaria treatment and
presents the need for immediate drug resistance surveillance.

My PhD research is focused on investigating molecular markers (genetic mutations) of drug resistance in the
malaria specie Plasmodium falciparum and to assess the genetic changes in parasite populations overtime
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with a next-generation DNA sequencing approach that uses the portable Oxford Nanopore MinION
sequencer. With parasite genetic data I’m able to identify genetic mutations (markers) associated with drug
resistance, their prevalence and distribution.

I’m also characterising changes in parasite populations from East Sepik and Madang Provinces in the context
of changing malaria transmission levels and ACT drug pressure. To do this, | assess genetic diversity and
population structures. Genetic diversity is a measure of the different inheritable traits (genotypes/alleles)
within a particular specie. Population structure is how these genotypes (traits) are distributed in or between
different populations and reflect, breeding, and parasite movement/migration (gene flow).

Malaria control interventions such as increased bed-net usage and drug use are among many factors that
influence transmission and prevalence levels which in turn affects parasite diversity levels and population
structure. By assessing population structural changes in context of existing interventions we can determine
the effect of interventions on a different parasite populations. Such information is useful in malaria control
when selecting appropriate intervention methods for target populations.

By characterising how parasite’s genetic structure changes overtime under drug pressure can provide the
early warnings for the selection of drug resistant mutations and their potential geographic spread.

Barne Willie is enrolled at the University of Queensland.
The Molecular Epidemiology of Antimicrobial Resistance Neisseria gonorrhoeae in Papua New Guinea

Neisseria gonorrhoeae (N. gonorrhoeae, NG) antimicrobial resistance (NG AMR) is a
significant threat to sexual, reproductive and public health. The bacteria NG has
developed resistance to all available antibiotics that have been used for treating it and
there are very few new antibiotics in the development pipeline.

The World Health Organization (WHO), Centres for Disease Control and Prevention
(CDC-USA), and other regulating bodies have called for enhanced resistance testing
methods to improve NG AMR diagnosis and surveillance. NG AMR surveillance is the
primary tool to inform treatment protocols and management of NG AMR, which will prolong the use of
antibiotics that are currently available.

Papua New Guinea has some of the highest prevalence of NG infection in the WHO South Pacific Region and
globally, but the country does not have up-to-date NG AMR data to inform NG treatment guidelines and
antimicrobial use.

My thesis is taking a novel approach by employing molecular testing methods/assays to detect genes and
gene mutations associated with NG AMR and will be a cost-effective solution for the lack of NG AMR
surveillance and prevalence data in PNG. We will also be able to identify circulating NG strains of interest and
assess transmission dynamics in the country. Data generated from this study will be crucial for directing public
health policies and will inform the selection of appropriate antimicrobial use for NG in PNG.

Rebecca Emori is enrolled at the University of Wollongong, Australia.
Translating child health and development data into policy and practice in Papua New Guinea

, My PhD is about child health focusing on children under 5 years old. It will investigate
AT important child health problems and policies related to children under 5 years using a
A S mixed method research design. Improving child health is a priority for PNG government,
g 1 providing evidence-based research will support the government to develop relevant
=N interventions to improve the health of the children of Papua New Guinea.

\ | wanted to do a PhD after attaining my masters’ degree at the University of Sydney in
) 2013. After working for 7 years with the PNG Institute of Medical Research, | won my
second Australlan Award Scholarship for a PhD. After completing my PhD | will continue to further develop
the Population Health and Demographic Unit research programs.

A PhD degree will provide me with the knowledge and skills that | will need to be an independent researcher.
I will use my PhD experience to become a PNG public health researcher and social scientist to contribute to
building the population health research capacity of PNGIMR.

10



Other PhD students
Marinjho Jonduo is enrolled at the Kirby Institute, University of New South Wales. Her thesis is titled
‘Mycoplasma genitalium and its association to adverse birth outcomes in Papua New Guinea’.

Masters students

John Yogiyo, Senior Human Resource Officer is the Masters in Economics and Public
Policy Program at the University of PNG under the Pacific Leadership and Precinct
Program, a partnership between the PNG and Australian governments targeting future
public sector leaders. He is part of the third cohort of selected public sector employees
in this program, which is co-facilitated by UPNG and the Australian National University.
Through his course work he is learning about policy analysis, formulation and

== implementation, which can be applied to complex range of challenges in the workplace
and the country as a whole.

~ | Tilda Orami, a laboratory technologist with the Infection & Immunity Unit is doing her
Masters in Medical Science through the School of Medical and Health Sciences (SMHS),
UPNG by research.

‘Currently, | am doing my work in IMR, Goroka. My research project is part of the larger
study (IMPROVE), investigating the benefits of ‘probiotics’ given to very young infants
in Goroka. Probiotics are living microorganisms, usually bacteria that are thought to
have beneficial health benefits. Probiotics are an important component of
complementary health in industrialised countries and they are accepted as being safe to consume.’

An important part of this study is to determine the duration of colonisation of infants with probiotic strains.
The assumption is that longer colonisation is likely to lead to an increased immune response. To study this |
have established PCR assays for detecting presence of probiotic bacteria in faecal material of infants.

Other masters students
Dr Alice Mengi and Dr Paula Tesine completed their Masters of Medical Science from UPNG’s School of
Medicine and Health Science in 2021.

Honours students

Tobias Maure, Scientific Officer, is currently doing a Honours study at University Of
Goroka on identifying the presence and persistence of Salmonella typhi in
environmental water ways. This study is conducted in Goroka district, Eastern Highlands
Province.

Salmonella typhi is the bacterial pathogen that causes typhoid fever or typhoid. Eastern
Highlands has high rates of typhoid fever cases. This study will determine whether
S.typhi survive in waterways for extended duration in PNG.

Tobias has developed a sensitive detection method for S.typhi to conduct evaluations correctly. He aims to
evaluate methods and investigate the longevity of S.typhi in environmental water samples collected around
Goroka and the surrounding areas.

‘I will use the guidelines and approach taken to test samples, ensuring the best chance of S.typhi isolation if
present in water. My study will enable researchers to determine if S.typhi persists in water in the absence of
faecal contamination and if so, what conditions favour that persistence,” he said.
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Remembering those we have lost

Five missing scientists — Gibson, Leonard, George, Lydia and Tania were intelligent, well-educated young
Papua New Guineans. In 2021 we held a memorial service on the 10-year anniversary since they were lost. They
committed their working lives to improving the health of their beloved nation through their fledgling medical
research careers. This commitment not only lives on at PNGIMR, but is strengthened by our determination to
honour the memories of our missing colleagues.

TV

Late Sir Michael Somare - Sir Michael was a great supporter of PNGIMR. He opened the
Goroka laboratory complex on 25 March 1983 and always supported health research,
recognising that it has and will continue to save lives.

Late Dr Paison Dakulala — a leader who was internationally recognised for his fight against
infectious diseases, especially HIV-AIDS, TB and COVID-19. He was very supportive of health
research and worked together with IMR to make sure research evidence informed health
policy and health outcomes.

Late Professor Evelyn Lavu — Prof Lavu was sworn in as a member of PNGIMR Council and
attended her first meeting on 9 July 2021. Her contributions to biomedical research and
diagnostics were enormous, particularly in the malaria and TB spaces. She sadly passed
away while on duty travel.

Late Robert Russiat - the only CHESS (Comprehensive Health & Epidemiological Surveillance
System) project driver in Kokopo. He was very helpful during the period of COVID-19.

Late Richard Bafor - a faithful driver who always followed instructions from his supervisors
and was prompt and diligent in carrying out his duty and responsibilities. He passed away
while on duty. The 54 year old served the institute for 14 years.
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Farewelling staff members

Sharon Jamea Maiasa - she worked at IMR for 11 years.Sharon studied at the Swiss
Tropical Public Health Institute while working with the Malaria Control project. She has
played a big part in making sure the project was a success.

Sauli Bebes - he is one of IMR’s success stories. He was heavily involved with the work on
polio and has left a legacy for others to follow in his footsteps. He retired after serving the
institute for 37 years.

Dr Livingstone Tavul - he finished off as senior research fellow and deputy head of the
Vector Borne Disease Unit. He was heavily involved with the DOLF project in carrying out
the studies on the safety of the mass drug administration of 2-drugs vs. 3-drugs for the
treatment of lymphatic filariasis. He clocked in 31 years with IMR.

Yule E’ele - he was a dedicated staff who spent all his life with the mosquitoes in the
entomology laboratory in Yagaum, Madang. He served the institute for 39 years until his
retirement.

Gerard Saleu - he helped lead the clinical field trials of typhoid, Haemophilus influenzae B
and pneumococcal pneumonia vaccines. Mr Saleu co-authored more than 150 scientific
publications, especially on respiratory diseases and vaccine trials, with esteemed medical
and scientific colleagues and peers. He served the institute for 33 years.

Tobby Apa — during his time as the Human Resource Manager, he led changes that
positively impacted staff. He led a review of the staff performance appraisal system and
implemented a new version of the payroll system called the Attaché. He helped acquire
four IMR properties in Goroka through the National Housing Corporation.

Martha Kupul - she was one of SRHU’s senior social researchers who has contributed a lot
to her unit and the projects she was attached to. Ms Kupul started in 2006 and left the
institute after serving for 15 years.

Somu Nosi — she started in 2006, left in 2011 and returned in 2016 until she resigned in 2021,
clocking in 10 years with institute under the Sexual & Reproductive Health unit working as
a senior social researcher.
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VICE CHANCELLOR, PAU NATIONAL AIDS

PROF. TEATULOHI COUNCIL

MATAINAHO SECRETARIAT
DR NICK DALA
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Research projects approved by PNGIMR's Institutional

Review Board in 2021

1. HAUS DUA Pilot Community-led & community-based HIV, STI
and TB screening testing and case management (IRB # 2101,
MRAC pending approval)

2. Testing quality and understanding effectiveness of mosquito
nets against malaria in PNG (TAUNAM) (IRB # 2102, MRAC #
21.02)

3. Evaluation of a rapid, antigen-based test (PanBio COVID-19
Ag Rapid Test Device, Abbott) for the detection of SARS-CoV-2
in suspected COVID-19 cases in Papua New Guinea (IRB # 2103,
MRAC #2.28)

4. Healthy Mothers Healthy Babies Community Stunting and
Nutrition Survey of Children under five (IRB # 2104, MRAC #
22.05)

5. Child nutrition and energetics in Papua New Guinea (CNE-
PNG): The impact of lifestyle and environment on children's
energy needs during economic development(IRB # 2105, MRAC
pending approval)

6. Burden of neglected tropical diseases on the north coast of
Papua New Guinea (IRB # 2106, MRAC # 21.04)

7. Applied research for integrated control and elimination of
neglected tropical diseases in Papua New Guinea (IRB # 2107,
MRAC pending approval)

8. National Malaria Control Programme Evaluation and
Operational Research 2021 to 2023 (IRB # 2108, MRAC # 21.05)

9. Comprehensive community-based solutions to reduce the
burden of MDR-TB in Daru, Western Province, Papua New
Guinea (IRB 2109, MRAC # 22.04)

10. Monitoring and Evaluation of Home-based Management of
Malaria (HMM) Program in Papua New Guinea, 2021-2023 (IRB
#2110, MRAC pending approval)

11. Comparison of probenecid + albendazole to albendozole
monotherapy for treatment of lymphatic filariasis (IRB # 2111,
MRAC # 21.15)

12. Pneumococcal carriage:serotype replacement following
PCV7/10/13 immunisation - a global evaluation (P-CARRIAGE)
(IRB #2112, MRAC # 21.14)

13. Intermittent preventive treatment in pregnancy with
sulphadoxine-pyrimethamine plus dihydroartemisinin-
piperaquine to prevent malaria infection and reduce adverse
pregnancy outcomes in Papua New Guinea - a randomised
controlled trial (SAPOT study) (IRB # 2113, MRAC # 22.10)

14. Mechanisms of P. vivax chloroquine resistance:a
transcriptomic/transgenic approach (IRB # 2114, MRAC pending
approval)

15. Assessing and adapting the Safe Delivery App in Papua New
Guinea to improve quality of care during pregnancy, labour and
birth (IRB # 2115, MRAC # 22.11)

16. Strengthening vivax surveillance in PNG (IRB # 2116, MRAC #
22.12)

AJProf. Angela Kelly-Hanku, Dr Janet Gare and Dr Scott Berry

Dr Stephen Karl, Dr Moses Laman, Dr Ellie Sherrard-Smith, Mr
Leo Makita, Dr Tim Freeman, Dr NakeiBubun, Dr Norelle Daly,
Dr Lisa Reimer and Professor William Pomat

Dr Pamela Toliman

Professor James Beeson and Dr Michelle Scoullar

Dr Samuel S. Urlacher and Dr Gwendalyn Vengiau

Dr William Pomat, Dr Moses Laman, Dr Maria Ome-Kaius and Dr
Leanne Robinson

Dr Moses Laman and Dr Christopher King

Dr William Pomat and Dr Manuel Hetzel

Dr Niko Wuatai and Dr Suman Majumdar

Dr Maria Ome-Kaius, Dr Moses Laman, Professor William
Pomat, Mr Leo Makita, Dr Trevor Kelebi and Professor Leanne
Robinson

Dr Christopher King and Dr Moses Laman

Professor William Pomat and Professor Fiona Russell

Dr Holger Unger and Dr Moses Laman

Dr Brioni Moore, Prof. Anna Rosanas-Urgell, Dr Moses Laman
and Dr Paula Tesine

Dr Lisa Vallely and Dr John Bolnga

Dr Moses Laman, Dr Leanne Robinson, Mr Leo Makita and
Professor William Pomat
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2021 Financial report

PNGIMR’s total revenue for 2021 was K27,044,177.69 and total expenditure was K24,945,788.31. This
produced a net surplus of K2,098,389.38. Most of the surplus is committed to future expenditures on
research grants and infrastructure projects.

Revenue

Over half (53%) of revenue in 2021 came from the GoPNG operational grant to PNGIMR. This amount includes
the allocation in the government’s annual budget and additional funding for specific purposes such as
retirement pay. Another third of total revenue in 2021 came from externally funded research grants.

GoPNG PIP
Grants-Madang
ab

Other Sources

Research grants

Operational
Grant from
- GoPNG

GoPNG PIP
Grants-CHESS

The 2020 revenue, based on that year’s audited financial report which was not available for the 2020 Annual
Report, was K31,080.002.18. The difference between the 2020 and 2021 revenue was almost entirely due to
the K4 million grant from GoPNG in 2020 to cover PNGIMR’s expenses related to laboratory testing for the
virus that causes COVID-19.

Revenue Source 2020 (Audited) 2021 (Provisional)

GOPNG PIP Grants-Madang Lab K2,000,000 K2,000,000
Operational Grant from GoPNG K13,631,876 K14,224,920
GOPNG PIP Grants-CHESS K1,000,000 K1,000,000
Buttressing Coalition Fund K1,195,595 K98,436
Research grants K8,320,699 K8,925,073
Other Sources K931,832 K795,749
GoPNG COVID-19 Funding K4,000,000

TOTAL K31,080,002] K27,044,178
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- Expenditure details for 2021
Expenditure

Personnel cost K12,869,917.31
PNGIMR’s expenditure from all revenue sources in Rates & rentals K2,008,352.00
2021 was K24.9 million, nearly identical to the K24.2 Administrative expenses K1,927,843.00
million expended in 2020. Personnel costs (salaries and ge:e_rral ex:aenses KK1’865’088‘°O
allowances) comprised 52 per cent of 2021 uty frave 1,750,901.00
. . . Laboratory Consumables K843,250.00
expenditures, with another eight per cent for rental of Repairs and maintenance K729.026.00

offices and staff housing. PNGIMR invested in the parr 9,045-
future b di | t of total Council expenses K31,503.00
uture .y spending ,”eary15 per'cen ° O, a Capital expenditure K2,919,888.00
expenditure on capital and repairs and maintenance. TOTAL K24,045,788.31

Our contributors

PNGIMR is grateful for direct and indirect financial support in 2021 from:
Government of Papua New Guinea

Australian Department of Foreign Affairs and Trade, including the Indo Pacific Centre for Health Security
World Health Organization

Global Fund to Fight AIDS, Tuberculosis and Malaria

UNAIDS

UNITAID

FIND, the Global alliance for diagnostics

Innovative Vector Control Consortium (IVCC)

National Medical and Health Research Council (Australia)

Australian Centre for International Agricultural Research (ACIAR)

Wesfarmers Centre for Vaccines and Infectious Diseases Deborah Lehmann Research Award
US National Institutes of Health

Wellcome Trust

Bill and Melinda Gates Foundation

Newcrest Mining Limited & Medicine for Malaria Venture (LMEP)

Ok Tedi Mining Ltd

OxFam

IMPRINT (Immunising Pregnant Women and Infants Network) supported by London School of Hygiene and
Tropical Medicine

European Union Pacific Fund
SWISS National Institute of Science

Institutional and individual members of the Buttress Coalition

Other financial facts

PNGIMR-owned buildings and property have been independently valued at K16.7 million.
At the end of 2021 PNGIMR employed 326 staff members.

PNGIMR received unqualified (clear) audits from the Auditor General’s Office for 2019 and 2020.
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Homate Street

P.O Box 60

Goroka 441

Eastern Highlands Province
Papua New Guinea

Website: www.pngimr.org.pg
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