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Acronyms 

APLMA Asia Pacific Leaders Malaria Alliance  

CA-MRSA  community-acquired Methilcillin resistant Staphylococcus aureus  

CHESS Comprehensive Health and Epidemiological Surveillance System 

DFAT Australia’s Department of Foreign Affairs and Trade 

EID early infant diagnosis 

GOPNG Government of Papua New Guinea 

ICT information and communication technology 

NH&MRC National Health and Medical Research Council 

NDOH National Department of Health 

NEC National Executive Council 

NGO non-governmental organisation 

PHA provincial health authorities 

PNG Papua New Guinea 

PNGIMR Papua New Guinea Institute of Medical Research 

RAM Rotarians Against Malaria  

UNSW University of New South Wales 

WHO World Health Organization 

WHO TDR World Health Organization Special Programme for Research and Training in 

Tropical Diseases  
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Letter from the Director 

In 2022, PNGIMR’s 54th year, our research has had real-world 

impacts on better health and national research capacity.  

The achievements described in this report could not have been 

possible without the support of the Government of Papua New 

Guinea, the National Department of Health, the provincial health 

authorities and the communities where we work.  

The Prime Minister, The Hon. James Marape, recognised the value 

of the Institute in his address to the 46th PNG Medical Symposium. 

He said, ‘PNG Institute for Medical Research has been a very strong 

partner in this research space for a very, very long time. In fact, they 

are the anchor of medical research in our country.’ 

Through close collaboration with clinicians and international 

research partners, our researchers enabled same-day diagnosis and 

treatment of infants with suspected HIV infection in clinics in Mt 

Hagen and Port Moresby. PNG is the first country to widely use the 

new technology for early infant diagnosis (EID) for babies born to 

HIV-positive women, giving doctors and mothers confidence that 

children will receive appropriate care.  

In another partnership between clinicians, health services and researchers, our research on the effectiveness and 

acceptability of same-day cervical cancer screening and treatment procedures in Madang has led to a K15 million 

allocation in the 2023 national budget to roll the service out to all provinces. The Obstetrics and Gynaecology Society of 

PNG will implement the program in partnership with provincial health authorities.  

PNGIMR achieves these impacts by conducting research of a high international standard. In 2022 we had more than 40 

active externally funded research projects and 52 articles published in peer-reviewed scientific journals.  

The goal of the Institute’s research is to reduce deaths and severe illness by solving five of the country’s greatest health 

challenges. This report describes how our many research projects are aligned to four health priorities: achieving a malaria-

free PNG, eliminating lymphatic filariasis, reducing sickness and deaths due to respiratory diseases (still the main killer of 

PNG children), improving reproductive health, and generating the evidence needed for responsive health services.  

PNGIMR is committed to building national research capacity, and increasingly Papua New Guinean scientists lead our 

research. The Institute has encouraged staff to pursue higher degrees. IMR now has 10 staff with PhDs, nearly 20 staff 

with Master’s degrees, and five staff with an MBBS. Administrative staff have been supported to gain higher degrees in 

business, accounting and public administration. Eight staff members were enrolled in PhD studies in 2022 and will be 

returning to PNG in the next one to three years.  

We are proud that out of our 52 publications, 40 per cent had an early career researcher from the Institute as a first, 

second or last author.  

Sustaining and growing PNGIMR as a world-class research institute that finds solutions for local problems requires 

ongoing commitment from the Government of Papua New Guinea.  

Success has its cost – buildings need to be maintained and staffed, sophisticated equipment must be serviced, and 

researchers need access to continuing training and professional networks to deepen their knowledge. Our experienced 

fieldworkers and laboratory technicians deserve to be retained between project-financed employment and our returning 

graduates need higher salaries and benefits commensurate with their increased skills and responsibilities.  

The Institute’s commitment to partnership has led GOPNG and national institutions to ask PNGIMR for assistance: we 

train students and staff members; undertake surveillance and diagnostic testing; collect data; evaluate programs; and 

provide objective, informed, evidence-based advice. Often the Institute bears the cost of providing these services.  
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I hope you enjoy reading about PNGIMR’s work. We value all our partners from the government, the wider health sector, 

communities, international researchers, and funders who support our efforts. It is to all of you that we dedicate this 

report. 

Sincerely, 

 

William Pomat, PhD 

Director 

PNG Institute of Medical Research 
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Organisational structure (February 2023) 

PNGIMR held internal consultations throughout 2022 to devise a new organisational structure to be implemented in early 

2023. The structure offers high-level support to the Director with an executive officer and internal auditor, strengthens 

the capacity of administrative departments and facilitates closer ties between researchers in similar disciplines.  

 

The administrative functions are under the Deputy Director of Corporate Affairs and Support Services. The CASS Division 

has seven departments plus the site managers and their staff. Noteworthy modifications are a new Science and 

Communication department, an IT officer based in Madang, and the recruitment of a Buildings and Maintenance 

Supervisor.  

 

Within the Research Division, the Social and Behavioural section will join a new Population Health Unit enabling it to 

engage in topics beyond sexual health. Development and evaluation of health programs and interventions will also make 

use of the expertise in the Population Health Unit. The surveillance and laboratory support functions in the previous 

Infection and Immunity Unit will form their own unit, also tasked to increase the work on zoonotic and environmental 

health. The strong team working on sexually transmissible infections will join Infection & Immunity. 

 

  



 

7 
 

Improving health through research  

 

PNGIMR’s research is to achieve a single goal by addressing five challenges.  

 

 

PNGIMR’s research goal is to reduce deaths and severe 

illness in children and adults. Health for all is the 

foundation for strong families, strong society, strong 

culture, and a strong economy.  

PNGIMR trials novel treatments and innovative 

programs to prevent and treat diseases. 

PNGIMR works together with the National Department 

of Health, Department of National Planning and 

Monitoring, Department of Treasury, Department of 

Prime Minister and NEC, and provincial health 

authorities to produce accurate and up-to-date findings 

for planning, delivering, and monitoring health services 

and programs.  

PNGIMR has over forty active research projects 

supported by over a dozen funding bodies, including the 

GOPNG.  

Our projects fall into one of five broad health challenges. 

Each project contributes to solving one or more of these 

challenges and improving the health of Papua New 

Guineans.  

  

Achieve a 
malaria-free 

PNG

Eliminate 
lymphatic 
filariasis

Reproductive 
health for all

Reduce 
respiratory 
illness and 

deaths

Evidence for 
responsive 

health 
systems

Reduce 
deaths and 

severe 
illness in 

children and 
adults
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Achieving a malaria-free PNG by 2030 

PNGIMR researchers work with the National 

Malaria Control Program towards the 

ambitious goal to eliminate malaria in PNG.  

Ambitious goals require a multipronged 

approach. To address the high burden of 

illness resulting from malaria, research 

programs conduct surveillance, test vector 

control strategies, and run clinical trials and 

implementation research on the prevention, 

diagnosis, and treatment of malarial 

infections.  

Surveillance 

With NDOH, PNGIMR operates a system of surveillance 

sites that monitor the trend of malaria and other vector-

borne diseases such as Dengue, Chikungunya, Japanese 

Encephalitis, Zika virus and other arbovirus infections in 

mosquitoes and the community. The surveillance 

system led by PNGIMR and its partners is so well 

regarded that the Vanuatu Ministry of Health has asked 

the Institute to help them establish their own. 

With support from the Global Fund, PNGIMR conducts a 

malaria indicator survey in every province every 2-3 

years.  

PNGIMR is also working with the National Malaria 

Control Program to incorporate advances in molecular 

testing to track the emergence of drug-resistant 

malaria. If drug resistance becomes prevalent, PNG will 

need to change treatment protocols.  

Vector control 

PNG depends on long-lasting insecticide-treated bed 

nets to protect citizens from mosquitoes that transmit 

malaria. However, the Institute’s researchers and 

partners have found that bed nets may not be very 

effective: bed nets distributed after 2012 do not 

effectively kill mosquitoes; some mosquitoes that 

transmit malaria bite at times when children and adults 

are awake; and some mosquitoes bite outdoors. 

With the National Malaria Control Program, Burnet 

Institute, and funders, PNGIMR has built new 

entomology laboratories (the first of its kind in the 

Pacific region) and begun community-based activities to 

test and implement strategies such as indoor spraying 

and managing larval sources to control mosquitoes.  

Clinical trials to prevent, diagnose and treat malaria 

PNGIMR is expert at running world-class clinical trials to 

determine the safety, efficacy, acceptability, 

effectiveness and feasibility of drug therapies and 

diagnostic tools. A current project is testing a more 

effective drug therapy to prevent malaria in pregnant 

women and newborns.  Another study is evaluating a 

trial of home-based management of malaria, potentially 

reducing the demands on primary health care services. 

PNGIMR scientists are also working with PHAs in East 

Sepik, West Sepik, East New Britain, and Madang to 

improve the treatment of P. vivax, a significant source 

of malarial infections.  
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Eliminating lymphatic filariasis 
 

Ten years ago PNG had one of the 

highest rates of lymphatic 

filariasis, also known as 

elephantiasis, in the world.  

 

PNGIMR is a global leader in 

testing and implementing 

interventions to programs to 

eliminate the disease.  

 

Starting in the 1990s, PNGIMR 

scientists with the NDOH and international research partners proved that a double-drug regimen and more recently a 

triple-drug therapy would nearly eliminate the disease in communities. WHO used this and other studies to recommend 

guidelines for mass drug administration. New Ireland implemented the first program with four treatment rounds and 

East New Britain used the triple-drug regimen.  

The Institute’s evaluation found the program had been effective in East New Britain. More recent studies to refine the 

number of rounds needed under different circumstances and with different drug therapies are ongoing with PHAs in 

Madang, East Sepik, East New Britain, and West New Britain. These drug regimens are also likely to reduce the spread of 

scabies, other skin diseases and soil transmitted helminths, an additional benefit of addressing lymphatic filariasis.  

 

Reducing the burden of respiratory illnesses 
 

Respiratory illnesses include 

pneumonia—the number one killer of 

young children in Papua New Guinea, 

influenza, tuberculosis, and diseases 

such as COVID-19. The pathogens 

that cause respiratory diseases also 

cause other serious health problems 

such as otitis media that lead to 

hearing loss and rheumatic heart 

disease. 

 

Reducing severe respiratory illnesses 

is challenging because of the many 

pathogens and their strains 

circulating in Papua New Guinea and 

the ease with which infections can spread from person to person in crowded households.  

PNGIMR works with international researchers, the NDOH and PHAs to understand the causes of respiratory diseases and 

their outbreaks and test the effectiveness of diagnostic tools. The Institute also has a growing research program on otitis 

media, a condition that causes much suffering for children and their families. 

Uncovering causes: surveillance, epidemiology, and 

aetiology 

One reason childhood pneumonia is so common in PNG 

is that children as young as a few months have high 

levels of infection from different strains of the bacteria 
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Streptococcus pneumoniae. Any of these strains could 

individually or together cause illness. Understanding 

which strains cause disease is important since the 

current vaccine is not effective against all strains. The 

Institute’s bacteriologists monitor the strains circulating 

in the country. PNGIMR is a member of a global 

consortium detecting the genetic differences between 

strains of S. pneumoniae, which has discovered that 

several strains circulating in PNG are unique. This 

information will guide the design of new vaccines.  

PNGIMR is the home of WHO’s National Influenza 

Centre which tests samples from suspected cases of 

influenza or influenza-like illnesses sent from health 

facilities around the country. This work gives an early 

warning of potential outbreaks such as pertussis 

(whooping cough), different viruses and other vaccine-

preventable diseases. PNGIMR’s experience with 

influenza surveillance enabled our scientists to respond 

quickly to SARS-CoV-2, the virus that causes COVID-19, 

because they already had the skills, specialised 

equipment and existing relations with laboratories and 

health facilities.  

Testing the effectiveness of vaccines, diagnostics, and 

treatments  

The pneumococcal vaccine became a part of PNG’s 

childhood immunisation schedule in 2015. Since then, 

PNGIMR scientists and partners have been testing the 

effectiveness of the vaccine in preventing illness and 

hospitalisations. The results have been promising. 

Children who received the full course of the 

pneumococcal vaccine were 57 per cent less likely to be 

hospitalised and, if hospitalised, 30 per cent less likley 

require oxygen (an indicator of severe illness).  

 

Other research is looking into the feasibility of 

preventing infections in early life by giving a 

pneumococcal vaccine during pregnancy. 

An exciting trial in the Eastern Highlands funded by the 

Bill and Melinda Gates Foundation is showing that giving 

probiotics to newborns is helping them to fight 

infections and gain weight.  

Preventing hearing loss in children  

 

For some children, a cold, sore throat, or a respiratory 

infection such as pneumonia can develop into an ear 

infection. If left untreated, ear infections can damage 

the ear drum and lead to hearing loss and problems at 

school. PNGIMR has a program of research in 

partnership with the Eastern Highlands Provincial 

Health Authority and Australian researchers to study the 

prevalence and causes of this condition called otitis 

media.  

 

Through their work, the research team has educated 

parents about the seriousness of symptoms like 

discharge from the ear and given primary health care 

nurses in clinics in Goroka the skills and equipment to 

diagnose and treat ear infections. 

 

 

Reproductive health for all  
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Reproductive health comprises health issues 

and health programs related to fertility, 

pregnancy, contraception, and sexually 

transmitted infections (STIs). Studies involve 

family planning and maternal and neonatal 

health, sexual health services, HIV/AIDS 

prevention, adolescent health, and 

gendered violence prevention.  

 

PNGIMR has done innovative and important 

work in this field since the 1980s. However, 2022 represented a new peak. This year partnerships with PNGIMR scientists, 

senior clinicians, and health workers in PHAs, the NDOH control programs and international researchers significantly 

extended the reproductive healthcare available to Papua New Guineans.  

Surveillance for STI prevalence and drug resistance 

Drugs for HIV/AIDS and gonorrhoea have long been 

available but resistance to standard treatments have 

appeared around the world. In the PNG context it is 

challenging to detect drug resistance. Conventional 

methods for testing for drug resistance are prohibitively 

expensive and time-consuming.  

PNGIMR scientists study drug resistance in innovative 

ways. Dr Janet Gare and team published in 2022 the 

results of the first population-based survey of HIV-

positive people. They found high rates of drug 

resistance, leaving patients at risk of becoming sick and 

transmitting the virus to their sexual partners. Their 

work led to changes in PNG’s guidelines for treating HIV. 

Staff member and PhD student Barne Willie is 

developing novel ways to test for the spread of drug-

resistant gonorrhoea.  

Testing reproductive health interventions 

PNGIMR with the Western Highlands PHA and 

international researchers have demonstrated that 

same-day screening and treatment of early-stage 

cervical cancer caused by the HPV virus is effective, 

acceptable, and feasible. Now WPHA and Madang PHA 

have embraced the approach and, with PNGIMR, are 

testing strategies to extend the service to rural areas. 

Following the studies showing high rates of drug-

resistant HIV, PNGIMR, NDOH and research partners 

scaled up same-day viral-load testing in clinics in Mt 

Hagen and Port Moresby, assisting clinicians to give the 

correct treatment. Now the team has introduced to 

these clinics a world-first method of screening 

newborns and young children for HIV, enabling these 

youngsters and their parents to start treatment earlier. 

Another study is testing the feasibility and health 

benefits to mothers and children of screening and 

treating pregnant women for STIs.

Reproductive health behaviours and meanings  

PNGIMR’s social scientists are well-known for their work 

on the lived experiences of women, men, and 

adolescents regarding HIV and other STI infections and 

family planning. Other work is delving deeper into 

gender roles and identity and the context and responses 

to gender violence.  
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Evidence for responsive health systems  

A health service needs the right staff, in 

the right places, with the right 

equipment and supplies to address the 

health problems in the community. 

Health services also need to be 

responsive to what the community 

needs and community members need 

the confidence, knowledge and ability 

to ask for help from health services at 

the appropriate time.  

 

PNGIMR’s research in this field directly 

addresses the National Health Plan’s 

focus on ‘disease prevention and health promotion’ through services that are ‘responsive and available for all’ by 

providing evidence on what is needed and what is effective in the PNG context

. 

Health status and determinants  

 
PNGIMR epidemiologists and demographers study the 

distribution of health conditions and their determinants 

such as education, food supply, and access to clean 

water and sanitation. This important program includes 

the study of changes in nutrition and non-

communicable diseases. 

In 2022, PNGIMR scientists, with the WHO country 

office and international partners completed a cross-

sectional survey to measure levels of immunity to polio 

and other vaccine-preventable diseases.  

Also in 2022, members of the public health team 

presented information to representatives of central 

government departments on access to transport, 

electricity, food, education, water and sanitation – all 

Sustainable Development Indicators – from ten sites 

across the country.  These data are from a GOPNG-

funded project known as CHESS.  

Trialling and evaluating interventions to prevent or 

treat  

PNGIMR works with the NDOH, national control 

programs, health centres, hospitals, and laboratories to 

test the efficacy, feasibility and safety of new diagnostic 

tools and drugs that offer cost-effective solutions for 

priority diseases. An example of our life-saving work is 

enabling services in Mt Hagen and Port Moresby to 

diagnose and treat HIV infections in children and 

changing the HIV treatment protocols to prevent drug 

resistance. A project on misoprostol doses to induce 

labour changed national treatment guidelines and is 

now the basis for promoting its safe use in pregnancy 

terminations. 

The Institute is frequently called to evaluate 

interventions conducted by partners, using quantitative 

and qualitative methods. An evaluation of a home-

based management of malaria trial has the potential to 

lead to new strategies to reduce malaria.  

Soon PNGIMR will be able to incorporate economic 

analysis into its evaluation of health interventions. One 

of our staff will graduate with a PhD in health economics 

in 2023.  

Many of the Institute studies are the first in the country 

to use advanced laboratory equipment and techniques. 

Frequently, these methods are also relevant for the 

routine work of GoPNG agencies. PNGIMR is committed 

to sharing its knowledge by transferring its skills. In 

2022, PNGIMR scientists worked with the Central Public 

Health Laboratory and NAQIA to integrate molecular 

testing for infectious diseases in humans and livestock.  

Social and cultural foundations of health 

 
PNGIMR social scientists generate new insights about 

public health issues through participatory and locally 

informed methodologies using a decolonising 

framework. They explore and give voice to the many 

social, cultural and economic factors that affect health 

and obtaining  

health care. Current work includes the effects of gender 

identity on behaviour, young people’s perspectives on 

family planning, the impact of the pandemic on primary 
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and public health services, and the role of social media 

in vaccine hesitancy. 

  

Emerging research programs 

Looking to the future, PNGIMR is building the capacity – 

equipment, human resources, and funding – to run large 

programs on enteric and environmental diseases, 

neglected tropical diseases, noncommunicable diseases 

and their link with nutrition and food security, and the 

prevention, detection, and treatment of tuberculosis.  

Currently, these important health priorities are being 

addressed within larger programs. Enteric and 

environmental diseases are included as part of the 

surveillance of health conditions. Many non-malarial 

mosquito-borne diseases are monitored through the 

sentinel sites for malaria surveillance and are 

susceptible to the same vector control strategies.  

Skin diseases such as scabies are controllable through 

multi-drug therapies such as the ones being trialled for 

lymphatic filariasis.  

Another skin infection is caused by the Staphylococcus 

bacteria acquired in the community. It is called 

community-acquired Methilcillin resistant 

Staphylococcus aureus (CA-MRSA). This is a prevalent 

disease that has become resistant to many antibiotics 

and can be life-threatening. PNGIMR has started a 

project to investigate how this bacterium is transmitted. 

In time, the project may grow into a larger research 

program to reduce morbidity and mortality from these 

infections. 

Several activities related to non-communicable diseases 

and nutrition are part of projects measuring the burden 

of disease and determinants of health.  

PNGIMR is conducting some small projects to fill in gaps 

in our knowledge on the prevalence of zoonotic TB, 

community knowledge and attitudes about TB, and the 

feasibility of a point-of-care diagnostic tool that could 

enable health clinic staff to test on-site and start TB 

treatment on the same day. 
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Improved workplaces 

2022 was PNGIMR’s year to improve our physical infrastructure with one major work started and two other projects 

completed.  

Madang Laboratory 

 

Dreams that began nearly 20 years ago became a reality in June 

2022 when earthworks for the Madang Laboratory at Jomba in 

Madang began. At the launch, Deputy Director Science Dr Moses 

Laman said, ’15 years ago the initial ground works started and 

today I am thankful to both the previous and current government 

for making this possible and for everyone who believed in our 

dream that this facility would be built. Madang staff have been 

waiting patiently for this occasion and we are grateful to witness 

it.’ 

 

By the end of 2022, 40 per cent of construction work had been 

completed and the project is on track to be finished by November 2024, assuming that the required funds are released 

by the GOPNG. When done, the K24 million facility will have laboratories and offices and other support services in 

attached wings. There will also be a guard house, clinic, and site services building.  Associate Builders & Contractor 

Limited, one of PNG’s largest construction firms, is the contractor. The Department of Works and Highways are project 

managers.  
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Renovations of existing facilities 

The PNGIMR site in Maprik, built in the early 1990s, was 

long overdue for major renovations. Maprik is PNGIMR’s 

only rural site and over the decades has hosted a malaria 

vaccine trial, studies on the effectiveness of malaria 

prophylaxis in pregnancy, and interventions to eliminate 

lymphatic filariasis. 

The administrative and laboratory buildings with student 

accommodation on the first floor, the site manager’s 

house, a transit house and ancillary buildings have all been 

extensively repaired.  The Maprik renovation was financed 

through the Buttressing Coalition Fund. 

 

 

PNGIMR first used the colonial-era high-set former 

residence in the Port Moresby suburb of Gordons as a clinic for HIV-positive 

clients. Later the Institute adapted an office but it was in poor condition. 

Extensive repairs in 2020 were followed by an extension and backup site 

services in 2022, providing a larger, safer and more attractive work area and 

continuous power for the growing number of staff and projects in Port 

Moresby. The Gordons renovations were a Buttressing Coalition Fund project. 

 

 

 

 

 

 

Belna Natnat Centre 

Located in Gum, Madang, this facility was constructed in 2022. It has 

an insectary and several laboratories that approximate real field 

environments, including a small hut and wind tunnel. Here the 

PNGIMR entomology team can raise and study mosquitoes and test 

the effectiveness of vector control tools. This is the only facility of its 

kind in the Pacific region and one of the few outside of Africa. The 

IVCC, a consortium that supports innovative vector control methods 

funded the facility with support from DFAT. 

  

Upgraded laboratory and student accommodation in Maprik. 

PNGIMR Director and Rev. Moresby Tunge launching the extension at 

PNGIMR's office in Gordons. 

Members of the entomology team receiving keys to 

the Belna Natnat Centre. 
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Upgraded ICT  

Modern scientists need good information and 

communication technology systems. A three-year 

project to upgrade ICT for the Goroka headquarters and 

the current PNGIMR facility located in Yagaum, Madang 

was completed in 2022. 

Staff in both sites now have access to the internet and 

an internal network of printers and shared drives in a 

Microsoft environment. Data are secured through back-

ups and virus protection. 

 

 

 

 

The PNGIMR IT team discussing upgrades with an IT Adviser. 
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Expanding research capacity and service to PNG 

PNGIMR employs 10 staff with PhDs and nearly 20 staff 

with Master’s degrees. This impressive achievement is 

the result of a decade of supporting young Papua New 

Guineans to progress their research careers. Many of 

our current PhDs joined the Institute as honours 

students or new graduates. They developed a passion 

for science, proved their abilities and commitment, 

were awarded scholarships for master’s, and then went 

on to do PhDs.  

The Institute will continue to grow the number of staff 

with higher degrees. Eight staff were enrolled in PhDs, 

with three expected to graduate in 2023 and two will 

start their studies.  

Learning does not stop at graduation. PNGIMR held a 

two-day workshop for early- and mid-career researchers 

in March 2022. All research teams held in-house training 

in topics as diverse as whole genome sequencing and 

qualitative data analysis.  

Also in 2022, PNGIMR researchers shared the results of 

their work: they published in scientific journals, 

presented at national and international conferences, 

and participated actively in GOPNG technical working 

groups and advisory councils. 

The Institute is also building the future public health and 

medical research workforce. Dr Laman, DD Science and 

Researcher mentored or supervised five doctors, 

including NDOH employees, through Masters of Medical 

Science, PhDs and Medical Doctorates. 

To increase interest in careers in science and research, 

in 2022 nine undergraduate students did work 

placements or research projects at the Institute. 

PNGIMR staff participated in a career expo in Goroka 

and a STEM-awareness program for secondary school 

students in Kokopo. Many students had field trips to our 

laboratories organised by their lecturers.  

In 2023 the Institute will start a four-year program to 

supervise undergraduates, honours, master’s and 

MMedSci students. In another 10-15 years some of 

them will be completing their PhDs. 

 

IMR social scientist Agnes Mek trained the WHO COVID-19 team on photovoice, a qualitative research method. 

Corporate Plan 2021-25 vision and goals  

The vision for the Corporate Plan is that: 

PNGIMR is a centre of excellence in public health and medical research in Papua New Guinea and globally. 
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The five goals of the Corporate Plan are:  

 

  Achieve 

institutional 

excellence  

PNGIMR will have modern and efficient administration of our human and financial resources 

and infrastructure, supported by good quality information technology, which will deliver 

transparent and accountable service to staff members and funding bodies. 

Invest 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 by 

developing our early career researchers, nurturing a pipeline of junior scientists and investing 

wisely in maintaining and expanding our equipment and facilities. 

Conduct 

innovative 

research  

PNGIMR will enhance its work on the surveillance of pathogens and health conditions, increase 

understanding of the underlying social, cultural, and behavioural factors underlying health 

conditions, and conduct robust research into the implementation of research findings and 

evidence-based practice. 

Be leaders in 

science & 

evidence- 

based policy 

PNGIMR will provide unbiased information to government, the health sector, and the public on 

pressing public health and medical issues. PNGIMR will be at the forefront of developing 

national scientific capacity by encouraging women and young people to pursue science and 

health careers. 

Work in 

partnership 

PNGIMR will continue mutually beneficial and respectful partnerships with communities, 

provincial health authorities, NDOH and other national agencies to support health initiatives. 

Our researchers will work collaboratively with national universities and research bodies and 

with international research partners, including members of the Buttressing Coalition. 
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Financial report  

 

PNGIMR’s in-comings and out-goings in 2022 give a solid financial foundation to meet priority recurrent needs. However, 

funding is not adequate to complete the Madang Laboratory and other capital requirements or fill key positions in the 

new organisational structure. 

 

Sources of revenue 

PNGIMR received K30,448,606 in new funds in 2022. 

Forty-five per cent of revenue came from the 

GOPNG budget allocation. This money supports the 

ongoing expenses of the Institute: administrative 

staff and senior researchers, office expenses, basic 

services such as IT and the library and archives, 

utilities and repair and maintenance of our vehicle 

fleet, buildings, land and equipment.  

Funds from other sources are primarily for the 

operational expenses of research activities: salaries 

for fieldworkers and laboratory technicians, 

research-related travel, and consumables. These 

funds amounted to 55 per cent of the total 2022 

revenue.  

 

Expenditure 

The table shows the expenditures in 2022, totalling 

K35.2 million.  

 

The largest expense was personnel costs 

for approximately 350 staff. Salaries and 

benefits are paid from both the GOPNG 

operational account and funds for 

research activities.  

Contracts for building the Madang 

Laboratory were signed in early 2022, 

releasing funds that had been received in 

previous years to be spent on this major 

infrastructure project. Overall, 34 per 

cent of PNGIMR’s total expenditure in 

2022 was for capital works, primarily the 

Madang Laboratory.   

Expenditure in 2022 Kina       %   
 
Personnel cost K12,609,520 36% 

Rental of property K1,951,100 6% 

Administrative and operational expenses K3,494,827 10% 

Transport and fuel K472,674 1% 

Duty Travel K2,091,687 6% 

Training K206,660 1% 

Repairs and maintenance K856,361 2% 

Utilities K843,436 2% 

Other expenses K606,053 2% 

Capital expenditure K12,105,914 34% 
 
TOTAL K35,238,230 100% 
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Current research projects and partners 

PNGIMR has more than 40 active research projects. The 

Institute partners with NDOH control programs, 

provincial health authorities, national universities, PNG-

based non-governmental organisa-tions (NGOs) and 

international researchers to conduct research activities. 

 

 

Achieving a malaria-free PNG by 2030  
 

 

Surveillance 

Name Funder International partners PNG partners 

Malaria Control Project Global Fund Swiss Tropical Public Health NDOH 
Rotarians Against Malaria 
(RAM) 

Stronger surveillance and systems support 
for rapid identification and containment of 
resurgent or resistant vector-borne 
pathogens in PNG (STRIVE PNG) 

DFAT Burnet Institute, 
James Cook University, 
Deakin University, 
Trilateral Malaria Project, WEHI     

University of Papua New 
Guinea 
PNG National Malaria Control 
Program, NDOH 
All PHAs 
Central Public Health 
Laboratory 

Understanding human, parasite, vector, and 
environmental interactions driving residual 
malaria transmission 

WHO TDR Burnet Institute,  
Swiss Tropical Public Health, 
Liverpool School of Trop Med and 
Hygiene 

PNG National Malaria Control 
Program, NDOH 
New Ireland PHA 

 

 

Vector control 

Name Funder International partners PNG partners 

Landscape assessment and operational 
research on Integrated Vector Management 
in PNG 

APLMA  James Cook University 
Burnet Institute 

Milne Bay PHA 
NDOH 

Integrating Molecular Surveillance into 
Malaria Control Program in PNG 

Gates Foundation  Burnet Institute PNG National Malaria Control 
Program, NDOH 

Substandard bed nets and malaria: Causes, 
Impact and Solutions (TAUNAM) 

NHMRC  James Cook University PNG National Malaria Control 
Program, NDOH 
Rotarians Against Malaria PNG 

Newly Adapted Tools and Network Against 
Mosquito Borne Disease Transmission 
(NATNAT) 

IVCC  James Cook University 
Burnet Institute 

PNG National Malaria Control 
Program, NDOH 
Rotarians Against Malaria PNG, 
Madang PHA 

Australian Centre of Research Excellence in 
Malaria Elimination - Asia Pacific Region 
(ACREME) 

NHMRC University of Melbourne 
Doherty Institute 

NDOH 
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Clinical trials to prevent, diagnose and treat malaria 

Name Funder International partners PNG partners 
Intermittent Preventive Treatment in 
pregnancy with SP plus DHA-Pip to reduce 
adverse pregnancy outcomes in PNG women: A 
randomised trial (SAPOT) 

NHMRC  
Thrasher Research Fund  

Menzies School of Health Research 
University of Melbourne 

Modilon General Hospital 
Madang PHA 
NDOH 

Home-based Management of Malaria M+E DFAT  Burnet Institute RAM 

Feasibility of short course primaquine after 
G6PD Testing for Plasmodium vivax malaria 
(ViVACTION) or PAVE 

UNITAID Medicines for Malaria Venture 
Menzies School of Health Research 
Burnet Institute 

PNG National Malaria Control 
Program, NDOH 
Madang PHA 
West Sepik PHA 
East Sepik PHA 
West New Britain PHA 

International Center of Excellence in Malaria 
Research in Asia Pacific Region (ICEMR) 

NIH Walter and Eliza Hall Institute 
Pasture Institute (Cambodia/France) 
Case Western Reserve University 
Burnet Institute 

PNG National Malaria Control 
Program, NDOH 
Madang PHA 
East Sepik PHA 

Artemisinin combination therapy given at 
delivery to prevent post-partum malaria and to 
young infants to present uncomplicated 
malaria 

NHMRC University of Western Australia Catholic Health Services 
Madang PHA 
PNG National Malaria Control 
Program 

Field based evaluation of a novel magneto-
optical technique to diagnose malaria 

NHMRC Walter and Eliza Hall Institute 
James Cook University 

Madang PHA 

Enhancing clinical management of paediatric 
malaria in endemic areas with transmission of 
multiple plasmodium species 

NHMRC University of Western Australia Catholic Health Services 
Madang PHA 
PNG Paediatric Society 

Trilateral Malaria Project -- dispersible AL DFAT 
 

PNG National Malaria Control 
Program, NDOH 

 

Eliminating lymphatic filariasis 

Name Funder International partners PNG partners 
Monitoring Integrated control measures for 
elimination of lymphatic filariasis and other 
neglected tropical diseases in WNB 

Takada Pharmaceutical 
and Bridges for 
Development  

Case Western Reserve University NDOH 
West New Britain PHA 

Comparison of probenecid + albendazole to 
albendazole monotherapy for treatment of 
lymphatic filariasis 

National Institutes of 
Health (USA) 

University of Maryland 
Case Western Reserve University 

NDOH 
East Sepik PHA 

Research to inform ivermectin, 
diethylcarbamazine plus albendazole stopping 
decision for treatment of Lymphatic filariasis 
based in ENB 

Gates Foundation  Case Western Reserve University East New Britain PHA 
NDOH 

Stopping criteria for LF Mass Drug 
Administration (DOLF Consortium) 
- Efficacy of IDA vs DA (2015 – Maprik) 
- Safety of IDA (2017 – Bogia) 
- Effectiveness of IDA (2019 – Bogia) 
- Stopping criteria for IDA MDA ( 2021 Bogia) 

National Institutes of 
Health (USA) 

Case Western Reserve University NDOH, Madang PHA 

Reducing the burden of respiratory illnesses 
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Uncovering causes: surveillance, epidemiology, and aetiology 

Name Funder International partners PNG partners 
Drug sensitive and resistant tuberculosis 
and zoonotic infections as causes of 
lymphadenitis in three provinces in PNG  

ACIAR small grants Burnet Institute NDOH 
Eastern Highlands PHA 
East New Britain PHA 

COVID-19 sequencing DFAT Doherty Institute National Control Centre, 
Central Public Health 
Laboratory 

Establishing whole genome sequencing 
(WGS) and SARS-CoV-2 variant detection in 
Papua New Guinea 

FIND ACT Accelerator Doherty Institute UPNG, National Control Centre  
Central Public Health 
Laboratory 

National Influenza Centre WHO 
NDOH 

Centres for Disease Control USA) NDOH 
PHAs 

 

Testing the effectiveness of vaccines, diagnostics, and treatments  

Name Funder International partners PNG partners 
COVID-19 diagnostic testing GOPNG 

NDOH 
WHO 

 
Eastern Highlands PHA 
Goroka Regional Hospital 

Use of saliva for diagnosis of COVID-19 Buttressing Coalition 
small internal research 
grants 

Case Western Reserve University Goroka Regional Hospital 

PanBio Ag-RDT Validation Study – head to 
head comparison to evaluate the nationally 
approved Abbott rapid Ag COVID-19 
diagnostic test kits against the standard RT-
PCR assay  

Ok Tedi Mining Limited  
 

Eastern Highlands PHA 
National COVID Centre 

 

Preventing hearing loss in children  

Name Funder International partners PNG partners 
The Prevalence and aetiology of Otitis 
Media in children under the age of 15 years 
attending urban clinics in Goroka (PrOMic 
study) 

Wesfarmers  
Centre for  
Vaccines and  
Infectious  
Diseases Deborah  
Lehmann  

Telethon  
Kids  
Institute, Menzies  
School of Health Research 

Goroka Regional Hospital 

Nasopharyngeal and middle ear 
microbiology in Papua New Guinean 
children with and without otitis media 

Centre of Research Excellence 
in Ear Health and Health of 
Aboriginal and Torres Strait 
Islander Children (CRE-ICHEAR)  

Menzies School of Health 
Research  

Eastern Highlands PHA 
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Reproductive health for all 

Testing reproductive health interventions 

Name Funder International partners PNG partners 
ACT-UP: Accelerating the uptake of innovative 
technologies for the management of HIV and 
surveillance of HIV drug resistance in Papua New 
Guinea) 

DFAT Centre for 
Health Security 

Kirby Institute, UNSW 
St Vincent's Hospital, Sydney 

NDOH, World Vision 
Western Highlands PHA, 
NCD PHA 
KP Consortium 
IGAT Hope 

Political prioritisation of sexually transmitted infections Swiss Network for 
International 
Studies 

University of Bern 
 

Safety and efficacy of oral misoprostol for the 
induction of labour in PNG women: low dose regimen 
versus standard treatment regimen 

GOPNG ANZ Royal Society of O&G Modilon General 
Hospital 

Cluster randomized crossover trial to evaluate point-of-
care testing and treatment of sexually 
transmitted infections to improve birth outcomes in 
high-burden, low-income settings. WANTAIM: 
Women and Newborn Trial of Antenatal Interventions 
and Management 

Wellcome Trust Kirby Institute, UNSW Sydney Madang PHA 
East New Britain PHA 

 
Reproductive health behaviours and meanings  

Name Funder International partners PNG partners 
Developing youth-centred health promotion messages 
and strategies to prevent and mitigate the impact of 
adolescent pregnancy among young Papua New 
Guineans  

NHMRC  University of Queensland 
Kirby Institute, UNSW, Burnet 
Institute, University of Sydney 

NDOH 
WHPHA 
EHPA 

Exploring the lived experiences of adolescents and 
young people living with HIV in Eastern Highlands 
Province in the Context of Covid-19 pandemic. A 
Photovoice study.  

Buttressing 
Coalition small 
internal research 
grants  

Kirby Institute, UNSW EHPHA 

 
Evidence for stronger health systems

 
Documenting health status and determinants  

Name Funder International partners PNG partners 
CHESS Household health and demographic surveillance 
system 

GOPNG 
 

Eastern Highlands PHA, 
East New Britain PHA, 
Madang PHA,NCD PHA, 
Central PHA 

Morbidity studies GOPNG 
 

Eastern Highlands PHA, 
East New Britain PHA, 
Madang PHA,NCD PHA, 
Central PHA 

FALAH: Food security and health European Union 
Pacific Fund 

 NDOH, University of 
Goroka, Divine Word 
University 

SUNRISE: Physical activity of young children GOPNG University of Wollongong PHAs 
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Health care innovation 

 
Name Funder International partners PNG partners 

A mixed method assessment of the impacts of and 
responses to COVID-19 within primary health care and 
infectious disease programs in Papua New Guinea 

WHO WHO 
Kirby Institute, UNSW 
Burnet Institute 

Eastern Highlands PHA, 
Western PHA, NCD PHA, 
Central PHA, East New 
Britain PHA, Western 
Highlands PHA 
Madang PHA, Catholic 
Church Health Services 

Impact of Covid-19 outbreak on Oxfam Community 
Healing and Rebuilding Program - Trauma Informed 
Prevention (TIP) initiative implementation 

OxFam Ireland 
and Sexual 
Violence Research 
Initiative  

OxFam (Australia) 
Kirby Institute, UNSW 

OxFam (PNG) 

IndoPac Lab Program FIND  Kirby Institute, UNSW Central Public Health 
Laboratory 

 

Social and behavioural foundations of health 

 
Name Funder International partners PNG partners 
Understanding the socio- cultural dimensions of 
tuberculosis in Papua New Guinea: Knowledge to 
optimise public health solutions 

NHMRC  Kirby Institute, UNSW 
Burnet Institute 
University of Melbourne 

NDOH 
Western PHA 

Social Media use in the time of COVID-19: 
Information sharing and public health in PNG 

Buttressing 
Coalition ICRAS 
grant 

Kirby Institute, UNSW 
 

 

Emerging research programs 

Name Funder International partners PNG partners 
Understanding the establishment and persistence 
of community associated methicillin-resistant 
Staphylococcus aureus (CA-MRSA) in resource-
limited, high-burden settings: How can we reduce 
the burden of disease?  

NHMRC  James Cook University 
Federation University 

Sir Joseph Nombri 
Kundiawa Hospital, 
EHPHA 
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2022 publications 

 

Publishing is an essential part of conducting research to 

an international standard. Without the external checks 

and balances involved in peer review, GOPNG and other 

stakeholders cannot be confident of PNGIMR’s scientific 

findings.  

In 2022, the Institute’s scientists published 52 articles in 

peer-reviewed journals. PNGIMR’s emerging 

researchers made a substantial contribution to this 

scholarly output. Twenty-one papers or 40 per cent of 

PNGIMR articles appearing in peer-reviewed scientific 

journals in 2022 had early-career PNGIMR researchers 

(those with master’s degrees or within five years of 

graduating with a PhD) as the first, second or last 

author.  

Several publications are particularly noteworthy as they 

are likely to influence scientific knowledge and health 

policies and practices for many years. 

Dr Moses Laman and colleagues published evidence 

from trials in Madang Province that giving two rounds of 

a triple-drug combination will nearly eliminate 

lymphatic filariasis, a disfiguring and life-threatening 

disease, even in the most seriously affected villages. 

PNG will use these findings for guidelines on conducting 

mass drug administrations. The findings will also inform 

WHO’s global guidelines.  

Dr Janet Gare and her team published a study that 

showed PNG had one of the highest rates of drug 

resistance to HIV/AIDS in the world. As a result of this 

research, NDOH changed its treatment guidelines, 

saving many lives and preventing new infections.  

An international research team working with PNGIMR’s 

Infection and Immunity Unit published their findings 

that children in Goroka vaccinated against pneumonia 

were far less likely to be hospitalised or suffer from 

severe forms of the disease. This is important evidence 

to support strengthening PNG’s childhood vaccination 

program. 
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