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Torres Strait Cross Border Health Issues Committee meeting
9 October 2013 in Port Moresby, Papua New Guinea


The Torres Strait Cross Border Health Issues Committee (HIC) met in Port Moresby, Papua New Guinea (PNG), on 9 October 2013.  The HIC is a biannual forum to identify health issues arising in the Torres Strait Protected Zone and South Fly coast of PNG, and work collaboratively to address them.  

The HIC welcomed traditional inhabitants from both sides of the border, and formally amended its Terms of Reference to include traditional inhabitants in its membership.  The HIC agreed that a Co-Chair should be appointed from PNG to ensure consistency with other committees under the Torres Strait Treaty.

Members accepted the minutes of the meeting of 30 April 2013 and noted progress on actions arising from the meeting.

The HIC noted that while efforts and advances are being made in providing health services in Western Province, there are still issues regarding the infrastructure available to support health activities in the Treaty Villages and particularly, in ensuring that adequate supplies of medicines are available.  The HIC noted the plans by Western Province to build two aid posts in villages in the Torres Strait Protected Zone and asked for more data to be provided at its next meeting on health activities in Treaty Villages.  Analysis is required on the possible overuse of antibiotics in some communities and education required for both health professionals and the community.  Issues of attitudes to health workers in some communities which impact on workforce capacity also need to be addressed as well as the attitudes of some health workers themselves.

The HIC commended the PNG Government for designating Daru General Hospital as a priority hospital for further investment.

PNG Treaty Village representatives noted their concerns in relation to the number and frequency of trips by the Medics Queen for purposes other than for tuberculosis (TB).  Western Province noted that the Medics Queen is used for emergency health evacuations, TB clinics and treatment, and other routine outreach services including maternal and child health, antenatal and vaccination clinics.  The HIC has asked for an update on the number and purpose of trips made by the Medics Queen to Treaty Villages and trips planned into the future.

The HIC supported the recommendation made by the Traditional Inhabitants Meeting (TIM) on 8 October 2013 that there is an urgent need to ensure working communication equipment is available in all PNG Treaty Villages.  Members appreciated that there were specific issues with telecommunications at Daru which are being investigated by AusAID, and that newer technology may be the solution in the medium to long term which supports both communications on health and maritime safety incidents.  The HIC welcomed the ongoing maintenance by PNG of any newly installed communications equipment.  The HIC secretariat will follow up to ensure that international phone links are established and operating effectively between Queensland Health facilities on Saibai Island and Daru General Hospital.



The HIC agreed that it would be useful to have regular updates on the prevalence of communicable diseases occurring in the Torres Strait Protected Zone and to discuss ways to address current and emerging health concerns.  It was agreed that a multilayered health promotion approach would be useful in providing information and educating people to enable more informed choices about their own health behaviour, including through use of local media.  As well as TB and sexually transmissible infections, an existing unmet need is family planning services.  

The HIC secretariat agreed to explore best practice cross border health management programs and options for applying these in the Torres Strait Protected Zone.

Members agreed that it was important for the HIC to provide input into the development of the Queensland/PNG Memorandum of Understanding (MoU) to recommend that specific consideration be given to the Torres Strait Protected Zone in any opportunities provided by the MoU.  The HIC was particularly interested in possibilities for health worker exchanges and training opportunities.

Members noted an update on the Package of Measures to Address Cross Border Health Concerns, noting that funding for the Torres Strait Communications Officer position has been continued; the Saibai Island clinic will be completed in November 2013; and funding for mosquito control was renewed in 2013-14 for a further four years.  Members welcomed advice that planning for construction of a new health clinic in Mabaduan has been approved.  The HIC noted with interest the report from PNG’s National Department of Health that K5 million is available for use as part of the Package of Measures and looks forward to discussing suggestions for projects at its next meeting.

The HIC congratulated Dr Rendi Moke and his team on the excellent outcomes they are achieving for TB patients in Western Province.  Members noted that of the 92 PNG patients with TB transferred to PNG’s care from Queensland Health, only three were still currently under treatment and that the last patient is due to complete treatment in early 2014.

The HIC agreed that it is critical to communicate very clearly on the protocol in place for facilitated cross border movements in the event of a health emergency.

The HIC noted reports from:  the HIC Clinical Collaboration Group; the Torres Strait Communications Officer; Queensland Health on the treatment of PNG nationals in Queensland Health facilities and communicable disease surveillance; the Department of Immigration and Border Protection on cross border movements; and Daru General Hospital.

The next HIC meeting will be in April 2014 on Thursday Island, Australia.
