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Abstract 

Maternal mortality is the leading cause of death among women of reproductive age worldwide, and 

99 percent of these deaths occur in developing countries1. Infant mortality is also experienced every 

minute worldwide and again this happens more often in developing countries. The infant mortality 

rate in Papua New Guinea as of the year 2012 stood at 42.05 deaths per 1,000 live births. This rate is 

commonly applied in determining the level of reproductive health and health in general of a country, 

to put this into perspective the world average is 25 deaths per 1,0002 and Australia is 5 deaths per 

1000 so although PNG has decreased their infant mortality rate by 25 percent over the last ten 

years3 there is still room for much improvement. The following research articulates some of the 

issues facing PNG in achieving further improvement. The obstacles faced by the country include 

education and levels of literacy, empowerment and confidence of women and the patriarchal 

society, remoteness and inaccessibility. In this framework we need to consider the costs of 

delivering general health care including midwifery services that are in tune with the broader 

community. 
 

Recommendations 
 

1. Introduction of government funded programs in conjunction with AusAID and World 
Bank. 

2. Creation and implementation of new health policies 

3. Addressing the human rights issue in PNG 

Introduction 
 

The infant mortality rate (IMR) is the number of deaths occurring in the first year of life per 1,000 
live births and is a widely used proxy for the health status of a nation, and is commonly used for 
international comparisons4. Maternal and infant mortality is a very large concern especially in 
developing countries such as Papua New Guinea (PNG). It has impending social and economic effects 
to any country and therefore it is in the interest of any country to lower the rates.  

                                                           
1 P. Hunt & J. Bueno De Mesquita, The Contribution of the Right to the Highest Attainable Standards of Health; 
Reducing Maternal Mortality, New York, UNFPA, 2013 p. III-IX.  
2 P. Nieburg, The United States' Global Role; Improving Maternal Mortality and Other Aspects Of Women's 
Health, Washington D.C., CISI, 2012 
3 CIA World Factbook, Papua New Guinea Infant Mortality Rate, 2013, veiwed September 14, 2013. 
<http://www.indexmundi.com/papua_new_guinea/infant_mortality_rate.html> 
4 J. Hussein, A.McCaw-Binns & R.Webber, Maternal and Perinatal Health in Developing Countries, Wallingford, 
CABI, 2012 
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‘PNG is a small country with vast natural and mineral wealth but ironically poverty remains a growing 
concern with nearly 40% of the 6.6 million people population still subsiding below the poverty line’5. 
 
According to the World Bank report, maternal mortality ratio currently stands at 250 per 10,000 live 
births. The single biggest contributor of this high maternal and infant mortality rate is poverty. ‘To 
easily measure maternal and infant mortality, researchers account for the actual number of 
maternal and infant deaths that occur per year’6. People are unable to access proper healthcare 
during pregnancy and therefore end up having unsafe births. Some indicators of mortality rate used 
are unmet needs for family planning, inadequate antenatal care with health personnel and or high 
noncompliance levels, as in non-attendance of appointments and low a contraceptive prevalence 
rate. There are steps that the PNG government can take to lower these rates. This includes making 
and implementing policies suitable is to curb this and also implementing World Bank 
recommendations.  
 
PNG has the second highest rating of maternal mortality in the world7. This research will give 
recommendations on how to reduce maternal and infant mortality rate in the country. Although 
infant mortality rate has been reducing over the past 12 years, the rate is slow and newer solutions 
need to be explored for this country. The first recommendation to be discussed will be introduction 
of self-government funded programs in the country. The World Bank recommends that political 
action should be taken by the government to address the tragedy. The other recommendation to be 
discussed will be creation and implementation of new reproductive health policies in the country. 
This requires the legislative arm of the government to be involved through creating relevant policies 
and passing them. Finally, the last recommendation to be discussed will be the human rights issue in 
the country and how if addressed can reduce maternal and infant mortality rate. The graph below 
shows the trend of infant mortality rate in PNG for the past 12 years8. As a comparison the rates for 
the Australian infant mortality9 have been included in red. 

                                                           
5World Bank, Papua New Guinea; Reproductive Heath At a Glance, 2011, Washington D.C, p. I-V.  
6 P. Nieburg, The United States' Global Role; Improving Maternal Mortality and Other Aspects Of Women's 
Health, Washington D.C., CISI, 2012 
7 I. Gascoigne, Cultures of the world; Papua New Guinea,  New York, Marshall Cavendish Benchmark, 2010.  
8 CIA World Fact book, Papua New Guinea Infant Mortality Rate, 2013, viewed September 14, 2013. 
<http://www.indexmundi.com/papua_new_guinea/infant_mortality_rate.html> 
9 CIA World Fact book, Australia Infant Mortality Rate, 2013, viewed October 1, 2013.  
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The background and economy of PNG 
 
PNG is a country located in the South East Asia and is ranked as a third world country. 
According to the United Nations in 2013,10 PNG sits 156 out of 186 countries on the Human 
Development Index and around 40 percent of PNG's population lives on less than one US 
dollar a day.11 There is a great disparity between the rich and the poor in the country and 
this is mainly because of irresponsible political leadership and corruption. Ironically, this 
country has a very rich natural resource endowment and some are not being used to the full 
potential. This includes natural gas, oil, timber and fish.  In the year 2012, the economic 
growth experienced was at 8% as compared to 9% in the year 2011.12 

 
PNG's population is geographically and culturally diverse with over 700 cultural groups, 
many in remote areas13. Culturally, women in the country do not have equal rights with their 
male counterparts and therefore violence against women is common and also majority of 

                                                           
10  United Nations, International Human Development Indicators, viewed September 30, 2013, 
<http://hdrstats.undp.org/en/indicators/103106.html> 
11 AusAID, Maternal and child health, 2013, Viewed September 14, 2013, 
<http://www.ausaid.gov.au/aidissues/health/Pages/maternal-child-health.aspx> 
12 World Bank, Papua New Guinea; From the last days of the boom to lasting improvements in living 
standards, Washington D.C, 2013 
13 Gascoigne, Cultures of the world; Papua New Guinea,  New York, Marshall Cavendish Benchmark, 2010. 
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them, especially those in rural areas do not access reproductive health services. Rural to 
urban migration is a current trend in the country making urban areas more unsafe, 
increasing unemployment and hence more poverty. Population growth is being experienced 
at 2.7 % a year. HIV/ AIDS rates in this country are the highest in the region, with around 
15,000 Papua New Guineans living with the condition today14. 

 
 

Recommendations for lowering maternal and infant mortality rates in PNG 
 
There are various ways in which maternal and infant mortality rate in PNG could be lowered to levels 
comparable to developed nations. This will require strong political will as well as involvement of 
everyone in the country. The government has a very critical role in this as its function entails service 
to its people. 

 

1. Introduction of government funded programs in conjunction with AusAID and 
World Bank.  
 
Interestingly, women form the majority of the PNG population however, their greater human capital 
will not translate to greater reproductive choices if they lack access to reproductive health services 
such as Midwifery clinics or similar. Research has shown that government programs can reduce 
maternal and infant mortality rate through improvement of financial status and health of low-
income women and infants who are at a higher risk of death15. Because the government is present 
with a mandate to serve the people, it is in order for various free programs to be provided in 
association with help from AusAID and other NGOs 
 

1.1 Awareness creation programs  
 
The government of PNG should strive to eliminate low educational levels among its citizens by 
adopting workable awareness creation programs and rolling them out. ‘Knowledge of STIs/HIV/AIDS 
and its transmission routes need to be strengthened’16. Lack of awareness leads to mother to child 
HIV transmission, which is a contributor to maternal and infant mortality. The government, AusAID 
or any appropriate NGO should offer free education programs for adults to help them understand 
the need to know their HIV status especially if expectant. Some expectant women do not understand 
the importance of professional healthcare in the antenatal, birth and postpartum period and also 
the importance of health care and immunization for their newborn babies. This is another major 
contributor of the high maternal and infant mortality. The government should run sensitization and 
awareness campaigns in the country to adequately reduce this mortality rate. 

                                                           
14 AusAID, Potential Economic Impacts of an HIV/AIDS Epidemic in PNG, Canberra, 2012, viewed September 
21, 2013. <http://www.ausaid.gov.au/Publications/Pages/9246_8817_4620_4371_9540.aspx> 
15 World Health Organisation, Papua New Guinea health service delivery profile, 2012, viewed 
September 14, 2013, 
http://www.wpro.who.int/health_services/service_delivery_profile_papua_new_guinea.pdf 
15 World Health Organisation, Making Pregnancy Safer; Adolescent Pregnancy, Switzerland, 2008, viewed 30 
September 2013, <http://www.who.int/maternal_child_adolescent/documents/mpsnnotes_2_lr.pdf> 
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1.2 Pregnancy prevention programs 

 
High fertility of women in the country is a major contributor of the high mortality rate that is 
experienced. PNG’s fertility levels have not changed much over years and are still very high among 
the poorest. This can be clearly seen through the urban-rural fertility disparity that exists with 
women in urban areas having lower fertility as compared to those in rural areas. Teen pregnancy 
reduction efforts should be a priority for the government because research shows that infants born 
to teenage mothers have higher chances of dying in the first year of life17. This may be achieved 
through offering free health education where sex education and abstinence should be taught the 
use of Flexible and Open Distance Education project in PNG could be used to roll this out. The need 
for family planning among adults should also be made known to the PNG people. The government 
should therefore step up efforts to provide contraceptives and counseling to its citizens and this will 
enable people give birth responsibly and to higher standards. Access to free contraception, such as 
condoms should be available at all health clinics.  

 
1.3 Free information services program  

 
According to the World Health Organization report, an estimated 15 percent of all 
pregnancies in all countries will have one or more complications that require immediate 
and professional health care to prevent death of both the mother and infant and also long 
term morbidity. Pregnant women should therefore have adequate and ready information 
source to understand how they will take care of themselves during pregnancies and also 
the diet they should consume, and most importantly should know where to seek help if 
needed. The PNG government should therefore give this information freely in public 
hospitals and other health care facilities to enable women know the immediate action to 
take in case of emergencies. It would be recommended that PNG offers toll free prenatal 
care line that will offer parental care information, nutritional information and also 
recommendations to see a health care provider when necessary, a downside to this would 
be however that many people have little to no access to a phone. This program could be 
rolled out relatively inexpensively and if pay phones were accessible this possibly could be a 
good system for antenatal care. In July 2010 The World Bank began to roll out the Rural 
Communications Project in PNG18, this project will aid in the accessibility of phone service in 
remote PNG, thus making this recommendation more achievable. Under this program, the 
government should also: 

 
 

1.3.1 Offer reproductive health education and preconception counselling. 
 
This should be rolled out as a free government service through incorporating health education in 
school curriculum. The World Bank has initiated the Flexible and Open Distance Education project19, 
this project is still active and promotes education by engaging out-of school-youth. A focused unit 
about health education could be relatively easily and inexpensively rolled out, this would also be 

                                                           
17 World Health Organisation, Adolescent Pregnancy, Geneva, 2012 
18 World Bank, PG: Rural communications Project, Washington D.C., 2011, veiwed September 30, 2013. 
<http://www.worldbank.org/projects/P107782/rural-communications-project?lang=en> 
19 World Bank, PG: Flexible and Open Distance Education Project, Washington D.C, 2010 veiwed September 
30, 2013, <http://www.worldbank.org/projects/P116521/flexible-open-distance-education-project?lang=en> 
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targeted to an appropriate audience. The earlier people are aware of reproductive health, the better 
they are able to take care of themselves and adequately plan for pregnancies. Open-air campaigns 
giving preconception counselling should be carried out throughout the country especially in the rural 
areas where fertility rate is high and poverty is greater. ‘Among countries with available 
Demographic and health surveys, PNG is the country with the highest proportion of women citing 
lack of knowledge as the main reason for not intending to use contraceptives’20. This program will 
therefore create the much-needed awareness to reduce mortality rate. 
 

1.3.2 Offering maternal care education programs in public hospitals. 
 

Women should be taught how to properly take care of their newborn babies to avert death due to 
neglect. The proper diet that is needed by infants should be made clear and also the importance of 
regular clinical visits to check whether the baby is growing normally should be emphasized. Lack of 
knowledge of the importance of immunization among many poor mothers in PNG is a contributor to 
infant mortality21. This program should therefore enlighten them and highlight the dangers of infant 
neglect. In doing this the government will tackle infant mortality rate and work towards meeting 
World Bank’s set goals. 
 

1.4 Programs to curb infant neglect among parents 
 
Some mothers may fail to provide appropriate parenting to their newborn babies and this may 
account for a rise in infant mortality. This is a result of low income and ignorance among a vast 
majority of the population. The AusAID or World Bank should ensure that mothers are properly 
equipped to provide adequate parental care to their newborn babies. Immunization should be 
offered free to infants and made compulsory through a national vaccine program as many time as 
possible throughout the year. ‘Death from preventable diseases is a major contributor of infant 
mortality in PNG’22. This program will therefore facilitate a reduction in infant mortality rate in the 
country.  
 
The World Bank has played a critical role in various programs being implemented by the PNG 
government to lower maternal and infant mortality rate in the country. This has majorly through 
funding the programs. By implementing the recommended additional programs, the government 
will be able to further lower this rate and meet the World Bank’s Millennium Development goals by 
2015. The MDG for this country is that the mortality rate will be 85 per 1000 live births.23 It is a goal 
that is achievable if all stakeholders play their roles properly.  

 
 
 
 

                                                           
19 World Health Organisation, Papua New Guinea health service delivery profile, Geneva, 2012, viewed 
September 14, 2013, 
<http://www.wpro.who.int/health_services/service_delivery_profile_papua_new_guinea.pdf> 
21 WHO, Unicef, World Bank, State of the world’s vaccines and immunisations, Third edition, Geneva, World 
Health Organisation, 2009 
21 J. Bolger, V. Hauker, A. Mandie-Filer, Papua New Guinea; Sector Performance Annual Review, AusAID, 
Canberra,  2010, p. III-IX.  
 
23 World Bank, Papua New Guinea; Reproductive Heath At a Glance, 2011, Washington D.C, p. I-V. 
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2. Creation and implementation of new health policies 
 

PNG as a country should be on the forefront in developing policies that are health related to 
adequately tackle the problem of high maternal and infant mortality rate. This problem has massive 
implications to the economy of the country and it is also very expensive socially. According to Turnel, 
there is a need for re-examination of the politics of priority in many South East Asian countries. The 
policies should be clearly targeting what matters most to the citizens of a country: Health or wealth? 
As a country, PNG in conjunction with AusAID should therefore revisit their policies relating to health 
and ensure even the poorest people are able to access quality health care. Some of the most 
suitable policies that can be adapted by the country’s legislators include: 
 

2.1 Universal health care insurance policy.  
 

The current health care policy in PNG does not cover the greater population of poor families and 
therefore they are unable to access proper health care specifically due to financial challenges. A 
universal health care insurance policy will work in PNG if it adequately covers the poor. In recent 
years, there has been deepening conceptual understanding of maternal mortality as a human right 
issue.24 The universal health insurance policy should be designed to protect poor mothers and allow 
them enjoy their right to health care access and life. Legislators in PNG should pass a policy that 
makes it compulsory for every citizen by making monthly or annual contribution of health insurance 
based on income and in turn the government should manage the funds contributed. Expectant 
mothers in the country should therefore be able to go to public hospitals and access maternal 
services without having to pay.   
 

2.2 Policies to regulate medical practice  
 
Unregulated medical practice could be one of the contributors of the high maternal and infant 
mortality in PNG. ‘Protocols and statutes aimed at providing both routine maternal care and referral 
facilities for obstetric complications at each level of the health system need to be developed’25. 
Some medical practitioners down play emergency cases of some women who may have 
complications during delivery and cause stillbirths or even worse the death of a mother. Such a 
policy will ensure that the health service providers remain committed to their work and heavy 
penalties should be imposed on the cases of neglect of duties. Expectant mothers will therefore be 
in safe hands during delivery and maternal and infant mortality will be reduced in the country. This 
policy should also cover: 
 

2.2.1 Training traditional midwives 
 

Being a country rich in culture, many expectant women prefer to deliver at home with the help of 
traditional midwives.  This is also a contributor to the rising maternal and infant mortality rate. 
Whereas culture is good for the country, an immediate action should be taken to ensure that the 
traditional midwives are skilled enough to handle emergency situations. They should therefore be 

                                                           
24 United Nations, International Human Development Indicators, viewed September 30, 2013, 
<http://hdrstats.undp.org/en/indicators/103106.html> 
24 World Health Organisation, Making Pregnancy Safer; Adolescent Pregnancy, Geneva, 2008, veiwed 30 
September 2013, http://www.who.int/maternal_child_adolescent/documents/mpsnnotes_2_lr.pdf 
 

http://www.who.int/maternal_child_adolescent/documents/mpsnnotes_2_lr.pdf
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given basic training on handling various issues during delivery and also the next course of action that 
they should take when they are unable to handle a very complicated situation. They should integrate 
with trained medical practitioners for emergencies. 
 

2.2.2 National health inspection for health care providers 
 

The government should be firm in regulating heath care services being offered to its citizens by 
inspecting all health care facilities and ensuring that they comply with the country’s health 
regulations. All non-compliant health care providers offering delivery services for expectant mothers 
should not be allowed to continue operating because they pose a danger to the citizens of the 
country. To meet the World Bank’s millennium development goal of low maternal and infant 
mortality rate in PNG, the government should ensure that their women are getting quality and 
professional services especially from private health care providers. This is because some private 
health care providers are only intending to make profit and do not necessarily share concerns about 
quality and safety of the mothers.  
 

2.3 Policy on abortion  
 
PNG is a country with conservative cultures that do not allow abortion. Abortion is only legally 
allowed to save the life of the woman, to preserve the mental and physical health of the woman. 
When some women get unexpected pregnancies, they end up carrying out unsafe abortions26. This is 
one of the contributors of maternal mortality because some women die in the process. It is however 
allowed in hospitals when the life of a mother is in danger. Availability of services for management 
of abortion complications in hospitals and post-abortion care should be ensured by this policy in the 
country27.  
 

2.4 Policy to devolve health care services 
 
Health care services being offered by the government should be devolved as much as possible to 
ensure that maternal health care is as close to people homes as possible. Maternal mortality in PNG 
is caused partly because of the distance from health facilities. In the cases of emergency, pregnant 
mothers take too long to reach a government health care facility and on top of this some have to 
walk28 29. They may lose their babies on the way or even worse their lives. In this policy, the 
government should have an obligation to ensure that there are enough hospitals and healthcare 
facilities in every part of the country and therefore save lives that are lost because of delays before 
delivery.  
 
 

                                                           
26 M. Alston & Whittenbury, Gender Climate Change: Women, Research and Action Conference, Research, 
Action and Policy Addressing the Gendered Impacts of Climate Change, London, Dordrecht: Springer, 2013. 
26 NZPG, Making Maternal Health Matter; NZ Parliamentarians' Group on Population & Development, 2010, p. 
VII-XV, viewed September 14, 2013, 
<http://www.fwrsmi.org.fj/files/Making%20MH%20Matter%281%29.pdf.>  
28 World Health Organisation, Making Pregnancy Safer; Adolescent Pregnancy, Geneva, 2008, veiwed 30 
September 2013, <http://www.who.int/maternal_child_adolescent/documents/mpsnnotes_2_lr.pdf> 
29 World Health Organisation, Papua New Guinea health service delivery profile, Geneva, 2012, viewed 
September 14, 2013, 
http://www.wpro.who.int/health_services/service_delivery_profile_papua_new_guinea.pdf 
 

http://www.wpro.who.int/health_services/service_delivery_profile_papua_new_guinea.pdf
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2.5 Family planning policy  
 
Through the population policy, the PNG government aims at improving the living and health 
standards of its citizens and also achieves a sustainable population growth rate. Laws requiring 
women to be married or have husband’s approval to get family planning services should be 
abolished in the country. This is because it prevents some from accessing the service if they do not 
qualify. With the high fertility in the country, unwanted pregnancies result and complications that 
arise during delivery leading to death are more. This policy should allow women to get free, 
voluntary and confidential family planning service and maternal mortality will reduce.  Too early, too 
late and too frequent pregnancies in the country are contributors of maternal and infant mortality 
and readily available contraceptives for women will greatly reduce this. 
 

2.6 Gender equality policy 
 

The role of women in PNG should be strengthened and their rights as members of the society 
respected and recognized by the government. Gender inequality has prevented women not only 
from accessing available government services, but also from practicing their reproductive health 
decision-making rights30. This results to a very uninformed women society in matters of 
reproduction and maternal care for new born. It is therefore a contributor of the high maternal and 
infant mortality rate. Through this policy, women will be aware of gender-based violence and how it 
may affect them, especially if they are expectant. When men are involved in reproductive health of 
their women and also awareness raised, gender equality will be easily achieved and women’s rights 
to quality reproductive health will be a reality in the country. 
 

2.7 Infant and maternal health care reform policy 
 

Generally the reproductive health care services offered in PNG need an urgent legislative 
intervention to achieve a reduction in mortality rate. Good maternal health requires diagnosis and 
management of chronic diseases and others that can cause pregnancy complications before 
conceptions31. This means that it is necessary for population-physicians ration to be adequate for the 
entire PNG population. There are only 0.05 Physicians per 1,000 people in the country and this is 
greatly below the recommended ratio by the Word Bank. Nurses and midwives are however more at 
0.53 per 1,000 people32, but still the number is not good enough. This policy to reform reproductive 
health services will ensure that the government trains and employs enough reproductive health 
practitioners to offer quality services to expectant mothers. This will reduce the current mortality 
rate and achieve set goals by the World Bank. For inexpensive measures World Bank and AusAID 
could possibly initiate accelerated training of midwives to boost the low numbers. This has had some 
positive impact in other developing countries such as Pakistan.   

 
 

                                                           
30 World Health Organisation, Papua New Guinea health service delivery profile, 2012, viewed 
September 14, 2013, 
http://www.wpro.who.int/health_services/service_delivery_profile_papua_new_guinea.pdf 
31 World Health Organization, Health and Development; Country Cooperation Strategy at a glance 1, p. I, 
2010, viewed September 13, 2013, 
<http://www.who.int/countryfocus/cooperation_strategy/ccsbrief_png_en.pdf.> 
32 Ministry of Health & World Health Organisation, Papua New Guinea; Pharmaceutical Country Profile, World 
Health Organisation, Geneva, 2012 

http://www.who.int/countryfocus/cooperation_strategy/ccsbrief_png_en.pdf
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The World Bank has made various recommendations on policies and legislatives to adequately handle 
the maternal and infant mortality rate and improves reproductive health in PNG. The first 
recommendation is reduction of the high fertility in the country. This should be done through 
increase in range of family planning services delivery points and available providers33. This can be 
achieved well through policy intervention by the government. It also recommends that policies be 
made to invest heavily in information, education and communication activities regarding how to 
reduce HIV/AIDS, which contribute to infant and maternal mortality in the country. If the government 
of PNG adapts these recommended policies and implements them, then the country will achieve a 
better reproductive health status. 
 

3. Addressing the human rights issue in Papua New Guinea  
 
From the reports and documented surveys carried out by the World Bank, maternal and infant 
mortality rate in any country is associated with women’s status and economic dependence. The two 
are avoidable tragedies, yet women in developing countries are at greater risk during pregnancy, 
because many do not have access to the necessary and relatively cheap health care solutions that can 
help and manage complications34 PNG is a victim of these tragedies and from a critical point of view; 
the solution to this problem is a review of human rights in the country and improve women’s status. 
Some human rights that need to be addressed regarding women in the country include; right to life, 
right to quality health care, right to information, right to equal opportunities and right to quality 
education. 

 
3.1 Addressing right to life issue in PNG  

 
Every woman and child in PNG has a right to life. However, with the maternal and infant mortality 
prevalence in the country, it can be correctly argued that this fundamental human right is being 
denied. ‘Most direct causes of maternal mortality in the country are post partum haemorrhage, 
infections, eclampsia, obstructed labor and unsafe abortion’35 This requires a quick political 
intervention by the government which has the mandate of protecting human rights. To ensure that 
this human right is adequately addressed in the country, the government should ensure that no single 
mother dies during labor because of avoidable situations. It should also ensure that all infants get 
proper postnatal care and immunization affordably in public health facilities.  
 

3.2 Addressing the right to quality health care in the country. 
 

The health care services that expectant women and infants get in government facilities should be of 
good quality as recommended by the World Bank. This includes medication of good quality and 
available, immunization and quality delivery services. This is a human right that needs to be respected 
and enjoyed by everyone in the country. The government of PNG should step up efforts to protect 
this right by funding the health ministry adequately and ensuring that the funds meant to benefit 

                                                           
33 World Health Organization, Health and Development; Country Cooperation Strategy at a glance 1, p. I, 
2010, viewed September 13, 2013, 
<http://www.who.int/countryfocus/cooperation_strategy/ccsbrief_png_en.pdf.> 
34 World Health Organization, Health and Development; Country Cooperation Strategy at a glance 1, p. I, 
2010, viewed September 13, 2013, 
<http://www.who.int/countryfocus/cooperation_strategy/ccsbrief_png_en.pdf.> 
35 World Bank, World Development Report 2012 Gender Equality and Development, Washington, D.C., 2011. 
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mothers and infants is not misappropriated by corrupt officials. In so doing this human right will be 
enjoy by women and infants in the country. 
 

3.3 Addressing the right to information in PNG. 
 

An unawareness and lack of information by women in PNG can be partly to blame for the high 
maternal and infant mortality. Women lack information on the importance of using contraceptives, 
eating healthy during pregnancy, risk of unsafe abortion and how to take care of new born babies.36 
This is a human rights issue as every citizen in the country is entitled to information. Such an issue can 
also be addressed through a political process. The government should use all available networks to 
reach women and give them information of their reproductive health. According to the World Bank, 
there is a great disparity between women in urban and those in rural areas regarding access to 
information37 Substantial focus should therefore be put on rural areas of the country. This could be 
achieved inexpensively by the induction of remote area midwife that visit remote areas of PNG on a 
monthly basis. 
 

3.4 Addressing right to equal opportunities. 
 
Every citizen in PNG has a right to equal opportunities regardless of their gender. This includes 
employment opportunities and most importantly health opportunity. If any group of people is not 
being provided quality health as compared to others, then their right to equal opportunity is being 
violated. Majority of expectant women living in rural areas of the country lack an opportunity for 
prenatal health care because of various reasons, as compared to their counterparts in urban areas. 
The major reason is the absence of hospitals or clinics near their villages. Such an issue needs to be 
addressed in the light of a human right being denied to expectant women, mothers and their infants. 
It is a major contributor of maternal and infant mortality in the country. Legislations should be passed 
to protect the right to equal opportunities and make it compulsory for the government to build clinics 
in rural areas and also fund them with necessary money to take care of expectant mothers and 
infants. At the very least there needs to be an introduction of an outreach program for remote 
mothers. 
 

3.5 Addressing the right to education  
 
Unfortunately in PNG, the female education is not at the same level as male education. Even when 
schools are available, many girls tend to drop out of school and do what the society considers as 
female work, early pregnancies result and hence the high maternal and infant mortality. To address 
this human right, the government should make basic education compulsory to everyone under the 
age of eighteen years. When women become empowered through education, they will be able to 
understand the necessity of reproductive health and still early-unwanted pregnancies will reduce in 
the country. This in turn will reduce maternal and infant mortality.  
 
 
 
 

                                                           
36 World Health Organisation, World Health Statistics, Geneva, 2012, p. LXIII-LXX. 
37 World Bank, Toward Gender Equality in East Asia and the Pacific: A Companion to the World Development 
Report, Washington, D.C., 2012.  
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Conclusion  
 

PNG has a great potential to convert itself as one of the poorest health ranking nations in the world. If 
the World Bank recommendations are keenly followed and the government gets the political 
goodwill, then the millennium development goals of a healthier PNG will be achievable. All 
stakeholders should take this issue seriously and play their part. AusAID is one of the biggest 
stakeholders in helping PNG to improve its health sectors. The Australian government has made 
progress in the education of the girl child and empowerment of women in the country to fight the 
problem of maternal and infant mortality. The World Bank recommendations need political stability 
for implementation and most importantly political willingness by the leaders. Addressing this problem 
on a human right basis would be very effective in PNG, as it will take a legal and constitutional path. 

 
In conclusion, it is clear that all is not lost for this country but rapid steps need to be taken. Although 
the infant mortality has been decreasing for the past ten years, the figures of annual infants death is 
far from acceptable. Reproductive health should therefore be given priority through allocation of 
adequate funds by the government and also proper utilization of funds from NGOs. 
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