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Modernization of Papua New Guinea and the Change in Disease Pattern
: Recent Health Transition and Emerging/Reemerging Infectious Diseases
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Inaoka Tsukasa

Modernization of Papua New Guinea (PNG) and its relation to the change in disease pattern
are reviewed and discussed : According to the migration history and oral language, people in
PNG are classified into two major groups; non—Austronesian~ and Austronesian—language
group. They are also found to be different from each other in many genetic traits and thus
susceptibility to diseases. In accordance with modernization after World WarIl, in particular,
their lifestyle or living environment have gradually changed, and their disease pattern has also
changed from infectious diseases (pneumonia, malaria, diarrhea, etc.) to chronic diseases
(cancer, diabetes, heart disease, hypertension, etc.). Though this trend, called health transition,
is not specific to PNG, and has been experienced by many developing countries in the world,
PNG’s case is very interesting because it is clearly modified by genetic predisposition to
diseases and their interactions with living environments. Data are also shown for the emerging
/reemerging infectious diseases like AIDS, malaria and TB, which present new threats to the
people especially in urban area.
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NRTT7ma—F=TF (PNG) &, F—AIFUT7E2a—I=F Y FERVWIEKR
SEEOH0OE L IBOHRTH, 22— 7 REMERS (BOETH L, TD—2N
RIROERETH Y, SEENIHIOD LD A=y 2 T V=T obEELNRT
Wh, E2HEREBEOSKIETSH Y. ADBET 20 KL BRR, SESRE
A— R OEE. 7L T1,500~2,000%— MVOEHTH LA, EE4, 0004 —F
N2, FEESZRONS LS RIABHELET L, A4 IZENETROBREEIZ

& ot EEFH LTV, FREPROAOERE XX TV 50, ADGH (AOEE)
WCIRKRERBOD Y . HAOERT A ST YA BIKET S L) Ik o 28T
EETH200N/E VI BOAOBELETLIONL, Y0 - YL - TITTAY
INFF i EORBERAET B WERR., ¥ TIERET 2 EBTIIANER IS,
BLLRVE AT ANRBORBLHLDOTHL, TNHICHEHELTEID
S, WAL EREA DL LV ZETHDL, Thbb, ERLEL TEHIH
BTR CEHBOELVER TR, BB 2 & ) ICEAHERL 000X — MV EBLTE
BTER0W0, BBLBBEBTIEIERE 2o T0RLEY 7Y THFEET, BT
R BT, B THEEICR SN BER THEDRERENF RO TH S,

IO BRREBVEET TV AIEN RN 2 —F T DAL TH DN, RE
WHRAL D B VIR DM, BBRBESTRFIIIaAY DT T T Ay
DEZPLRNEEE S E LT, I8 TRINERDBEALDI Y Y7 FEZThRIC
BLO——B EOBREEYOREEZBL THLFLTE L, 20 L) 2ER{LOHRE
i TESH ] TH BN B, 190M & EEB IR ER TV LEHTHICEET 5 ADOH
SRELRTELIRERICT E R,
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LU TE b % BARM R ER £ HITBR, IR LIFRICHT TOR L ORERIZO
WT, BASNLEREERZTHRLE TV,

202



FEfE  PNG 0L L RmHEE DL

1. B B

PNG D A4 DRERER S 5V IZEFRHEEIZ, COBBHHE L > TE&{ELD 2
EPHONTVE, RKELFFTLDLR(HERAFELOBREV)ICEB L., L%
HIIREC2ZBEBYCHTONR, FO—20W6 HERIC= 2 —FoTBIZR>TE 2,
EEFRIE/ A —AAR YT ERTNAANAT, F—RA V5 P REICES
TTRYVT VGl A4 LRLRFITH ), REDOZ 2 —F=TEHRPED/ITT
PIZZDOXBLRLI LN TES, b)) —2h, FEFHEA—-X ORI T L
IR B A4 T, O IEH S FEMICLELZ o T2 —F o7 BILERERVICAR
BN (FII202/ A=A MRV T rRHR L), #5113, BEHFERI W
PEORIE07:7:05H>T, LIEHKOE =2 -7 TV BEREELTEHLT
WA, BH3TFERCOONSRY AT TIERLARE CHRL, BEOR) AL T
ADHFEE L7 EDND, LW o T, 0= a—F=7Hl (LRIYAT7) I
WHODKBDELERDILENTELDTHL, DL R, EHEFO T THD
JUFA—APARYT EREOBEH - BEEOF —A PR TV EW) 2 5HEE
25 BRI ) EREEDO R RB T A L) hBEEERL TV,

EZAHT, PNGILRTHEABVZALDRENLEDL I B LD THo720, 122
WTIEHNE (R, 1993) % Maddocks (1974) OEBIZEL M., WTFhicLTH it
DHF LR HHETIZ. BEIHED EFRE FI2K) DB L 2 BRYHENHE S D
BRTHoIEBbNL, HOVRMMIBAHREE R 0Z16HA 2 b O KA
Tholzo LEPLAEYL, HALORMIZIZLALET T, WEHCLEMHIIL A
EREDBRONT-DF, KFERFH ThHo72LBbhb, ZOUEE, HHOR—
MEVAY -z iTiE, £4 AL SR FERFOBE L ko -tE K
BIUBEIE, P—LABBTEH AT )T EBETIHONRT TR TH 72, 2
CTHE—FR AN EHIE, FOLE OB TR FERBBIZRoEBHAED [77—
ARIYE TN BTN EIWIEDL LD, PNGOHRTYH [ERIL] R
L oTWiDTH5S,

KFEEESEH, TNETCFAVETH o= 2 —Fo7HEE, A —X b5 Y
THEET D L)ool MO/NXTTEIZINOERL DA —A M) FHTH - 7295,
ChEEDLETNTTZa—FFTEIELTH-A T 7H LM L0975
FDZETH o7z, Lo T, MARCRBIZETIAE AT LB@E AT 7T
WCHEIEIADNELHLDIILRTH L, —HT, TDLIBRET— 5 OEEEYL
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BESEED LITLIETIEH A, FOLEBOTBEDOAFELEEZHL, 77— F ORE
2BRTAIIIN MO =L 7 4 b= EFMARBEORICEAIA- T, EREZEH
LREEIREE R S L TV o 2 ERENICREN T EVTH 5,

Ly b, MIBBWI0OSEHRIFERLTBY, & LAPNGIZEE LTAOME
MOMERIH B Z LR TVD, HEDPNG ¥ L35 LX)V TOAOE Y
23 A — A b5 TR D AT, 19665 19714F 133 » 7V ERE DS, 1980
7 LCI00E IR ERAENER SN, BEESS TIUZINED S DI —FT
HoEEDLNLH, 1980ENHEALIILH300H AT, £RA1990FE TIEH3IB8H A & 7%
D ZDIEROEEMEII2.3B LFETE 2, b LEMMENSZOKETHRT S
CIRET B & 20004ERTITI34005 AR 2R L. 722020 1213700 NICET A 2 L
2% (CRIBIEDF—A MG )T Ema—V—F Y FERWF 2T =7 O
A EIEHT %)

(1) fEEETRIR

PNG EefF D&% (National Health Plan 1996—2000. An NRI Report) (2& % &,
DREIEETH 5 FHHGLLBBERIT, 19904 HT (BLTFY) £ EN58E,
1,000482¢ e o TVih, LA LEDL, CALDPREPLOFBEETHLZ L, €
LTHBT LI IVELZCFOREOMEIPIEFE LTEN>TIHNI LEE
25E. TROLDBENEERLYR) fMNH L, LIAHT, ThLHZEEBIIZAL
B, 1966 OB A ICHE SN TELZABRHE L I L IZ19804F DHIZI990E D &
BEAEZEDLY, HE LTIOIERDORREZZ L L, BEE,L L) MR
Sl he BELLFDERIRGFHIZT—FIMETH DLV RIIHBIEINY TR,
EOEABEGE (FE/ SEFOERLERMBRENDERLEDT) FUTTHENLEE
BREBIRSIBEICITHEI R o, LWVIHIEHIODPH LAk,

Z0 L REE LCORBRENER]T 5 —F T, BB REENRE CRPF-
CTELDLHEETH L, VHOAEHEIEL. 177 0EEL & HIZTROEERR
LOT I RADNRL R, BERELLELTETCVLIDIINL, RN TRZOL
3 hUEABENLTND, MTEARE, HBE0 L) ICEBL BRBOMTIX, HHhOM
EHEB L CFYEGTFEALRETEMENZ EFHL MR > T %,

204



i b

(2)

PNG DL & FmtiE N AL

IR & RERIE

EHOREEE BRERBEOEGREA 77K LTRADFE 1 REE2HT
HhH, RERE® GNP TRL (B EA—-ZA 3 )7 L) Shasacsy, F

Life Expectancy at Birth (year)

Infant Mortality Rate (/1000)

o0
o

-~
o

[}
o
n

50

-
(=]
o

e
o

(2]
o
n

S
o

204

30000

0 10000 20000
GNP (Australian Dollar)
51
[ ]
L]
-
L]
[ ]
o
L]
L]
[ ]
[ ] * -
- L] . . L]
10000 20000

ol

30000

GNP (Australian Dollar)

205



JCAS EHEIFFE R IS 2

WEe B1HE) LARECE B2E) 2##cL L, BAVRRISRL 2, T
bbb, FHEAIE GNP OBMICEVEBICERALTWAY, 2L~V (17
F—AFFYTFL) 2BRHEDLAERTLTL B, SRIFHRTEL LT =TT
LARLhEVWEETH L, —F. HLIBETHIL GNP OBV EBFIED L,
FRECE IR SRS, 20X, BORBERL ShN o FHm LALRR
CRTE, 2ORENCRRER->TVADTHEH, TOLHLRZZFERIEING
JEEAROEERS, S LT, GNPOFVE BIZEF TN - TV FRYALT
ma—A L o7 - dbw ) 7 FHEE) TRAGRTIEZ CBRADRENE ko TE
TVBOTREVI LB SRS, EZAT, TRLDHFTPNG &) &, GNP
31,0004 — & R TV T FMEBR B0 T, FHEFEZINLOEDHTRLE
(L HLRRERRIBIBLEVIELDOTH b,
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(3) HWEEDZEL

U7 = TICBT REREEICOV TR, A (1993) RHiE (1993) PHELT
Wh, BREE S BHOEFEEERISTBE. IO ILEHBRENIKE L, whY
BLEMALDEE (HDVIZGNPIZL o TRESNABRIEE) Lo T, ZOKRRK
BESPRLLAZEIRENTVE, Thbb, Fﬁwmﬁﬁﬁﬁwlﬁuwwﬁ-%
BRIFEH LI T ) TR EOFARBIEOREFERTUHEN S, HIE
ﬁm#ﬁAt@fuﬁﬁﬁ-%mi-ﬁkgot@ﬁﬁ%«wﬁﬁa%t@ﬁﬁﬁ%
Kb, &) 2EBEBEFRTENDIDTHE, TDEHIZ, AT T7TidkELR
e LT, BRLICHEVRFREESRIGED S BERNE BT 5, wbwd (5
FREEI ] F 203 [EERER] 2RI o TWwADTH A, ZHIIIMAT, LA XhED
BrRUBIIE LR e EOBRBERIED R A, ERL LEIES Y Tid7z <. PNG
D& BAERALDOHBENL o THEIZKES R o TS, L) DHFBED
RRTH 5,

2. PNG IZB) 5 BGYE LB AR D FE AR

EZAHT, PNGIIBITAEFBORBERRZHY 2B L, wWELRYVEBICE
HTAHIEIThb, EVIDD, BFRHEE %2 ODOEEEN T THEZ»STH 5,
LRI ARIERLHE (AMBRBEOBMANTEENTND) LIBTESHF (AL
%Eﬁﬁtf&é)mzﬁﬁﬁbéﬁ‘un%#ﬁléhéwﬁmwﬁﬁﬁ%‘%w

DL, ZLTUNZ2PHICL 2H DA FRAFTHY, L2213 5L D
LA FERR MPCRFEBRZZHFEMITONLAMBEELLZVESICEbR S, Ly
b, SN EDETIFALTHA I, ThODEEHmHREFIAT S AL HPNG T
B2 % REDEERFNIC L DT OERIIEDN > TL BHFOMENIZR B E
BRENDENHTH D,

Z T, 180ERFTORODPDOER - EMERIFECTHI»H2 (B1R), <
YT RBEEVPLZVD OOXEHIIBENLRERETE RV, LPLERDSH, 21T
LMBEHDALG R TEICELILBEL, HADBPNGD 7 1 — IV FTHRAGI
TGV T CHLABEHICEBTAZLDZVWDIITHE, L2AN. TOFRIZEIBETT
V7 TRELZ 1 RABOILROEIFTHEACLEL ThEew, $hbbFin<s)

ICEBFRTY, HOMKE P TFRIEICE 2T IBEDLoTLE > T AR
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# 13 : Distribution of Deaths by Cause and Age Group in PNG in 1980

Age Group
Cause of Death <1 1—4 5—9 10-14 15-24 25-44 44> Toal

Pneumonia 498 193 17 8 41 148 139 1,044
Perinatal Condition 550 0 0 0 0 0 0 550
Malaria 44 108 34 15 48 137 71 457
Meningitis 113 89 26 9 34 50 21 342
Tuberculosis 10 12 13 14 34 129 70 282
Heart Disease 34 16 13 5 18 66 78 230

Toal 1,538 726 209 117 420 1,305 875 5,190

BHbrOTHb, LA, TRHDFELEOKEE (1980F KR T) ¥ADR300A A
DETIEEIGEIATHSI EZEZLNABELKL NV EZ2 2P RVzD, EOH
TIDE) BEFIEES BV TTEL AT —ANFEFLLIVEZEZLNLEDTH b,

YEEL. ETHLTWAARRKI (B2R) LUK B3R ¢FFEITE
BTABZI LT R, B2RIZED L, ARBORATEVOIX (B 1AICHEICH
THLDONA-TVED) Mk (BI) - <707 - SM% - KE# - THIEE K <o
. RO DMEMICHIBE RS F N BV Lo TVE, BEROPTERD SN

%5 2 3% ! Leading Causes of Admission 88 3 3% ' Leading Causes of Death
Rate/100,000  Trend* Rate/100,000  Trend*

1 Obstetric 1,682.2 1 Pneumonia 31.0

2 Pneumonia 899.5 2 Perinatal Condition 16.3

3 Malaria 711.0 decrease 3 Malaria 12.5

4 Trauma 490.0 4 Meningitis 8.6 decrease

5 Skin Diseases 298.3 decrease 5 Tuberculosis 7.5

6 Diarrhoea 255.7 decrease 6 Heart Disease 6.7 increase

7 Other Respiratory 216.9 7 Cancer 5.6

8 Perinatal Condition 161.2 8 Diarrhoea 5.5

9 Anaemia 138.2 decrease 9 Anaemia 4.4 increase

10 Typhoid 138.2 10 Septicaenia 4.2 decrease

11 Tuberculosis 111.3 increase 11 Other Respiratory 4.2 increase

12 Cancer 61.2 12 Typhoid 3.8 decrease

13 Meningitis 53.1 13 Trauma 3.3 increase

14 Accidents 49.9 decrease 14 Obstetric 2.9

15 Eye Disorders 47.0 decrease 15 Measles 1.7 decrease

16 Measles 47.0 16 Malnutrition 1.6

17 Urinary Tract 4.4 17 Cerebro Vascular 0.9 increase

18 Malnutrition 30.6 decrease 18 Accidents 0.9 increase

19 Heart Disease 25.2 increase 19 Skin Diseases 0.7 increase

20 Mental Condition 18.7 20 Hypertension 0.4 increase

* : change between 1989—1993 % : change between 1989—1993
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DRIBT1%. UF, B LERREEHELD, wFRIZL T Ihb%x4FLT
D5 BBV, BIRICLALBEDOE 1 MEIMET, KW CTHENORS -
w5 T &L BAIED R < AY, B R VBRI LEE (5640 - | (BT -
M Es (B1760) - BILE ($2060) "R THY. ThoOBREFHIHIS® & %
D, L2bINODIFE A LDRBISEERMETIZH S Z LANEHEN S, 22T,
FFINLEFRTEREFENIRBOEOHLEFNELE > TR L THALZ LT 5,

3. EVEEER (F - BRI - OBER - SILE)

JEIZ1958EN T — A T ) THEHBEAPLZOEFFHE 072720, PNGOHTIE
HEy [ErZ] EBENTELERTH L, COBRBHRVATLAIBIROLHIZ
BoTHY, EIrDFEEHLIVCIIBEFTTREEL L0 EONL L. ZOREZER
HR-PEVAUV—ZEDON, #ITHESHSNG, BEIMIAITBEREL L
TRFEN, ZORLEREE BEHRIZETND T TRERE) Ebahbsl L
%5,

29 LT - BRESNTBREROER 2 IFNIRLZOPESKTH 575,

PATIENT
SUBDISTRICT MISSION
HOSPITAL HOSPITAL
DIAGNOSED UNDIAGNOSED UNDIAGNOSED DIAGNOSED

DISTRICT HOSPITAL

PORT MORESBY
GENERAL HOSPITAL
PATHOLOGY DEPARTMENT
CENTRAL TUMOUR REGISTRY

% 4 X : Diagram showing the method used in reporting and registering cases of
malignant tumors.
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Reported Cases

400 ...............................................................................................................

989

NN Mouth I:l Cervix

Registrations of Cancers in Papua New Guinea for 4 Periods

1958—70  1971—78 1979—-83 1984 —88

No.Cases 3,926 4,318 3,789 4,367
Cases/year 302 540 756 873
Cases/year/100, 000 13.8 20.2 24.8 25.5

58 5 [ : Reported Cases of Key Cancers 1979, 1983 and 1989

INPLEMTELEDOTERED. £LTHEROE - OFESEML TWBEZ &
WA, FIELL ) OWBEREL HREIRNCH L I ERL . FOEINER
MO OPOE L LB LIIGE (BA4R), KEEBBETE—RIHFLET ANV A
NOBRRFBVODPFEOEEFE V. —F, PNG TREMZZ L LT,
OFERB L CINHEBORBIIEDILBNBVILFEITONE, Zhid, ZOHM
DFEHFMBOE L VHNICHBE SN, BRICPDPIEEVEL A LICL200 b5
NV, OEEOREDE L [NFVF oY - Fa—A 7| PEELTNEZ
EFHLPEENTEY, ChidFSRABEHERLEEE)ITENFNTEL .
NRFNF Y - Fa—A 07, ZOMAFERLDICLTHHEITA ¥ FRLRIE
TA4T—IPTTCRONZEETCHL, avavBoRTHIE a7 Va (V)
DHLBVEZEAL, ROTHERENTESZBIK (BT VA Y OKER{ES v
L) EEHR,. BBIITAY — FRF Vv OMERD/IELS % LU AR THE AR
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% 4 % ' Crude Rates for Common Malignant Tumors in Papua New Guinea Compared with New
South Wales, Fijians in Fiji, and Melanesians in New Caledonia During Similar Periods

New
Caledonia
PNG NSW Fijians Melanesians
(1979-83) (1978-82)* (1979-82) (1977-81) %
Men Women Men Women Men Women Men Women

Mouth 5.0 2.1 5.1 2.6 1.6 1.4 8.3 2.8
Cervix — 4.9 — 12.6 —  22.7 — 27.3
Breast 0.09 2.4 0.8 64.9 — 13.7 — 13.0
Hepatoma 3.7 1.2 1.4 0.5 4.9 3.4 117 4.1
Nonmelanotic skin cancer 3.1 1.4 — — 1.6 3.1 3.4 2.1
Melanoma 0.7 0.4 19.0 18.4 1.6 — — 0.7
Non-Hodgkin lymphoma 1.9 0.8 10.4 8.8 3.7 0.8 2.1 1.4
Hodgkin 1.0 0.06 2.4 1.7 1.1 0.3 1.4 0.7
Stomach 1.8 0.3 14.7 9.2 4.4 1.4 11.7 4.1
Ovary - 0.9 — 10.8 — 7.3 — 3.4
Lung 0.3 0.1 6.4 15.0 2.2 0.8 20.7 6.8
Prostate 0.1 — 39.0 — 2.5 — 2.8 —
Colon 0.4 0.2 26.9 29.2 1.9 1.1 4.1 0

Rectum 0.5 0.3 17.5 13.1 1.9 2.2 1.4 1.4
Bladder 0.3 — 19.5 7.1 (.4 (1.7 2.1 2.7
Uterine — 0.4 — 10.6 — 2.8 — 5.5

PNG : Papua New Guinea ; NSW: New South Wales.
* Data from cancer incidence in five continents.

$ Data from Singh et al.

1 Data from Thevenot et al.

§ Data for urinary tract tumors.

AL, ALFERICAHEZ VEEAR 22 (bhAICINEERE ZICH L OTHRM
Lz HEZDLLOWICERBREFFENRTWDS), ZO¥ryayJa0EIZIEEE
HEBRIMEER? S ), MbTICRBHB 2L TEH, TOMERBICLY
CIRERER A 2 UOME 2, BFICOE->TRALTWS L EANEE LENE
HOXIES A2, OBBEFIERITILICLEDTH D,
RICHERFRTH B05 ANVEN 22D 5 ERRERES (WHO) DRERFEFE LV & —
A, 197640 5825 F TOMICAFEAEORRRAERELRAEL LA (BSR).
FONTEBRABLOBIZ4 AL APERRBTCHAL L V), BIREHRIIES
720 COBFRBIXZOUKE, TAVAIDORBTHELLZEY - A VT4 T VIZRS, #
RT2HFEBIBVETH o 72, BRFAREVERKDEEFCRONL2~3%& D
BUDid, FULRFINYDEIRIZOFYTOERICR o2 ETidR <,
Za—AVLFZTREDETIRIVAVTOEAR, ATRAVTTHET4V—TD
70720 TH b, Zhhs, KEEOEAL DAL ZERBIZENRTVWEE D,
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%5 5% : Sample Size and Age Standardized Prevalence (%)

of Diabetes* in Pacific Populations#

i Males Females
Population
N Prevalence N Prevalence

Micronesia

Nauru (1982) 700 24.6 846 23.9

Kiribatu 1,406 7.6 1,556 7.3
Polynesian

New Caledonia 257 12.8 315 11.2

Niue 548 4.8 601 7.7

Tonga 543 4.6 584 7.3

Western Samoa 710 4.0 806 5.5

Wallis 274 1.5 305 3.3

Tuvalu 189 0.7 208 8.1
Melanesia

Fiji 643 3.4 667 6.4

* . using current WHO criteria (WHO, 1985)

#: adults aged 20 years and over

(Surveys of the WHO Collaborating Centre for the
Epidemiology of Diabetes Mellitus, Melbourne, 1976 —82)

WhWwb [EHEIEZETF] RHEITBEFESE D Neel (1982) REPLEEINLDTH S,
CRICEB L, KEEDALGHIESR &L 2RI Z 5 & ) BRBELL, v
HOLENFOFTEL L) o, L2LENS, REOEEVEELERETI
FORDNVRELRD, BMOBEIZLABHEFNr L5 ERI ENLBERFIZPLP,D
RFLBBDIEEND,
FRTIRWH7ZZWPNG TR EI DLW & BORTRLIZE ) ICERFOER
BRI 20ENDI LD, EORICH S [HHH] IRED [HHTH] L33w

5 6 3% : Diabetes Surveys in Papua New Guinea, 1962—1985

Investigation Population N Prevalence (%)
(location) of Diabetes
Hingston and Price(1964) | Rural, Coastal (Central Province) 852 0
Price and Tulloch(1966) Urban, Coastal (Central Province) 7,512 1
Martin, et al. (1980) Rural, Coastal (Central Province) 105 1
Urban, Coastal (Central Province) 185 15
Patel, et al. (1983) Rural, Coastal (Central Province) 192 9
King, et al.(1984) Rural, Highland (Eastern Highlands) 308 0
King, et al.(1989) Rural, Coastal (Gazelle Peninsula) 269 1
Peri-urban, Coastal (Gazelle Peninsula) 273 4
Peri-urban, Highland (Eastern Highlands) 257 0
Dowse, et al.(1994) Urban, Coastal (National Capital District) 192 30
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SARGLEBRDNEN, TheEB LA CHEESIIMLTE . LI LERTHER
PHRAETE VEV I TI0%. BRHIBTI%OHED D) Olzxt L, BHTILIE
EAEBRFPR O TRV, BRFEFSROEETAONZOE, EHR—-FEL
AE—DHIZHBaF (HHHOERS LEIRKTHY, Z0D0%EVIBNE
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65) THD=a2—F=T7HDOKBLBRBCTHERFOBEHIIZ L, BHLHD
NTZTRTHL LN EERLTWEY, FFICEORIBTHEEBMERICHS 2 &
ARTHEND, ‘

CHIZELT, BEER L LTHTED 2 WIERALIERFE £ BN 2 A8
WTWa, LERT L2 LIRETHLLEEDNL, A TH LRKWEEFRIAE
Lwe&dhid, B B TRERRICET 2 EENERFR L 2MREM S % L
WTEL), CITEVHENRLDIPNG DAL DEBOHETHY, BIIZD
WIZRoTETHETREHRAEONRNT7THIEL ) Y F— A a2 T 7 VERD
Ace, A= a—F=7H (B BEE) CEOF—-A ORI T VERDOAL
Tt RVBETE2HOHENFBRLZIOTREVIEZEZLND, LELEYES, =
DI ELRBRFBEETVEEEN, RVEETLLTELFENL I TRASTE 20
DTH5b,

BRI, DIRRRBIEZ EOBREBROEBSHIIL T2 2 & IRTBROBAFE
BFICEo T HLNTH L, TRSHIZE BIETITI9614E B 5 844E D244E B TI5HE1C
BRoTWh Db ZDREDE L PERFED /O HEDII) TR T Iy - =Ty
ZIEBODEBRENL—F T, HEZDEN - TILVHLDONENEEI SR,
HE, K= b EVRAE =% EQEBHTORERIET, 4 —R + 7 7 OLBHHER L
R CUBANBFER ST bRE X ) 1257205 FORBESEMO—& %> T
W, EOSPRPREEEDIHEZTWEENDI L TH D,

D LA ORERER T, FIZITI9604EA A H80EMRIT 1T TITb M 2B R E D
AL B L, MEASMEIE> TERET2EMIRP R, G LAKTTAEH
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Age Group

1980 1981 Ny 1982
[ 1984 BB 1985

Admission Cases of Diabetes Mellitus by Province (1979—1989)

Province 1979 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989
Highlands

Provinces 9 7 3 9 7 5 1 10 13 9 12
Southern

Provinces 3 0 6 5 4 2 5 1 5 8 49
Northern

Provinces 11 9 9 23 16 11 12 8 14 20 19
NCD 26 24 16 21 15 15 20 35 26 35 34
(National Central District)

Islands 26 36 44 40 53 42 55 65 83 113 102
Provinces

( Manus ) (0 0 1 0 7 2 0 4 3 14 20)
Total 75 76 78 98 95 75 93 119 141 187 175

Admission Cases and Death Rate (per 100, 000) of Diabetes Mellitus
1979 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989

£dmission 2.5 25 26 31 30 23 28 35 40 52 48
Death 0.1 02 02 02 03 02 02 02 01 04 03

£ 6 [ : Diabetes Admissions by Age: 1979—1985
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LRODPOBIERT, O LELRAEFETEREPL) TR BEEICIRI -
TBY, REDHBES TV TDL) GHBBRIHER A XD L I ZHBUEREENZIT
b,

EEEEROBIE LT, OEEIRITFONG, TREFBO LS ZRFLF v Y -
Fa—A Y ITNRERTHBENE, XTI+ vy VOKRITREGESEOEICLIEEL
B LZZHoT, SORFLF Y - Fa—A r7i3ded LEMMEORE T
Holze THH, EALIZE B ARLYDREHIZ L Y EMD» O BHUCRT IV F v v 5E
PRENTZD ., DEVIEIERLLEBIZITTI VT -2 a v ETHL DR TE
PANABZEDOHOBEZ ERAHZEIZL), BMHEDO AL 1L RE I EBTL
PoTETWLDTHS, OEBEOMBAT (B7R) THLILH I, ZoHEITE?
B DIzd, AEEHRICH OEENL>TRWDEDTH D,

RO Z EHFHH, BREICOVTHE R 5, ERMLICE B AN EYORFIZ~ S
TOBGRMICOEE DO L T2, §HIFTHRL, v TRNTT IS
LDBEAENDED, TONT T IRIIESRL 000X~ PV EBZ T (KIRT) T
ERVD, YU TRbOESEBOKRETH o7, 2hNS, Bl BHEESS
HEBATE, Vv MEZEOLRITHISEE IR E SHEERT L L) 0L B
ELRIUT RN RTIWMET) TICERELALDPSHIZL 580, &
SVEHICERDOANLD YT ) T OELET ZEHMICHITTIE, ZRIZERT S LD
u&ofgfwéo%ﬁ&%@A&uuvﬁu7&Wﬁ@%éaﬁ%$®\Mzuﬁ
WARMERAE R G6PD RIBFE. DBV Lo Tnb, 20728, —B<5) 712

% 7 %  Regional Distribution of Frequency of Some Malignancies of the Gastrointestinal Tract

Type of Papua Highlands Momase Islands Total

cancer Period Men Women Men Women Men Women Men Women Men Women
Oral cancer 1958-70 4.0 2.4 0.4 0.3 4.6 1.4 55 1.9 3.0 1.2
1979-83 6.3 3.1 1.3 0.4 74 32 7.8 31 50 2.1
1984-88 5.7 5.1 1.9 0.8 84 4.0 10.7 4.1 5.9 3.1
Stomach 1958-70 1.0 0.4 0.5 0.2 0.6 0.3 1.0 04 0.7 0.3
1979-83 1.0 0.2 0.8 0.5 05 01 1.1 04 0.8 0.3
1984-88 1.3 0.8 1.2 0.3 0.7 0.0 07 02 1.0 0.3
Hepatoma  1958-70 1.4 0.5 1.7 0.6 2.0 0.5 2.2 0.5 1.8 0.6
1979-83 4.2 1.4 60 1.9 1.2 02 24 1.0 37 1.2
1984-88 1.3 0.8 1.9 0.7 0.9 0.3 0.3 0.4 1.3 0.6
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HIV Y1) 2 EB0ICER L BE7E) . 19964 £ TOI0E M T HIV BEEDF
BEIIS00A R A 720 BARINSORFIIELKILDO—HEZEZLNLY, NTT
a2 — ¥ T EFHEF DS ORE T, 19984 1T EH400% ¢ B 2 b BEE DR
WHHENTHY, BELTLIOHIV/ A XFEIFE S ROBINLMEL LT
Y EIFTWA, PNG O HIV EHEOREBIZZOMIAN6 | 4 LBOEIIIEL T
LHTHENIET, AFOLy 7 AL 5 HIVBEFELZHEDTWEI D)
MHE B, PNG DAL EE L L CIEMIRSI BN 7)) —TH b0, IANHE
EEFHIV A NVAEREELBEEPHEP L TnDEEX LD, 72, D STD
(MERRGUE) 2B E HIV I AV AZBELLT VI EFHELNTWAH, PNG D
STD BMEREIBNI L (B2R) #»E24b¥sE, TOFETHIVREREOHEME <
WIED B 701z, BEE L GO REELB R LS REENEBRTLEND
BLEEZ Ao

140 124

120
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60 40
35 36 32

40 17
12
20 //&7
0
1987 1988 1989 1990 1991 1992 1993 1994 1995 1996
Year

% 7 : Confirmed incidence of HIV—infected persons by year in PNG. The data
taken from reference 2. The numbers for 1996 are through June only.
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