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This report is produced by the National Disaster Centre and the Office of the Resident Coordinator in collaboration with humanitarian partners. It
was issued by the Disaster Management Team Secretariat, and covers the period from 5 to 11 April 2018. The next report will be issued on or
around 19 April 2018.

Background
270 000 people are in need of assistance
across four provinces of Papua New
Guinea’s highlands.
•

11, 041 households (55,205 people)
remain displaced in nine care centres.

•

91 per cent of health facilities are open,
but almost 55 per cent have no water.

•

15,726 students in 105 schools
assessed as partially or completely
damaged have had their access to
education affected by the earthquake.

•

Humanitarian operations in and around
Tari, provincial capital of Hela province,
remain suspended since 28 March, but
inter-communal tensions reportedly
abated during the reporting period.

•

194 aftershocks have occurred since
the initial 26 February earthquake, of
which six were of a 6.0 or greater
magnitude.
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Situation Overview
On 26 February 2018, a 7.5 magnitude earthquake hit the Highlands Region of Papua New Guinea (PNG),
affecting an estimated 544,000 people in five provinces – Enga, Gulf, Hela, Southern Highlands and Western
provinces, with Hela and Southern Highlands the most affected. More than 270,000 people, including 125,000
children, have been left in immediate need of life-saving assistance. Since the initial 26 February earthquake, 194
aftershocks have occurred, of which six were of a 6.0 or greater magnitude.
The latest tracking figures available from the Displacement Tracking Matrix (DTM) implemented as part of the
Shelter Cluster response, indicate that 11,041 households (approximately 55,205 people) remain displaced due to
the earthquake, of which 1,250 households remain in nine care centres while 9,879 households remain within their
communities.
The Shelter Cluster has proposed to adopt common definitions of settlement types defining a care centre as a
displacement site where people are hosted away from their community or area of origin, and affected community
as a community where people are still living within their community, even if displaced locally from their
+ For more information, see “background on the crisis” at the end of the report
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damaged/destroyed home. Two shelter response options and recommended packages have been proposed for
cluster members’ endorsement corresponding to the two target groups defined above: (1) IDP household ShelterNFI return kit (for those in care centres); and (2) community reconstruction toolkit (for affected communities).
More than 90 per cent of health facilities in Hela and Southern Highlands (79 of 86) are now open and functional,
but 13 of these health facilities sustained severe structural damage that continues to pose serious occupational
threats to all users. Refurbishment of earthquake related structural damages remains a challenge. In particular, 55
per cent of health facilities urgently need access to safe water sources.
Traditional water sources were destroyed by earthquake-induced landslides and landslips. Water quality testing
is already underway. The continual lack of access to safe drinking water significantly increases risks of waterborne diseases outbreak among affected and displaced persons. There have been sporadic reports of
increasing cases of diarrheal diseases and gastrointestinal infections at health facilities in Hela and SHP due to
consumption of contaminated surface water.
Since 28 March, humanitarian programmes in and around Tari, the provincial capital of Hela province, have been
suspended due to increased tension and inter-communal fighting. Many partners have temporarily relocated
humanitarian staff to other locations, including to the Southern Highlands provincial capital, Mendi, in view of the
situation. Humanitarian partners aim to resume relief work as soon as the security situation allows. In the past
week, the situation appears to be stabilizing in and around Tari, with ongoing efforts to negotiate an end to the
inter-communal violence deployed by national authorities.
On 9 April, a joint team of UNICEF and Provincial Department of Education staff returning from distribution of Safe
Temporary Learning Space (STLS) materials in Nipa/Kutubu district encountered a roadblock in Nipa town,
manned by a group of armed men and boys. One UNICEF staff member sustained a minor injury due a rock
thrown and breaking the window of his vehicle. Provincial and district officials, as well as local community
representatives, have publicly apologized for the incident, and committed to ensure the safety of humanitarian staff
and operations in the province. UN humanitarian operations are ongoing in Southern Highlands province.

Funding
On 28 March, the Disaster Management Team (DMT) issued the Highlands Earthquake Response Plan, which
seeks US$ 62 million to provide life-saving assistance and help re-establish basic services for 270,000 people in
need of immediate assistance due to the 26 February 2018 earthquake and subsequent aftershocks and
landslides. It also aims to help restore livelihoods of affected people and ensure protection services for the most
vulnerable.
As of 9 April 2018, funding for the Highlands Earthquake Response Plan included $9.2 million mobilized from the
UN Central Emergency Response Fund (CERF), of which some $3.2 million is for food assistance; $1.3 million for
health; $1.3 million for nutrition; $1.25 million for WASH; $1 million for shelter; $605,000 for protection; and
$485,000 for coordination of logistics and security.
The International Federation of Red Cross and Red Crescent Societies (IFRC) released a Disaster Response
Emergency Fund (DREF) plan that mobilized CHF 209,398 (approximately US$ 220,000) to support 3,000 people
affected by the earthquake with life-saving assistance in the areas of shelter, health and WASH.
On 4 April, the Asian Development Bank (ADB) signed a $1 million grant agreement with the Government of Papua
New Guinea (PNG) to help fund priority relief and recovery activities from its Asia Pacific Disaster Response Fund
(APDRF).
Overall, funding and in-kind contributions for the earthquake response reached over $61.5 million through bilateral
and multilateral channels as of 9 April, according to various sources including media reports. Key donors include
eight UN Member States – Australia, Canada, China, France, Israel, Japan, New Zealand, and the United States –
as well as the European Union. The majority of contributions to date, however, have come from the private sector
(approximately $43 million) directly to support Government response efforts, with large commitments from Bank
South Pacific Group, ExxonMobil, Kumul Petroleum Holdings, Oil Search, Ok Tedi Mining Limited (OTML), and
Porgera Joint Venture.
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Humanitarian Response
Education
Needs:
• According to the National Department of Education (NDoE), 15,726 students in 105
assessed schools have had their access to education affected by the earthquake,
students' access to
with five of the affected schools completely damaged and 100 partially damaged.
education impacted
• The DMT response plan targets 10,000 children whose access to schooling has
been affected by the earthquake.
• Priority response activities include:
o Setting up safe temporary learning spaces (STLS), and ensuring water and sanitation
facilities in them;
o Providing psycho-social support to school children and teachers;
o Raising awareness on earthquake preparedness, sanitation and hygiene;
o Providing teaching and learning materials, as well as recreational kits.

15,726

Response:
•

•

•
•

Approximately 2,600 children are benefitting from safe temporary learning spaces (STLS) established at six
earthquake-affected schools (Kar, Det, Soi, Sumis and Yaken primary schools, and Wolumesa elementary
school) in Imbonggu and Nipa/Kutubu Districts of Southern Highlands Province. As part of the preparation of
the STLS, 31 teachers (16 female) have been trained on setting up safe temporary learning spaces, and school
tents, school-in-a-box kits, Early Childhood Development (ECD) kits and recreational kits have been distributed
to the six schools by UNICEF and the NDoE.
The STLS established at Yaken primary school in Imbongu is an example of inter-agency collaboration, with
the school – which is operated by United Church, NDoE – which donated the school tent from a stock
prepositioned by UNICEF five years ago, and the Catholic Diocese of Mendi – which organized the teacher
training, involved in its establishment.
UNICEF and the Catholic Diocese of Mendi (which covers Southern Highlands and Hela provinces) have
signed an agreement to work jointly on STLS and delivery of education services.
Current stocks include 40 ECD kits, 40 recreational kits and 50 schools-in-a-box in Moro, which are expected
to be moved to Tari for distribution once the security situation allows. Another three ECD kits, seven
recreational kits and 50 schools-in-a-box kits are in Mt. Hagen, of which the 50 schools-in-a-box were to be
moved to the Catholic Diocese of Mendi.

Gaps & Constraints:
• Planning and coordination with the NDoE and the Provincial Departments of Education in Hela and Southern
Highlands needs to be strengthened, and their response plans shared with supporting partners.
• The situation in Hela has stalled much-needed support for children and schools in the earthquake affected
areas.

Food Security & Livelihoods
Needs:
• An estimated 153,000 people will require food assistance due to loss of staple food
crops following damage to gardens, while damaged roads have reduced access to
people received food
markets.
assistance
• The latest mobile Vulnerability Assessment Mapping (mVAM) report indicates that
up to 64,000 people were experiencing conditions of extreme food insecurity before the earthquake event, with
reports of children eating one meal a day (mainly “kaukau” or sweet potato).
• Priority response activities include:
o Supplying relief food;
o Providing farming supplies, seeds and planting materials;
o Training for farmers and households

58,700

Response:
• According to the cluster, at least 58,677 people have received some form of food assistance to date, with
supplied food items including rice, tinned fish and beef, bottled water, biscuits, cooking oil, and flour.
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•
•

Among humanitarian partners, ADRA continues to distribute in Huiya (Bosavi Rural LLG in Southern Highlands
province), while CARE and WFP are preparing for food distributions in remote and hard-to-reach areas.
Initial reports from the Southern Highlands Provincial Disaster Command Centre (PDCC) indicate that 21
metric tons (MT) of food assistance was distributed in the province in March 2018, of which 12.4 MT (about 60
per cent) was delivered by air and the remaining by road. Additionally, in the first week of April another 7.7 MT
of assorted food items was delivered to locations around the province, with 7.2 MT deliver by road (over 90 per
cent) and the remainder by air.

Gaps & Constraints:
• Relief food distributions remain suspended in Hela province in view of the security situation there.
• Immediate food assistance is needed in the Dodomona, Huiya, Mt. Bosave and Walagu areas, especially for
displaced people living in communal hubs or care centres. In some areas, partners report stockpiling and
rationing of distributed supplies in the absence of information on whether and when subsequent distributions
will occur.
• Generally, earthquake-displaced people report that they want to move back to their villages but need early
maturing crop seeds and planting materials and tools to restart their gardens.
• Tracking and targeting of food assistance distributions needs to be strengthened, and the protection needs of
girls, women, boys and men need to be considered in planning and implementing food distributions. To
prevent conflict between community members, there needs to be strengthened community engagement with
community leaders, so they can support the coordination of distributions.

Health and Nutrition
Needs:
• Access to healthcare for 544,000 earthquake-affected people needs strengthening
due to damage to health facilities.
per cent of health
• Priority response activities include:
facilities opened
o Strengthening health sector coordination at national and provincial levels;
o Restoring primary health services by repairing damaged health facilities, replenishing medical supplies,
and conducting integrated community health outreach;
o Restoring maternal and new-born health services;
o Restoring the cold chain and integrated outreach for immunizations to prevent the spread of vaccine
preventable illness;
o Activating an emergency surveillance and response system;
o Addressing post-disaster mental health and providing post-trauma counselling and psychosocial
support.
o Community-level malnutrition screening for early case identification and referral;
o Procuring and distributing therapeutic foods and associated equipment for targeted management of
severe acute malnutrition (SAM) cases;
o Training service providers and volunteers on SAM and infant and young child feeding.

>80

Response:
• More than 80 percent of health and sub-health centres in earthquake-affected areas are open and functioning,
but most urgently require clean water supplies.
• Reporting and remote monitoring of health events and potential disease outbreaks in Hela and Southern
Highlands provinces is ongoing via the Early Warning Alert and Response System (EWARS) and provincial
health emergency operations centres (EOCs). From 1-4 April 2018, four health events were reported in parts of
Hela province via EWARS.
• Health awareness and education is being provided at displacement sites and care centres.
• In Southern Highlands province, the Provincial Health Authority, NDoH, UNICEF and WHO are supporting a
mass vaccination campaign to increase coverage of routine immunizations, and the NDoH and WHO are
training health workers on emergency mental health and psychosocial counselling and care. In areas where the
vaccination campaign is being rolled out, the partners are also implementing integrated maternal and child
health services, as well as screening and treatment of severe acute malnutrition, micro-nutrient
supplementation and infant and young child feeding (IYCF) counselling.
• UNICEF has provided therapeutic food and milk for severely malnourished children at Hela and Mendi
Provincial Hospitals.
• NDoH and UNICEF have tested and assessed water quality in water sources available at health facilities and
selected communities in Southern Highlands.
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Gaps & Constraints:
• Delivery of relief supplies and medicines to affected areas and care centres, as well as health workers reaching
emergency shelters to provide health services, remains logistically challenging, including due to the security
situation.
• Displaced local health workers require support to rebuild homes and families.
• Frequent aftershocks and tremors are resulting in continued fear and trauma among survivors.

Logistics
Needs:
• Repair and rehabilitation of earthquake-damaged transportation infrastructure,
including airfields, bridges and access roads.
of relief items airlifted
• Sustainable last-mile transport arrangements to hard-to-reach and remote
by Australian C130J
locations.
• Strengthened coordination to facilitate access to humanitarian logistics capacities provided by the Government,
bilateral donors (including foreign military assets) and private sector companies.
• Priority common logistics services to be provided include:
o Logistics assessments and planning to improve access to the affected population;
o Technical assistance to establish a humanitarian supply chain;
o Logistics coordination and information management support.

79 MT

Response:
• The Logistics Working Group is supporting the Government-led response with logistical coordination, cargo
consolidation, information management and technical assistance to establish a humanitarian supply chain.
• Between 3 and 12 April, eight requests for assistance (RFAs) were submitted by three organizations to the
Logistics Working Group to transport a total of 35 MT of food and non-food items from Port Moresby to Mt
Hagen and Moro. Information on planned and dispatched humanitarian cargo can be found at:
https://tinyurl.com/ybf624a7
• The Australian Defence Force (ADF) C-130J returned from 7-15 April and carried out number of rotations from
Port Moresby (POM) to Mt Hagen and Moro, airlifting over 79 MT of relief items on behalf of organizations,
agencies, and Government authorities.
• Information on local commercial options for sending cargo to Mt. Hagen and Mendi have been shared with
organizations:
o The port in Lae is fully functional, with a storage yard, and is the recommended port of arrival for
humanitarian cargo. The road connecting Lae to Mt Hagen and Mendi is currently passable.
o Local transporters are available to move the cargo from Lae port to Mt. Hagen and Mendi. Security
measures need to be taken for the movement of cargo from Mt. Hagen to Mendi. PNGDF is available to
escort the cargo. Planning needs to be done in advance with PNGDF as they are overstretched.
o If planned cargo to Mt. Hagen and Mendi is already in Port Moresby, commercial shipping lines are
available to ship the cargo from Port Moresby to Lae Port.
• The Logistics Working Group has a Logistics Officer in Moro, as well as in Port Moresby. Another logistician is
expected to be deployed to Mt. Hagen in the coming week.
Gaps & Constraints:
• Access constraints continue to slow the delivery of aid to remote earthquake-affected areas, many of which can
only be reached via helicopter.
• The road connecting Mendi to Moro remains unpassable.
• Some transport providers do not wish to tender/bid for services to Tari and Mendi due to the perceived security
situation.
• WFP, UNICEF and IFRC report that they have more than 70 MT of food and non-food items that still require
transport from Port Moresby to Moro or Mt Hagen, or from Mt Hagen to Moro.
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Protection
Needs:
• Cluster partners will target 270,000 people with protection assistance and services,
particularly marginalized and vulnerable groups including women (especially single,
callers listened to prepregnant and lactating women), adolescent girls, female-headed households,
recorded messages
persons living with disabilities, older persons, and children (especially those who
providing life-saving
are unaccompanied and/or separated).
assistance
• Within the earthquake-affected population of 544,000 people, there are an
estimated 35,782 women of reproductive age of which 4,938 may be pregnant. Based on national averages,
895 pregnant women may be at risk of miscarriage or unsafe abortions in the next nine months, while 716
women and girls are at risk of sexual violence.
• There is large scale of psychological trauma occurring in Hela and Southern Highlands provinces with no
access to mental health services or support services for those in need.
• Priority response activities include:
o Providing emergency psychosocial support, first aid and referral services for the most marginalized
and vulnerable people;
o Providing dignity kits containing essential protection and hygiene supplies to women and girls;
o Strengthening services and promoting inclusion of persons with disabilities in response activities;
o Providing gender-based violence (GBV), child protection and sorcery-related violence prevention
and response services, including strengthened referral pathways and service providers, community
mobilization and messaging;
o Establishing safe centres for women and children;
o Preventing sexual exploitation and abuse of affected people through the coordination and reporting
mechanism and sensitizing armed forces and humanitarian workers;
o Promoting accountability to affected people by establishing a common service to receive and
monitor feedback, complaints and rumours on the humanitarian response.

10,000

Response:
• Between 4-6 April, 31 health workers, counsellors and other partners were trained by UNFPA on the Minimum
Initial Service Package (MISP) on Sexual Reproductive Health, Gender-Based Violence in Emergencies and
Psychological first aid training in Port Moresby.
• 182 women and girls living in care centres received education on Gender-Based Violence, treatment and
counselling in Pimaga, Daga 1, Daga 2 and Degese villages.
• 114 dignity kits were distributed to pregnant women and lactating mothers as well as mothers with children
below 2 years of age.
• 110,000 SMS blasts were sent to Digicel network users in Hela and Southern Highlands Province alerting them
to the possibility of receiving life-saving messages on protection, health, shelter, nutrition. In response, 10,000
people engaged with the auto-calls.
Gaps & Constraints:
• Lack of a medical doctor in the Pimaga District Hospital and only two nurses and one midwife to manage
maternal and neonatal health. There is also limited capacity of health workers to deliver sexual reproductive
health services, and women in scattered and remote areas are unable to reach healthcare services due to lack
of mobile clinic and outreach services.

Shelter / Camp Coordination and Camp Management
Needs:
•
•
•

545

An estimated 60,000 people (10,000 households) in Southern Highlands and Hela
households received
provinces require shelter assistance, a large proportion of whom have been
shelter and NFI
displaced.
assistance
According to the most recent update, 11,041 households (approximately 55,205
people) remain displaced, of which 1,250 households are staying in nine care centres while the remainder are
staying with host communities.
Priority response activities include:
o Providing shelter, shelter tools and non-food items;
o Improving sites in identified care centres;
o Creating safe, dignified and protected temporary living conditions for the displaced
population through care centre management;
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o
o

Rolling out the Displacement Tracking Matrix;
Sharing safe shelter messages related to landslides, site selection and shelter technical
design.

Response:
• From 2-9 April, 438 households in three care centres in Mendi/Munhi LLG were provided with essential
household and shelter items, and 107 households in Nipa Rural, Nembi Plateau and Poroma LLGs were also
provided with shelter-NFI kits
• PNG Red Cross Society has conducted an initial assessment in Beneria, Homa and Pawa in Hela province,
and is planning to distribute Shelter, NFI and hygiene kits to 400 households there.
• Partners are setting up offices in the Highlands region, which will enable proximity to affected areas and better
coordination and provision of assistance.
• The cluster has developed a module to train beneficiaries on the safe use of shelter kits. Partners are training
field volunteers and staff on shelter kit approaches, and humanitarian and protection principles.
• IOM will be procuring shelter kits for 6,000 households. Partners can request for in-kind donation of these kits
to be distributed in areas where they are already operating.
Gaps & Constraints:
• Displaced populations living with host populations are not receiving sufficient assistance.
• For partners planning longer-term shelter recovery interventions, the issue of land use and resettlement will
require further attention.
• Households away from airstrips and care centres are less likely to receive assistance due to limited visibility
and accessibility.

Water, Sanitation and Hygiene
Needs:
• Some 312,000 people are estimated to require WASH assistance to prevent and
reduce the incidence of waterborne disease outbreaks due to contamination,
rainwater harvesting
damage or destruction of surface and rainwater collection systems
systems installed in
• Priority response activities include:
care centres
o Providing safe drinking water through restoration of rainwater collection
systems, water trucking, installation of water treatment and distribution of storage tanks;
o Distributing jerrycans for water storage;
o Providing emergency latrines that are gender-segregated and disability-friendly, including regular
desludging and maintenance;
o Distributing hygiene kits and disseminating basic life-saving hygiene promotion messages.

4

Response:
• Clean water has been provided to 74 villages, and 51 villages have been provided with WASH NFIs, including
1,450 water containers, as well as water purification supplies and soap.
• 180 additional hygiene kits have been distributed during the reporting period.
• Existing water supply systems in one aid post, one secondary school, and one district hospital have been
rehabilitated.
• ICRC has installed new rainwater harvesting systems in four care centres in Southern Highlands Province.
• NDoH is conducting water quality testing in Mendi.
• Two WASH technical specialists have been sent to work with the PHAs of Hela and SHP and to help facilitate
assessments and gather information for the WASH cluster.
Gaps & Constraints:
• There is a lack of verified information on water quality at remaining water sources.
• Provincial Health Authorities (PHA) require technical assistance on WASH provision.

General Coordination
The Government is leading the response operation and has welcomed the support of humanitarian partners. The
National Disaster Committee (NDComm) and relevant sub-committees have been mobilized to develop the
national response strategy. The National Disaster Centre (NDC) coordinates assessments and relief operations.
On 1 March, the Government appointed an Emergency Controller to lead the National Emergency Disaster
Restoration Team in overseeing relief and recovery efforts. On 27 March, the Parliament adopted the two bills on
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the declaration of a State of Emergency in the earthquake-affected provinces and establishing the WESH
Restoration Authority.
The Government has established two Forward Operating Bases (FOBs), one in Mt. Hagen led by the Western
Highlands Provincial Disaster Coordinator, and one in Moro led by the Southern Highlands Provincial
Administrator. The Government also established Emergency Operations Centres (EOCs) in the capitals of Hela
and Southern Highlands provinces, Tari and Mendi respectively. Provincial Administrators have assumed
leadership in coordinating provincial responses.
The National Department of Health (NDOH) is leading the integrated health and nutrition response for the
earthquake affected areas with support from the humanitarian Health Cluster. Health Emergency Operation
Centres have been established in the NDC and in Mendi and Tari.
The inter-agency PNG Disaster Management Team (DMT) is coordinating relief efforts among humanitarian
partners and with private sector companies, in support of the Government-led response. Six informal clusters
(Education, Food Security, Health and Nutrition, Protection, Shelter, and WASH) and the inter-cluster coordination
group support the work of the Disaster Management Team.
On 5 April, the inter-agency DMT deployed a field coordination team to Mendi, the Southern Highlands provincial
capital to support information exchange, response planning and other coordination initiatives among partners and
with provincial authorities and security forces. A similar field coordination presence will be established in Tari when
the security situation allows. Logistics coordination specialists have been deployed in Port Moresby and Mt. Hagen
to provide supply chain coordination support to the Government and the PNG-DF.
The Government has tasked the PNG Defence Forces (PNGDF) to enhance security in affected areas, and to
assist local partners in the distribution of relief items.
Humanitarian partners are encouraged to register on www.humanitarian.id and actively use the dedicated
earthquake response window on www.humanitarianresponse.info/en/operations/papua-new-guinea.

Background on the crisis
On 26 February 2018, at 03:44 local time, a magnitude 7.5 earthquake hit the Highlands region of Papua New Guinea (PNG), with the epicentre
located 30 km south of Tari town, Hela Province. The tremor was the largest earthquake recorded in the region since a similar event in 1922. A
series of strong aftershocks, including a 6.7 M tremor on 8 March in the same area, caused widespread panic amongst the communities. According
to preliminary estimates and based on latest earthquake intensity mapping, around 544,000 people in five provinces were affected and more than
270,000 people are in immediate need of assistance. Of those in need of assistance, more than 125,000 are children, 55,000 aged less than five
years.

For further information, please contact:
PNG Disaster Management Secretariat, dmt.pg@one.un.org.
For more information, please visit http://pngndc.gov.pg/ or https://www.humanitarianresponse.info/en/operations/papua-new-guinea.
To be added or deleted from this Sit Rep mailing list, please e-mail: dmt.pg@one.un.org
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