
Manus Island – malaria and dengue fever cases 

Issue: 

Possible media interest in malaria and dengue fever cases at the Manus Island 
Regional Processing Centre.  

Talking Points  

Malaria 

• As at 22 August 2013 there has been one transferee with a confirmed diagnosis 
of malaria since the Regional Processing Centre on Manus Island commenced 
operation in November 2012.  
 

• The transferee was diagnosed in June with a form of malaria that can sit in the 
body for years and for which symptoms can occur periodically if the condition is 
not treated appropriately.  As such, this client may have been infected in previous 
countries of residence or transit. 
 

• One staff member also has a confirmed diagnosis.  The staff member is a Papua 
New Guinea national who has a previous history of malaria.  It’s likely the staff 
member has experienced a reoccurrence of the earlier infection. 

 
• With appropriate treatment malaria is completely curable.  The treatment is 

provided at the Regional Processing Centre or the nearby hospital.   
 

• People at the Manus Island Regional Processing Centre, including staff, are 
offered anti-malarial medication and are advised of the risks if they do not take it.   

 
• There is a comprehensive mosquito control program in place at Manus Island  

Regional Processing Centre comprising: 
 

o the removal or reduction of stagnant water 
o the use of larvicides and insecticides to control mosquito populations 

including regular fogging 
o the reduction of human/mosquito contact through measures such as 

resident education, insect repellent, provision of bed-nets and window 
screens.  

 
• The contracted health services provider, International Health and Medical 

Services (IHMS), is arranging for a consultant entomologist to visit Manus Island 
and develop vector control strategies for the expanded site to minimise future 
risks. 
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If asked: Why have higher numbers of malaria infections been reported 
previously? 

• IHMS senior clinicians have reviewed all cases of presumed malaria with its 
medical directors in Australia and Papua New Guinea, and in consultation with 
malaria specialists in Australia and accredited laboratory technicians in Port 
Moresby. 
 

• Following this review IHMS has confirmed most positive malaria diagnoses 
reported by Lorengau Hospital were false. 

 
• Symptoms of malaria can be very similar to other illnesses such as 

gastroenteritis. 
 

• IHMS will transfer the interpretation of all blood samples to an accredited 
laboratory in Port Moresby for analysis to avoid false positives in the future. 

Cleared by: 

Simon Schiwy 
Assistant Secretary 
Regional Resettlement Services Branch 
23 August 2013 
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Manus Island – malaria and dengue fever cases 

Issue: 

Possible media interest in malaria and dengue fever cases at the Manus Island 
Regional Processing Centre.  

Talking Points  

Malaria 

• There has been one transferee and four staff diagnosed with malaria since the 
Regional Processing Centre on Manus Island commenced operation in 
November 2012.  
 

• The transferee, an adult male, was diagnosed during June 2013 with a form of 
malaria which can sit in the body for years and for which symptoms can occur 
periodically if the condition is not treated appropriately.  As such, this client may 
have been infected in previous countries of residence or transit.   

 
• The four staff were diagnosed during April and July 2013.   

 
o Two of the staff are Papua New Guinean nationals who previously had 

malaria before working at the Regional Processing Centre.  It is possible 
they experienced a reoccurrence of the earlier infections.   

 
o The other two staff are Australians who were deployed to the Regional 

Processing Centre. 
 

• With appropriate treatment malaria is completely curable.  The treatment is 
provided at the Regional Processing Centre or the nearby hospital.   
 

• Some of the people diagnosed with malaria had not been compliant with taking 
anti-malarial medication.  
 

• People at the Manus Island Regional Processing Centre, including staff, are 
offered anti-malarial medication and are advised of the risks if they do not take it.   

 
• There is a comprehensive mosquito control program in place at Manus Island  

Regional Processing Centre comprising: 
o the removal or reduction of stagnant water 
o the use of larvicides and insecticides to control mosquito populations 

including regular fogging 
o the reduction of human/mosquito contact through measures such as 

resident education, insect repellent, provision of bed-nets and window 
screens.  
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If Asked:  What are the details of the staff/which organisations do they work 
for? 

• To safeguard the privacy of the people concerned it would be inappropriate for 
the department to provide further details. 

BACKGROUND (not for release to media):  

The two Australian staff diagnosed with malaria work for the  and the 
Department of Immigration and Citizenship. 

Cleared by: 

Amanda Little  
Director, Detention Health Services Operations 
 
Paul Denman, 
Director, Planning, Reporting and Public Scrutiny 
 
19 July 2013 
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Manus Island – malaria and dengue fever cases 

Issue: 

Possible media interest in malaria and dengue fever cases at the Manus Island 
Regional Processing Centre.  

Talking Points  

Malaria 

• There have been three transferees and twenty staff diagnosed with malaria since 
the Regional Processing Centre on Manus Island commenced operation in 
November 2012.  
 

• The transferees, an adult male, was diagnosed during June 2013 with a form of 
malaria which can sit in the body for years and for which symptoms can occur 
periodically if the condition is not treated appropriately.  As such, this client may 
have been infected in previous countries of residence or transit.   

 
• The four staff were diagnosed during April and July 2013.   

 
o Two of the staff are Papua New Guinean nationals who previously had 

malaria before working at the Regional Processing Centre.  It is possible 
they experienced a reoccurrence of the earlier infections.   

 
o The other two staff are Australians who were deployed to the Regional 

Processing Centre. 
 

• With appropriate treatment malaria is completely curable.  The treatment is 
provided at the Regional Processing Centre or the nearby hospital.   
 

• Some of the people diagnosed with malaria had not been compliant with taking 
anti-malarial medication.  
 

• People at the Manus Island Regional Processing Centre, including staff, are 
offered anti-malarial medication and are advised of the risks if they do not take it.   

 
• There is a comprehensive mosquito control program in place at Manus Island  

Regional Processing Centre comprising: 
o the removal or reduction of stagnant water 
o the use of larvicides and insecticides to control mosquito populations 

including regular fogging 
o the reduction of human/mosquito contact through measures such as 

resident education, insect repellent, provision of bed-nets and window 
screens.  
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If Asked:  What are the details of the staff/which organisations do they work 
for? 

• To safeguard the privacy of the people concerned it would be inappropriate for 
the department to provide further details. 

BACKGROUND (not for release to media):  

The two Australian staff diagnosed with malaria work for the  and the 
Department of Immigration and Citizenship. 

Cleared by: 

Amanda Little  
Director, Detention Health Services Operations 
 
Paul Denman, 
Director, Planning, Reporting and Public Scrutiny 
 
19 July 2013 
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Manus Island – malaria and dengue fever cases 

Issue: 

Possible media interest in malaria and dengue fever cases at the Manus Island 
Regional Processing Centre.  

Talking Points  

Malaria 

• As at midday 26 July 2013 there have been three transferees and 20 staff 
diagnosed with malaria since the Regional Processing Centre on Manus Island 
commenced operation in November 2012.  
 

• The transferees are adult males.  One of the transferees was diagnosed with a 
form of malaria that can sit in the body for years and for which symptoms can 
occur periodically if the condition is not treated appropriately.  As such, this client 
may have been infected in previous countries of residence or transit. 
 

• Of the 20 staff diagnosed: 
 
o Nine are Papua New Guinean nationals, six of whom have previously had 

malaria before working at the Regional Processing Centre.  It is possible 
some of them experienced a reoccurrence of the earlier infections.   

 
o Eleven staff are expatriates (10 Australians and one New Zealand 

national) who had been deployed to the Regional Processing Centre.  
 

• Twenty of the 23 cases have been diagnosed in July, with 11 cases diagnosed 
from the week commencing 22 July 2013.  

 
• It is currently the wet season in Papua New Guinea meaning mosquitoes are 

more prevalent. 
 

• With appropriate treatment malaria is completely curable.  The treatment is 
provided at the Regional Processing Centre or the nearby hospital.   
 

• Some of the people diagnosed with malaria, including the transferees, had not 
been compliant with taking anti-malarial medication and following recommended 
preventative measures. 
 

• People at the Manus Island Regional Processing Centre, including staff, are 
offered anti-malarial medication and are advised of the risks if they do not take it.   
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• There is a comprehensive mosquito control program in place at Manus Island  
Regional Processing Centre comprising: 

o the removal or reduction of stagnant water 
o the use of larvicides and insecticides to control mosquito populations 

including regular fogging 
o the reduction of human/mosquito contact through measures such as 

resident education, insect repellent, provision of bed-nets and window 
screens.  

 
• The contracted health services provider, International Health and Medical 

Services, is reviewing the current vector control program to minimise further 
infections. 
   

• Immediate measures have been to increase communication and education 
among transferees and staff about the importance of following the preventative 
measures, and increasing the fogging schedule. 

If Asked:  What are the details of the staff/which organisations do they work 
for? 

• To safeguard the privacy of the people concerned it would be inappropriate for 
the department to provide further details. 

If Asked: Reasons for possible delays in reporting of malaria cases 

• IHMS has reported instances of malaria in transferees to the department within a 
day of diagnosis.  The three transferee diagnoses to date were made on 27 June 
(one case) and 23 July (two cases).  
   

• There were some delays with IHMS reporting malaria diagnoses in staff.  IHMS 
has now improved its reporting of such cases to the department. 
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BACKGROUND (not for release to media):  

The 11 expatriate staff diagnosed with malaria work for: 

• the Salvation Army  
• International Health and Medical Services  
• the Department of Immigration and Citizenship  

Cleared by: 

Paul Denman, 
Director, Planning, Reporting and Public Scrutiny 
26 July 2013 
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Manus Island – malaria and dengue fever cases 

Issue: 

Possible media interest in malaria and dengue fever cases at the Manus Island 
Regional Processing Centre.  

Talking Points  

Malaria 

• As at midday 31 July 2013 there have been three transferees and 27 staff 
diagnosed with malaria since the Regional Processing Centre on Manus Island 
commenced operation in November 2012.  
 

• The transferees are adult males.  One of the transferees was diagnosed with a 
form of malaria that can sit in the body for years and for which symptoms can 
occur periodically if the condition is not treated appropriately.  As such, this client 
may have been infected in previous countries of residence or transit. 
 

• Of the 27 staff diagnosed: 
 
o Nine are Papua New Guinean nationals, six of whom have previously had 

malaria before working at the Regional Processing Centre.  It is possible 
some of them experienced a reoccurrence of the earlier infections.   

 
o Eighteen staff are expatriates (16 Australians and two New Zealand 

nationals) who had been deployed to the Regional Processing Centre.  
 

• Twenty seven of the 30 cases have been diagnosed in July, with 18 cases 
diagnosed from the week commencing 22 July 2013.  

 
• It is currently the wet season in Papua New Guinea meaning mosquitoes are 

more prevalent. 
 

• With appropriate treatment malaria is completely curable.  The treatment is 
provided at the Regional Processing Centre or the nearby hospital.   
 

• Some of the people diagnosed with malaria, including the transferees, had not 
been compliant with taking anti-malarial medication and following recommended 
preventative measures. 
 

• People at the Manus Island Regional Processing Centre, including staff, are 
offered anti-malarial medication and are advised of the risks if they do not take it.   
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• There is a comprehensive mosquito control program in place at Manus Island  
Regional Processing Centre comprising: 

o the removal or reduction of stagnant water 
o the use of larvicides and insecticides to control mosquito populations 

including regular fogging 
o the reduction of human/mosquito contact through measures such as 

resident education, insect repellent, provision of bed-nets and window 
screens.  

 
• The contracted health services provider, International Health and Medical 

Services, is reviewing the current vector control program to minimise further 
infections. 
   

• Immediate measures have been to increase communication and education 
among transferees and staff about the importance of following the preventative 
measures, and increasing the fogging schedule. 

If Asked:  What are the details of the staff/which organisations do they work 
for? 

• To safeguard the privacy of the people concerned it would be inappropriate for 
the department to provide further details. 

If Asked: Reasons for possible delays in reporting of malaria cases 

• IHMS has reported instances of malaria in transferees to the department within a 
day of diagnosis.  The three transferee diagnoses to date were made on 27 June 

 and 23 July   
   

• There were some delays with IHMS reporting malaria diagnoses in staff.  IHMS 
has now improved its reporting of such cases to the department. 
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BACKGROUND (not for release to media):  

The 18 expatriate staff diagnosed with malaria work for: 

• the Salvation Army  
• International Health and Medical Services  
• the Department of Immigration and Citizenship  
• G4S  

Cleared by: 

Paul Denman, 
Director, Planning, Reporting and Public Scrutiny 
26 July 2013 
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Manus Island – malaria and dengue fever cases 

Issue: 

Possible media interest in malaria and dengue fever cases at the Manus Island 
Regional Processing Centre.  

Talking Points  

Malaria 

• As at midday 13 August 2013 there have been four transferees and 36 staff 
diagnosed with malaria since the Regional Processing Centre on Manus Island 
commenced operation in November 2012.  
 

• The latest case was a transferee who arrived on Manus Island on  
11 August 2013 and was diagnosed on 12 August 2013.  It is possible the 
transferee arrived in Australia with the disease. 
 

• The transferees are adult males.  One of the transferees was diagnosed in June 
with a form of malaria that can sit in the body for years and for which symptoms 
can occur periodically if the condition is not treated appropriately.  As such, this 
client may have been infected in previous countries of residence or transit. 
 

• Of the 36 staff diagnosed: 
 
o Ten are Papua New Guinean nationals, six of whom have previously had 

malaria before working at the Regional Processing Centre.  It is possible 
some of them experienced a reoccurrence of the earlier infections.   

 
o 26 staff are expatriates (21 Australians and five New Zealand nationals) 

who had been deployed to the Regional Processing Centre.  
 

• 37 of the 40 cases have been diagnosed since the beginning of July, with 28 
cases diagnosed from the week commencing 22 July 2013.  

 
• It is currently the wet season in Papua New Guinea meaning mosquitoes are 

more prevalent. 
 

• With appropriate treatment malaria is completely curable.  The treatment is 
provided at the Regional Processing Centre or the nearby hospital.   
 

• Some of the people diagnosed with malaria, including the transferees, had not 
been compliant with taking anti-malarial medication and following recommended 
preventative measures. 
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• People at the Manus Island Regional Processing Centre, including staff, are 

offered anti-malarial medication and are advised of the risks if they do not take it.   
 

• There is a comprehensive mosquito control program in place at Manus Island  
Regional Processing Centre comprising: 

 
o the removal or reduction of stagnant water 
o the use of larvicides and insecticides to control mosquito populations 

including regular fogging 
o the reduction of human/mosquito contact through measures such as 

resident education, insect repellent, provision of bed-nets and window 
screens.  

 
• The contracted health services provider, International Health and Medical 

Services, is arranging for a consultant entomologist to visit Manus Island and 
develop vector control strategies for the expanded site to minimise further 
infections. 
   

• Immediate measures have been to increase communication and education 
among transferees and staff about the importance of following the preventative 
measures, and increasing the fogging schedule. 

If Asked:  What are the details of the staff/which organisations do they work 
for? 

• To safeguard the privacy of the people concerned it would be inappropriate for 
the department to provide further details. 

BACKGROUND (not for release to media):  

The 26 expatriate staff diagnosed with malaria work for: 

• the Salvation Army  
• International Health and Medical Services  
• the Department of Immigration and Citizenship  
• G4S  
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• Playfair  
• Toll Holdings  

 

Cleared by: 

Simon Schiwy, 
Assistant Secretary 
Regional Resettlement Services Branch 
13 August 2013 
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Manus Island – malaria and dengue fever cases 

Issue: 

Possible media interest in malaria and dengue fever cases at the Manus Island 
Regional Processing Centre.  

Talking Points  

Malaria 

• As at 22 August 2013 there has been one transferee with a confirmed diagnosis 
of malaria since the Regional Processing Centre on Manus Island commenced 
operation in November 2012.  
 

• The transferee was diagnosed in June with a form of malaria that can sit in the 
body for years and for which symptoms can occur periodically if the condition is 
not treated appropriately.  As such, this client may have been infected in previous 
countries of residence or transit. 
 

• One staff member also has a confirmed diagnosis.  The staff member is a Papua 
New Guinea national who has a previous history of malaria.  It’s likely the staff 
member has experienced a reoccurrence of the earlier infection. 

 
• With appropriate treatment malaria is completely curable.  The treatment is 

provided at the Regional Processing Centre or the nearby hospital.   
 

• People at the Manus Island Regional Processing Centre, including staff, are 
offered anti-malarial medication and are advised of the risks if they do not take it.   

 
• There is a comprehensive mosquito control program in place at Manus Island  

Regional Processing Centre comprising: 
 

o the removal or reduction of stagnant water 
o the use of larvicides and insecticides to control mosquito populations 

including regular fogging 
o the reduction of human/mosquito contact through measures such as 

resident education, insect repellent, provision of bed-nets and window 
screens.  

 
• The contracted health services provider, International Health and Medical 

Services (IHMS), is arranging for a consultant entomologist to visit Manus Island 
and develop vector control strategies for the expanded site to minimise future 
risks. 
   

16



If asked: Why have higher numbers of malaria infections been reported 
previously? 

• IHMS senior clinicians have reviewed all cases of presumed malaria with its 
medical directors in Australia and Papua New Guinea, and in consultation with 
malaria specialists in Australia and accredited laboratory technicians in Port 
Moresby. 
 

• Following this review IHMS has confirmed most positive malaria diagnoses 
reported by Lorengau Hospital were false. 

 
• Symptoms of malaria can be very similar to other illnesses such as 

gastroenteritis. 
 

• IHMS will transfer the interpretation of all blood samples to an accredited 
laboratory in Port Moresby for analysis to avoid false positives in the future. 

 

Cleared by: 

Simon Schiwy 
Assistant Secretary 
Regional Resettlement Services Branch 
23 August 2013 
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Manus Island Health Issues 

Malaria 

As at 13 August 2013 there have been four transferees and 36 staff diagnosed with 
malaria since the Regional Processing Centre on Manus Island commenced 
operation in November 2012.  

The latest case was a transferee who arrived on Manus Island on 11 August 2013 
and was diagnosed on 12 August 2013.  It is possible the transferee arrived in 
Australia with the disease. 

Thirty-seven of the 40 cases have been diagnosed in July, with 28 cases diagnosed 
from the week commencing 22 July 2013. People at the Manus Island Regional 
Processing Centre, including staff, are offered anti-malarial medication and are 
advised of the risks if they do not take it.   

The current mosquito control program in place at Manus Island  
Regional Processing Centre comprising: 

o the removal or reduction of stagnant water 
o the use of larvicides and insecticides to control mosquito populations 

including regular fogging 
o the reduction of human/mosquito contact through measures such as 

resident education, insect repellent, provision of bed-nets and window 
screens.  

 
The contracted health services provider, International Health and Medical Services, 
is arranging for a consultant entomologist to visit Manus Island and develop vector 
control strategies for the expanded site to minimise further infections. 

Immediate measures have been to increase communication and education among 
transferees and staff about the importance of following the preventative measures, 
and increasing the fogging schedule.  IHMS has also proposed a vector control study 
for our consideration. 
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No. Nationality Malaria type
Previous 
History of 

Malaria
1 PNG TBC
2 PNG TBC

3 Iranian Vivax No 

4 PNG Vivax No 

5 PNG Falciparum Yes

6 PNG Falciparum Yes

7 PNG Falciparum Yes

8 PNG Vivax Yes

9 Australian Falciparum No 

10 Australian Falciparum No 

11 Australian Falciparum No 

12 Australian Falciparum No 

13 Australian Falciparum No 

14 Australian Falciparum Yes

15 PNG Falciparum Yes

16 PNG Falciparum Yes

17 Australian Falciparum No 

18 Australian Falciparum No 

19 Vietnamese Falciparum No 

20 Iraqi Falciparum No 

21 New Zealand Falciparum No 

22 Australian Falciparum No 

23 Australian Falciparum No 

24 Australian Falciparum No 

25 Australian Falciparum No 

26 Australian Falciparum No 

27 Australian Falciparum No 

28 New Zealand Falciparum No 
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29 Australian Falciparum No 

30 Australian Falciparum No 

31 Australian Falciparum No 

32 New Zealand Falciparum No 

33 Australian Falciparum No 

34 Australian Falciparum No 

35 New Zealand Falciparum No 
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Arrived Manus 
Is.

History of 
recent travel

Movements 
In/Out RPC

Chemoprophylaxis 
Compliant

other protective 
measures

Unknown Unknown Unknown Unknown Unknown
Unknown Unknown Unknown Unknown Unknown

TBC Transferee
Sent to POM -

for medical 
investigations

client now off the Is. Not always

20/06/2013 Australia transit 
pom Yes No No

14/06/2013 Buka - POM Yes No no

10/06/2013 Lae Yes No No

13/07/2013 Village/Central - 
POM Yes No No

Unknown Highlands - 
POM Yes No No

Unknown - 4th 
Rotation

Australia transit 
POM Yes No No

9/07/2013 Australia transit 
POM no Yes No

4/07/2013 Australia transit 
POM Yes Yes Not always

15/07/2013 Australia transit 
POM no Yes Not always

30/07/2013 Australia transit 
POM Yes Yes Not always

2/07/2013 Australia transit 
POM Yes Yes Not always

30/05/2013 Pom- Highlands Yes (resides 
out) No No

10/07/2013 Still here from 
last arrival Yes No No

9/07/2013 5th rotation here Yes Yes Not always

22/06/2013 Australia transit 
POM Yes Yes Not always

1/05/2013 Transferee No Unsure Not always

1/07/2013 Transferee No Unsure Not always

12/07/2013 Australia transit 
POM Yes Yes Not always

4/07/2013 Australia transit 
POM Yes Yes Not always

1/07/2013 transit via POM Yes Yes Not always

23/07/2013 transit via POM Yes Yes Not always

3/07/2013 transit via POM Yes Yes Yes 

29/06/2013 transit via POM Yes Yes Not always

9/07/2013 transit via POM Yes Yes Yes 

28/06/2013 transit via POM Yes Yes. Client now off Is Not always
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23/07/2013 transit via POM Yes Yes Not always

15/07/2013 transit via POM Yes Yes Not always

23/07/2013 transit via POM/ 
resides offsite

Yes (resides 
out) No Uses repellant 

23/07/2013 transit via POM/ 
resides offsite

Yes (resides 
out) No Uses repellant 

23/07/2013 transit via POM/ 
resides offsite

Yes (resides 
out) No Not always

23/07/2013 transit via POM/ 
resides offsite

Yes (resides 
out) No Not always

23/07/2013 transit via POM/ 
resides offsite

Yes (resides 
out) No Unknown
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No. Nationality Malaria type
Previous 
History of 

Malaria
1 PNG TBC
2 PNG TBC

3 Iranian Vivax No 

4 PNG Vivax No 

5 PNG Falciparum Yes

6 PNG Falciparum Yes

7 PNG Falciparum Yes

8 PNG Vivax Yes

9 Australian Falciparum No 

10 Australian Falciparum No 

11 Australian Falciparum No 

12 Australian Falciparum No 

13 Australian Falciparum No 

14 Australian Falciparum Yes

15 PNG Falciparum Yes

16 PNG Falciparum Yes

17 Australian Falciparum No 

18 Australian Falciparum No 

19 Vietnamese Falciparum No 

20 Iraqi Falciparum No 

21 New Zealand Falciparum No 

22 Australian Falciparum No 

23 Australian Falciparum No 

24 Australian Falciparum No 

25 Australian Falciparum No 

26 Australian Falciparum No 

27 Australian Falciparum No 

28 New Zealand Falciparum No 
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29 Australian Falciparum No 

30 Australian Falciparum No 

31 Australian Falciparum No 

32 New Zealand Falciparum No 

33 Australian Falciparum No 

34 Australian Falciparum No 

35 New Zealand Falciparum No 

36 Australian Falciparum Yes

37 New Zealand Falciparum No 
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Arrived Manus 
Is.

Movements 
In/Out RPC

Chemoprophylaxis 
Compliant

other protective 
measures

Unknown Unknown Unknown Unknown
Unknown Unknown Unknown Unknown

TBC
Sent to POM -

for medical 
investigations

client now off the Is. Not always

20/06/2013 Yes No No

14/06/2013 Yes No no

10/06/2013 Yes No No

13/07/2013 Yes No No

Unknown Yes No No

Unknown - 4th 
Rotation Yes No No

9/07/2013 no Yes No

4/07/2013 Yes Yes Not always

15/07/2013 no Yes Not always

30/07/2013 Yes Yes Not always

2/07/2013 Yes Yes Not always

30/05/2013 Yes (resides 
out) No No

10/07/2013 Yes No No

9/07/2013 Yes Yes Not always

22/06/2013 Yes Yes Not always

1/05/2013 No Unsure Not always

1/07/2013 No Unsure Not always

12/07/2013 Yes Yes Not always

4/07/2013 Yes Yes Not always

1/07/2013 Yes Yes Not always

23/07/2013 Yes Yes Not always

3/07/2013 Yes Yes Yes 

29/06/2013 Yes Yes Not always

9/07/2013 Yes Yes Yes 

28/06/2013 Yes Yes. Client now off Is Not always
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23/07/2013 Yes Yes Not always

15/07/2013 Yes Yes Not always

23/07/2013 Yes (resides 
out) No Uses repellant 

23/07/2013 Yes (resides 
out) No Uses repellant 

23/07/2013 Yes (resides 
out) No Not always

23/07/2013 Yes (resides 
out) No Not always

23/07/2013 Yes (resides 
out) No Unknown

23/07/2013 Yes, to the jettty Yes Unknown 

Unknown Unknown Unsure Not always
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No. Nationality Malaria type
Previous 
History of 

Malaria

Arrived 
Manus Is.

History of 
recent travel

Movements 
In/Out RPC

Chemoprophy
laxis 

Compliant

Other 
protective 
measures

1 PNG TBC Unknown Unknown Unknown Unknown Unknown

2 PNG TBC Unknown Unknown Unknown Unknown Unknown

3 Iranian Vivax No TBC Transferee
Sent to POM -for 

medical 
investigations

client now off 
the Is. Not always

4 PNG Vivax No 20/06/2013 Australia transit 
pom Yes No No

5 PNG Falciparum Yes 14/06/2013 Buka - POM Yes No no

6 PNG Falciparum Yes 10/06/2013 Lae Yes No No

7 PNG Falciparum Yes 13/07/2013 Village/Central - 
POM Yes No No

8 PNG Vivax Yes Unknown Highlands - POM Yes No No

9 Australian Falciparum No Unknown - 4th 
Rotation

Australia transit 
POM Yes No No

10 Australian Falciparum No 9/07/2013 Australia transit 
POM no Yes No

11 Australian Falciparum No 4/07/2013 Australia transit 
POM Yes Yes Not always

12 Australian Falciparum No 15/07/2013 Australia transit 
POM no Yes Not always

13 Australian Falciparum No 30/07/2013 Australia transit 
POM Yes Yes Not always

Malaria Incidence - Manus Island RPC as at 30 July 2013

For Official Information Only
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14 Australian Falciparum Yes 2/07/2013 Australia transit 
POM Yes Yes Not always

15 PNG Falciparum Yes 30/05/2013 Pom- Highlands Yes (resides out) No No

16 PNG Falciparum Yes 10/07/2013 Still here from 
last arrival Yes No No

17 Australian Falciparum No 9/07/2013 5th rotation here Yes Yes Not always

18 Australian Falciparum No 22/06/2013 Australia transit 
POM Yes Yes Not always

19 Vietnamese Falciparum No 1/05/2013 Transferee No Unsure Not always

20 Iraqi Falciparum No 1/07/2013 Transferee No Unsure Not always

21 New Zealand Falciparum No 12/07/2013 Australia transit 
POM Yes Yes Not always

22 Australian Falciparum No 4/07/2013 Australia transit 
POM Yes Yes Not always

23 Australian Falciparum No 1/07/2013 transit via POM Yes Yes Not always

24 Australian Falciparum No 23/07/2013 transit via POM Yes Yes Not always

25 Australian Falciparum No 3/07/2013 transit via POM Yes Yes Yes 

26 Australian Falciparum No 29/06/2013 transit via POM Yes Yes Not always

27 Australian Falciparum No 9/07/2013 transit via POM Yes Yes Yes 

28 New Zealand Falciparum No 28/06/2013 transit via POM Yes Yes. Client 
now off Is Not always

29 Australian Falciparum No 23/07/2013 transit via POM Yes Yes Not always

30 Australian Falciparum No 15/07/2013 transit via POM Yes Yes Not always

For Official Information Only
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No. Nationality Malaria type
Previous 
History of 

Malaria

Arrived Manus 
Is.

History of 
recent travel

Movements 
In/Out RPC

Chemoprophylaxis 
Compliant

other protective 
measures

1 PNG TBC Unknown Unknown Unknown Unknown Unknown
2 PNG TBC Unknown Unknown Unknown Unknown Unknown

3 Iranian Vivax No TBC Transferee
Sent to POM -

for medical 
investigations

client now off the Is. Not always

4 PNG Vivax No 20/06/2013 Australia transit 
pom Yes No No

5 PNG Falciparum Yes 14/06/2013 Buka - POM Yes No no

6 PNG Falciparum Yes 10/06/2013 Lae Yes No No

7 PNG Falciparum Yes 13/07/2013 Village/Central - 
POM Yes No No

8 PNG Vivax Yes Unknown Highlands - 
POM Yes No No

9 Australian Falciparum No Unknown - 4th 
Rotation

Australia transit 
POM Yes No No

10 Australian Falciparum No 9/07/2013 Australia transit 
POM no Yes No

11 Australian Falciparum No 4/07/2013 Australia transit 
POM Yes Yes Not always

12 Australian Falciparum No 15/07/2013 Australia transit 
POM no Yes Not always

13 Australian Falciparum No 30/07/2013 Australia transit 
POM Yes Yes Not always

14 Australian Falciparum Yes 2/07/2013 Australia transit 
POM Yes Yes Not always

15 PNG Falciparum Yes 30/05/2013 Pom- Highlands Yes (resides 
out) No No

16 PNG Falciparum Yes 10/07/2013 Still here from 
last arrival Yes No No

17 Australian Falciparum No 9/07/2013 5th rotation here Yes Yes Not always

18 Australian Falciparum No 22/06/2013 Australia transit 
POM Yes Yes Not always

19 Vietnamese Falciparum No 1/05/2013 Transferee No Unsure Not always

20 Iraqi Falciparum No 1/07/2013 Transferee No Unsure Not always

21 New Zealand Falciparum No 12/07/2013 Australia transit 
POM Yes Yes Not always

22 Australian Falciparum No 4/07/2013 Australia transit 
POM Yes Yes Not always

23 Australian Falciparum No 1/07/2013 transit via POM Yes Yes Not always

24 Australian Falciparum No 23/07/2013 transit via POM Yes Yes Not always

25 Australian Falciparum No 3/07/2013 transit via POM Yes Yes Yes 

26 Australian Falciparum No 29/06/2013 transit via POM Yes Yes Not always

27 Australian Falciparum No 9/07/2013 transit via POM Yes Yes Yes 

28 New Zealand Falciparum No 28/06/2013 transit via POM Yes Yes. Client now off 
Is

Not always

29 Australian Falciparum No 23/07/2013 transit via POM Yes Yes Not always

30 Australian Falciparum No 15/07/2013 transit via POM Yes Yes Not always

31 Australian Falciparum No 23/07/2013 transit via POM/ 
resides offsite

Yes (resides 
out) No Uses repellant 

32 New Zealand Falciparum No 23/07/2013 transit via POM/ 
resides offsite

Yes (resides 
out)

No Uses repellant 

33 Australian Falciparum No 23/07/2013 transit via POM/ 
resides offsite

Yes (resides 
out)

No Not always

34 Australian Falciparum No 23/07/2013 transit via POM/ 
resides offsite

Yes (resides 
out)

No Not always

35 New Zealand Falciparum No 23/07/2013 transit via POM/ 
resides offsite

Yes (resides 
out)

No Unknown

36 Australian Falciparum Yes 23/07/2013 transit via POM/ 
resides offsite Yes, to the jettty Yes Unknown 

37 New Zealand Falciparum No Unknown Unknown Unknown Unsure Not always
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No. Nationality Malaria type
Previous 
History of 

Malaria

Arrived Manus 
Is.

History of 
recent travel

Movements 
In/Out RPC

Chemoprophylaxis 
Compliant

other protective 
measures

1 PNG TBC Unknown Unknown Unknown Unknown Unknown

2 PNG TBC Unknown Unknown Unknown Unknown Unknown

3 Iranian Vivax No TBC Transferee
Sent to POM -

for medical 
investigations

client now off the Is. Not always

4 PNG Vivax No 20/06/2013 Australia transit 
pom Yes No No

5 PNG Falciparum Yes 14/06/2013 Buka - POM Yes No no

6 PNG Falciparum Yes 10/06/2013 Lae Yes No No

7 PNG Falciparum Yes 13/07/2013 Village/Central - 
POM Yes No No

8 PNG Vivax Yes Unknown Highlands - 
POM Yes No No

9 Australian Falciparum No Unknown - 4th 
Rotation

Australia transit 
POM Yes No No

10 Australian Falciparum No 9/07/2013 Australia transit 
POM no Yes No

11 Australian Falciparum No 4/07/2013 Australia transit 
POM Yes Yes Not always

12 Australian Falciparum No 15/07/2013 Australia transit 
POM no Yes Not always

13 Australian Falciparum No 30/07/2013 Australia transit 
POM Yes Yes Not always

14 Australian Falciparum Yes 2/07/2013 Australia transit 
POM Yes Yes Not always

15 PNG Falciparum Yes 30/05/2013 Pom- Highlands Yes (resides 
out) No No

16 PNG Falciparum Yes 10/07/2013 Still here from 
last arrival Yes No No

17 Australian Falciparum No 9/07/2013 5th rotation here Yes Yes Not always

18 Australian Falciparum No 22/06/2013 Australia transit 
POM Yes Yes Not always

19 Vietnamese Falciparum No 1/05/2013 Transferee No Unsure Not always

20 Iraqi Falciparum No 1/07/2013 Transferee No Unsure Not always

21 New Zealand Falciparum No 12/07/2013 Australia transit 
POM Yes Yes Not always

22 Australian Falciparum No 4/07/2013 Australia transit 
POM Yes Yes Not always

23 Australian Falciparum No 1/07/2013 transit via POM Yes Yes Not always

24 Australian Falciparum No 23/07/2013 transit via POM Yes Yes Not always

25 Australian Falciparum No 3/07/2013 transit via POM Yes Yes Yes 

26 Australian Falciparum No 29/06/2013 transit via POM Yes Yes Not always

27 Australian Falciparum No 9/07/2013 transit via POM Yes Yes Yes 

28 New Zealand Falciparum No 28/06/2013 transit via POM Yes Yes. Client now off 
Is

Not always

29 Australian Falciparum No 23/07/2013 transit via POM Yes Yes Not always

30 Australian Falciparum No 15/07/2013 transit via POM Yes Yes Not always
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No. Nationality Malaria type
Previous 
History of 

Malaria

Arrived Manus 
Is.

History of 
recent travel

Movements 
In/Out RPC

Chemoprophylaxis 
Compliant

other protective 
measures

1 PNG TBC Unknown Unknown Unknown Unknown Unknown
2 PNG TBC Unknown Unknown Unknown Unknown Unknown

3 Iranian Vivax No TBC Transferee
Sent to POM -

for medical 
investigations

client now off the Is. Not always

4 PNG Vivax No 20/06/2013 Australia transit 
pom Yes No No

5 PNG Falciparum Yes 14/06/2013 Buka - POM Yes No no

6 PNG Falciparum Yes 10/06/2013 Lae Yes No No

7 PNG Falciparum Yes 13/07/2013 Village/Central - 
POM Yes No No

8 PNG Vivax Yes Unknown Highlands - 
POM Yes No No

9 Australian Falciparum No Unknown - 4th 
Rotation

Australia transit 
POM Yes No No

10 Australian Falciparum No 9/07/2013 Australia transit 
POM no Yes No

11 Australian Falciparum No 4/07/2013 Australia transit 
POM Yes Yes Not always

12 Australian Falciparum No 15/07/2013 Australia transit 
POM no Yes Not always

13 Australian Falciparum No 30/07/2013 Australia transit 
POM Yes Yes Not always

14 Australian Falciparum Yes 2/07/2013 Australia transit 
POM Yes Yes Not always

15 PNG Falciparum Yes 30/05/2013 Pom- Highlands Yes (resides 
out) No No

16 PNG Falciparum Yes 10/07/2013 Still here from 
last arrival Yes No No

17 Australian Falciparum No 9/07/2013 5th rotation here Yes Yes Not always

18 Australian Falciparum No 22/06/2013 Australia transit 
POM Yes Yes Not always

19 Vietnamese Falciparum No 1/05/2013 Transferee No Unsure Not always

20 Iraqi Falciparum No 1/07/2013 Transferee No Unsure Not always

21 New Zealand Falciparum No 12/07/2013 Australia transit 
POM Yes Yes Not always

22 Australian Falciparum No 4/07/2013 Australia transit 
POM Yes Yes Not always

23 Australian Falciparum No 1/07/2013 transit via POM Yes Yes Not always

24 Australian Falciparum No 23/07/2013 transit via POM Yes Yes Not always

25 Australian Falciparum No 3/07/2013 transit via POM Yes Yes Yes 

26 Australian Falciparum No 29/06/2013 transit via POM Yes Yes Not always

27 Australian Falciparum No 9/07/2013 transit via POM Yes Yes Yes 

28 New Zealand Falciparum No 28/06/2013 transit via POM Yes Yes. Client now off 
Is

Not always

29 Australian Falciparum No 23/07/2013 transit via POM Yes Yes Not always

30 Australian Falciparum No 15/07/2013 transit via POM Yes Yes Not always

31 Australian Falciparum No 23/07/2013 transit via POM/ 
resides offsite

Yes (resides 
out) No Uses repellant 

32 New Zealand Falciparum No 23/07/2013 transit via POM/ 
resides offsite

Yes (resides 
out)

No Uses repellant 

33 Australian Falciparum No 23/07/2013 transit via POM/ 
resides offsite

Yes (resides 
out)

No Not always

34 Australian Falciparum No 23/07/2013 transit via POM/ 
resides offsite

Yes (resides 
out)

No Not always

35 New Zealand Falciparum No 23/07/2013 transit via POM/ 
resides offsite

Yes (resides 
out)

No Unknown
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REPORTREPORTREPORTREPORT    
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8. A vector control teleconference was held on the 7
th
 March in attendance; Michael Bangs 

(Entomologist, International SOS), Dr Mark Parrish (Regional Medical Director Health 

Services , IHMS), John Pitchford (Site Manager, IHMS), Lysaght Griffin (Vector Control 

Technologist, IHMS) and Matthew Sorensen (IHMS National Operations Manager). Current 

vector control program reviewed and continues to be highly effective with nil confirmed cases 

of malaria on site. Vector control program to be expanded and to encompass nearby 

surrounding areas in the Naval Base. This will enable the clearing of storm water drains and 

the reduction of potential nearby mosquito breeding sites.  

52

s. 22(1)(a)(ii)

s. 22(1)(a)(ii)



  

53

s. 22(1)(a)(ii)



54

s. 22(1)(a)(ii)



  

55

s. 22(1)(a)(ii)



  

56

s. 22(1)(a)(ii)



  

57

s. 22(1)(a)(ii)



  

58

s. 22(1)(a)(ii)



  

59

s. 22(1)(a)(ii)



  

60

s. 22(1)(a)(ii)



  

1111 OFFSHORE PROCESSING OFFSHORE PROCESSING OFFSHORE PROCESSING OFFSHORE PROCESSING CENTRE CENTRE CENTRE CENTRE ––––    WEEKLY WEEKLY WEEKLY WEEKLY 

REPORTREPORTREPORTREPORT    

5. The cases of malaria continue to increase, reference to Malarial spreadsheet.  Transfer of 

slides to POM has not occurred as yet.  HSM following up on this point. 
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3. Malaria incidents continue to present the clinic with a new focus to understand fully the 

demands of treating malaria and understanding malaria treatment needs.  Although fogging 

has been increased this is only one area of fighting malaria and there will be a need to 

analyse information and take practical and effective measures to achieve a malaria free 

environment.  It is also accepted that many PNG staff will have contracted malaria a long time 

before working in the RPC.  Nevertheless all cases will be treated the same no matter if a 

person has got malaria already or not.   
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