


The Huli people live in the remote valleys of the Papua New Guinea highlands. 
Until the discovery of oil in the area five years ago, malaria was rife amongst 
them. They avoided settling in the highland valleys below 1600 metres in altitude 
because of the high risk of contracting malaria. Instead, they were restricted to 
inhabiting the mountain tops where the quality of the soil is very poor and 
consequently, farming was difficult.  

The Huli people used traditional methods to repel mosquitos but although 
keeping a fire smoking all night helped to keep the mosquitos at bay, it also 
caused a high amount of respiratory problems. The other problem was that local 
health services were sometimes several days walk away and were often 
inadequately staffed.  

The Hides Gasfield  

The Hides Gasfield is located in a valley at an altitude of 1270 metres which 
offers environmental conditions that are favourable for the transmission of 
malaria. Natural drainage is poor, rainfall and humidity are high and, 
consequently, the potential breeding sites for mosquitos are abundant. Aware of 
the impact malaria had upon the local people and its local staff, when BP started 
drilling for oil in the area, the BP Exploration Medical Service introduced a 
number of carefully tested malaria controls.  

BP’s Community Based Programme  

BP introduced a community based programme into the area to help control 
malaria. Through the residual spraying of local community houses and buildings 
with a non-toxic and environmentally friendly insecticide, mosquitos transmitting 
malaria could be prevented from entering the area. Furthermore, by eliminating 
the malaria parasite in all human carriers the ‘human reservoir’ of the disease 
would be reduced.  

BP also recruited their own microscope specialist to ensure accurate diagnoses 
were made. In addition, the BP medics and local health workers were trained in 
newly developed "rapid" diagnosis methods and treatment procedures.  

Blood Tests  

High mortality and complications due to malaria are to a large extent related to 
late diagnosis and inadequate or inappropriate treatment. In the highlands, 
where the Huli people live, BP have developed a test for general malarial 
conditions which yields almost instant results. By using a dipstick to test the 
blood taken from a patient, malaria can be found within 5 minutes. This is crucial 
because one form of malaria, falciparum malaria, can be lethal to a human within 
36 hours of contracting it. This type of testing means that people with malaria 
can be treated quickly and effectively which reduces the severity of their sickness 
and increases their chances of survival.  

The Use of Insecticide as a Repellant  

The main preventative measure for malaria used by the BP Exploration Medical 
Service is the spraying of homes with insecticide. The insecticide is a solution of 
deet which is pyrethrum based and therefore, non toxic. Despite this, food, 
cooking utensils and bedding etc. have to be removed from the hut during the 
spraying operation which can usually be completed within an hour.  



The advantage of using a solution of deet as the insecticide is that as well as 
acting as an effective repellant, if the mosquitos have direct contact with it, it will 
kill them within 15 minutes.  

The Application of the Insecticide  

The insecticide needs to be applied every six months before the beginning of the 
wet season. The spray is applied to each internal wall and concentrated one 
metre above the floor as this is where the majority of mosquitos gather. The 
eaves around the exterior of the hut are also sprayed as this is another favourite 
resting place for mosquitos.  

The spray pumps are easy to fill with the insecticide and the maintenance of the 
pumps is minimal. Teams of local people have been recruited and provided with 
training on spraying techniques. Detailed maps showing the location of over 400 
houses as well as all other building structures have been prepared so that none 
are missed.  

Spraying of the total programme area takes between 8 and 10 working days, 
twice a year. Each house costs about US$6.50 to spray per application.  

Results of the BP Community Based Programme in Papua New Guinea  

The introduction of the spraying of the huts has meant that the Huli people are 
now able to live in the previously uninhabitable valleys of the highlands and so 
they now have access to better farming land and soil.  

There were about 1000 cases of malaria a month in the area prior to the use of 
insecticide in the huts but since the spraying began there have only been two or 
three cases of malaria a week. It is thought that in these instances the malaria 
was probably contracted from outside the area and after contraction the infected 
people have migrated into the valleys.  

The improved diagnosis and treatment of malaria patients combined with the 
spray programme has dramatically reduced malaria transmission. This has 
therefore significantly reduced the risk of contracting the disease in the area.  

The programme is low cost and has resulted in reduced treatment costs, no 
medical evacuations, reduced lost time and therefore increased productivity. 
Furthermore, the programme is sustainable with minimal supervision from the BP 
Company Medical and Malaria Advisors.  

The programme can be used by anyone living and operating in a malaria area 
and is readily available on request.  
   

Intermediate Technology would like to thank BP Exploration Medical 
Services - in particular, Rick Loveridge - for providing the original 
material on the use of insecticide in Papua New Guinea and the World 
Heath Organisation for providing the original map showing the 
distribution of malaria in the world.  

For further information, please contact:  
   



Rick Loveridge,   
PO Box 508,   
Unley,   
Adelaide 5061,   
South Australia,   
AUSTRALIA.   
  

Rick Loveridge,   
BP Exploration,   
G.P.O. Box 5222 BB,   
Melbourne 3001,   
Victoria,   
AUSTRALIA.   
Tel: +61 (0) 3 9268 
4111   
Fax: +61 (0) 3 9268 
3006 

   

Further reading available from ITDG Development Bookshop  

Disease Prevention Through Vector Control: Guidelines for relief organizations  
Madeleine Thomson  
This book is intended to help development workers and planners to identify and 
assess the risks of vector-borne diseases, such as malaria, dengue fever and 
sleeping sickness, in a refugee camp, and to plan and implement cost-effective 
ways of controlling vectors in order to improve the health, and save the lives, of 
refugees.  
GBP£5.95 1995 96pp pb (Oxfam) ISBN 0 85598 306 X  

Net Gain: A new method for preventing malaria deaths  
Edited by C.Lengler, J.Cattani and D.de Savigny  
For the first time since the 1950s, there is hope that malaria can be controlled in 
areas where it is highly endemic, especially in Africa. Large-scale trials of 
insecticide-treated nets in the Gambia, Ghana and Kenya have produced 
remarkable results. The mortality rate of children under 5 years of age has been 
reduced by up to 63 percent.  
GBP£19.95 1997 60pp pb (IDRC) ISBN 0 88936 792 2  
   
   

To order any of these books from ITDG Development Bookshop, send a 
Sterling Cheque (adding 15% for postage and packing to European addresses, 
25% elsewhere), or credit card details (American Express, Visa or MasterCard) 
to:   

ITDG Development Bookshop   
103-105 Southampton Row  
London WC1B 4HH  
United Kingdom  
 
Tel +44 171 436 9761  
Fax +44 171 436 2013  
Email orders@itpubs.org.uk   
or visit our website at http://www.developmentbookshop.com/ 
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http://www.dfid.gov.uk/
http://www.dfid.gov.uk/
http://europa.eu.int/comm/index_en.htm
http://www.unfoundation.org/
http://www.equatorinitiative.org/
http://www.equatorinitiative.org/

