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Where our story begins
(Introduction & Background)

Global Impact of Covid-19
» Standardised measures - lockdowns, border closures, health campaigns, and vaccine drives

* Infodemic - overflow of information, including misinformation and disinformation (WHO, 2020)

Navigating Covid-19 protocols and challenges in PNG

Limited infrastructure (e.g., no water for handwashing)

* Economic pressure made health interventions a lower priority

Communal ways of living

Misinformation and spiritual beliefs shaped vaccine hesitancy

Rural communities even more vulnerable

(Fairio 2020, Kopel 2020, Schuele et al. 2020, Ezebilo 2021, Raphael et al. 2023, Pham 2023, et al.)



Where our story begins
(Introduction & Background)

Aim of the study

To explore the lived experiences, communication practices and needs of rural communities during

health emergencies, with the goal of informing the development of culturally responsive and locally
relevant health communication strategies.

Research question

What locally relevant and culturally appropriate health communication strategies can
strengthen responses to health emergencies in rural Papua New Guinea?

1. How do people in rural communities perceive and experience health emergencies like Covid-19?

2. How do people in rural communities communicate and what are their communication needs during health
emergencies?

3. How can local knowledge systems and cultural practices inform the design of more effective and trusted
health communication strategies?



Centring community voices
(Methodology)

Sites
* Urban - Port Moresby (stakeholders, national and institutional level)
* Rural - 2 communities, Balimo (Western Province) and Tari (Hela Province)

Methods and participants

e Qualitative multi-method study embedded in participatory and Indigenous
approaches

- 12 xIn-depth interviews (stakeholder in Port Moresby) — 12 participants

- 10 x Creative workshops with community members (storytelling and
communicative ecology mapping)- 90 participants

- 2 xPhotovoice workshops (photos and narratives) — 16 participants

Positionality - Insider-Outsider




Rural sites

Western Province - BALIMO

Hela Province - TARI




Photovoice method
(Wang & Burris, 1997)

Photovoice serves three main purposes (Wang & Burris, 1997)
1. To record and represent community strengths and concerns,

2. To promote critical dialogue and knowledge through group
discussion of photographs, and

3. To reach policymakers and influence change

A process of co-creation

 Choose what to photograph,

* Provided narratives and interpretations for their images
* The images and explanations became the core data

* Collective sense-making through group discussion and reflection




Insights from community voices
(Preliminary Findings)

1. Community-driven health practices

2. Food securityin crisis: Returning to the land

3. Misinformation, confusion, and the search for meaning

4. Collaboration through crisis: Strengthening what already
works




Community-driven health practices

Pandemic protocols adapted to local realties

“Where | wash my hands”

“When they did public awareness, the health workers said that
to avoid this Covid -19 you must wash hands every time. So my
photo, shows where | wash my hands. It is water pouring out of
the bamboo because we do not have proper tanks to wash
hands so we go to the small creek we put the bamboo in the
water [source], when the water shoots out of the bamboo it
means that | can wash my hands to avoid this Covid-19.”
(Micah 23, Tari)

“The taps were broken so we fetch water in a dish*

Water is very important, that is why | took a picture of water. Due
to lockdowns, so many lockdowns and restrictions where we
were not able to access services that we usually do, my tanks
which we use to reserve water were not in proper order, the taps
were broken so we fetch water in a dish like this and use it during
Covid-19.” (Meshach 34, Balimo)




* Traditional wellnhess practices in crisis care (Prevention & Cure)

“Consuming and boiling them for steaming”

What | did was | started using all these [herbs] with my family and then we
started [eating them] like it was part of my food...ginger, garlic, onion, guava
leaves, pawpaw, moringa, lemon grass, pineapple, tree barks and so forth.
They were both used in consuming and boiling them for steaming every week
that’s why | didn’t get Covid-19 within that period of time. (Markus 51 -
Balimo)

“Used our own traditional herbs”

Don’t you know that this is Covid-19 time and all of you are not supposed to
come and sit like this? There is nothing here we can do to help your child.
...50, | went home and used our own traditional herbs like chilli, ginger,
lemon grass and cinnamon to treat [my son]. | boiled them together and | put
him in the dish, and | started washing him. (Selina 31, Balimo)

“To prevent Covid-19”

To prevent, Covid-19, we used to boil water and put it on the side, and when
it gets warm a bit then we used to put Maggie noodles and chilli in. Then we
used to pour [the soup] into a container and drink it to avoid Covid-19 from
coming into us. We heard this from the awareness the health care workers
did in the public orin our village. (John, 30 - Tari)




 Health-seeking a collective and relational effort

“Vaccine protects like an umbrella”

The umbrella represents protection. Covid-19 is like the rain, and the
vaccine is like the umbrella. So now | am protected, when | hold the
umbrella means when | got that vaccine, | am protected...| am a
women leader, and | have to go around with the women or go out to
meetings, | have to travel out...it protected me to move around and
visit the women or go to the community. (Maria, 37 Balimo)

“Sacrifice during curfew”

...During curfew hour she sacrificed, and she paddled across from
her house to the hospital, and truly there wasn’t any medicine to
treat her. She could only help with was one little medicine, so, she
got that medicine, just one, and paddled back again. When we were
still there in her yard, she gave the medicine to my daughter.

(Ethel 46, Balimo)




Food security in crisis: Returning to the land

* Disrupted markets and hunger = return to gardening

“Sago holds my stomach”

...People like me, | am a sago eater, and our staple food is sago. Sago holds
my stomach rather than other food ...because of Covid-19, there was
lockdown ...so the people in the surrounding villages were stopped from
coming to market and for us living in the urban area, we ran out of food ...so
we did other things like making gardens and planting crops that were easy
to harvest. In this way, | survived with my family, when there was food
shortage. (Maria 37, Balimo)
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“Cureis in the ground”

Garden foods helped me when the stores, markets, and public
motor vehicles (PMVs) shut down. | had no choice... It was a big
challenge in my life, but when | ate the garden food, | was
healthy, so planting fruits and vegetables in the ground is best
for me. | experienced it and now | am prepared for it. If Covid-19
[or something like that] comes back the cure is in the ground,
and | have already planted, and they are growing. (Bianca 48 -
Tari)



Misinformation, confusion, & the search for meaning

* Limited access to timely, consistent information

* Seeking clarity through faith

“Revelation Chapter 12 - The Bible gives me confidence to overcome the virus”

My family and | were confused so we didn’t really know where to get the proper
information because all sorts of information that came out from the media really
confused me, [l didn’t know] whether | will go to the hospital or to the government to "’,,.T‘EJ'"‘ ’},. =
get the proper information about Covid 19. But what | was thinking of was | need to

go back to the Bible. ...I read, Revelation chapter 12...it is written that there will be a
disease that will come within the near future. That is what we are facing now. ...The
Book (Bible) gives me confidence ...to overcome the virus especially Covid-19.
(Meshach 34, Balimo)
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Collaboration in crisis: Strengthening what already works

* Partnerships and coordination with existing community structures

“Lack of having partnership - divided we fall”

The fallen tank represents me and the structure that
stands represents the leaders. The leaders of our
district, the NGO groups, the health organization, and
the community leaders as well as the education
department, the police, and other groups. You can
see that the [tank] has fallen and so it shows when
the Covid-19 pandemic came, the foundation of our
district was not that strong. There was disunity, there
was separation, there was no co-operation. ...So right
now, we have the best people like the NGO groups
like SDP, the right people who are right at the
doorsteps of our community but because of the lack
of having partnership with them when the pandemic
came, we could see that the services were not
provided well...The awareness here was ok but the
remote areas were not funded well so they were not
reached because of this. (Monica 44, Balimo)




Final reflection
(Conclusion)

1.Health is collective and relational
Health-seeking in rural PNG is not viewed as an individual pursuit but a communal responsibility.
People make decisions based on relational obligations, sacrificing for others, sharing resources,
and caring collectively.

2.Resilience is grounded in local knowledge and practice
Communities turned to traditional food systems, herbal medicine, and spiritual beliefs, not just
as fallback options, but as trusted strategies that align with their realities and values.

3.Mistrust and misinformation reflect deeper gaps
Confusion around Covid-19 messaging and reliance on religious interpretations reflect not
ignorance, but a lack of trusted sources and context-specific communication that resonates with
people’s belief systems, everyday realities, and ways of knowing.

4.Systems of Communication and Service Delivery Were Fragile
Stories about disjointed leadership, collapsed infrastructure, and uneven reach underscore the
importance of systems readiness and the need for meaningful partnerships across sectors
before and during health crises.



Future pathways for communication & public health

interventions in emergencies
(Recommendation)

1.Co-create health communication with communities
Engage communities as partners in co-designing messages that reflect their worldviews,
priorities, and ways of understanding, moving beyond one-way communication.

2.Invest in relational infrastructure
Build and maintain strong relationships between government, NGOs, local leaders, and
community groups. Trust and pre-existing collaboration are essential to mobilizing an
effective response in emergencies.

3.Embed Cultural and Spiritual Sensitivity in Messaging
Recognize that people interpret health through cultural, spiritual, and communal lenses.
Work with churches, elders, and local influencers to craft messages that are meaningful and
trustworthy.

4.Support and Integrate Local Knowledge Systems
Acknowledge traditional practices in public health responses. These are not “alternative”
options but established systems of care that people rely on, especially when formal services
fail.



Thank you tru!

Email:
barbara.kepa@hdr.qut.edu.au
bkepalO/@gmail.com

QUT
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