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Exercise regularly
Exercise leads to the release of en-

dorphins – feel-good chemicals in the 
brain that help us to relax and to feel 
happy. Exercise is particularly impor-
tant for people with depression as it 
also gives structure and purpose to the 
day. Outdoor exercise that exposes us 
to sunlight is especially valuable as it 
affects the pineal gland and directly 
boosts mood. 

Exercise helps to control your 
weight. It is also beneficial for heart 
health and it ensures that you replace 
fat with muscle, resulting in a more 
toned body. 

Exercise also prevents bone mass 
loss and the increased risk of osteo-
porosis that can occur if you diet but 
don’t exercise. Walking is the easiest, 
cheapest and best form of exercise. 

Whatever kind of exercise you 
choose, start with 20 minutes at least 
three times a week. 

Depression and diet  
There is a relationship between low 

intakes of fish and high levels of de-
pression. Complex carbohydrates as 
well as certain food components such 
as folic acid, omega-3 fatty acids, se-
lenium and tryptophan are thought to 
decrease the symptoms of depression. 

What is a sample meal pattern
Breakfast 
1/2 grapefruit/fruit juice 
Cereal e.g. wholegrain or bran ce-

real/porridge, with semi-skimmed 
milk or 1–2 slices wholemeal bread/
toast with scraping of monounsatu-
rated spread, and egg/grilled bacon/
baked beans 

Tea/coffee/herbal tea/water 
Mid morning 
Tea/coffee/herbal tea/water 
Fruit/nuts

Lunch 
1–2 slices wholemeal or pitta bread 

sandwich with scraping of monoun-
saturated spread/butter and filling of 
fish/meat/egg/cheese/humus/meat 
substitute/nut butter, with salad. 

Or jacket potato with baked beans/
tuna and corn/chilli con carne/prawn 
filling, and salad; 

Or soup e.g. pea and ham/farm-
house broth, and bread; 

Or salad with meat/fish/egg/cheese, 
and bread;

Or cooked meal .
Fruit/yoghurt 
Tea/coffee/herbal tea/water
Mid afternoon 
Tea/coffee/herbal tea/water 
Fruit/fruit and nuts/mixed seeds
Dinner 
2tblsp Basmati or brown rice/

wholemeal chapattis/whole meal 
pasta/new potatoes/sweet potato/
yam/couscous and 100-120g meat/
fish/eggs or bean/lentil dish e.g. chilli 
con carne/rice and peas/dhal/stir-fried 
prawns and vegetables and 2 portions 
of green and root vegetables/large 
mixed salad 

Fresh/tinned fruit/baked fruit and 
low fat crème fraiche/yoghurt 

Tea/coffee/herbal tea/water
Supper 
Small bowl of cereal, as breakfast, 

or toast and yeast extract/nut butter/
cheese 
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Mobiles boost services
By GYNNIE KERO
THERE is hope that mobile phones 
can transform the under resourced 
healthcare infrastructures in remote 
regions, according to expert Dr Arul 
Chib.

He specialises in healthcare mobile 
phone systems and pursues action ori-
ented research in varied cross cultural 
contexts, particularly in resource con-
strained environments.

Chib plays a key role in the identifi-
cation and investigation of key factors 
influencing the adoption of technolo-
gy for positive health outcomes and in 
the design and development of health-
care information and communication 
technology systems spanning online 
and mobile platforms.

Chib said there was both “hope and 
hype” in the emergent field of mobile 
health (mHealth). 

“The introduction of mobile phones 
has improved communication be-
tween rural midwives and the urban 
doctors,” he said.

“Allowing for faster emergency 
response times, in turn leading to 
improved maternal and infant health 
outcomes.

“Beyond the popular imagination 
mHealth has caught the attention of 
governments, non-governmental or-
ganisations and policymakers alike, 
translating into multiple pilot projects 
worldwide. However, achieving scale 
and sustainability remain elusive.”

Communication researcher Dr 
Amanda Watson added that mHealth 
technology was in its infancy stage in 
PNG.

She said there were several mHealth 
projects being run by different organ-
isations.

“A first for PNG is Population 
Services International’s ‘haus lain’ 
service, which provides weekly free 
health tips by SMS. 

“Another project is the childbirth 
emergency phone project in Milne 
Bay,” Watson said. 

She said the project was funded 
through AusAID’s economic and pub-
lic sector programme and was operat-
ed in partnership with the Milne Bay 
provincial health authority.

Watson said the childbirth emer-
gency phone project was launched in 
Milne Bay on Nov 1 last year.

“A free-call phone number allows 
rural health workers to get advice 
during childbirth complications,” she 
said.

She added that solar mobile phone 
chargers and books on maternal 
health were being provided to rural 
health centres in the province. 

Watson said that since the phone 
line was launched there have been 
numerous positive cases from health 
workers in Milne Bay.

Sr Rose Elliot of Omarakana health centre in the Trobriand Islands, Milne 
Bay, is happy to charge her phone with the new solar charger given as part of 
the childbirth emergency phone project.

Health
policies
reviewed

By ELIZABETH MIAE
SIX health sector policies are currently 
under review by the Health department.

The policies are the: Free primary health 
care and subsidised specialist services; as-
set management; human resource; public 
health institute; public health act; and na-
tional policy on partnership in health sec-
tor 2002.

They were given priority out of 23 poli-
cies that were approved by the department.

Following recent government direc-
tions, the department is finalising the free 
primary health care and subsidised spe-
cialised care policies, which would add 
to the initiatives it had undertaken to im-
prove service delivery. 

Health and HIV/AIDS Minister Michael 
Malabag recently said he had made a sub-
mission to the National Executive Council 
to approve the policies. 

Health secretary Pascoe Kase said the 
policies were given priority because they 
enhanced the development of the public 
health legislation and workforce plan and 
strengthened the memorandum of under-
standing with the Christian medical ser-
vices. 

“For the first time we have developed 
the health sector strategic priorities (HSSP 
2012-15) to health medium term develop-
ment plan (2012-16) which captures the 
entire health infrastructure and capital 
works requirements in the health sector,” 
Kase said in response to questions by The 
National about the implementation of the 
national health plan.

Hearing
loss a
big woe
in region

PREVALENCE of dis-
abling hearing loss is 
highest in South Asia, 
Asia Pacific and Sub-
Saharan Africa, accord-
ing to the latest World 
Health Organisation 
(WHO) review of avail-
able studies. 

The study showed that 
32 million children un-
der the age of 15 were 
affected by hearing loss 
of which ear infections 
were the leading cause 
of the disability espe-
cially in low and middle 
income countries. 

According to new 
global estimates on prev-
alence released by the 
WHO for International 
Ear Care Day, which 
was observed on March 
3, more than 360million 
people in the world have 
disabling hearing loss. 

As the population ages 
globally, more people 
than ever before are fac-
ing hearing loss. One in 
three persons over the 
age of 65 years that is a 
total of 165 million peo-
ple worldwide live with 
hearing loss. 


