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POLICY ON THE RIGHT TO LEGAL CAPACITY.

1. EXECUTIVE SUMMARY

Papua New Guinea (PNG) has failed in its obligations as a state having ratified the Convention on the Rights of Persons with Disabilities (CRPD) in April 2012 to amend the 1973 Public Health Act part VIII, Chapter No.266 and change the existing legislation and policy with reference to  Article 4 a general obligations” promote, protect and ensure the full and equal enjoyment of all human rights and fundamental freedoms by all persons with disabilities, and to promote respect for their inherent dignity”
 PNG is legally bound by signing the Convention to adopt and immediately action the convention, adopt human rights based approach for persons with mental disabilities based on the International Human Rights Framework and create a better system to implement the rights recognized in the Preamble of the present Convention. 

Article 12 and 29 of the CRPD which supersedes all other UN Human Rights Instruments such as the Bill of Rights obliges that the PNG Government  recognize that persons with mental disabilities enjoy legal capacities on an equal basis with others in all aspects of life. States that parties shall… (e) ensure that persons with disabilities can effectively and fully participate in political and public life on an equal basis with others…

Legislation in the country has not seen a paradigm shift compared internationally in understanding disabilities from a medical to a social model, instead the primary focus and attention centers on the person and his mental disabilities and his or her incapacities and incompetencies which are also not defined and procedures not determined by the judiciary system. 

It does not define capacity and competence and the absence of review tribunals on detention and guardianships among others as well as absent monitoring mechanisms point towards non reporting of abuse, exploitation and violence and absence of transparency. There is a very poor understanding of the public towards human rights and remains consistently a problem of prevailing societal barriers in Papua New Guinea. There are no civil society groups in PNG.

Reforms and a need for change to the legislation and policy in PNG include; increasing political visibility for persons with mental health disabilities by awareness and strong civil society participation, support the formation of civil society groups represented by mental health care users and their families. 
PNG must work towards deinstitutionalization and progress towards community oriented support services and legal protection for their full and meaningful participation as rights holders in the community where they chose to live and with whom on the basis of equality and nondiscrimination. Legislation must define legal capacity in accordance with the International Human Rights Framework and ensure robust procedures to determining this, form review tribunals and complaints mechanisms offering legal avenues that are accessible for mental health users. Guardianships system must have procedural safeguards in place to encourage their rights to liberty and security and fundamental freedoms.  
In summary Papua New Guinea has failed to provide protection and care for people with Mental Health Disabilities and encourage their integration into society under the Convention which supersedes other UN Human Rights treaties.
2. BACKGROUND 

The provision of mental health services in Papua New Guinea is wholly centralised and predominantly secondary and tertiary level centered care for 6.7million people. Long stay psychiatric care is provided at the only Psychiatric Hospital built in 1967 and located 45 minutes far outside of the capital city.  Attempts are being made to increase the provision of community-based mental health services but the closure of the only psychosocial rehabilitation services centre 11 years ago have dampened these efforts. 

 Over the past decade, mental health services have deteriorated somewhat, due to the high attrition of mental health care workers and fragmented service provision to the provinces.

Most importantly, legislation and policy, the drivers for change in Papua New Guinea are anywhere but modern and  fail to seriously address  the right to equal opportunity before the law and access to justice for people with mental health disabilities. Instead patients are approached from the medical and patronizing perspective of treating and protecting overlooking the need for respecting self autonomy of the patient.

 The Public Health Act of neo colonial era 1960, part VIII, Chapter No.266 refers to Mental Health and was last amended in 1973. The mental health policy launched in 2011 does not address human rights nor CRPD and its relevance and importance of promoting, protecting and ensuring the full and equal enjoyment of all human rights and fundamental freedoms by all persons with disabilities and to promote respect for their inherent dignity as stated in Article 1.

 The Act as  removes legal capacity and grossly violating fundamental human rights with no mention of the right to work, to marry, to rear children, to vote, to control one’s own money and property and making independent decisions about where to live and with whom the y want to live with in the community. (Refer annex)

Section VIII on mental health of the public health act defines a "person of unsound mind" as a person who is found under this Part to be incapable of managing himself or his affairs. The Minister in section 82 is given the powers under the act to place mental colonies, mental hospitals where he thinks best and to admit "persons of unsound minds" to those designated locations. The only long stay Psychiatric hospital is geographically segregated to keep patients in depriving them of their equality in access to justice during the period that they are in the hospital. 

There are no objective criteria for the selections of guardians in this case, the minister and the medical doctor. The selection of guardians is permanent and there is no compulsory review to determine the necessity. There is no legal representation during guardianship procedures and no appeal mechanisms addressed in the Act. 

Papua New Guinea ratified the CRPD on the 03rd of April this year but there has not been any advocacy, nationwide workshops/forums and political commitment for implementation. This Act fails to provide alternatives to guardianships thus declaring an adult unfit to care for himself or herself and is placed under guardianship more so to protect the public at large as they pose a risk  due to their ‘unsound mind’ .

 The Public Health Act, Section 84 relates to no more than 12 visitors for the inpatient and half of them must be must be medical doctors is an example. Papua New Guinea legislation also lacks a formal mechanism for monitoring and reviewing and writing a report on the facility visited for relevant authorities. The patient cannot choose their guardian and do not have access to legal avenues and persons to challenge decisions of guardianships thus conflicting Article 12 of the CRPD regarding their capacity to be holders of rights and to be able to exercise these rights. 

Article 12 clearly states that persons with disabilities enjoy legal capacity on an equal basis with others in all aspects of life as well as the Preamble making reference to “persons with disabilities should have the opportunity to be actively involved in decision making processes about policies and programmes, including those directly concerning them.

Other fundamental basic human rights not addressed in the Act include and not limited to; informed consent, confidentiality, privacy, access to health related information as well as clinical records and communication with the family.

In section 86(2) and 86(3) the courts can order an enquiry for a patient with regards to the listings in the named section for goods or property for his mental capacity than for his legal capacity, The decision usually made by the Doctor or the superintendent for a guardian is almost always the final decision supported by the court. 

There is no provision made for the patient to choose if he wants legal representation/legal advice and he/she has no access to information. All the parts to the Act (refer annex) on Mental Health grossly violate Human Rights depriving persons with mental disabilities of every aspect of freedom with discrimination at all layers. 

All throughout the Act, Papua New Guineans with mental illnesses are severely restricted in the exercise of their civil and political rights. In Part 2 of the Act relating to Administration (refer annex) extensive powers are given to the Doctors, Guardians, Minister and Police determining admission, ‘unsoundness of mind’, public loitering, property management. 

Persons with mental disabilities cannot contest or appeal their detention in mental health facilities as well as not been able to have access to complaints mechanisms to enable to stop violence and abuse perpetrated against them. 

In Division 5, the courts decide for the patient in relation to detention and admission into a mental hospital. A Form 1 is signed by the admitting doctor in this case a psychiatrist and Form 2 is also made by 2 other practitioners with no review of the detention and possible discharge which can extend up to months in the mental health facility. 

Another example of violation of basic human right resulting institutionalization and an end product of total and complete guardianship system automatically removing their legal capacity.

The Mental Health Act of 1973 has armed itself with a false assumption that people with mental health conditions lack the capacity to assume responsibilities, manage their own affairs and make decision about their lives. As a result the existing system lacks access to proper and existing judicial mechanisms resulting in exploitation, violence and abuse of patients. 

3. International Human Rights Framework and its relevance to Papua New Guinea

This framework serves an obligation on the Papua New Guinea Government to respect and protect human rights of people with mental disabilities and promote these fundamental rights by ensuring that the development of national mental health laws, policies, services and strategies adopt this framework.

The government of Papua New Guinea must refrain from infringing on their rights (mentally ill patients), the government has a duty to enforce and take action on third parties that violate these rights.

The International Bill of Rights which includes the Universal Declaration of Human Rights (UDHR, 1948), the International Covenant on Economic, Social and Cultural Rights (ICESCR, 1966) and the International Covenant on Civil and Political Rights (ICCPR, 1966). 

The UDHR makes specific reference to the Rights to equality before the law. The ICESCR apart from Civil, economic and social rights and the right to Health, it obligates the Government to reform its laws policies and practices by progressive realization and the investment of resources and government planning to enforce these rights and set about implementing them immediately.

The ICCPR is also relevant to people with mental health disabilities and its focus on protecting their human rights that is the right to freedom from torture and cruel inhuman degrading treatment or punishment, the right to liberty and security of a person before the law, right to privacy, the right to recognition of the person before the law as in this case as well others. 

The International Bill of Rights serves as the norm and should guide the PNG Government to reforming its legislation, policies services and strategies. There are also other UN Human Rights Instruments that must be acknowledged. 

The CRPD (2006) gives a comprehensive overview of persons with mental disabilities and their rights and protection. Article 12 and 29 of the CRPD obliges that the PNG Government and other state parties recognize that persons with disabilities enjoy legal capacities on an equal basis with others in all aspects of life. States that parties shall… (e) ensure that persons with disabilities can effectively and fully participate in political and public life on an equal basis with others…

The CRPD among other things requires governments to provide community and rehabilitation services to promote their recovery and wellbeing post exploitation, violence and or abuse and to endure they remain integrated into the community. Other international opinions that are non UN Binding such as the MI Principles (UN Principles for the protection of Persons with Mental Illness).

 The Declaration of the Rights of the Disabled Persons outlines an extensive list of rights including the Standard Rules on the Equalization of Opportunities for persons with disabilities, All these are superseded by the CRPD including the Technical Standards such as the Declaration of Caracas 1990 emphasizes on the restructuring of Psychiatric care from outdated models and promotes community care and integrated mental health care. 

4. Recommendations for Reform in Papua New Guinea

a) The PNG government is obligated under the convention to reform its predated Act and legislation including policies within the international human rights framework as a guide immediately given the situational analysis as above. Define legal capacity and competence and determine procedures including review commissions and complaints mechanisms for legal redress for the patients who seek this.

b) Awareness and human rights training for the judiciary and the public at large including forming and strengthening civil society groups of past and current mental health users and their families to participate in this legislative and other decision making processes with their representative organizations from planning, developing, implementing and monitoring down to programmes and services so that their various needs are met and addressed.

c) Domestic Laws aligned to International Laws on Human Rights must provide for and implement sustained and independent monitoring of mental health care as necessary surveillance and report to the Commission of Human Rights should there be reports of abuse.
d) PNG government to devote adequate budgetary resources for its laws policies and programmes reforms for immediate implementation as obligated under Article 4 of CRPD.

e)  PNG Government must adopt legislative, administrative, policy, programmatic and other measures to implement the rights of persons with disabilities; undertake or promote research and development into relevant goods and services, provide accessible information to persons with disabilities on relevant technology and other assistance, services and facilities; promote training of professionals and staff working with persons with disabilities. 
f) Strong and vibrant civil society participation by the formation of groups must be a law and enacted.
5. Civil society in Law and Policy Reform in Papua New Guinea.

a) There are no civil society groups advocating for Persons with Mental Health Disabilities in Papua New Guinea, the state is obligated under the Convention to ensure that this is carried henceforth.  

b) Civil Society participation is needed to fight for equal participation, autonomy; dignity and inclusion otherwise using the existing flailing government machinery will see enforcement stalled indefinitely as is evident in all other domestic laws in the country especially in the areas of implementation and enforcement.
c) The role of civil society must be clearly defined in the legislation and policy reforms to expose and bring to light within and at the international level the unlawful practices of professionals and others involved in the care of mental health persons with disabilities and at the same time empower consumers and educate them on the legal provisions and human rights implications and consequences.

d) The CRPD which PNG has ratified obliges the state to “closely consult and actively involve” people with disabilities in the development and implementation of legislation and policies to implement the convention together in an enabling environment.

e) These Civil society groups once formed as required under the law obligates the PNG government to equip this groups with adequate mandate and resources to independently monitor the implementation of the CRPD especially in the areas of judiciary provisions for legal redress of persons found to lack legal capacity and competency to participate in life making decisions concerning money, estate/property, work, marriage, education and others considered fundamental basic human rights.

This is believed to be the most powerful advocacy tool for directly impacting human rights together with quality of care, treatment and rehabilitation and addressing legal capacity in Papua New Guinea and circumventing the traditional monotonous system of the legislative cycle eventually leading to implementation. More than legislation is needed.

Annex 1 Public Health Act 1973
Chapter 226.

Public Health Act 1973.

Certified on:    /   /20   .
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Chapter 226.

Public Health Act 1973.

ARRANGEMENT OF SECTIONS.

PART I – PRELIMINARY.

1.
Interpretation.

 “child” 

 “drug” 

 “dwelling” 

 “food” 

 “inspector” 

 “Inspector of Health” 

 “Local Medical Authority” 

 “occupier” 

 “owner” 

 “premises” 

 “the regulations” 

 “this Act” 

2.
Application in relation to public buildings.

PART II – ADMINISTRATION.

3.
The Minister.

[4 - 5.
Repealed]

6.
Powers of Local Medical Authorities.

7.
Assistant Local Medical Authorities.

8.
Inspectors.

9.
Declaration of residential areas.

10.
Powers and duties of inspectors, etc.

11.
Power of entry, etc.

12.
Bribery, obstruction, etc.

PART III – BLOOD TRANSFUSIONS.

13.
Blood transfusions without consent.

PART IV – INFECTIOUS DISEASES.

Division 1 – Preliminary.

14.
Interpretation of Part IV.

 “building” 

 “infectious disease” 

15.
Infectious diseases.

Division 2 – Reports of Infectious Disease, etc.

16.
Urgent reports of certain diseases.

17.
Reports by medical practitioners and medical assistants.

18.
Reports by officers in charge of certain institutions.

19.
Reports by employers.

20.
Reports by Government officers.

21.
Advice to schools.

22.
Advice to householders.

Division 3 – General Provisions for the Control of Infectious Diseases.

 Subdivision A – Powers of Local Medical Authorities, etc.

23.
Disinfection of buildings, etc.

24.
Destruction of buildings.

25.
Destruction of infected articles.

26.
Removal and confinement of infected persons.

27.
Power of entry and examination.

 Subdivision B – General.

28.
Restrictions on movement, etc., of infected persons and things.

29.
Recently infected persons.

30.
Disinfection of conveyances, etc.

31.
Vacation of infected building.

32.
Letting of infected building.

33.
Disposal of infected matter.

Division 4 – Infected Areas.

34.
Interpretation of Division 4.

35.
Declaration of infected areas.

36.
Isolation of infected areas.

37.
Unlawful departure from infected area.

Division 5 – Typhoid Fever.

38.
Interpretation of Division 5.

 “anti-typhoid inoculation” 

 “employment agreement” 

 “resident” 

 “typhoid area” 

 “typhoid fever carrier” 

39.
Declaration of typhoid areas.

40.
Medical examination and inoculation of persons in typhoid areas.

41.
Exemptions from inoculation requirements.

42.
Inoculation certificates.

43.
Production of employment agreements.

44.
Suspected typhoid fever carriers.

45.
Burden of proof.

Division 6 – Special Provisions in Relation to Certain other Diseases.

46.
Compulsory hospitalization of infected persons.

Division 7 – General.

47.
Disobedience of orders.

PART V – VENEREAL DISEASES.

Division 1 – Preliminary.

48.
Interpretation of Part V.

 “the Commissioner” 

 “manager” 

 “venereal disease” 

Division 2 – Administrative and Executive Provisions.

49.
The Commissioner.

50.
General powers of Minister.

51.
Prosecutions.

Division 3 – Reports, etc., of Venereal Disease.

52.
Reports by medical practitioners.

53.
Warning to patients.

54.
Advice to prospective spouses of infected persons.

Division 4 – Treatment, etc.

55.
Persons who may treat venereal diseases.

56.
Requirement of treatment.

57.
Change of address.

58.
Change of medical practitioner.

59.
Certificates of cure, etc.

Division 5 – Special Provisions in Relation to Children.

60.
Duty of parents and guardians, etc.

61.
Directions by medical practitioners to parents, guardians, etc.

62.
Order for examination of child.

Division 6 – Protection of Medical Practitioners.

63.
Privileged reports, etc.

Division 7 – Offences Generally.

64.
Marriage by infected person.

65.
Restrictions on employment of infected persons.

66.
Infecting other persons.

67.
Permitting infected prostitute to occupy house, etc.

68.
Use of certificate of cure, etc., for purposes of prostitution.

Division 8 – Miscellaneous.

69.
Privacy of proceedings.

70.
Seizure of certain articles.

PART VI – HANSEN’S DISEASE.

71.
Interpretation of Part VI.

 “Hansenide Centre” 

 “medical officer” 

72.
Hansenide Centres.

73.
Appointment of medical officers.

74.
Medical examinations.

75.
Compulsory hospitalization of infected persons.

76.
Reports of infected persons.

77.
Concealment, etc., of infected persons.

PART VII – MALARIA.

78.
Control of mosquitoes.

79.
Obstruction, etc.

80.
Compensation.

PART VIII – MENTAL DISORDERS AND TREATMENT.

Division 1 – Preliminary.

81.
Interpretation of Part VIII.

 “admission centre” 

 “admission order” 

 “committee” 

 “the Court” 

 “inquiry” 

 “Magistrate” 

 “Medical Superintendent” 

 “mental colony” 

 “mental hospital” 

 “person of unsound mind” 

 “Visitor” 

Division 2 – Administration, etc.

82.
Establishment of mental hospitals, etc.

83.
Management of mental hospitals and mental colonies.

84.
Visitors.

85.
Inspections by Visitors.

Division 3 – Inquiries into Cases of Mental Disorder.

86.
Order for inquiry by Court.

87.
Notice of inquiry.

88.
Examination of person allegedly of unsound mind.

89.
Questions to be decided by Court.

90.
Order as to costs.

91.
Attendance of relatives, etc., at proceedings on inquiries.

92.
Petitions as to matters related to inquiries.

Division 4 – Property Generally and Committees.

 Subdivision A – General.

93.
Orders for raising money out of estates.

94.
Appointment of committees.

95.
Powers of committees as to management of estates.

96.
General duty of committees to execute instruments and exercise powers of persons of unsound mind.

97.
Performance of contracts by committees.

98.
Partnerships.

99.
Disposal of business premises.

100.
Disposal of leases.

101.
Disposal of stock, Government securities, etc.

 Subdivision B – Special Provisions for Maintenance without Committee.

102.
Order for maintenance without appointment of committee.

 Subdivision C – Miscellaneous.

103.
Inquiries by Public Curator as to management of estates.

104.
Property of person of unsound mind residing out of Papua New Guinea.

105.
Customary land.

Division 5 – Admission, Detention, etc.

 Subdivision A – Reception.

106.
Effect of Division 5.

107.
Reception of patients.

108.
Reception on order of Court.

109.
Reception on request and medical orders.

110.
Reception on medical order after apprehension in certain cases.

111.
Reception of voluntary patients.

112.
Persons of unsound mind who are being cruelly treated.

113.
Amendment of orders, etc.

114.
Effect of medical orders, etc.

 Subdivision B – Removal, etc.

115.
Removal to another hospital.

116.
Removal from Papua New Guinea.

117.
Return to Papua New Guinea.

 Subdivision C – Discharge, etc.

118.
Annulment of finding of unsoundness of mind.

119.
Discharge of voluntary patients.

120.
Discharge by order of Visitors.

121.
Discharge on application of person requesting admission under Section 109.

122.
Discharge on undertaking for proper care.

123.
Discharge or leave by Medical Superintendent.

 Subdivision D – Miscellaneous.

124.
Dealing with reception orders.

Division 6 – Electro-convulsive Treatment.

125.
Administration of electro-convulsive treatment.

Division 7 – Offences.

126.
Improper detention.

127.
Offences against patients.

Division 8 – Miscellaneous.

128.
Construction of laws, etc., referring to lunacy, etc.

129.
Evidentiary effect of medical orders, etc.

130.
Protection of persons acting under Part VIII.

PART IX – PROCEDURAL AND EVIDENTIARY PROVISIONS RELATING TO CERTAIN REGULATIONS.

131.
Application of Part IX.

132.
Service of notices, etc.

133.
Proof of notices, etc.

134.
Proof of appointments.

135.
Effect of service of notices, etc.

136.
References to “owner” or “occupier”.

137.
Death of party to proceedings.

138.
Proceedings in case of nuisance.

139.
Proof of ownership.

140.
Prohibited advertisements.

PART X – REGULATIONS.

141.
Regulations.

SCHEDULE 1

SCHEDULE 2 – Infectious Diseases.
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AN ACT

entitled

Public Health Act 1973,

Being an Act relating to public health and to mental disorders, and for related purposes.

PART I. – PRELIMINARY.

1.
Interpretation.

In this Act, unless the contrary intention appears–

“child” means a person under the age of 16 years;

“drug” includes–

(a)
any article used for or in the composition or preparation of medicine for internal or external consumption or use by man; and

(b)
a disinfectant, germicide, antiseptic, preservative, deodorant, anaesthetic, narcotic, soap, cosmetic, dusting powder, essence, unguent and any other toilet article; and

(c)
tobacco;

“dwelling” means any house, room, vessel or other structure used by a human being for sleeping in, or in which a human being dwells;

“food” includes–

(a)
any article that–

(i)
is used for food or drink by man; or

(ii)
enters into or is used in the composition or preparation of any such article; and

(b)
any infant food, flavoring matter, colouring matter, essence, condiment, spice or confectionery;

“inspector” means an Inspector of Health;

“Inspector of Health” means an Inspector of Health appointed under Section 8;

“Local Medical Authority” means a Local Medical Authority appointed under the National Health Administration Act 1997;

“occupier”, otherwise than in Parts III, IV, V, VI, VII and VIII, includes–

(a)
any person in occupation of premises, without regard to the title under which he occupies; and

(b)
where premises are subdivided and let to lodgers or various tenants–the person receiving the rent payable by the lodgers or tenants, whether on his own account or as agent for any person entitled to the rent;

“owner”, otherwise than in Parts III, IV, V, VI, VII and VIII, includes–

(a)
the person for the time being entitled to receive the rent of the premises in connection with which the expression is used–

(i)
on his own account; or

(ii)
as manager for, agent of, or trustee for any other person; and

(b)
the person who would be entitled to receive the rent if the premises were let at a rent; and

(c)
a lessee or licensee under a lease or licence granted or approved under–

(i)
the Land Act 1996; or

(ii)
the Mining Act 1992;

“premises”, otherwise than in Parts IV, V, VI, VII and VIII, includes–

(a)
messuages, buildings, lands and hereditaments of every tenure; and

(b)
any vehicle, conveyance or vessel;

“the regulations” means any regulations made under this Act;

“this Act” includes the regulations.


2.
Application in relation to public buildings.

(1) Premises owned or occupied by the State or by public bodies are subject to this Act in the same manner as if they were owned or occupied privately.

(2) The officer having the use or control of any premises referred to in Subsection (1) is liable for any breach of this Act as if he were the actual owner or occupier of the premises.

(3) Where, by virtue of Subsection (2), an officer is charged with an offence against this Act, it is a defence if he proves that, within the resources made available to him and the authority vested in him, he took all reasonable steps to ensure compliance with this Act.

PART II. – ADMINISTRATION.

3.
The Minister.

In addition to any other powers conferred on him by this Act, the Minister has, throughout the country, the powers conferred by this Act on a Local Medical Authority or on an inspector.

4 - 5
.  [Repealed.]

6.
Powers of Local Medical Authorities.

In addition to any powers conferred on him by this Act, a Local Medical Authority has all the powers conferred by this Act on an inspector.

7.
Assistant Local Medical Authorities.

(1)
 
The Minister may, by written notice, appoint–

(a)
a medical practitioner; or

(b)
an officer of the Public Service; or

(c)
an officer of a Local-level Government or Local-level Government Special Purposes Authority,

to be an Assistant Local Medical Authority.

(2)
 
An Assistant Local Medical Authority appointed under Subsection (1)–

(a)
is answerable to, and subject to the directions of, the Local Medical Authority; and

(b)
has such powers and functions as are delegated to him under this Act by the Local Medical Authority.

8.
Inspectors.

The Minister may appoint a person to be an inspector for the purposes of this Act.

9.
Declaration of residential areas.

The Minister may, by notice in the National Gazette, declare a part of a town to be a residential area for the purposes of this Act.

10.
Powers and duties of inspectors, etc.

In addition to any other powers or duties expressly conferred or imposed on him by this Act, an inspector, or a person authorized in writing by the Minister, may exercise such other powers and perform such other duties as are prescribed.

11.
Power of entry, etc.

For the purpose of giving effect to this Act, a Local Medical Authority or an inspector–

(a)
may enter and examine any premises–

(i)
at any time during which business is carried on, or is usually carried on, on the premises; and

(ii)
at such other times as are prescribed; and

(b)
may inspect and seize any article on the premises.

12.
Bribery, obstruction, etc.

(1) A person who–

(a)
gives, offers or procures to be given to an officer or person a bribe, recompense or reward to induce him in any way to neglect or not to perform his duty under this Act; or

(b)
makes a collusive agreement with an officer or person to neglect or not to perform his duty under this Act; or

(c)
by threats, demands or promises, attempts improperly to influence a person in the performance of his duty under this Act; or

(d)
assaults, intimidates or by force molests or obstructs a person in the performance of his duty under this Act,

is guilty of an offence.

Penalty:
A fine not exceeding K200.00 or imprisonment for a term not exceeding six months, or both.

PART III. – BLOOD TRANSFUSIONS.

13.
Blood transfusions without consent.

(1) A medical practitioner may perform the operation of transfusion of human blood on a minor without the consent of a parent or guardian or any other person where–

(a)
the parent, guardian or other person–

(i)
when requested to give consent, fails or refuses to do so; or

(ii)
cannot, after reasonable inquiry, be found, or it is impracticable in the circumstances to obtain the consent; and

(b)
the medical practitioner and, where practicable, at least one other medical practitioner thinks that the operation–

(i)
is a reasonable and proper one to be performed for the condition from which the minor is suffering; and

(ii)
is essential in order to save his life; and

(c)
the medical practitioner–

(i)
has had previous experience in performing the operation of transfusion of human blood; and

(ii)
before commencing the operation assures himself that the blood to be transfused is compatible with that of the minor.

(2) Where an operation of transfusion of human blood has been performed on a minor under and in accordance with Subsection (1), it shall be deemed to have been performed with all consents otherwise required by law.

(3) The powers conferred on a medical practitioner by Subsection (1) are in addition to and not in derogation of any other powers of a medical practitioner.

PART IV. – INFECTIOUS DISEASES.

Division 1.
Preliminary.

14.
Interpretation of Part IV.

In this Part, unless the contrary intention appears–

“building” includes any building or structure, whether temporary or permanent;

“infectious disease” means–

(a)
any disease specified in Schedule 2; or

(b)
any disease declared under Section 15 to be an infectious disease.

15.
Infectious diseases.

The Minister may, by notice in the National Gazette, declare a disease to be an infectious disease for the purposes of this Part.

Division 2.
Reports of Infectious Disease, etc.

16.
Urgent reports of certain diseases.

Immediately on any case of anthrax, cholera, amoebic dysentery, plague, yellow fever or small-pox coming to the knowledge of the Local Medical Authority, he must–

(a)
report the case to the Departmental Head by radio or telephone, or by the quickest practicable method; and

(b)
forward a report in the prescribed form.

Penalty:
A fine not exceeding K100.00 or imprisonment for a term not exceeding six months, or both.

17.
Reports by medical practitioners and medical assistants.

Immediately any case of infectious disease comes to his knowledge, a medical practitioner or medical assistant must report the case, in the prescribed form, to the Local Medical Authority.

Penalty:
A fine not exceeding K40.00.

18.
Reports by officers in charge of certain institutions.

(1) In this section, “institution” means a hospital or institution, whether public or private.

(2) Immediately on any case of infectious disease or suspected infectious disease being discovered amongst the inmates of an educational establishment, mission station, mission school or other institution, or amongst the persons employed or residing at an institution or plantation, the person in charge must report the case, in the prescribed form, to the Local Medical Authority.

Penalty:
A fine not exceeding K40.00.

19.
Reports by employers.

Immediately on any case of infectious disease or suspected infectious disease being discovered amongst his employees, an employer must report the case, in the prescribed form, to the Local Medical Authority.

Penalty:
A fine not exceeding K40.00.

20.
Reports by Government officers.

(1) Subject to Subsection (2), immediately on any case of infectious disease coming to the notice of an officer, he must report the case to the Local Medical Authority.

Penalty:
A fine not exceeding K40.00.

(2) Where the officer has reasonable cause to believe that the case–

(a)
is being attended to by a medical practitioner or by a medical assistant; or

(b)
has been duly reported to a Local Medical Authority,

he is not required to make a report under Subsection (1).

21.
Advice to schools.

Where an infectious disease occurs in a house where a child attending at a school resides, the parent or guardian of the child must, within 24 hours, give to the head teacher of the school notice of the occurrence of the disease.

Penalty:
A fine not exceeding K40.00.

22.
Advice to householders.

A medical practitioner who is in attendance at a house where there is any person suffering from an infectious disease must furnish to the occupier of the house a certificate to the effect that there is a person suffering from an infectious disease in the house.

Penalty:
A fine not exceeding K40.00.

Division 3.
General Provisions for the Control of Infectious Diseases.

Subdivision A. – Powers of Local Medical Authorities, etc.

23.
Disinfection of buildings, etc.

If the Local Medical Authority is of the opinion that the cleansing and disinfection of a building or part of a building, or of any articles in a building likely to retain infection, would tend to prevent or check infectious disease, he may–

(a)
give written notice to the owner or occupier of the building, or the part of a building, requiring him to cleanse or disinfect the building or part, or any articles in the building, to the satisfaction of the Local Medical Authority, within a time specified in the notice; and

(b)
order, and supervise, the use of disinfectants; and

(c)
take such other sanitary precautions as he thinks necessary to cleanse and disinfect the building, or the part of a building, or any article in the building,

and for the purposes of Paragraph (b) or (c) may remove any article.

24.
Destruction of buildings.

Where a Local Medical Authority certifies in writing to a District Officer that the destruction of a building is necessary to prevent or check infectious disease and requests the destruction of the building, the District Officer may order the destruction of the building.

25.
Destruction of infected articles.

The Local Medical Authority may direct the destruction of any bedding, clothing or other article that, in his opinion, has been exposed to infection from an infectious disease.

26.
Removal and confinement of infected persons.

(1) Where a suitable hospital, quarantine station or place for the reception of the sick is provided within a province or within a reasonable distance from a province, and a person in the province who is suffering from an infectious disease is lodged–

(a)
in a room occupied by members of more than one family; or

(b)
on board a vessel; or

(c)
in a hotel, common lodging house or boarding house,

or where proper isolation is otherwise impracticable, a Local Medical Authority may–

(d)
on a certificate signed by a medical practitioner; and

(e)
with the consent of the officer-in-charge of the hospital, quarantine station or place,

compulsorily remove the person to the hospital, quarantine station or place.

(2) A person detained in a hospital, quarantine station or place for the reception of the sick under Subsection (1) must not be released except by written order of the Local Medical Authority.

Penalty:
A fine not exceeding K40.00.

(3) The cost of the removal of a person under Subsection (1) shall be borne by the Local Medical Authority.

27.
Power of entry and examination.

A Local Medical Authority may–

(a)
enter any building or premises in which an infectious disease exists or has existed; and

(b)
examine all persons who reside at or are discovered in the building or premises for the purpose of ascertaining if they are in an infectious condition.

Subdivision B. – General.

28.
Restrictions on movement, etc., of infected persons and things.

(1) A person who–

(a)
when suffering from an infectious disease and knowing he is so suffering, intentionally–

(i)
is in a street, shop, eating house, club, bar or place of common resort or in a public conveyance, without taking reasonable precautions against spreading the disease; or

(ii)
enters any public conveyance without previously notifying the owner or the person in charge that he is suffering from the disease; or

(b)
being in charge of any person suffering from an infectious disease, whom he knows to be so suffering–

(i)
causes or permits him to be in any street, shop, eating house, club, bar or place of common resort or in a public conveyance; or

(ii)
permits him to enter any public conveyance without previously notifying the owner or the person in charge that the person is suffering from the disease; or

(c)
subject to Subsection (3)–gives, lends, sells, transmits or exposes, without previous disinfection, any bedding, clothing, rags or other things that have been exposed to infection from an infectious disease,

is guilty of an offence.

Penalty:
A fine not exceeding K100.00 or imprisonment for a term not exceeding six months, or both.

(2) In addition to any penalty that may be imposed under Subsection (1), a person, who, while suffering from an infectious disease, enters a public conveyance in contravention of Subsection (1)(a) may be ordered by the court that convicts him to pay to the owner or driver of the conveyance the amount of any loss or expense incurred by him in respect of the disinfection of his conveyance.

(3) No offence against Subsection (1)(c) is committed by a person who, with proper precautions, takes or sends any bedding, clothing, rags or other things for the purpose of having them disinfected.

29.
Recently infected persons.

A person who knowingly or negligently sends to, allows to attend at, or returns to a school, plantation, mission or other place at which people congregate any person who then is, or has been within the space of eight weeks, suffering from–

(a)
scarlet fever, diphtheria, measles or small-pox; or

(b)
any other disease declared by the Minister, by notice in the National Gazette, for the purposes of this section,

without furnishing the head teacher of the school or the officer-in-charge of the place with a written certificate from a medical practitioner to the effect that–

(c)
the person is free from infectious disease and infection; and

(d)
the clothes of the person are free from risk of conveying infection,

is guilty of an offence.

Penalty:
A fine not exceeding K100.00.

30.
Disinfection of conveyances, etc.

(1) Immediately after a public conveyance has, to the knowledge of the owner or driver, conveyed any person suffering from an infectious disease, he must disinfect the conveyance, to the satisfaction of a Local Medical Authority.

Penalty:
A fine not exceeding K40.00.

(2) The owner or driver of a conveyance is not required to convey a person suffering from an infectious disease until he has been paid a sum of money sufficient to cover any loss or expense incurred by him in conveying the person so suffering or in disinfecting his conveyance.

31.
Vacation of infected building.

(1) Subject to Subsection (2), a person who–

(a)
ceases to occupy a building, or a part of a building, in which an infectious disease has existed within six weeks before his departure; and

(b)
does not have the building, or the part of the building, and all articles in it that are liable to retain infection, disinfected to the satisfaction of a medical practitioner, as testified by a certificate signed by the medical practitioner; and

(c)
does not give the owner of the building, or of the part of the building, notice that an infectious disease has existed in the building or in the part of the building,

is guilty of an offence.

Penalty:
A fine not exceeding K40.00.

(2) It is a defence to a charge of an offence against Subsection (1) if it is proved, to the satisfaction of the court, that a medical practitioner was not available within a reasonable distance of the place in which the building was situated.

32.
Letting of infected building.

(1) A person who knowingly lets for hire any building, or a part of a building, in which a person affected with an infectious disease has resided, without causing the building, or the part of the building, as the case may be, and all articles in it liable to retain infection to be disinfected to the satisfaction of the Local Medical Authority, as testified by a certificate signed by him, is guilty of an offence.

Penalty:
A fine not exceeding K100.00.

(2) A person who–

(a)
lets for hire, or shows for the purpose of letting for hire, a building, or a part of a building; and

(b)
does not inform the person who is hiring, or is negotiating for the hire of, the building, or the part of a building, of the fact of there being, or of there having been within the previous six weeks, a person suffering from an infectious disease in it,

is guilty of an offence.

Penalty:
A fine not exceeding K100.00 or imprisonment for a term not exceeding six months, or both.

33.
Disposal of infected matter.

A person who knowingly casts into any ash-pit, ash-tub or other receptacle for the deposit of refuse any infected rubbish, without having previously disinfected it, is guilty of an offence.

Penalty:
A fine not exceeding K40.00.

Division 4.
Infected Areas.

34.
Interpretation of Division 4.

In this Division, “infected area” means a part of the country declared under Section 35 to be an infected area.

35.
Declaration of infected areas.

(1) The Minister may, by notice in the National Gazette, declare that any part of the country in which he suspects that an infectious disease exists is an infected area, for a period fixed by the notice.

(2) The Minister may–

(a)
in a notice under Subsection (1); or

(b)
by a subsequent notice in the National Gazette,

declare that Sections 36 and 37 do not apply to a person or class of persons specified in the notice.

36.
Isolation of infected areas.

Subject to Section 35(2), a person who enters into or departs from an infected area without the prior written permission of the Departmental Head or the Local Medical Authority is guilty of an offence.

Penalty:
A fine not exceeding K100.00 or imprisonment for a term not exceeding six months, or both.

37.
Unlawful departure from infected area.

(1) Subject to Section 35(2), a person who unlawfully departs from an infected area may be–

(a)
arrested by a member of the Police Force, or by a Local Medical Authority, medical practitioner or medical assistant; and

(b)
taken back into the infected area or kept in custody until it is ascertained whether he has or has not contracted an infectious disease.

(2) Where a person who has been detained under Subsection (1) is found to have contracted an infectious disease, he may be further kept in custody until any danger of his communicating the disease to any other person ceases.

Division 5.
Typhoid Fever.

38.
Interpretation of Division 5.

In this Division–

“anti-typhoid inoculation” means one injection intramuscularly of 0.5 cm3 of a suspension of killed bacteria containing–

(a)
1,000,000,000 Bacilli typhosi; and

(b)
750,000,000 Bacilli paratyphosi A; and

(c)
750,000,000 Bacilli paratyphosi B,

together with approved preservative, in each cubic centimetre, followed after an interval of not less than five days or more than 10 days by a second injection intramuscularly of 1.0 cm3 of a similar suspension of killed bacteria;

“employment agreement” means an agreement under the Employment Act 1978;

“resident” means present in a typhoid area and having been there for a period of at least 14 days;

“typhoid area” means a part of the country declared under Section 39 to be a typhoid area for the purposes of this Division;

“typhoid fever carrier” means a person in any of whose discharges the bacillus associated with typhoid fever and known as the Bacillus typhosus is at any time discovered, and who does not show clinical evidence of typhoid fever.

39.
Declaration of typhoid areas.

If the Minister is satisfied that it is advisable to do so for the purpose of preventing the spread of typhoid fever, he may, by notice in the National Gazette, declare a part of the country specified in the notice to be a typhoid area for the purposes of this Division.

40.
Medical examination and inoculation of persons in typhoid areas.

(1) Subject to Section 41, every person who is resident in a typhoid area must present himself to a medical practitioner or a medical assistant, for the purpose of anti-typhoid inoculation, not later than 14 days from–

(a)
the publication of the relevant notice under Section 39; or

(b)
his entry into the typhoid area; or

(c)
if he has been previously given an anti-typhoid inoculation–the expiration of 12 months from his last such inoculation,

whichever last happens.

Penalty:
A fine not exceeding K40.00.

(2) Subject to Section 41, a person resident in a typhoid area must again present himself to a medical practitioner or a medical assistant for a further anti-typhoid inoculation not earlier than 11 months or later than 13 months after every anti-typhoid inoculation.

Penalty:
A fine not exceeding K40.00.

(3) A person resident in a typhoid area who is a parent or guardian of a child who is required to present himself in accordance with Subsection (1) or (2) must ensure that the child presents himself accordingly.

Penalty:
A fine not exceeding K10.00.

(4) The employer of a person under the Employment Act 1978 must, within 14 days after the person’s arrival in a typhoid area, cause him to present himself to a medical practitioner or a medical assistant for anti-typhoid inoculation.

Penalty:
A fine not exceeding K40.00.

(5) Anti-typhoid inoculations by a medical practitioner or a medical assistant shall be performed free of charge.

41.
Exemptions from inoculation requirements.

(1) If a Local Medical Authority is of opinion on medical grounds that an anti-typhoid inoculation is not advisable in the case of any person, he may, by a written certificate, exempt the person from Section 40(1) and (2) for such period as he thinks proper.

(2) The Local Medical Authority may, by written certificate, exempt any person from compliance with Section 40(1) or (2) until a date specified in the certificate, after the time allowed by that subsection.

42.
Inoculation certificates.

(1) A medical practitioner or medical assistant who has given an anti-typhoid inoculation must–

(a)
give to the person inoculated a certificate showing the date of the inoculation; or

(b)
in the case of a person employed under the Employment Act 1978–endorse on the employment agreement the date and fact of the anti-typhoid inoculation.

(2) On being given 48 hours’ written notice to do so by a District Officer, an officer of the Department or a commissioned officer of the Police Force, a person resident in a typhoid area who is the holder of a certificate given under Subsection (1) must produce the certificate to the person specified in the notice.

Penalty:
A fine not exceeding K10.00.

43.
Production of employment agreements.

On being given 48 hours’ written notice to do so by a District Officer, an officer of the Department or a commissioned officer of the Police Force, a person resident in a typhoid area must produce to the person specified in the notice the employment agreements of any persons employed by him under the Employment Act 1978.

Penalty:
A fine not exceeding K40.00.

44.
Suspected typhoid fever carriers.

Where a medical practitioner gives a written certificate that, as a result of his observation, he has reason to suspect that a person is a typhoid fever carrier, a District Officer may, on the written application of the medical practitioner, order the person to place himself, at a time and date specified in the order, in a hospital so specified, for a period not exceeding one week, for the purpose of bacteriological investigation by a Local Medical Authority.

45.
Burden of proof.

The burden of proving compliance with any provision of this Division (other than Section 44) is on the person charged with a breach of the provision.

Division 6.
Special Provisions in Relation to Certain other Diseases.

46.
Compulsory hospitalization of infected persons.

Under the direction, and on the certificate, of the Local Medical Authority that–

(a)
a person is suffering from cholera, small-pox, plague, anthrax, yellow fever, amoebic or bacillary dysentery, typhoid fever, epidemic influenza or tuberculosis (including phthisis, bony tuberculosis and miliary tuberculosis); and

(b)
the person’s removal is necessary in order to prevent the disease from spreading,

the person may be removed immediately to any place specified by the Minister, and kept there until he is released by an order of the Minister, the Departmental Head or the Local Medical Authority.

Division 7.
General.

47.
Disobedience of orders.

A person who disobeys a lawful order given under this Part by a Local Medical Authority, medical practitioner, medical assistant or District Officer is guilty of an offence.

Penalty:
A fine not exceeding K40.00.

PART V. – VENEREAL DISEASES.

Division 1.
Preliminary.

48.
Interpretation of Part V.

In this Part, unless the contrary intention appears–

“the Commissioner” means the Commissioner appointed under Section 49;

“manager”, in relation to a hospital, includes the board, committee or other body managing the hospital;

“venereal disease” means gonorrhoea, gleet, gonorrhoeal ophthalmia, syphilis, soft chancre, venereal warts or venereal granuloma.

Division 2.
Administrative and Executive Provisions.

49.
The Commissioner.

The Minister shall appoint a medical practitioner to be the Commissioner for the purposes of this Part.

50.
General powers of Minister.

(1) The Minister shall–

(a)
establish hospitals or places for the reception and treatment of persons suffering from venereal disease; and

(b)
arrange for–

(i)
the examination or treatment by medical practitioners of persons suffering from venereal disease; and

(ii)
the remuneration of medical practitioners under any such arrangements; and

(c)
arrange for chemical, bacteriological and other examinations and investigations, free of charge to the patient, for the purpose of ascertaining whether a person is–

(i)
suffering from; or

(ii)
cured of; or

(iii)
free from; or

(iv)
no longer liable to convey infection of,

venereal disease, and for the remuneration payable under any such arrangement; and

(d)
arrange for the supply of drugs, medicines and appliances for the treatment, alleviation and cure of venereal disease in the case of persons unable, through poverty or otherwise, to pay for them; and

(e)
provide for the preparation and distribution of information relating to venereal disease.

(2) The regulations may provide for the reception, examination and treatment, free of charge–

(a)
at hospitals or places referred to in Subsection (1)(a); and

(b)
by medical practitioners referred to in Subsection (1)(b),

of persons suffering from venereal disease.

(3) The Minister may arrange with the manager of any hospital receiving aid from the State to make effective provision, as prescribed, for the reception, accommodation, examination and treatment, free of charge, of such numbers of persons, or such classes of persons, suffering from venereal diseases as are prescribed.

51.
Prosecutions.

(1) Subject to Subsection (2), a prosecution or proceedings for the recovery of penalties under this Part or any regulation made for the purposes of this Part shall not be instituted except by–

(a)
the Commissioner; or

(b)
a person authorized in writing by the Commissioner for the purpose, generally or in the particular case.

(2) Subsection (1) does not affect any right to institute proceedings independently of this section in respect of an offence other than an offence against this Part.

Division 3.
Reports, etc., of Venereal Disease.

52.
Reports by medical practitioners.

(1) A medical practitioner who becomes aware that any person consulting him, or attended by him, is suffering from a venereal disease must give notice of the fact to the Commissioner.

(2) A notice under Subsection (1)–

(a)
shall be in the prescribed form; and

(b)
shall be given within the prescribed period; and

(c)
shall not disclose the name or address of the patient.

(3) Where–

(a)
a person suffering from a venereal disease who has been attended or treated by a medical practitioner for the disease fails to consult or attend the medical practitioner during any period prescribed for the purposes of Section 56(2) or within 10 days after the end of that period; and

(b)
the medical practitioner has not, before the end of the period of 10 days referred to in Paragraph (a), received from another medical practitioner a notice that the person has placed himself under treatment by another medical practitioner,

the first-mentioned medical practitioner must send to the Commissioner in a sealed envelope, marked “Confidential”, a notice in the prescribed form of the facts.

Penalty:
For a first offence–a fine not exceeding K40.00.

For a subsequent offence–a fine of not less than K40.00 and not exceeding K200.00.

53.
Warning to patients.

(1) A medical practitioner who attends, treats or advises a person (other than a child) for or in respect of a venereal disease from which the person is suffering, must–

(a)
by written notice in the prescribed form delivered to the person–

(i)
direct his attention to the infectious nature of the disease, and to the legal consequences of infecting others; and

(ii)
warn him against contracting a marriage until he is certified as cured under this Act; and

(b)
give him such printed information as is prescribed regarding the disease and the duties of persons suffering from the disease.

(2) A medical practitioner who attends, treats or gives advice with respect to a child suffering from venereal disease must give to the parent or guardian or other person in charge of the child such directions and printed information as are prescribed.

Penalty:
A fine not exceeding K10.00.

54.
Advice to prospective spouses of infected persons.

Where a medical practitioner has reason to believe that a person suffering from venereal disease intends to contract a marriage, he may, after giving an intimation of his intention to the person suffering from the disease, inform–

(a)
any person whom he believes on reasonable grounds to be the other party to the proposed marriage; and

(b)
any parent or guardian of that party; and

(c)
the Commissioner,

that the person suffering from the disease is so suffering.

Division 4.
Treatment, etc.

55.
Persons who may treat venereal diseases.

(1) Subject to Subsection (2), a person other than–

(a)
a medical practitioner; or

(b)
a person acting under the direct instructions of a medical practitioner,

who attends on, prescribes for or supplies a drug or medicine to a person suffering from a venereal disease, for the purpose of curing, alleviating or treating the disease, is guilty of an offence.

Penalty:
A fine not exceeding K100.00 or imprisonment for a term not exceeding six months.

(2) It is not an offence against Subsection (1) for a pharmacist–

(a)
to dispense to the patient of a medical practitioner a prescription by the medical practitioner if the prescription is dated, and bears the address and usual signature (including the surname) of the medical practitioner; or

(b)
to sell or supply, in the ordinary course of business, a drug or medicine (except such drugs or medicines as are prescribed) if the drug or medicine is not prescribed by the pharmacist for any person suffering from venereal disease for the purpose of curing, alleviating or treating the disease.

56.
Requirement of treatment.

(1) A person who becomes aware that he is suffering from a venereal disease must, within three days–

(a)
consult and furnish his correct name, occupation and address to, and place himself under treatment by, a medical practitioner; or

(b)
attend at a hospital or other place declared by the Minister, by notice in the National Gazette, for the purposes of this subsection, and place himself under treatment at that hospital or place.

Penalty:
A fine not exceeding K200.00 or imprisonment for a term not exceeding three months.

(2) A person suffering from a venereal disease who has consulted and placed himself under treatment by a medical practitioner, or who has attended and placed himself under treatment at a hospital or other place declared under Subsection (1)(b), must, until he has received a certificate that he is cured of or is free from venereal disease–

(a)
visit or cause himself to be attended by a medical practitioner; or

(b)
attend at a hospital or other such place,

for the purpose of treatment and advice at least once in every prescribed period, and follow the advice given by the medical practitioner or by a medical practitioner at the hospital or place.

Penalty:
A fine not exceeding K40.00.

(3) A medical practitioner who, otherwise than in accordance with this Act, communicates to any person or in any other way makes known any name or address furnished to him under Subsection (1) is guilty of an offence, and shall be deemed to be guilty of professional misconduct.

Penalty:
A fine not exceeding K200.00.

(4) The fact that a person who has been suffering from a venereal disease has ceased to be liable to convey infection, but has not been cured, does not exonerate–

(a)
the person from complying with the provisions of this Act with respect to treatment; or

(b)
a medical practitioner from complying with the requirements of this Act with respect to notices.

57.
Change of address.

If a person suffering from a venereal disease who has consulted and placed himself under treatment by a medical practitioner changes his address, he must, within seven days, notify the practitioner of the change and of his new address.

Penalty:
A fine not exceeding K10.00.

58.
Change of medical practitioner.

(1) Where–

(a)
a person suffering from a venereal disease who has consulted and placed himself under treatment by a medical practitioner desires to discontinue the treatment and to place himself under treatment by some other medical practitioner; or

(b)
the medical practitioner treating a person suffering from a venereal disease–

(i)
dies; or

(ii)
for any reason is unable or unwilling to treat him further,

the person must, unless he places himself under treatment at some hospital or other prescribed place–

(c)
immediately consult and place himself under the treatment of another medical practitioner; and

(d)
advise him of the name and last-known address of the medical practitioner by whom he was previously treated.

(2) If the original medical practitioner is resident in the country, the medical practitioner to whom the patient transfers must, immediately he is advised in accordance with Subsection (1)(d), send a notice in the prescribed form to the original medical practitioner.

Penalty:
A fine not exceeding K10.00.

59.
Certificates of cure, etc.

(1) On being satisfied that a person who has been suffering from a venereal disease–

(a)
is cured of or free from the disease; or

(b)
has ceased to be liable to convey infection,

a medical practitioner must, subject to this Act, give to him, at his request, a certificate in the prescribed form that he–

(c)
is cured of or is free from venereal disease; or

(d)
is no longer liable to convey infection,

as the case may be.

(2) A medical practitioner who gives to a person a certificate referred to in Subsection (1), knowing the certificate to be false in a material particular, or otherwise than under the conditions and in the circumstances prescribed, is guilty of an offence.

Penalty:
A fine not exceeding K100.00.

Division 5.
Special Provisions in Relation to Children.

60.
Duty of parents and guardians, etc.

(1) A parent, guardian or other person in charge of a child suffering from a venereal disease who fails to have the child treated for the disease in accordance with this Part is guilty of an offence.

(2) Where a child is or becomes liable under this Act to do or submit to any act, matter or thing, any parent, guardian or other person in charge of the child who, knowing that the child is so liable, fails to exercise his authority to compel or induce the child to do so or submit to the act, matter or thing, is guilty of an offence.

(3) A parent, guardian or other person in charge of a child who knows that the child has failed to comply with any provision of this Part and who fails to report the fact, and such particulars as are prescribed, to the Commissioner is guilty of an offence.

Penalty:
A fine not exceeding K20.00.

61.
Directions by medical practitioners to parents, guardians, etc.

A medical practitioner who attends, treats, or gives advice with respect to a child suffering from a venereal disease must give to the parent, guardian or other person in charge of the child such directions and printed information as are prescribed.

Penalty:
A fine not exceeding K10.00.

62.
Order for examination of child.

(1) If a Judge or a Principal Magistrate has reason to believe that a child is suffering from a venereal disease, he may at any time order an examination to be made of the child by a medical practitioner.

(2) Where a medical practitioner reports that a child is suffering from a venereal disease, the Judge or Magistrate shall notify the Commissioner in writing immediately, and the Commissioner may deal with the child as provided in this Part.

Division 6.
Protection of Medical Practitioners.

63.
Privileged reports, etc.

(1) A certificate, notice or other communication, oral or written, given in good faith and without negligence by a medical practitioner for the purpose of this Part, that any person is suffering from venereal disease shall not be made the ground of any legal proceedings, civil or criminal, against the medical practitioner.

(2) In particular, any communication made in good faith in the exercise or supposed exercise of the powers conferred by Section 54 is absolutely privileged.

Division 7.
Offences Generally.

64.
Marriage by infected person.

A person who, while suffering from a venereal disease in an infectious stage, marries, knowing that he is so suffering, is guilty of an indictable offence.

Penalty:
A fine not exceeding K1,000.00 or imprisonment for a term not exceeding five years, or both.

65.
Restrictions on employment of infected persons.

(1) A person who, knowing himself to be suffering from a venereal disease in an infectious stage, works in or about a factory, shop, hotel, restaurant, house or other place in any capacity requiring him to handle food intended for human consumption is guilty of an offence.

Penalty:
A fine not exceeding K200.00 or imprisonment for a term not exceeding one year.

(2) A person who knowingly employs or continues to employ a person suffering from a venereal disease in an infectious stage at any work, or in any capacity, requiring him to handle food intended for human consumption is guilty of an offence.

Penalty:
A fine of not less than K40.00 and not exceeding K200.00.

66.
Infecting other persons.

A person who knowingly–

(a)
infects any other person with a venereal disease; or

(b)
does any act, or permits any act to be done, that is likely to lead to the infection of any other person with such a disease,

is guilty of an offence.

Penalty:
A fine not exceeding K200.00 or imprisonment for a term not exceeding 12 months, or both.

67.
Permitting infected prostitute to occupy house, etc.

(1) The owner or occupier of a house, room or place who knowingly permits a female suffering from a venereal disease to occupy or resort to the house, room or place for the purpose of prostitution is guilty of an offence.

Penalty:
A fine not exceeding K200.00 or imprisonment for a term not exceeding 12 months.

(2) A conviction of an offence against Subsection (1) does not exempt the offender from any penal or other consequences to which he may be liable for keeping or being concerned in keeping a bawdy-house or disorderly house, or for any resultant nuisance.

68.
Use of certificate of cure, etc., for purposes of prostitution.

A person who, for the purposes of, in relation to or in connection with, prostitution uses a certificate given by a medical practitioner under Section 59 is guilty of an offence.

Penalty:
A fine not exceeding K40.00.

Division 8.
Miscellaneous.

69.
Privacy of proceedings.

(1) A matter to be heard by a magistrate under this Part shall be heard and decided in chambers and in private, and a person other than–

(a)
the magistrate; and

(b)
the party concerned; and

(c)
the Commissioner; and

(d)
such officers, witnesses, or persons as the magistrate–

(i)
requires; or

(ii)
at the request of the party concerned, permits, to be present,

shall not have access to, or be permitted to be present in, any room where the matter is being heard.

(2) Any person who acts or assists in the administration of this Part, and any person present in any room where any matter under this Part is being heard, who–

(a)
fails to preserve and aid in preserving secrecy with regard to all matters and things that come to his knowledge while he is so acting, assisting or present; or

(b)
communicates any such matter or thing to any other person, except–

(i)
in the performance of his duties under this Part; or

(ii)
in answer to some question that he is legally bound to answer,

is guilty of an offence.

(3) A person who, except on the written authority of the Commissioner, publishes in a newspaper the report of any proceedings or matter heard in private under this Part is guilty of an offence.

Penalty:
A fine not exceeding K100.00.

70.
Seizure of certain articles.

(1) Subject to this Act, a Judge or a Principal Magistrate may, by special warrant, authorize a member of the Police Force–

(a)
to enter any house, office, shop, room or other place, not being the house, office, shop, room or surgery of a medical practitioner or a pharmacist; and

(b)
to search for, seize and bring before him all articles, medicines, instruments or appliances found in it that are capable of being used for the alleviation or cure of any venereal disease.

(2) A special warrant under Subsection (1) shall not be granted except on complaint on oath by the Commissioner that he has reason to believe, and does believe, that the articles, medicines, instruments or appliances are kept, held or exhibited in the house, office, shop, room or place for the purpose of sale or unlawful use.

(3) If necessary, the member of the Police Force to whom a special warrant under Subsection (1) is granted may obtain assistance and use force by breaking open doors or otherwise in order to effect entrance.

(4) Where any articles, medicines, instruments or appliances are seized and brought before a Judge or Magistrate under a special warrant under Subsection (1), he shall issue a summons calling on the occupier of the house, office, shop, room or other place entered by virtue of the warrant to appear within seven days before him to show cause why the articles, medicines, instruments and appliances so seized should not be destroyed or forfeited.

(5) If the occupier or some other person claiming to be the owner of the articles, medicines, instruments or appliances seized under this section–

(a)
does not appear within the time limited by a summons under Subsection (4); or

(b)
appears and it is found that the articles, medicines, instruments or appliances seized, or any of them–

(i)
are of the character stated in the relevant special warrant under Subsection (1); and

(ii)
are kept, held or exhibited for the purpose of sale or unlawful use,

the Judge or Magistrate issuing the summons shall order them, or any of them, to be destroyed or forfeited.

(6) If the Judge or Magistrate is satisfied that articles, medicines, instruments and appliances seized under this section–

(a)
are not of the character stated in the warrant; or

(b)
are not kept, held or exhibited for the purpose of sale or unlawful use,

he shall direct them to be returned to the occupier of the house, office, shop, room or other place in which they were seized, or to the person appearing to be the owner.

PART VI. – HANSEN’S DISEASE.

71.
Interpretation of Part VI.

In this Part, unless the contrary intention appears–

“Hansenide Centre” means a place appointed to be a Hansenide Centre under Section 72;

“medical officer” means a medical practitioner appointed under Section 73 to be a medical officer for the purposes of this Part.

72.
Hansenide Centres.

The Minister may, by notice in the National Gazette, appoint a place to be a Hansenide Centre.

73.
Appointment of medical officers.

The Minister may, by notice in the National Gazette, appoint a medical practitioner to be a medical officer for the purposes of this Part.

74.
Medical examinations.

(1) A medical officer may examine any person for the purpose of ascertaining whether he is affected with Hansen’s Disease.

(2) A medical officer may, after examination, declare that a person is in his opinion affected with Hansen’s Disease.

(3) A person who, when called on by a medical officer, refuses to allow himself to be examined for the purpose of ascertaining whether he is affected with Hansen’s Disease is guilty of an offence.

Penalty:
A fine not exceeding K200.00 or imprisonment for a term not exceeding 12 months, or both.

75.
Compulsory hospitalization of infected persons.

(1) A medical officer appointed in writing by the Minister for the purpose may authorize a person declared under Section 74(2) to be affected by Hansen’s Disease to be confined in a Hansenide Centre.

(2) An instrument signed by a medical officer appointed under Subsection (1) authorizing the confinement of a person declared under Section 74(2) to be affected by Hansen’s Disease in a Hansenide Centre is, subject to Subsection (3), a sufficient warrant to the person in charge of the Centre for detaining the person in that Centre.

(3) Unless within six months of the signing of a document specified in Subsection (1) the Departmental Head confirms an instrument referred to in Subsection (2) to the person in charge of the Hansenide Centre in which the person the subject of the instrument is confined, the instrument–

(a)
shall be deemed to have been revoked; and

(b)
is no longer a warrant for the detention in a Hansenide Centre of the person concerned.

(4) A person declared under Section 74(2) to be affected with Hansen’s Disease who leaves a Hansenide Centre without the permission of a medical officer, or of the person in charge of the Centre, is guilty of an offence.

Penalty:
A fine not exceeding K200.00 or imprisonment for a term not exceeding 12 months, or both.

(5) A person who is authorized under Subsection (2) to be confined in a Hansenide Centre may appeal to the Minister, whose decision is final.

76.
Reports of infected persons.

A person who–

(a)
knows or has reason to believe or suspect that he or another person, not already declared under Section 74(2) to be affected with Hansen’s Disease, is infected with that disease; and

(b)
fails to report the facts immediately to a medical officer or Provincial Commissioner,

is guilty of an offence.

Penalty:
A fine not exceeding K200.00 or imprisonment for a term not exceeding 12 months, or both.

77.
Concealment, etc., of infected persons.

A person who–

(a)
knowingly detains, harbours, conceals or secretes a person affected with Hansen’s Disease; or

(b)
supports a person affected with Hansen’s Disease who is living in concealment.

is guilty of an offence.

Penalty:
A fine not exceeding K200.00 or imprisonment for a term not exceeding 12 months, or both.

PART VII. – MALARIA.

78.
Control of mosquitoes.

(1) A medical officer, Health Inspector or Malaria Control Assistant of the Public Service, or an officer authorized by the Departmental Head for the purpose, may, at all reasonable times and with such assistants as he thinks necessary, enter any building or place and take such steps and do such things (including the spraying with insecticide or fumigation of the building or place, or anything in or on the building or place) as he thinks necessary for the eradication of mosquitoes and the prevention of their breeding.

(2) An entry under Subsection (1) shall be made only after at least 24 hours’ written notice, specifying the intended date and time of entry, to a person over or apparently over the age of 21 years residing in the building or place, or if there be no such person, or no such person can be found, then to the person having charge of or control over the building or place.

79.
Obstruction, etc.

A person who in any way, directly or indirectly, hinders or obstructs an officer in the exercise of his powers or the performance of his duties under Section 78 is guilty of an offence.

Penalty:
A fine not exceeding K200.00.

80.
Compensation.

(1) An officer acting under this Part is not personally liable for damage occasioned by carrying out this Part, unless the damage was occasioned maliciously or without reasonable cause.

(2) Where a building or place, or a thing in or on a building or place, is damaged as a result of the exercise of any powers under this Part, compensation is payable by the State.

(3) In case of dispute, the amount of compensation payable under Subsection (2) shall be settled by arbitration.

PART VIII. – MENTAL DISORDERS AND TREATMENT.

Division 1.
Preliminary.

81.
Interpretation of Part VIII.

In this Part, unless the contrary intention appears–

“admission centre” means an admission centre established under Section 82(c);

“admission order” means an order for admission in to a mental hospital made under Section 109 or 110;

“committee”, in relation to a person of unsound mind, means a committee appointed under Section 94;

“the Court” means the National Court;

“inquiry” means an inquiry directed by the Court under Section 86;

“Magistrate” means a Magistrate of a District Court;

“Medical Superintendent”, in relation to a mental hospital, means the Medical Superintendent, a Deputy Medical Superintendent or an Assistant Medical Superintendent of the hospital;

“mental colony” means a mental colony established under Section 82(b);

“mental hospital” means a mental hospital established under Section 82(a);

“person of unsound mind” means a person who is found under this Part to be of unsound mind and incapable of managing himself or his affairs;

“Visitor” means a Visitor appointed under Section 84.

Division 2.
Administration, etc.

82.
Establishment of mental hospitals, etc.

The Minister may, by notice in the National Gazette, establish–

(a)
mental hospitals; and

(b)
mental colonies; and

(c)
admission centres,

at such places as he thinks proper, for the admission and detention and treatment of persons of unsound mind.

83.
Management of mental hospitals and mental colonies.

The management of each mental hospital and mental colony and the care and custody of its patients shall be regulated as prescribed.

84.
Visitors.

(1) The Minister shall, by notice in the National Gazette, appoint for each mental hospital and each mental colony not less than 12 Visitors, six of whom shall be medical officers.

(2) The powers and functions of a Visitor under this Part shall not be exercised or performed in relation to a patient–

(a)
who, immediately before his admission into a mental hospital or mental colony, was under treatment by the Visitor for mental disorder; or

(b)
in respect of whose admission into a mental hospital or mental colony the Visitor has given a certificate, order or request under this Act; or

(c)
who is a relative, partner or assistant of the Visitor; or

(d)
to whom the Visitor stands in a fiduciary relationship.

85.
Inspections by Visitors.

Two Visitors, one of whom shall be a medical officer, shall, either together or separately, as often as they think fit, and at least once in every three months–

(a)
inspect every part of the mental hospital of which they are Visitors; and

(b)
see and examine, as far as circumstances permit–

(i)
each patient in the hospital; and

(ii)
the order or certificate for the admission of each patient admitted since the last inspection of the Visitors; and

(c)
enter in a book to be kept for the purpose any remarks that they think proper in regard to the patients.

Division 3.
Inquiries into Cases of Mental Disorder.

86.
Order for inquiry by Court.

(1) On application in accordance with Subsection (3), the Court may make an order directing an inquiry, whether a person who is alleged to be of unsound mind is or is not of unsound mind and incapable of managing himself or his affairs.

(2) An order under Subsection (1) may contain directions for inquiries concerning–

(a)
the nature of the property belonging to the person alleged to be of unsound mind; and

(b)
the persons who are his relatives or next of kin; and

(c)
the time during which he has been of unsound mind; and

(d)
such other matters as to the Court seem proper.

(3) An application for an order under Subsection (1) may be made by–

(a)
a person related by blood or marriage to the person alleged to be of unsound mind; or

(b)
an officer authorized for the purpose by the Minister.

87.
Notice of inquiry.

(1) Such reasonable notice as is directed by the Court of the time and place appointed for an inquiry under this Division shall be given to the person alleged to be of unsound mind.

(2) If it appears that the person alleged to be of unsound mind is in such a state that personal service on him would be ineffectual, the Court may direct such substituted service of the notice as it thinks proper.

(3) If it thinks fit, the Court may direct notice of the inquiry to be served on any person related by blood or marriage to the person alleged to be of unsound mind.

88.
Examination of person allegedly of unsound mind.

At any time after the application for the inquiry the Court may–

(a)
require the person alleged to be of unsound mind to attend at such convenient time and place within the country as the Court appoints, for the purpose of being personally examined by the Court or by any person from whom the Court desires to have a report of his mental capacity and condition; and

(b)
make an order authorizing a person named in the order to have access to the person alleged to be of unsound mind for the purpose of a personal examination.

89.
Questions to be decided by Court.

On the hearing of the inquiry, the Court shall decide, after receiving such reports and hearing such evidence and arguments as it thinks fit–

(a)
whether the person who is alleged to be of unsound mind is or is not of unsound mind and incapable of managing himself or his affairs; and

(b)
any other questions as to which an inquiry has been directed.

90.
Order as to costs.

(1) Subject to Subsection (2), the Court may make such order as seems to it just respecting the costs of the inquiry, and may include in the order an order for such remuneration to physicians and surgeons as the Court thinks reasonable.

(2) An order for the payment of costs shall not be made against the State or against an officer authorized under Section 86(3)(b).

91.
Attendance of relatives, etc., at proceedings on inquiries.

(1) The Court–

(a)
once in the matter of each inquiry, shall; and

(b)
may afterwards from time to time,

determine whether any and, if any, how many and which of the relatives or next of kin of the person the subject of the inquiry shall attend before the Public Curator at the cost of the estate of the person in any proceedings connected with the management of the estate.

(2) If a relative or next of kin of the person the subject of the inquiry is an infant, the Court may appoint a fit person to be his guardian for the purpose of the proceedings.

92.
Petitions as to matters related to inquiries.

On application made to it by petition concerning a matter connected with the inquiry, the Court may, subject to this Part, make such order respecting–

(a)
the application; and

(b)
the costs of the application and of the consequent proceedings,

as seems to it just.

Division 4.
Property Generally and Committees.

Subdivision A. – General.

93.
Orders for raising money out of estates.

If it appears to it just or for the benefit of a person of unsound mind, the Court may order that any of his property, whether in possession, reversion, remainder, contingency or expectancy, be sold, mortgaged or otherwise disposed of as seems to the Court most expedient for the purpose of raising money to be applied for the purpose of–

(a)
the payment of his debts, including any debt incurred for his maintenance or otherwise for his benefit; or

(b)
the discharge of any encumbrance on his estate; or

(c)
the payment of, or provision for the expenses of, his future maintenance and the maintenance of his family, including, if he is removed to his country of origin or elsewhere, the expenses of his removal, and all incidental expenses; and

(d)
the payment of–

(i)
the costs of any proceedings under this Part; and

(ii)
any costs incurred by order or under the authority of the Court.

94.
Appointment of committees.

(1) If the Court finds that a person who is alleged to be of unsound mind is of unsound mind and incapable of managing himself or his affairs, it may, if it thinks fit–

(a)
appoint a committee of his person and estate; and

(b)
make such order (if any) as to–

(i)
the remuneration of the committee out of the person’s estate; and

(ii)
the giving of security by the committee,

as to the Court seems proper.

(2) If the Court finds that a person who is alleged to be of unsound mind is incapable of managing his affairs but is not dangerous to himself or to others, it may appoint a committee of his estate, without appointing a committee of his person.

95.
Powers of committees as to management of estates.

(1) Subject to Subsection (2), on the appointment of a committee of the estate of a person of unsound mind the Court may direct by the order of appointment, or by a subsequent order, that the person to whom the charge of the estate is committed have such powers for the management of the estate as to the Court seem necessary and proper, having regard to the nature of the property of which the estate consists.

(2) The powers conferred under Subsection (1) do not extend to–

(a)
the sale or mortgaging of the estate, or of any part of the estate; or

(b)
the leasing of real property, except for a term not exceeding three years.

96.
General duty of committees to execute instruments and exercise powers of persons of unsound mind.

The committee of the estate of a person of unsound mind shall, in his name and on his behalf–

(a)
execute all such conveyances and other instruments, relative to any sale, mortgage or other disposition of his estate, as the Court orders; and

(b)
under the order of the Court, exercise all powers vested in the person, whether vested in him for his own benefit or in the character of trustee or guardian.

97.
Performance of contracts by committees.

Where–

(a)
a person who has contracted to sell or otherwise dispose of his estate, or any part of it, afterwards becomes a person of unsound mind; and

(b)
the contract is one that the Court thinks ought to be performed,

the Court may direct the committee of his estate to execute such conveyances and do such acts in fulfilment of the contract as the Court thinks proper.

98.
Partnerships.

(1) If a member of a partnership is found to be of unsound mind, the Court may, on the application of–

(a)
the other partners; or

(b)
a person who appears to the Court to be entitled to require the partnership to be dissolved,

dissolve the partnership.

(2) On the dissolution of a partnership under Subsection (1) or on a dissolution by decree of court or otherwise by due course of law, the committee of the estate, in the name of and on behalf of the person of unsound mind–

(a)
may join with the other partners in disposing of the partnership property on such terms as the Court thinks proper; and

(b)
shall do all such acts for carrying into effect the dissolution of the partnership as the Court thinks proper.

99.
Disposal of business premises.

(1) Where–

(a)
a person of unsound mind has been engaged in business; and

(b)
it appears to be for the benefit of his estate that the business premises should be disposed of,

the Court may order the committee of the estate to sell and dispose of the premises.

(2) The proceeds of a sale under Subsection (1) shall be applied in such manner as the Court directs.

100.
Disposal of leases.

Where–

(a)
a person of unsound mind is entitled to a lease or sub-lease; and

(b)
it appears to be for the benefit of his estate that it should be disposed of,

the committee of the estate may, with the consent of the Court, surrender, assign or otherwise dispose of the lease or sub-lease to such person, for such consideration and on such terms as the Court thinks proper.

101.
Disposal of stock, Government securities, etc.

Where–

(a)
any stock or Government or Municipal security; or

(b)
a share or debenture in a public company (which is transferable within the country or the dividends of which are payable in the country),

stand in the name of or are vested in–

(c)
a person of unsound mind who is beneficially entitled to it or them; or

(d)
a committee of the estate of a person of unsound mind or a trustee for such a person,

and–

(e)
the committee or trustee–

(i)
dies intestate; or

(ii)
himself becomes a person of unsound mind; or

(iii)
is out of the jurisdiction of the Court; or

(f)
it is uncertain whether the committee or trustee is living or dead; or

(g)
the committee or trustee neglects or refuses–

(i)
to transfer the stock, security, share or debenture; or

(ii)
to receive the dividends, and pay them, to a new committee or trustee, or as he directs, within 14 days after being required by him to do so,

the Court may order a proper person–

(h)
to transfer the stock, or as the case may be; and

(i)
to receive and pay over the dividends in such manner as the Court directs,

and the transfer or payment is valid and effectual for all purposes.

Subdivision B. – Special Provisions for Maintenance without Committee.

102.
Order for maintenance without appointment of committee.

(1) If it appears to the Court, having regard to the situation and condition in life of a person of unsound mind and of his family, and the other circumstances of the case, to be expedient that his property should be made available for his or their maintenance in a direct and inexpensive manner, the Court may, instead of appointing a committee of the estate, order that–

(a)
the property, if it is money; or

(b)
if it is of any other description, the produce from the property when realized,

be paid to such person as the Court thinks fit, to be applied for that purpose.

(2) Payments made under Subsection (1) are a good discharge to the person making the payment.

(3) If it appears to the Court that–

(a)
the unsoundness of mind of a person of unsound mind is in its nature temporary; and

(b)
it is expedient to make temporary provision for his maintenance or the maintenance of his family,

it may, in the same manner as under Subsection (1), direct that his property, or a sufficient part of it, be applied for that purpose.

Subdivision C. – Miscellaneous.

103.
Inquiries by Public Curator as to management of estates.

(1) The Public Curator may receive a proposal and conduct an inquiry respecting the management of the estate of a person of unsound mind, if the proposal relates to a matter that the committee of the estate has not been empowered to dispose of by an order under Section 95.

(2) The Public Curator may also receive and inquire into a proposal relating to–

(a)
the sale or mortgaging of the estate or of any part of the estate; or

(b)
the leasing of any real property for a term exceeding three years.

(3) The Public Curator shall report to the Court on a proposal referred to in Subsection (1) or (2) and, subject to this Part, the Court shall make such order on the resort and respecting the costs as seems to it just.

104.
Property of person of unsound mind residing out of Papua New Guinea.

(1) Where–

(a)
property situated in the country stands in the name of, or is vested in, a person residing out of the country; and

(b)
the Court is satisfied that the person has been declared of unsound mind and that his personal estate has been vested in a committee, curator or manager according to the laws of the place where he is residing,

the Court may order a proper person–

(c)
to make such transfer of the property, or of any part of the property, to the committee, curator or manager, or otherwise; and

(d)
to receive and pay over any proceeds or profits in such way,

as the Court thinks proper.

(2) An act done under an order under Subsection (1) is valid and effectual for all purposes.

105.
Customary land.

This Division does not apply to customary land.

Division 5.
Admission, Detention, etc.

Subdivision A. – Reception.

106.
Effect of Division 5.

This Division does not affect the powers of the Court over a person found to be of unsound mind under Divisions 3 and 4.

107.
Reception of patients.

Except as otherwise provided by law, a person shall not be received into a mental hospital except–

(a)
on the order of the Court under Section 108; or

(b)
on an order under Section 109 or 110; or

(c)
on his own application under Section 111,

and a person received in accordance with Section 109 or 110 shall not be detained for a longer period than is prescribed in Section 114(1) except on a written order of a Magistrate.

108.
Reception on order of Court.

Where, on an inquiry under this Part, a person has been found by the Court to be of unsound mind and incapable of managing himself or his affairs, the Court–

(a)
shall–

(i)
make an order for him to be received into a mental hospital; and

(ii)
send him in suitable custody, together with the order for his reception, to the mental hospital named in the order; or

(b)
if a friend or relative of the person undertakes in writing, to the satisfaction of the Court, that he will be properly taken care of and will be prevented from doing injury to himself or others–may make him over to the care of the friend or relative.

109.
Reception on request and medical orders.

(1) Subject to Subsections (2) and (3), a person may be received into a mental hospital on a request in Form 1 under the hand of some person accompanied by–

(a)
the statement of particulars contained in that form; and

(b)
two orders in Form 2 made by two medical practitioners, of whom one is a Medical Officer.

(2) A medical practitioner who is a relative, partner or assistant of, or stands in a fiduciary relationship to, the patient or the person presenting the request is not qualified to make an order under Subsection (1).

(3) A person who–

(a)
has not attained the age of 21 years; or

(b)
has not, within seven days before the date of signing, personally seen the person to whom the request or statement relates,

is not qualified to make a request under Subsection (1).

(4) An order under Subsection (1) ceases to have effect for the purposes of this section on the expiration of 14 days from the last date on which the person to whom the order refers was examined by a medical practitioner for the purpose of making the order.

110.
Reception on medical order after apprehension in certain cases.

(1) A commissioned officer of the Police Force shall arrest any person–

(a)
found wandering at large whom he reasonably suspects of being of unsound mind; or

(b)
whom he suspects of being dangerous by reason of unsoundness of mind,

and bring him without delay before two medical practitioners, one of whom is a Medical Officer.

(2) The medical practitioners shall separately examine a person brought before them under Subsection (1) and, if satisfied that the person is of unsound mind, shall each make an order in Form 2.

(3) When orders are made under Subsection (2) by both of the medical practitioners examining a person, the commissioned officer of the Police Force shall send him, in suitable custody, to the mental hospital specified in the orders, and in any other case the person shall be discharged.

111.
Reception of voluntary patients.

(1) On making a written application to the Medical Superintendent, a person who wishes to submit voluntarily to treatment but whose mental condition is not such as to justify the issue of a certificate of unsoundness of mind may be received into a mental hospital for care and treatment.

(2) Except under an order of a Magistrate, a person received into a mental hospital under Subsection (1) who is capable of expressing himself as willing or unwilling to continue to receive treatment shall not be detained for more than seven days after he has given written notice to the Medical Superintendent of his intention or desire to leave hospital.

112.
Persons of unsound mind who are being cruelly treated.

(1) If it appears to a Magistrate, on the report of a commissioned officer of the Police Force or on the information of any person, that a person supposed to be of unsound mind is not under proper care and control or is cruelly treated or neglected by a relative or other person having charge of him, the Magistrate may–

(a)
send for the person supposed to be of unsound mind; and

(b)
summon the relative or other person to appear before him.

(2) Where a relative or other person summoned under Subsection (1) is legally bound to maintain the person supposed to be of unsound mind, the Magistrate may make an order for the last-mentioned person to be properly cared for and treated.

(3) If the relative or other person willfully neglects to comply with an order under Subsection (2), he is guilty of an offence, and the Magistrate may sentence him to imprisonment for any period not exceeding one month.

(4) Where there is no person legally bound to maintain the person supposed to be of unsound mind, or if the Magistrate thinks fit to do so, the Magistrate may send the person before two medical practitioners, one of whom is a Medical Officer, who shall then proceed in the manner prescribed by Section 110.

(5) A commissioned officer of the Police Force shall report to a Magistrate any case of neglect or cruel treatment referred to in Subsection (1) that comes to his notice.

(6) A medical practitioner referred to in Subsection (4), or a commissioned officer of the Police Force not below the rank of Inspector, may, at such times as the Magistrate fixes, visit a person supposed to be of unsound mind in the care of a friend or relative for the purpose of ascertaining his condition.

(7) If in a case to which Subsection (6) applies the friend or relative fails or refuses to produce the person concerned for inspection by the Visitor, he is guilty of an offence.

Penalty:
A fine not exceeding K100.00.

113.
Amendment of orders, etc.

(1) Where, after the reception of a person under this Part into a mental hospital, it appears that an order or a medical certificate on which he was received is defective or incorrect, the order or certificate may be amended, with the sanction of the Medical Superintendent, by the person who made or gave it.

(2) An amendment made under Subsection (1) shall be deemed to have been effective as from the date of the reception.

114.
Effect of medical orders, etc.

(1) Two duly made orders in Form 2 are sufficient authority for the detention of the patient to whom they refer–

(a)
for a period not exceeding six months; or

(b)
until the next inspection by the Visitors of the mental hospital after the expiry of that period if the Medical Superintendent thinks that the further detention is necessary.

(2) Unless the order is made under Section 108, a person received into a mental hospital under an order made under this Part that is accompanied by the requisite medical certificate–

(a)
may be detained in the hospital until he is removed or discharged under this Act; and

(b)
if he absconds from the hospital–may, within 28 days of absconding, be retaken by–

(i)
the Medical Superintendent; or

(ii)
an officer or servant of the hospital; or

(iii)
any other person authorized by the Medical Superintendent; or

(iv)
a commissioned officer of the Police Force,

and conveyed to and received and detained in the hospital.

Subdivision B. – Removal, etc.

115.
Removal to another hospital.

(1) Subject to Subsection (3), the Minister may, by order in the prescribed form, order the removal from one mental hospital to another of a person detained in a mental hospital under this Part.

(2) An order under Subsection (1) is sufficient authority–

(a)
for the removal of the person; and

(b)
for his reception into and detention in the hospital to which he is ordered to be removed.

(3) A person admitted into a mental hospital in consequence of a request under Section 109 shall not be removed from a mental hospital under Subsection (2) until notice of the intended removal has been given to the person who made the request.

116.
Removal from Papua New Guinea.

(1) Where–

(a)
a person is detained under this Part as a person of unsound mind; and

(b)
it seems expedient that he should be removed to some other country; and

(c)
the Head of State, acting on advice given after consideration of a report from the Departmental Head, is satisfied that–

(i)
his removal is likely to be for his benefit; and

(ii)
proper arrangements have been made for the removal and for his subsequent care and treatment,

the Head of State, acting on advice, may, by warrant, direct that he be delivered to the person named in the warrant for the purpose of removal to that other country.

(2) A warrant under Subsection (1)–

(a)
shall be addressed to the Medical Superintendent of the mental hospital in which the person to whom it relates is at the time detained; and

(b)
shall direct him to deliver up the person to the person specified in the warrant, at such place and in such manner as is specified in the warrant, for the purpose of the removal.

(3) A warrant under Subsection (1) is sufficient authority for the master of a vessel or captain of an aircraft to receive and detain the person to whom it relates on board the vessel or aircraft for the purpose of conveying him to his destination.

117.
Return to Papua New Guinea.

(1) Where a person detained under this Part who was born in the country and was removed from the country under this Part ceases, to the satisfaction of the Minister, to be a person of unsound mind, he is entitled, on application being made in the prescribed manner and time, to be returned to the country at the expense of the State.

(2) A person detained under this Part who was not born in the country and was removed from the country under this Part, and who returns to the country without the consent of the Minister, shall be deemed to be a prohibited immigrant within the meaning of any law relating to immigration.

(3) An entry permit, or a declaration as to status, under the Migration Act 1978 is not a consent for the purposes of Subsection (2), and its issue is not evidence of such a consent.

Subdivision C. – Discharge, etc.

118.
Annulment of finding of unsoundness of mind.

(1) Where a person has been found of unsound mind and it is shown to the Court that there is reason to believe that the unsoundness of mind has ceased, the Court may make an order for an inquiry whether he is or is not still of unsound mind and incapable of managing himself or his affairs.

(2) An inquiry under Subsection (1) shall be conducted in the same manner and subject to the same rules as are prescribed for an inquiry directed under Section 86.

(3) If on an inquiry under Subsection (1) it is found that the unsoundness of mind has ceased, the Court shall order all proceedings in the matter to cease or to be set aside on such terms and conditions as seem to it proper.

(4) Where, after an inquiry into the unsoundness of mind of a person detained in a mental hospital, the Court has made an order under Subsection (3) that the proceedings cease or be set aside, the person in charge of the mental hospital shall, on the production of a certified copy of the order, immediately discharge him from the mental hospital.

119.
Discharge of voluntary patients.

If a person received as a voluntary patient under Section 111 becomes incapable of expressing himself as willing or unwilling to continue to receive treatment, he shall not be retained afterwards as a voluntary patient for a longer period than 28 days, and if he has not been previously discharged, he shall be discharged on the expiration of 28 days from the date on which he became incapable of so expressing himself, unless in the meantime–

(a)
he has again become capable of so expressing himself; or

(b)
steps have been taken to deal with him under Section 109 as a person of unsound mind.

120.
Discharge by order of Visitors.

Subject to any other law, two of the Visitors, of whom one is a Medical Officer, appointed for a mental hospital may, by writing under their hands, order the discharge of a person detained under this Part in the hospital.

121.
Discharge on application of person requesting admission under Section 109.

(1) Subject to Subsection (2), a person detained under this Part in a mental hospital under an order made under Section 109 on the request of any person shall be discharged by the Medical Superintendent on the written application of the person on whose request the reception order was made.

(2) A person shall not be discharged under Subsection (1) if the Medical Superintendent certifies in writing that he is dangerous or unfit to be at large.

122.
Discharge on undertaking for proper care.

Where a relative or friend of a person detained in a mental hospital under Section 109 or 110 wishes the person to be delivered over to his care and custody, he may make application to a Magistrate, and the Magistrate–

(a)
if, after consulting the Medical Superintendent and the Visitors appointed for the mental hospital, or one of the Visitors who is a Medical Officer, he thinks fit; and

(b)
on the written undertaking of the relative or friend, to the satisfaction of the Magistrate that the patient–

(i)
will be properly taken care of; and

(ii)
will be prevented from doing injury to himself or others,

may make an order in the prescribed form for the discharge of the patient.

123.
Discharge or leave by Medical Superintendent.

(1) The Medical Superintendent of a mental hospital may, by writing under his hand–

(a)
discharge a person detained under this Part in the hospital; or

(b)
grant to a person detained under this Part in the hospital leave of absence for such period and on such conditions as the Medical Superintendent thinks proper.

(2) A person to whom leave of absence has been granted under Subsection (1)(b) who, without reasonable excuse–

(a)
fails to return to the hospital at the expiration of the period of leave; or

(b)
contravenes or fails to comply with a condition on which the leave was granted,

may be arrested by a commissioned officer of the Police Force and returned to the hospital.

Subdivision D. – Miscellaneous.

124.
Dealing with reception orders.

(1) In this section, “the appropriate authority” means–

(a)
in the case of an order made under Section 108–the Registrar of the National Court; and

(b)
in the case of an order made under Section 109 or 110–the Medical Officer or medical practitioner who made the order.

(2) Where an order is made under Section 108, 109 or 110, the appropriate authority shall send a certified copy of the order without delay to the person in charge of the mental hospital into which any person is ordered to be received.

Division 6.
Electro-convulsive Treatment.

125.
Administration of electro-convulsive treatment.

Notwithstanding any other law, a medical assistant or nurse who holds a certificate in the prescribed form, signed by the Minister, that he is proficient in the administration of electro-convulsive treatment may administer the treatment to a person of unsound mind if, in his opinion–

(a)
delay might prejudice the course of the illness; or

(b)
it is necessary because of transport difficulties or other urgent reason,

and it is not practicable for the treatment to be given by a medical practitioner.

Division 7.
Offences.

126.
Improper detention.

(1) Subject to Section 130, a person who–

(a)
otherwise than in accordance with this Part, receives or detains in a mental hospital a person who is or is alleged to be of unsound mind; or

(b)
for gain, detains two or more persons of unsound mind in any place, not being a mental hospital or designated observation ward,

is guilty of an offence.

Penalty:
A fine not exceeding K800.00 or imprisonment for a term not exceeding two years, or both.

(2) A prosecution under this section shall not be commenced without the consent of the Public Prosecutor.

127.
Offences against patients.

(1) An attendant, nurse, servant or other person employed in a mental hospital who ill-treats or willfully neglects a person detained under this Part in the hospital is guilty of an offence.

Penalty:
A fine not exceeding K200.00 or imprisonment for a term not exceeding two years, or both.

(2) A person who has or attempts to have sexual intercourse with a female person of unsound mind under care or treatment in a mental hospital, while she is in the hospital or on leave from the hospital, is guilty of an offence.

Penalty:
A fine not exceeding K400.00 or imprisonment for a term not exceeding two years, or both.

(3) Consent is not a defence to a charge of an offence against Subsection (2) if the accused knew or had reason to suspect that the person in respect of whom the offence was committed was a person of unsound mind–

(a)
under care or treatment in a mental hospital; or

(b)
on leave from a mental hospital.

(4) If on the trial of a person for rape or attempted rape the Court–

(a)
is satisfied that the accused is guilty of an offence against Subsection (2); and

(b)
is not satisfied that he is guilty of rape or attempted rape,

it may acquit him of rape or attempted rape, and find him guilty of an offence against that subsection.

Division 8.
Miscellaneous.

128.
Construction of laws, etc., referring to lunacy, etc.

In any law or instrument, a reference to a lunatic or to lunacy, or to a lunatic asylum or mental hospital, or to a similar expression, shall be read as a reference to a person of unsound mind or to a mental disorder, or to a mental hospital, as the case requires, within the meaning of this Part.

129.
Evidentiary effect of medical orders, etc.

An order or certificate of a medical practitioner given under this Part is evidence, for the purposes of this Part, of–

(a)
the facts appearing in the order or certificate; and

(b)
the opinion stated to have been formed by the person certifying on the facts,

as if the matters appearing in the order or certificate had been verified on oath.

130.
Protection of persons acting under Part VIII.

(1) A person who has–

(a)
made a request for the reception of a person into a mental hospital; or

(b)
signed or carried out, or performed an act with a view to signing or carrying out–

(i)
an order purporting to be a reception order; or

(ii)
a report, application, recommendation or certificate under this Part; or

(c)
done any other thing under this Part,

is not liable to any civil or criminal proceedings on the ground of want of jurisdiction or any other ground unless he has acted in bad faith or without reasonable care.

(2) Civil or criminal proceedings shall not be brought against a person in a court in respect of a matter referred to in Subsection (1) without the leave of the court, and leave shall not be given unless the court is satisfied that there is a substantial ground for the contention that the person against whom it is sought to bring the proceedings has acted in bad faith or without reasonable care.

(3) Notice of an application under Subsection (2) shall be given to the person against whom it is sought to bring the proceedings, and he is entitled to be heard against the application.

PART IX. – PROCEDURAL AND EVIDENTIARY PROVISIONS RELATING TO CERTAIN REGULATIONS.

131.
Application of Part IX.

Except where the contrary intention appears in this Act or in the regulations, the provisions of this Part do not apply to or in relation to Parts IV, V, VI, VII or VIII, or to regulations made for the purposes of any of those Parts.

132.
Service of notices, etc.

(1) A notice, order or other document required or authorized under this Act to be given or served to or on a person may be served–

(a)
by delivering it to the person; or

(b)
by leaving it at his usual or last-known place of abode; or

(c)
by forwarding it by post addressed to him at his usual or last-known place of abode.

(2) If it is addressed to the owner or occupier of premises, a notice, order or document referred to in Subsection (1) may be served–

(a)
by delivering it, or a true copy of it, to some adult person on the premises; or

(b)
if there is no such person on the premises who can be served–by fixing it, or a true copy of it, on some conspicuous part of the premises.

(3) Where a notice is required to be given to a person whose name and address are unknown, the notice may be served by publishing it three times, with intervals of not less than one week between any two publications, in the National Gazette and in a newspaper circulating in the country.

(4) If the name of the owner or occupier is not known, a notice required by this Act to be given to the owner or occupier of any premises may be addressed to him by the description of the “owner” or “occupier” of the premises (naming them) in respect of which the notice is given, without further name or description.

(5) Where there is more than one owner or occupier, it is sufficient if–

(a)
the notice or order is served on any one of them; and

(b)
the name of any one of them is specified with the addition of the words “and others”.

(6) Failure to effect service on–

(a)
the owner–does not affect the validity of service on the occupier; and

(b)
the occupier–does not affect the validity of service on the owner.

133.
Proof of notices, etc.

(1) Where in any proceedings under this Act a notice, order or other document has to be proved–

(a)
the defendant shall be deemed to have received notice to produce it; and

(b)
until the contrary is shown–it and its due service may be proved by or on behalf of the complainant by the production of what purports to be a copy, bearing what purports to be a certificate under the hand of the person authorized to issue the original that–

(i)
the copy is a true copy of the original; and

(ii)
the original was served on the date specified in the certificate.

(2) The validity of any notice, order or other document, or of its service, is not affected by an error, misdescription or irregularity that–

(a)
in the opinion of the court dealing with the matter, is not likely to mislead; or

(b)
in fact does not mislead.

134.
Proof of appointments.

In a prosecution or other proceedings under this Act, proof is not required of the particular or general appointment of any person under this Act.

135.
Effect of service of notices, etc.

If a notice or order–

(a)
is required under this Act to be served on an owner or occupier; and

(b)
has been duly served on an owner or occupier,

it is binding on–

(c)
any person claiming by, from or under the owner or occupier so served; and

(d)
any subsequent owner or occupier,

as if it had been duly served on him.

136.
References to “owner” or “occupier”.

Where in any proceedings under this Act it is necessary to refer to the owner or occupier of any premises, it is sufficient to designate him as the “owner” or “occupier” of those premises, without name or further description.

137.
Death of party to proceedings.

Proceedings under this Act against several persons included in an information, complaint or summons do not abate by reason of the death of any of them, but may be carried on as if the deceased person had not been originally included.

138.
Proceedings in case of nuisance.

(1) Where a nuisance appears to be wholly or partially caused by the act or default of two or more persons–

(a)
proceedings may be instituted against any one of them; or

(b)
all or any of them may be included in the one proceedings.

(2) Any of the persons referred to in Subsection (1)–

(a)
may be ordered to abate the nuisance so far as it appears to the court dealing with the matter to be caused by his or their act or default; or

(b)
may be prohibited from continuing any act or default that, in the opinion of the court, contributes to the nuisance; or

(c)
may be fined or otherwise punished notwithstanding that the act or default of any one of them would not separately have caused a nuisance.

(3) The costs and expenses may be distributed in such manner as appears to the court fair and reasonable.

139.
Proof of ownership.

(1) Evidence by a certificate signed by–

(a)
the Registrar of Titles that any person’s name appears in the Register of State Leases kept under the Land Registration Act 1981, as the registered owner, proprietor or lessee; or

(b)
the warden of any gold-field or mineral field that any person’s name appears in the records of his office as the lessee or licensee,

as the case may be, of any premises, is, unless the contrary is proved, evidence that that person is, for the purposes of any proceedings under this Act, the owner of the premises.

(2) If the person appearing to be the owner of any premises is absent from the country or cannot, after reasonable inquiries, be found, an occupier, agent or person advertising or notifying himself as being authorized to deal with the premises in any way shall, for the purposes of any proceedings under this Act, be deemed to be the owner.

(3) In a case to which Subsection (1) or (2) applies, the occupier, agent or person referred to in that subsection may recover from the owner–

(a)
any penalty in respect of any conviction under this Act; or

(b)
any expenses to which he has been put under this Act; or

(c)
any sums of money or costs that he has expended in and on the premises under this Act,

whether under legal process or not.

(4) This section does not prejudice, exclude or take away any other method of proof.

140.
Prohibited advertisements.

(1) In this section, “statement” includes any document, book or paper containing a statement.

(2) For the purposes of this section, a person who–

(a)
affixes or inscribes a statement on any thing so as to be visible to persons being in or passing along a street, road, highway, pathway, public place or public conveyance; or

(b)
delivers, offers or exhibits a statement to any person in or passing along a street, road, highway, pathway, public place or public conveyance; or

(c)
throws a statement into or on a street, road, highway, pathway, public place or public conveyance, or into the area, yard, garden or enclosure of a house; or

(d)
exhibits a statement to public view in a house, shop or place; or

(e)
prints or publishes a statement in a newspaper; or

(f)
sells, offers or shows, or sends by post, a statement to a person,

shall be deemed to have published the statement.

(3) Subject to Subsection (4), a person who publishes a statement, whether by way of advertisement or otherwise, to promote the sale of an article as a medicine, instrument or appliance for the alleviation or cure of–

(a)
a venereal disease; or

(b)
a disease affecting the generative organs or functions; or

(c)
sexual impotence; or

(d)
a complaint or infirmity arising from or relating to sexual intercourse; or

(e)
female or menstrual irregularities,

is guilty of an offence.

Penalty:
A fine not exceeding K100.00.

(4) This section does not apply to–

(a)
any book, document or paper published in good faith for the advancement of medical or surgical science; or

(b)
any advertisement, notice or recommendation published by the authority of the Commissioner appointed under Section 49; or

(c)
any publication sent only to medical practitioners or to pharmacists for the purposes of their businesses.

PART X. – REGULATIONS.

141.
Regulations.

The Head of State, acting on advice, may make regulations, not inconsistent with this Act, prescribing all matters that by this Act are required or permitted to be prescribed, or that are necessary or convenient to be prescribed for carrying out or giving effect to this Act, and in particular prescribing matters providing for and in relation to–

(a)
the prevention of disease; and

(b)
the maintenance of health; and

(c)
sanitation in respect of places, premises and receptacles; and

(d)
defining nuisances for the purposes of this Act, and providing for their prevention and abatement; and

(e)
the care and treatment of sick persons; and

(f)
the promotion of public health by the establishment of special clinics for the treatment and prevention of disease; and

(g)
the medical and dental inspection of school children, and measures to be instituted for the remedy and prevention of diseases and dental defects in children; and

(h)
subject to the Building Act 1971–

(i)
the declaration of buildings as dangerous or unfit for human habitation, occupation or use; and

(ii)
the prohibition of the habitation, occupation or use of any such building after the making of any such declaration; and

(iii)
the measures to be taken by the persons who own, inhabit, occupy or use any such building after the making of any such declaration, and providing, in default, power for the prescribed authority to do the work and recover the cost from the owner or occupier of any such building; and

(i)
the licensing, control and inspection of–

(i)
the preparation, sale, distribution and possession of food and drugs; and

(ii)
the keeping of animals used for food or for the production of food products, and the food products of those animals; and

(iii)
dairies and milk supply; and

(iv)
eating houses and food shops; and

(v)
food manufactories; and

(vi)
boarding houses; and

(vii)
subject to the Medical Registration Act 1980–hospitals; and

(viii)
barbers’ shops and hairdressing establishments; and

(ix)
laundries, cleaning establishments and dye works; and

(x)
the housing of birds and animals and the conditions under which they may be kept; and

(j)
defining offensive trades and regulating the conditions under which they may be carried on; and

(k)
the prevention of the pollution of natural water courses and the maintenance of the purity of water supply; and

(l)
the disposal of garbage, refuse and night-soil; and

(m)
measures for the control or destruction of vermin; and

(n)
measures for the prevention or destruction of mosquitoes; and

(o)
subject to the Cemeteries Act 1955–the establishment, control and inspection of cemeteries, burial grounds, crematories, mortuaries and morgues; and

(p)
the care, treatment and detention of persons of unsound mind, including–

(i)
the conditions and circumstances under which mechanical means of restraints or seclusion may be applied to patients; and

(ii)
the books and records to be kept in mental hospitals; and

(iii)
the duties of Visitors appointed for mental hospitals under this Act; and

(q)
the charges to be made for services supplied or rendered under the regulations; and

(r)
the purposes for which and the conditions on which licences, certificates and other documents may be issued, and the fees payable; and

(s)
the imposition of penalties–

(i)
of fines not exceeding K50.00 for offences against the regulations made for the purposes of Part V; and

(ii)
of fines not exceeding K200.00 for offences against the regulations made under Paragraph (p) or for the purposes of Part VIII; and

(iii)
of fines not exceeding K100.00 or imprisonment for terms not exceeding three months for offences against any other provision of the regulations.

SCHEDULE 1
PAPUA NEW GUINEA.

Public Health Act 1973.

Form 1 – Request for the Admission of a Private Patient..
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PAPUA NEW GUINEA.

Public Health Act 1973.

Form 2 – Medical Order Admitting Patient to Mental Hospital..
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SCHEDULE 2 – Infectious Diseases.

Sec. 14.

Anthrax.

Beriberi.

Chickenpox, including “tropical varicella”.

Cholera (Asiatic).

Dengue fever.

Diphtheria (membranous croup).

Dysentery (amoebic and bacillary).

Epidemic cerebro-spinal meningitis.

Epidemic influenza.

Epidemic ulcerated sore mouth or throat (“New Guinea Mouth Disease”).

German measles.

Glanders.

Hansen’s Disease.

Measles.

Mumps.

Morbilloid (“Fourth Disease”).

Ophthalmia neonatorum (suppurative conjunctivitis in the new born).

Paragonimiasis.

Paratyphoid fever.

Plague.

Pneumonia (epidemic).

Poliomyelitis, acute anterior (infantile paralysis).

Puerperal septicaemia.

Rabies.

Scarlet fever.

Small-pox.

Tetanus.

Trachoma.

Tuberculosis (Phthisis, including also bony tuberculosis, miliary tuberculosis).

Typhoid fever.

Typhus fever.

Whooping cough.

Office of Legislative Counsel, PNG

Author: Dr Priscilla NAD (sorry about this very late assignment)

�	Section 1 (definition of “Local Medical Authority”) repealed and replaced by Public Health (Amendment) Act 1998 (No. 22 of 1998), s1.


�	Section 1 (definition of “Local Medical Authority”) repealed and replaced by Public Health (Amendment) Act 1998 (No. 22 of 1998), s1.


�	Section 7(1) amended by Public Health (Amendment) Act 1998 (No. 22 of 1998), s4(a).


�	Section 7(1) amended by Public Health (Amendment) Act 1998 (No. 22 of 1998), s4(a).


�	Section 7(2) inserted by Public Health (Amendment) Act 1998 (No. 22 of 1998), s4(b).


�	Section 7(2) inserted by Public Health (Amendment) Act 1998 (No. 22 of 1998), s4(b).





