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1. INTRODUCTION 
 

Tingim Laip is Papua New Guinea’s largest community-based HIV prevention initiative. It is a 
project of the National AIDS Council, funded by AusAID and managed in this, its second phase, 
by Cardno Emerging Markets. Tingim Laip is a targeted intervention project that works in 
settings where the risk of HIV transmission and the impact of HIV are higher. It works through 
key populations affected by HIV.  

The Tingim Laip Project aims to harmonise its strategies and policies to ensure consistency in 
the planning, implementation and evaluation of activities. Tingim Laip Gender Strategy has been 
written as a support document to the Tingim Laip HIV Prevention Strategy and should be read 
and utilized in conjunction with the Prevention Strategy. The Tingim Laip Gender Strategy aims 
to provide direction to HIV prevention, treatment and care initiatives undertaken through the 
Tingim Laip program and provide particular advice in relation to gender-based programming and 
service delivery. Tingim Laip is particularly concerned about the ways in which gender inequity 
impacts upon risk and vulnerability for HIV and sexually transmitted infections. The strategy 
provides practical and implementable actions that Tingim Laip sites and staff can take to 
address gender and sexual orientation issues that act as a barrier to preventing HIV infection. 

In line with the Tingim Laip HIV Prevention and Care Strategy, this Gender Strategy aims to  

1. Reduce the risk of HIV transmission. 

2. Reduce the transmission of sexually transmitted infections (STIs). 

3. Increase knowledge of HIV status among key affected populations 

4. Increase care, support and treatment for PLHIV and their families. 

5. Strengthen the enabling environment to support behaviour change and care and 

support. 

 

The Gender Strategy is relevant to Tingim Laip’s national, regional and local staff as well as 
volunteers and should be read and incorporated in to planning, implementation and evaluation 
at all levels of the organisation and in all regions. 
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2. GENDER, HIV DEVELOPMENT AND PAPUA NEW GUINEA 
What is gender? 

Experts agree that there is a distinct difference between biological sex and gender identity 
(Stoller, 1968). ‘Sex’ refers to the biological anatomy of an individual that is determined at birth. 
‘Gender’ refers to the range of expectations, attributes and behaviours assigned to the sexes by 
society (Eisenstein, 1984). From this perspective, gender roles and norms are considered, not a 
product of nature or anatomy but rather, dependent upon the environment of family, community 
and society and influenced by culture, religion and power. Early social researchers were able to 
demonstrate this difference between biological sex and gender identity because their research 
showed that what was considered ‘normal’ for women and men differs significantly from society 
to society thus quashing the idea that gender roles are ‘naturally’ determined by anatomical 
differences between the sexes (Mead, 1935). That gender identity is socially constructed means 
it is possible to influence and change those gender norms that prevent social development, 
social equality and that the improved the health of all members of society.  

What is gender analysis? 

Gender analysis explores the psychological and social processes that impact upon individuals 
or social groups and that causes them to develop a core gender identity, to display behaviours 
that conform to or reject that gender identity (Eisenstein, 1984, p. 7). In the development sector, 
gender analysis examines the norms, “rules, roles and sanctions” in a society that determines 
gender identity and behaviour (Eisenstein, 1984, p. 7) and closely examines the social problems 
that arise because of gender rules and norms (Muyoyeta, 2003, p. 11). Gender analysis in HIV 
development aims to identify gender-related obstacles that make individuals vulnerable to HIV, 
that impede efforts to prevent HIV infection and stop those living with HIV getting the treatment, 
care and support they need. HIV-related gender analysis aims to identify these obstacles so that 
they can be addressed and resolved through HIV development programming (Muyoyeta, 2003, 
p. 11).  
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Gender and HIV in Papua New Guinea 

Gender and gender inequality impacts upon the HIV vulnerability of women and girls as well as 
particular sub-populations that are vulnerable to HIV transmission including men who have sex 
with men and potentially transgender people in Papua New Guinea. Responding effectively 
requires a complex analysis of the drivers of HIV transmission and acquisition and of access to 
health care for people affected by HIV. An analysis of the drivers of HIV transmission in Papua 

New Guinea makes three things clear: 
(a) HIV is a human rights issue – 
vulnerability to HIV increases where 
human rights are being eroded or 
violated; (b) HIV is a women’s issue – 
women, including women in sex work 
and women who use drugs or who are 
partners of men who buy sex or inject 
drugs and, (c) HIV requires the 
meaningful involvement of most-at-risk 
populations including sex workers and 
their clients, people who use drugs, men 
who have sex with men and transgender 
people (Berry, McCallum, Burrows, 
Birgin 2009:1). 

 

Papua New Guinea has a complex 
range of traditions, cultures, customs, 

ethnic groups and languages which make up the nation. Differences in gender expectations of 
women and men cause patterns of behaviour which increase vulnerability to HIV infection 
among both sexes.  This section outlines some of the key gender and development factors that 
impact on HIV transmission and care for people living with HIV, and vice versa. 

This summary draws on a wide range of project reports, interviews, journal articles and research 
documents related to gender and HIV in Papua New Guinea.  They are sourced from current 
and recently available research literature collated by the NACS Research Coordination Unit 
(RCU), as the main coordinating body for all HIV related research in PNG. 

Women’s and men’s status  

An individual’s status within the community and their decision making power within relationships 
strongly correlates with their economic circumstances, particularly (and primarily) land 
ownership and (secondarily) income.  As a result of patrilineal inheritance customs and 
women’s expected domestic roles, the majority of women lack both land ownership and income.  
In matrilineal communities, although women have more power than those in patrilineal 
community, men still have higher social status than women (Lepani, 2007) (Lepani, 2008). 

HIV	  is	  a	  human	  rights	  
issue	  

HIV	  is	  a	  women's	  issue	  

HIV	  requires	  meaningful	  
involvement	  of	  

vulernable	  groups	  
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Women who have land and/or an income (in greater quantities) than their husband are both less 
vulnerable to violence and more likely to access the support of the community when violence 
occurs.  Conversely, men who own land and/or income are less likely to be challenged about 
their violent behaviour by the community. The same applies in cases of sexual abuse of children 
including incest.  The perceived added shame of incest means that a child may never disclose 
abuse.  And while a family may eject an extended family member who is discovered to be 
abusive, it is unlikely they will bring the matter to the attention of courts or arbiters and risk the 
abuse becoming public knowledge.  Women’s economic dependence on men places them in 
situation which negates their decision making abilities around a wide range of issues.  Apart 
from relying on their husband for money for day to day expenses such as food, or the needs of 
children including school expenses, women cannot access any service which costs money 
without the cooperation and often the consent of their husband.  This means that their access to 
health services is severely restricted.  Even when there is no user charge, there are other 
financial costs such as transport, and other logistical considerations such as finding a carer for 
their children.  Women are unlikely to make the decision independently to access a service 
because they are expected to consult their husband.  They may face repercussions for 
bypassing his authority.  

The economic value of women 

The unequal status of girls and boys is reinforced from an early age as the division of labour 
assumes a domestic role of providing household chores by girls.  With the traditional tribal roles 
of men in decline and becoming almost entirely redundant, there are no longer different but 
equivalent roles for boys to perform.  Families in rural Papua New Guinea are not necessarily 
living in poverty: many have the land and produce they need to provide sufficiently for 
themselves.  But many are outside or on the margins of the money economy.  Therefore any 
goods or services with a monetary cost can be difficult to access.  The cost of attending school 
(fees, uniforms, transport, materials etc) causes some families to prioritise the education of boys 
education over girls for two main reasons.  In general women are expected to become 
economically dependent on their husband, and because men pay a dowry or bride price to the 
family of the woman he will marry.  This means that girls have a (near) future one-time financial 
benefit to the family.  A woman’s ability or willingness to be economically active through 
employment is not usually considered, even though they are likely to earn more money for 
themselves and their families during their working life than the one-off bride price.  

Sexual behaviour expectations of men and women 

The gender expectations on women’s and men’s sexual behaviours contribute to their 
vulnerability to HIV transmission.  Women are expected to be monogamous and men’s 
concurrent or simultaneous sexual relationships are generally expected and accepted, although 
often executed with some discretion to avoid disapproval and conflict.  Polygamy is also 
common and women usually have little or no influence in decisions about polygamous 
relationships.  The bride price is used by some men to justify their treatment of women, who 
they view as their property. Discussing sex and sexuality is taboo among many people, and 
there seems to be few traditional avenues for passing on sex related information from older to 
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younger generations.  Most young people learn about sex through their peers or same sex 
siblings.  This situation extends to a lack of communication between women and men about sex 
including between couples (SCiPNG, 2007).  Women’s enjoyment or initiation of sex is taboo, 
and they are not expected to be sexually experienced or knowledgeable (Keck, 2007) (Hammar, 
2008) (Millan, Yeka, Obiero, & Pantumari, 2007), particularly as they are expected to retain their 
virginity until marriage.  Against this context of women feeling obliged to show disinterest in sex, 
and a lack of open communication about sex, women’s verbal consent to have sex is rarely 
sought within relationships.  In general women do not have decision making authority to choose 
when, where and how they have sex. 

Access to health services 

There are a wide range of barriers to accessing HIV and health services in Papua New Guinea.  
At a practical level, comprehensive health services lack coverage, particularly in rural areas.  
The distance to provincial hospitals and district health centres is often too far for women and 
men living in remote areas.  Villages are served by an Aid Post providing basic medical and first 
aid response, although not all facilities currently have staff.  Women are deterred from 
accessing health services, particularly if they have to travel to because they are expected to 
consult their husband before making decisions to access services.  Although health services are 
free of charge, women who are economically dependent on their husband need to ask for and 
be given money for transport.  The same applies to pregnant women who may not be able to 
persuade husbands of the value of attending a health service for a three or six month check up.  
Anecdotally it seems that a commonly held view is that women have been giving birth without 
medical support for millennia, so check-ups are perceived as an unnecessary waste of 
resources.   

A further deterrent to women’s access to sexual and reproductive health services is the stigma 
associated with STIs and sex before marriage.  A young and/or unmarried woman who thinks 
she might have an STI or be pregnant, would rather try to hide or ignore the issue for as long as 
possible, than risk others finding out, either by seeing her access SRH services or through the 
indiscretion of health workers. The fear of gossip and accusations of promiscuity prevents 
young women from visiting SRH services even to access information (SCiPNG, 2007).  There is 
currently little data on the rate, methods and consequences of unsafe abortions.  Sexual health 
is not prioritised by men either who do not present themselves at a clinic until they are seriously, 
and sometimes fatally, ill.  A minority of men do attempt to accompany their wives, for example 
through the birth of their children, but find that health workers are not trained to facilitate male 
involvement and participation.  In general, health workers at the hospitals and health centres are 
often under pressure because of heavy workloads and varying levels of facility standards.  They 
have limited time to respond to patients with sensitivity and lack investment in training around 
care and communications skills.  In the most extreme cases, the attitudes of some health 
workers demonstrate their open hostility towards people living with HIV and key affected 
populations such as sex workers and men who have sex with men. 

Condom use 
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There is variance of the use of male and female condoms between different age groups and 
different contexts.  For example, from separate studies, among adult males condom use was 
high for the most recent commercial sex act (62-91%) (NAC, 2006) but condom use at last sex 
with regular partners was very low with only 14.6% of men and women reporting using a 
condom the last time they had sex with a regular partner (NRI, 2010). Reasons for not using a 
condom include: people trust their partner, availability, preference for sex without condoms, low 
knowledge of how to use them, stigmatisation and their association with sex work and 
promiscuity, embarrassment because of low levels of communication between intimate partners, 
mistrust or misinformation regarding their purpose and effects, and religious and/or traditional 
beliefs.   Because the use of condoms is synonymous with promiscuity and extramarital sex, it is 
considered highly inappropriate for someone in a relationship to request using a condom with 
their partner.  The suggestion is likely to equate to an accusation that the other person has had 
extramarital sex, and/or an admission that the person making the request has had extramarital 
sex. Men and women prefer not to carry condoms for fear of being ridiculed or stigmatised, 
particularly in a context where gossip travels quickly and far.  Clients of sex workers often prefer 
to have sex without a condom, and will pay extra to do so.  The general mistrust of condoms 
comes in part from their relatively new introduction and a lack of familiarity with them.  It also 
links with traditional concepts around semen containing the essence of manhood, with 
implications for avoiding its collection for use in sorcery. Incorrect information about condoms 
includes the belief that they have holes in them, they should only be used when pregnant, they 
are only for people living with HIV, they are only for sex workers and they are only for people 
with multiple partners. (NRI, 2010) 

Sex work and transactional sex 

The status of sex workers is so low that some people do not perceive them to have any human 
rights at all.  This applies to male, female and transgender sex workers.  Only the most 
experienced of sex worker can consistently negotiate terms effectively with a client including the 
use of condoms.  He or she will often be officered a choice of more money for sex without a 
condom, or the client will decline the transaction completely and find another sex worker.  Sex 
workers are subjected to verbal and physical abuse on a regular basis from bystanders or the 
police, as well as violence by clients and rape.  They have no legal recourse, as many of the 
police force are not sensitised to human rights principles nor do they apply them to sex workers. 
Male and transgender sex workers face discrimination if they attempt to report rape because of 
judgmental attitudes and open hostility towards the idea of anal sex. 

Women (and increasingly men) report exchanging sex along a continuum with varying 
frequency and in exchange for money, food, material goods, favours and gifts1 (NRI, 2010).  

                                                

 

1 A recent study of workers found that 24.2% of men had paid or given something for sex in the last 
twelve months, and 20.7% had been given gifts or money in exchange for sex.  Among the women at the 
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People who engage in non-monetary transactional sex or exchange sex for money infrequently 
are unlikely to identify as sex workers.  Buying, selling and exchanging sex is generally 
considered socially undesirable, so men and women who engage in transactional sex have no 
incentive to disclose behaviours or actions, making them hard to reach.    

Acceptance of domestic violence 

Dominant conceptions of masculinity in PNG underline violence and coercive sex, including 
gang rape; while drugs and alcohol are “factors that fuel violence” (AusAID, 2006, p. 20). 
Gender based violence is a serious problem in PNG with two out of every three women 
experiencing some form of domestic violence (CoA, no date). Men and women alike often 
accept domestic violence within a relationship due to pervasive views about men’s right to 
chastise and women’s inferiority (MacManus, 2007).  Neighbours and community members are 
reluctant to intervene because violence between husbands and wives is considered a private 
matter.  Women who make complaints to police about their husband at the time of violence 
often retract their statements, and sometimes cite their own responsibility in causing their 
husband’s violence.  Recently, immediate protection orders have become available to women 
who seek out legal help at local village court level, although general awareness of them is still 
low.  Efforts have also been made to increase the representation of women in local courts to 
counter the overall bias that women experience where decisions typically are made in favour of 
a man, often because of his status in the community.  Community mediators offer an avenue of 
resolution for domestic violence incidents or disputes, in which a perpetrator of violence is often 
compelled to pay the survivor compensation based on the level of harm done.  While this 
provides some acknowledgement of women’s experience of domestic violence, it does not 
seem to act as a deterrent, and men may weigh up how often or how severely they can “afford” 
to beat their wife because they know the compensation levels.  Gender expectations on men to 
control their wives mean that a man would rarely or never consider complaining to anyone if he 
was being physically abused by his wife or another woman because he would fear being 
ridiculed.  

Sexual violence 

Rape, sexual violence and sexual abuse are relatively high in PNG. Surveys show that women 
report rape within marriage affects up to three quarters of married women (NRI, 2009).  Outside 
of marriage rape affects up to 50% of women, with between 20% and 25% of men reporting that 
they have forced a woman to have vaginal, anal or oral sex when she has not wanted to.  In 
addition to opportunistic rapes, sexual violence can also be premeditated and is often 
perpetrated in retribution or as punishment for some wrongdoing committed by the woman who 

                                                                                                                                                       

 

same workplace 6.2% had been paid or given something in exchange for sex, and a similar number 
(6.9%) had paid or given gifts to someone in exchange for sex. 
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is attacked or a member of her family.  Rape by groups of men, commonly referred to as lainaps 
(‘line ups’) , are often in retribution (including during tribal fighting (UNICEF, 2006) as well as in 
urban settings (Gibbs & Mondu, 2007)) and some studies indicate that participating in a lainap 
can be part of a male bonding process.  Sexual abuse often takes place within families and 
goes unreported because of the added stigma of incest, the guilt that the abused person feels 
about causing conflict in the family, and fear of violence from the abuser.  It may never be 
disclosed or only discovered when a girl or woman gets pregnant.  HIV transmission is linked to 
sexual abuse and sexual violence when it involves sex without a condom (although sometimes 
condoms are used2 (NRI, 2010)) and also when damage is caused to a woman’s vagina as any 
tearing of the skin increases susceptibility to infection.  

Mobility 

Mobility affects men and women in multiple contexts in Papua New Guinea  in industrial,  and 
agricultural enclaves, and the movement of military personnel.  This represents a most-at-risk 
population for HIV in Papua New Guinea where ‘men with money’ have the capacity to engage 
in transactional sex with women and girls who have no money (AusAID, 2006, p. 20). Men who 
migrate or move for work are separated from their wives, families, and usual social networks, 
engage in sex – both transactional and non-transactional.  Women remaining at the family home 
may have access only to the money that their husband chooses to share with them, and may 
engage in transactional sex for goods, services or the personal safety of having a man to 
protect her in her husband’s absence.  Men’s separation from their usual social networks can 
impact on their behaviour as they perceive few consequences to their actions.  Within certain 
contexts, news of a husband’s extra marital relationships reaches a woman remaining at home, 
who subsequently feels justified in having her own extra marital relationships.   

Alcohol and drug use 

Alcohol use among men is high, and often unconstrained.  Women also drink alcohol, but are 
less likely to do so in public.  Among men that already behave violently, drunkenness amplifies 
their violent actions.  Alcohol and drug use has been linked to sex without condoms (although a 
recent survey among workers indicates that few reported that they get too intoxicated to use a 
condom) but also linked to violence and sexual violence. To date there have been no 
comprehensive public health campaigns providing information on the health or social 
consequences of concentrated or excessive alcohol use.  Prohibition laws were repealed in 
1962, and with independence achieved in 1975, freedom to self-govern was embraced along 

                                                

 

2 25% of male workers who forced a woman to have sex with them reported that they used a condom the 
last time that they had done so. A fifth (19.7%) of the female workers said that a condom was used the 
last time that they had been forced to have sex. 
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with freedom to drink3 (Marshall, 1999).  Alcohol is part of Papua New Guinea’s prestige 
economy which exists alongside its economic economy.  Being able to afford to buy alcohol is a 
sign of prestige, and therefore it is useful in trading and gift exchanges.  Similarly to buy and 
drink large quantities of alcohol is also a demonstration of personal prestige.  The expectations 
on men are that they will drink alcohol, drink it in large quantities with the purpose of getting 
drunk, and engage in fighting and violence.  Women also drink alcohol, some in large quantities, 
although it is more taboo for a woman to drink in public.  Women who drink in bars or other 
public places are assumed to be sexually promiscuous or engaged in prostitution.  The effects 
of alcohol use include: more severe incidents of violence against women, physiological impacts 
and health consequences such as cirrhosis, diversion of financial resources to alcohol and 
gambling from other economic obligations, more sexual partners, mental health issues and 
increased traffic accidents (with drunk drivers and/or drunk pedestrians). 

Traditional customs and current practices 

Traditions and customs are changing in Papua New Guinea as a result of socio-economic 
development (Hammar, 2008) (Keck, 2007) (Haley, 2008) (Dundon, 2007).  Some traditions are 
falling out of practice, while some have altered over time.  An example of a custom that 
continues but that has taken on new meanings, is that of the bride price.  The original aim of the 
bride price was part of a process of brokering peace between tribes and communities.  It has 
become synonymous with ownership of wives and now contributes to increased gender 
inequality (Wardlow, 2007) (Levy, 2007) (Levy, 2007b).  The concept of Wantok provides 
security and protection for individuals within the wider cultural extended network.  However, 
expectations of loyalty to the Wantok serves as a deterrent for women affected by violence to 
bring complaints about someone from their Wantok to police authorities.  The power dynamics 
within the Wantok also obfuscate legal action or complaints against wealthier or more powerful 
individuals, while an accusation against someone from another Wantok risks igniting inter-tribal 
violence. 

With over 800 overlapping but distinct cultures, the diversity of traditional norms and practices, 
and their evolution are little documented.  Traditional customs and current practices need to be 
considered and understood by communities in the context of vulnerability to HIV transmission 
and gender-based violence. 

 

 

                                                

 

3 The use of alcohol has a recent but complex history in Papua New Guinea and its prohibition was 
initially focussed exclusively on the indigenous population, eventually coming to symbolise colonial 
oppression and racism.  By the 1950s the right to drink alcohol, perceived as a privilege of the white elite, 
became intertwined with the movement for independence.   
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Legal framework 

Equality and equity are enshrined in Papua New Guinea’s laws and policies which should 
provide a sufficient framework for protecting all individual’s human rights, including women and 
girls, and including people living with HIV and AIDS. 

There are key legislations and policies in Papua New Guinea which protect and promote the 
human rights of individuals against all forms gender based violence: 

� The Constitution 

� The Criminal Code 

� Lukautim Pikinini Act 

� Adultery and Enticement Act 

� Marriage Women’s Property Act 

� HIV/AIDS Management and Protection (HAMP) Act 

� Gender and HIV and Aids Policy 

� National HIV//AIDS Strategy (NHS) 2011-1015 

� National Women and Gender Equality Policy 

Beginning with the Constitution, goals one and two promote integral human development and 
equality and participation.  In support of these two goals, Section 55 of the Constitution calls for 
equality for all people regardless of sex, gender, religion, race, culture, tradition, language in 
support of National Goals and Directive Principles one and two. The Constitution recognises the 
human rights of individuals against all forms of gender based violence as part of Basic and 
Fundamental Rights.  

The Criminal Code acts as a shield against all forms of gender based violence and provides 
sanctions for breach and violations of human rights. The other laws against gender based 
violence protecting human rights of individuals include the Lukautim Pikinini Act, which 
promotes children’s rights and protects them from all forms of abuse from their parents and 
guardians, the Adultery and Enticement Act against extra marital sex, and the Marriage 
Women’s Property Act on the right to property by married woman.   The rights of individuals 
against practices and customs which are repugnant to the general principles of humanity are 
also protected under the Constitution. 

The HIV/AIDS Management and Protection (HAMP) Act (2003) promotes and protects the rights 
of people living with HIV and AIDS from all forms of abuse, stigma and discrimination. 

The other key documents include the Gender and HIV and Aids Policy which provides the 
overall frame work for integrating gender into program designing to implementation and 
monitoring and evaluation, the National HIV//AIDS Strategy 2011-1015 under the system 
strengthening priority areas, gender inequality and gender based violence have been identified 
as driving factors of the HIV epidemic, the National Women and Gender Equality Policy 
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establishes a clear framework for developing policies, laws, procedures and practices ensure 
that equal rights of men and women are taken into consideration.  

Despite these laws and policies which protect the rights of people living with HIV, and protect 
women from violence including sexual violence, there are significant barriers to accessing legal 
protection and the judicial system.  The implementation of laws are hindered by cultural and 
social norms, customs, practices and beliefs including those held by survivors of gender based 
violence and especially women including young women, MSM, sex workers, transgendered 
people, people living with HIV and children including girls and boys.  

The challenges faced by women include, economic dependence on their abuser, fear of 
retaliation by their partner’s or husband’s immediate families, the high cost of legal fees and 
other expenses involved, distrust of the Village Court systems because of unfair and biased 
decisions, lack of knowledge about the law and related services, acceptance of violence, 
distrust of police and health workers, concerns about confidentiality, fear of stigma and 
discrimination, fear of challenging a perpetrator of high social or economic status, and their 
acceptance of the custom of polygamy and their husband having multiple and concurrent sexual 
partners. 

The high levels of stigma and discrimination that women and girls fear are linked to community 
perceptions about young girls being obedient and virgins until marriage.  This makes it hard for 
girls to seek legal or health service for gender based violence because to do so would be 
disobedient and an admission that they are not virginal.  

The challenges faced by sex workers, MSM, transgendered people are similar in that many do 
not realise that they any protection from violence under the law. Their situation is further 
complicated by the fact that prostitution and homosexuality are criminalised in law.  Although 
prostitution per se is not an offence, it is illegal to live off the earnings of prostitution, keep a 
brothel, or procure sex, however the Summary Offences Act applies the offence of living on the 
earnings of prostitution to the prostitute (Stewart, 1993).  Homosexual sex is outlawed in the 
Criminal Code which prohibits “carnal knowledge ... against the order of nature” (anal sex) and 
“indecent practices between males” whether in public or in private (GoPNG, 1974).  As a result, 
there is wider societal disapproval of prostitution and homosexuality which manifests in hostility 
and violence towards sex workers, MSM and transgender people, including from the police.  
Many are unaware of the laws that do protect them, and with (often) lack of the support of their 
family and fear of discrimination, they are highly unlikely to seek legal or judicial support for 
abuses of their rights.   

The main challenges faced by people living with HIV is stigma (and self-stigma) and 
discrimination which deter them from accessing health, legal and other care and support 
services for people affected by violence. Many are unaware of the HAMP Act or related services 
targeting their needs. 

Children cannot seek legal protection against sexual violence and sexual abuse without support 
and action from families and communities.    



Cardno Emerging Markets (Australia) Pty Ltd TINGIM LAIP Gender Strategy  

12 

There are only a handful of services such as MSF’s Women and Children Support Centre in Lae 
and Tari, and the Family Support Centres at few hospitals which are resourced and can provide 
support to survivors of gender based violence seeking justice and protection through a referral 
system to the police or the courts. The International Development Law Organisation (IDLO) is 
currently based in Port Moresby working in partnership with Office of the Public Solicitors 
providing support to people living with HIV whose rights have been abused. 

Interim Protection orders against gender based violence including physical and sexual violence 
can be obtained immediately from a District Court. But few women are aware of this mechanism 
or how to access it in practice. 

Gender and development 

Gender inequality, gender based violence and HIV affect the integral development of an 
individual as well as the nation therefore, focus and emphasis should be on creating an enabling 
and supportive environment which allows for the enforcement of these laws and policies to 
reduce risk of HIV transmission.   

The GoPNG is committed and bound internationally to uphold the following conventions and 
declarations to promote and protect human rights of its citizens, including protection from all 
forms of violence and discrimination to achieve gender equality.  

� UN Millennium Development Goals:, Goal 3 promotes gender equality and women 

empowerment.  

� The Pacific Platform for Action recognizes and promotes women’s participation in the 

national and regional development activities.  

� CEDAW ensures that state parties adopt appropriate legislation and other measure to 

prohibit all discrimination against women and establish legal protection of the equal 

rights of women including ensuring the right to same employment opportunities, 

promotion, job security and remuneration. State parties are also required to take 

measure to eliminate prejudice and stereotype beliefs.  

� CRC ensures that state parties also adopt appropriate legislation and other measures to 

prohibit all forms of abuse and discrimination against children. 

 

GoPNG is obliged to make laws and policies in accordance with these conventions and 
declarations to uphold gender equality and protect women and children whose vulnerability to 
HIV is increased by gender inequality and GBV. 
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3. THE TINGIM LAIP APPROACH TO GENDER AND HIV 

Our approach to gender and HIV is practical. It results in a workable set of gender strategies 
and actions that can have a measurable impact upon people in local communities and that 
interrupt the transmission of HIV in high-risk settings. Our approach aims to: 

At program level 

� Involve women and girls (especially women in sex and entertainment work) in the 

design, delivery and evaluation of services. 

� Ensure that the needs of women living with HIV are identified and addressed by 

involving them in program designing and implementation and adhering to GIPA 

principles 

� Involve MSM and transgendered people where they present in program designing and 

implementation so that their needs are well represented 

� Support community acknowledgement and understanding of the complex interplay 

between gender inequality, HIV transmission and stigma and discrimination toward 

women in sex work, men who have sex with men and transgender people in Papua New 

Guinea. 

� Support community acknowledgement and understanding of the important role that men 

and boys can play in reducing gender inequality and interrupting the transmission of HIV 

to their partners. 

� Involve men and boys in program designing and implementation because of the 

important role that men and boys play in reducing gender inequality and interrupting the 

transmission of HIV to their partners 

� Ensure that all gender and gender-based violence interventions at community sites 

involve evidence based approaches 

� Incorporate gender into all other HIV prevention programs (drug and alcohol and sexual 

and reproductive health)  

� Strengthen technical and organisational capacity of Tingim Laip 

� Develop gender sensitive tools for site and site committee selection including guidelines 

on community members’ equal participation in Site Committee selection (including men, 

women and target groups), and codes of ethics or conduct for site committees which 

both promote gender equality and reduce the risk of members’ actions undermining the 

work of the committee  

� Educate the site committees and their communities on violence related to drug and 

alcohol abuse, the impacts of gender based violence on sexual and reproductive health 
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including adolescent SRH 

 

At organisational level 

� Ensure that all programs, policies and operational plans involve a consideration of 

gender issues  

� Ensure that all programs and policies are culturally sensitive through rights based 

approaches  

� Ensure that policies on gender and HIV take a development approach  

� Ensure that all program approaches are responsive to gender issues, and contribute to 

increasing gender equality, including the HIV Prevention Strategy, the M&E Strategy, the 

Communications Strategy, and all other key documents which inform the design and 

operation of the programme, such as the community planning and assessment tools. 

� Implement specific gender focussed activities alongside and/or incorporated into, as 

appropriate, the Prevention Strategies activities 

� Ensure that organisational policies and practices promote gender equality and gender 

equity, for example in the HIV workplace policy, recruitment policy, training policy etc.  

� Build the capacity of TL management and staff at the national office, RCs, POs and site 

Committees and volunteers on gender and GBV and provide assistance in designing 

and implementing activities through gendered approach 

� Build the capacity of RCs, POs and SCs on collecting sex- disaggregated data to 

evaluate participation of men, women, boys, girls, marginalized group and key affected 

populations. 

� Assist all TL project staff, RCs, POs, SCs and managers to incorporate an attention to 

gender into all programs and activities 

� Assist TL project staff, RCs, POs  and SCs to support access to gender-based violence 

services and referral pathways 

Examples of organisational policies which should be gender responsive: 

Human Resource 

• Gender sensitive recruitment process 

• Equal employment opportunity on merits and proper process 

• Equitable benefits and entitlements 

• Equitable training and education opportunities 

• Equitable  disciplinary process 
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• Human resources documents are gender sensitive 

• Equitable confidentiality maintained on personal information 

• Gender sensitive training and resource documents for training and capacity building 

• Gender sensitive and equitable human resource processes 

Technical and Logistical support 

• Ensure that there is equitable financial, technical and logistic support, availability and 

accessibility for all RCs, POs, SCs, TL staff and sites 

• Adequate availability and accessibility of male and female condoms 

• Gender sensitive logistics and technical support process 

• Gender sensitive security plans, operations and procedures 

• Provide technical support to sites in planning and implementing gender related  

activities 
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4. PRIORITY GROUPS IN TINGIM LAIP’s GENDER RESPONSE TO HIV  

The Tingim Laip Gender Strategy emphasises the importance of HIV responses in high-risk 
settings that include industry and agricultural enclaves and popular travel routes across Papua 
New Guinea. The strategy targets women and girls, prioritizing women and girls in sex work, 
women and girls employed in entertainment work and the wives and female partners of men 
moving in and out of these high-risk settings for employment purposes. The strategy prioritises 
men who have sex with men and recommends that Tingim Laip local staff and volunteers 
question for the presence of transgender people in high-risk settings. The gender issues 
highlighted in the strategy include the low status of women, gender-based violence, alcohol and 
drug use and abuse, hostility toward sub-populations at risk of HIV including women in sex 
work, MSM and transgender people that results in them being ‘hard to reach’ and invisible to 
health workers (Liamputtong, 2007, p. 72). Our strategy aims to increase the role that women 
and girls play in HIV prevention while working with men and boys to minimize gender inequality 
and prevent HIV. Stigmatized groups at risk of HIV have experienced a history of alienation that 
has legitimized a sense of distrust and scepticism in those from ‘the outside’ (Liamputtong, 
2007, p. 73). Our strategy places stigmatised groups at the centre of our approach and involves 
them in the leadership of local projects and in the design, delivery and evaluation of our 
services. 

Women and girls: social issues with a gender dimension exacerbating HIV vulnerability and 
impact among women and girls in PNG may include: 

� lack of access to land and property aggravated by patrilineal inheritance rights that leave 

women and girls economically vulnerable, particularly when women are ejected by the 

husband’s family who reclaim the land in the event of his death;  

� a social system in which many cultural groups view women and wives as the ‘property’ of 

men and husbands, worsened by bride pricing practices in which men pay families for brides 

(Wardlow, 2007) (Levy, 2007) (Levy, 2007b); 

� the low status of women in PNG society evidenced by differentially lower levels of access to 

education, lack of economic security and lack of employment options; 

� the acceptance and expectation of violence and sexual violence toward women and girls 

(AusAID, 2006, p. 12); 

� alcohol and drug use and abuse by men and women which increases their exposure to 

sexual and other violence; 

� labour-related mobility that disconnects women and girls from their traditions, cultures, 

families and communities; 

� expectations of loyalty wantok (extended community) and the convention of ‘payback’ 

(retribution for perceived wrongs to wantok members) deters women to use the legal system 

when they have been subjected to violence; 
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� women move to their husband’s property when they get married is without the support and 

protection of her family and/or wantok; 

� women partners of sex work clients and of MSM (where MSM have wives and girlfriends) do 

not know about their partner’s behaviour and have little recourse or protection from STIs or 

HIV if they do know. 

Women in sex and entertainment work: the social issues affecting women and girls outlined 
above also affect women in sex and entertainment work in high-risk settings. Issues with a 
gender dimension exacerbating HIV vulnerability among women in sex work in PNG may 
include: 

� hostility toward women in sex work which increases their vulnerability to violence and 

prevents them accessing HIV, other health services and legal services; 

� women in sex work are more at risk for HIV than other women because they are highly 

sexually active; 

� women in sex work have little ability to negotiate condom use, and are often faced with the 

choice of charging extra for a client who does not want to use a condom, or no transaction 

at all because the client will find another sex workers; 

� the complex hierarchies and territorialism within parts of the sex work industry, where older 

and more experienced sex workers dominate the younger, often taking a portion of their 

earnings; 

� the increased vulnerability of younger sex workers who are more likely to have pimps who 

facilitate their sex work, take a proportion of their earnings, but provide no protection from 

violent clients; 

� women in sex work stay hidden, avoiding disclosure of their involvement in sex work and so 

are ‘hard to reach’ and often invisible to health workers. 

Men who have sex with men including sex workers: issues with a gender dimension that 
exacerbate HIV vulnerability among men who have sex with men in PNG may include: 

� Violent hostility toward the idea of anal sex between men and toward MSM increases their 

vulnerability to violence, including sexual violence, and prevents them accessing HIV, other 

health services and legal services; 

� MSM stay hidden, avoiding disclosure and may ‘camouflage’ their sexuality, appearing, 

acting and sounding heterosexual. This strategy works well to prevent stigma but makes 

MSM vulnerable and hard to reach’ by health workers; 

� Effeminate boys and young men may be targets for forced sex and this needs further inquiry 

in Papua New Guinea. 
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Transgender people including sex workers: there is recent evidence of transgender people 
in Papua New Guinea, although estimates of absolute numbers and geographical spread are 
not currently available. A question for further inquiry is the impact of violent hostility toward 
them, and the impact of stigma and violence upon their openness in PNG society. If small 
groups of very invisible transgender people exist in some settings, their risk for HIV infection, 
gender-based violence and the impacts of poverty and oppression need further investigation. 
The presence of transgender people in local high-risk settings is tagged in this strategy for 
further local investigation. 

Male clients of women, men and transgender sex workers: male clients of women, men and 
transgender sex workers in high-risk settings have an important role to play and are part of the 
solution to gender inequity and HIV transmission. Issues with a gender dimension that acerbate 
HIV vulnerability include: 

� Labour-related mobility that forces these men to move away from home and disconnects 

them from their traditions, culture, families and communities; 

� a dominant conception of masculinity in PNG that underlines violence and coercive sex, 

including gang rape (AusAID, 2006, p. 20);  

� drugs and alcohol as “factors that fuel violence” (AusAID, 2006, p. 20); 

� violent hostility toward the idea of anal sex between men and toward MSM which prevents 

them accessing HIV and other health services; 

� stigma around buying sex from sex workers discourages men’s disclosure, and makes them 

‘hard to reach’. 

Men and boys: Customs and practices like polygamy, bride price and having multiple and 
concurrent sexual partners are common in PNG allowing men to have more than one sexual 
partner. Women are expected to be monogamous and faithful and men are expected to 
dominate their wives and sexual partners. Such customs and practices are linked to masculinity 
and inheritance rights which increase the status of men and their control and decision making 
power over women and children. These customs and practices increases risk for HIV 
transmission for both men and women. Women are disempowered to negotiate safe sex and 
continue to have unprotected sex with their husbands and partners who have many sexual 
partners. Men expect women to be monogamous and faithful and do not often use condom. 
Condom use is low among married and regular partners (NRI, 2010). 

Men are concerned about the stigma associated with accessing health service such as STI or 
VCT and other HCT services because of ideas of invulnerability and strength as part of their 
masculine identity. Accessing STI and other health services is considered the domain of 
women. This increases the risk for HIV transmission for men (and their partners) who have an 
STIs and do not seek treatment, and re-infections for women who do access treatment for STIs. 

In general men lack knowledge about men and women’s sexual and reproductive health. The 
knowledge on use of condom for protection against STI and for family planning is still lacking. 
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Men have little basic information on STIs and their symptoms. This increases risk for STI 
transmission for men through unprotected sex in marriages where they are involved in 
polygamy and multiple, concurrent sexual partner relationships since condom use is low. 

The acceptance of violence in most part of PNG also increases risk for men who expect women 
to be submissive, obedient and faithful and continue to have unprotected sex with their wives 
and partners. The threat of violence including actual physical and sexual violence against 
women including sex workers increases risk for men who abuse power and have unprotected 
forced sex.  

Men working in the disciplinary forces, plantations and private sectors have increased 
opportunity for sex (consensual, non-consensual and transactional) because of their extended 
times away from relatives and families.  Expectations and beliefs about men’s need for sex 
legitimise their extra-marital sexual relationships and concurrent sexual partners.  Condom 
availability and accessibility is difficult in some of these locations.  Sexual coercion and physical 
violence are common and sex is also obtained under the influence of alcohol (NRI, 2010).  

Men with money, in authority and status are at risk of HIV transmission because they can have 
more ability to negotiate or demand sex.  Men’s preference for sex without a condom means 
they are willing to pay sex workers more for the privilege. 

Youth at risk: young people’s vulnerability to HIV transmission results from an array of factors.  
Poverty can have a significant impact on youth with lower levels of education and few 
employment prospects who engage in transactional sex.  Sexual abuse and violence in the 
home or community directly increase the risk of HIV transmission, and indirectly through the 
consequences of psychological distress (Conolly, 2008).  Women who experienced sexual 
abuse as children are more likely to engage in transactional sex, have a higher number of 
concurrent sexual partners, and live in a violent relationship as an adult (Lewis, Maruia, Mills, & 
Walker, 2007).  Young people living on the street are likely to engage in transactional sex, and 
are vulnerable to sexual violence because they have little or no adult protection. 

Whether young people engage in transactional or non-transactional sex, they often have lower 
ability to negotiate when, where and how they have sex, particularly in inter-generational sexual 
relationships (SCiPNG, 2007). 

Drug and alcohol use also impacts on young people’s vulnerability to HIV transmission, whether 
it reduces inhibitions and encourages risk taking behaviour, or further reduces young people’s 
negotiation and decision making abilities (SCiPNG, 2007) (Robert, Ravao, Paulus, Yangano, & 
Ogeasi, 2007) (Baldwin, Koka, & Power, 2007).  
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5. INTEGRATING GENDER IN TO THE TINGIM LAIP STEPs MODEL 

The STEPs model has been designed to incorporate the goals embraced by 
Tingim Laip. It is a five level set of steps identifying core capacity and activity 
targets that encourage sites and communities to move 
toward autonomously designing and managing their 
own HIV responses and increasing the complexity of 
service delivery at local level. This section of the 
gender strategy identifies how gender can be 
considered at each level of the STEPs model.  

Working with 
communities on 
drivers of the 
epidemic – alcohol 
use, gender- violence 

 Working with HIV 
treatment and care 
clinics on HIV 
support, adherence 
and community care 

Working with HIV 
treatment and care 
clinics on HIV 
support, adherence 
and community care 

 Helping people to 
access STI and VCT 
services and 
understand their 
results 

Helping people to 
access STI and VCT 
services and 
understand their 
results 

Helping people to 
access STI and VCT 
services and 
understand their 
results 

 Working with 
key affected 
populations 

 

Working with key 
affected populations 

Working with key 
affected populations 

Working with key 
affected populations 

HIV and STI 
Awareness raising 
and condom 
distribution 

HIV and STI 
Awareness 
raising and 
condom 
distribution 

HIV and STI 
Awareness raising 
and condom 
distribution 

HIV and STI 
Awareness raising 
and condom 
distribution 

HIV and STI 
Awareness raising 
and condom 
distribution 

Level 1  Level 2 Level 3 Level 4 Level 5 

From one-dimensional programming       to multi-dimensional programming 

Level 1 

Level 2 

Level 3 

Level 4 

Level 5 
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Specific Gender strategies at each level of the STEPs process 

Gender Specific Strategies Under Each Level 

Level 1 Development and distribution of IECs on male and female condoms 

  Increase knowledge and skills of site committee members on the use of male and 
female condom through condom demo and distribution 

    

Level 2 Establishing sex worker support groups and sub sites 

  Working with key partners to identify and establish safe houses, places and spots for 
victims of sexual violence 

  Increase site committee members’ understanding of vulnerabilities to HIV transmission, 
including the impact of traditional and current practices 

Level 3 Establish support group to provide accompanied referral for VCT and STI testing and 
treatment 

  Assist Site Committees with strategies to assist health workers to be more sensitive to 
the needs of women and girls including sex workers 

  Establish link with VCT, STI and HIV counselling, testing and treatment services and 
advocate for gender sensitive and user friendly service for everyone 

Level 4 Work with PLHIV group in supporting ART adherence among other women and girls 
living with HIV 

  Promote access to PMTCT for pregnant women 

  Establish women's support groups to provide accompanying referral for HIV testing and 
for other opportunistic infections including PEP & STI treatment and ECP for sexual 
violence 

Level 5 Sensitise police on the rights of women and girls including sex workers, MSM and 
transgendered people 

  Work with leaders at local level to reduce GBV, stigma and discrimination faced by 
more at risk population 

  Work with local leaders and men and women's groups and youth on gender inequality 
and GBV associated with alcohol use, increasing HIV vulnerability of women and girls 
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