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This submission draws on a variety of expertise including lived experiences of men with 

diverse sexualities, transgender women, activists and civil society organizations, public 

health experts, lawyers and social researchers.  

Background - Colonial-era and other laws pertaining to male-to-male sex 

In an act of unity, in 1975 the territories of Papua and New Guinea joined to become the 

Independent State of Papua New Guinea (PNG). PNG is located in the western half of the 

island of Papua (the eastern half being a part of Indonesia, former Dutch colony) and is the 

largest Pacific-island nation. Papua (British territory), located on the southwestern half of the 

island, was placed under Australian administration as a British colony from 1902. New 

Guinea (German territory), located on the north-western half of the island, was later placed 

under Australian administration in 1921 by a League of Nations mandate issued after World 

War I. In the early 20th century, both territories became subject to a uniform criminal code 

derived from the Australian state of Queensland, based on British laws introduced to colonies 

around the world in the late 19th century.  

 

PNG has a dual legal system of common and customary law which is based on the colonial-

era legal system. The sources of the law are: ‘Written law’ (the laws as stipulated in s 9 of the 

Constitution), common law (as stipulated in s 3(1) of the Underlying Law Act 2000), and 

customary law (as stipulated in s 3(1) of the Underlying Law Act 2000). 

 

PNG’s criminal code has inherited several laws originating in Britain imposed during 

colonisation pertaining to supposedly “unnatural” and “indecent practices” between males in 

public and private spaces.1 Specifically, Sections 210 and 212 of the PNG Summary 

Offences Act (1975) criminalise various forms of male-to-male sex and attempts to initiate 

male-to-male sex. Section 210 (the sodomy law), criminalises sexual penetration “against the 

order of nature,” which is interpreted to mean anal sex between males. Section 210 carries a 

maximum penalty of 14 years imprisonment. Similar discriminatory laws introduced during 

colonisation have been repealed in Britain, Australia and many other post-colonial states, 

most recently the Cook Islands. 



 2 

There are no laws that explicitly relate to transgender women and there are no provisions for 

legal change of gender markers.2 However, because they are legally classified as “male,” 

transgender women can be prosecuted under provisions criminalising male-to-male sex.  

Section 212 prohibits both acts of “gross indecency” between males and attempts to initiate 

it, both of which carry a maximum penalty of three years’ imprisonment. The other colonial-

era law which discriminates against those who engage in male-to-male sex relates to living 

off the earnings of sex work (Sections 55, 56, 57 of the Summary Offences Act). Addressing 

how discrimination occurs at the intersections of several laws is important in the local context 

of PNG where many from these communities also sell sex. In PNG, 51.6% of men who have 

sex with men, and transgender women in Port Moresby, and 38.4% in Lae had sold or 

exchanged sex for money, goods or services in six months prior to the study.3 These groups 

also carry a higher burden of HIV compared to the national prevalence of 1%, with between 

7% and 9% living with HIV.4 

Unlike other discriminatory laws, the 2003 HIV/AIDS Management and Prevention (HAMP) 

Act includes provisions for protection. In the way that the Constitution protects all citizens, 

the HAMP Act offers protection from stigmatisation and discrimination. This protection 

extends to those living with HIV, those suspected of having HIV and those who are or are 

presumed to be associated with a group commonly associated with transmission of HIV.5 

Laws that criminalise male-to-male sex and sex work, both of which originate in the colonial 

period, have a significant impact on the realisation of the rights and freedoms of all citizens. 

Decolonising language 

Terms with origins outside PNG are rooted in neo-colonial practices of public and global HIV 

experts. For this reason, Kapul Champions, the leading civil society organisation in PNG 

representing gender and sexually diverse communities, prefers the term “men with diverse 

sexualities” rather than “men who have sex with men” and its acronym “MSM.”6 As PNG 

activist Emmanuel Peni highlights, both Western human rights frameworks and homophobia 

stem from similarly rigid forms of colonial categorisation.7 While PNG does not have well-

documented reference points for histories of gender diversity, as is the case in other settings 

in the Pacific, cultural practices associated with male initiation rituals which involve male-to-

male sex have been documented in several parts of the country.8  

Efforts to decolonise and decriminalise laws 

Sections 210 and 212 and Sections 55–57 of the Summary Offences Act, which can be traced 

to colonial-era laws, are at odds with relevant sections of the Constitution of PNG including 

the Right to Privacy (s 32) and Equality of Citizens (s 55).  

Former Member of Parliament Dame Carol Kidu spearheaded PNG’s first significant effort to 

achieve law reform. In 2010, as Minister for Community Development, Dame Kidu made a 

submission to the National Executive Council to strengthen the country’s HIV response and 

proposed “a review of criminal laws on sex work and consensual male-to-male sex from the 

perspective of social and public health implications.”9 The National Executive Council declined to 

make a decision on moral, religious, and customary grounds and instead referred the submission to 

the Constitutional Law Reform Commission (CLRC).10 
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Efforts to reform other relevant laws continued in the years that followed. In 2015, former 

Member of Parliament Ken Fairweather submitted a private members bill to remove 

discriminatory laws related to sex work which was unsuccessful. The shift in language and 

adoption of a staged approach was deliberate. Dame Kidu and others sought to move the 

focus away from decriminalisation (equated with legalisation in popular discourse), towards 

removing discriminatory laws.  

At the same time the Development Law Association (an organisation funded to provide legal 

aid and other legal services) actively worked to establish a test case which could then set a 

precedence for overturning discriminatory laws. Such a case never eventuated. Lawyer and 

scholar Bel Kama has recommended that law reform may have greater success through a 

constitutional validity through the Supreme Court rather than through the Parliament.11  

Numerous national HIV policies have identified law reform as part of its strategic directions, 

calling on key stakeholders to engage in introducing legislative reforms to reduce 

vulnerability, stigma and discrimination and improve legal literacy among key populations.12 

Previously, there were extensive efforts to improve legal literacy through community 

advocacy.13 In recent years both law reform and legal literacy efforts have stalled.  

Enforcement of laws related to male-to-male sex 

Enforcement of Sections 210 and 212 of the Summary Offences Act are limited and 

prosecution appears to be uncommon. The last case where a male was prosecuted was 2015,14 

and Christine Stewart located only six recorded cases between 1975 and 1996.15 There are 

possibly other cases during this period for which there are not records.16 In the most recent 

case heard before the National Court of Justice, State vs Sevese (2015), a male was charged 

with a “gross indecent act” (Section 212) in Oro Province.17 The case was bought to the 

police by the wife of one of the men caught having oral sex. The co-accused died, leaving 

only the accused husband to face criminal charges. The defendant was found guilty and 

sentenced to two years imprisonment. 

In handing down his decision, the National Court Judge, J. Toliken claimed that male-to-male 

sex “offends against not only the Criminal Code, but also against morals and Christian 

principles and norms and principles of traditional society” (p.5).18 In this example, and media 

reporting on similar topics, Christianity is used as a divisive vehicle to perpetuate and 

legitimate discrimination.19 Christian values have an impact on both the interpretation of the 

law and community appetite for law reform. 

The judge’s interpretation of the law in relation to Christian values in this case reflects the 

role of Christian missionaries in the colonisation of PNG by foreign powers. With 

Christianity came new moral, largely Western, codes that instilled new ways of being and 

living, reinforcing the nuclear heterosexual family, many times actively promoting anti-

homosexual rhetoric.20 In the years since Christianity has become an important aspect of 

national culture, permeating legal and political discourse.21  

Impact of the law on health and wellbeing  

Although prosecutions for male-to-male sex appear rare, criminalisation has diverse adverse 

impacts on the health and wellbeing of men with diverse sexualities and transgender women. 

Demonstrated impacts on health and wellbeing include high levels of physical and sexual 
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violence,22 including in prisons and police holding cells,23 HIV treatment initiation and 

adherence,24 widespread discrimination,25 and on access to schooling for children and young 

people.26 The following accounts are drawn from interview data from research completed in 

2019 which investigated the impact of laws criminalising male-to-male sex and sex work in 

PNG.27 

Violence 

Laws criminalising male-to-male sex have result in a fear of extrajudicial violence at the 

hands of the police and the wider community among men with diverse sexualities and 

transgender women. 

When they [the police] heard that you have anal sex or if you’re a MSM, you’re dead 

on the spot [bashed up].  

Blackmail and threats 

A fear of prosecution means that men with diverse sexualities and transgender women are 

vulnerable to blackmail, disempowering individuals and their communities from accessing 

their rights to protection under the law.  

And what if a man catches me, or what if he makes a deal with another man, ‘I will take 

along this gay and come so you come and catch him. After catching him, charge him 

and he will compensate both of us.  

Impact in accessing healthcare 

Discriminatory laws contribute to a social environment where discrimination is condoned in 

clinical settings, both resulting in poor physical and psychological health and a reluctance to 

engage with healthcare providers. 

Stigma and discrimination do occur, therefore, I never access health services 

unnecessarily. 

HIV / STIs 

Fear of prosecution and discrimination has an impact on HIV testing, treatment, and 

adherence among men with diverse sexualities and transgender women. 

As for me, [I think that] this law is making us looking like a criminal and so we are 

afraid of going for treatments, afraid of accessing the services, to go to the law and to 

the church so they have to decriminalise it. 

Finding protection where you can 

Despite these laws, in cases men with diverse sexualities and transgender women in PNG do 

receive recognition and protection by drawing on their relationships with family, neighbours, 

and the wider community.28  
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If the community understands them, they can live like that but if the community does 

not understand them, then that would be a problem because the community needs to 

understand who they are. 

Conclusion 

Colonial-era laws criminalising attempts and acts of male-to-male sex maintained in Sections 

210 and 212 of the Summary Offences Act continue to negatively impact on the lives of men 

with diverse sexualities and transgender women in PNG. Coupled with localised Christianity, 

these laws perpetuate and justify discrimination and violence towards men with diverse 

sexualities and transgender women in PNG and violate the core rights and freedoms of 

individuals as outlined in Constitution.  

At the same time, we caution framing the lives of these citizens only in terms of experiences 

of discrimination or in terms of public health risks for HIV and a risk to heteronormativity.29 

Communities are not only victims but have made efforts to assert their rights.30 Active civil 

society organisations for men with diverse sexualities and transgender women have mobilised 

in response to the HIV epidemic, enabling some limited local expressions of gender and 

sexual rights.  

Opportunities for social and cultural expressions of gender and sexuality emerge out of an 

understanding of PNG culture which “weaved life into a complete real time living experience 

where everything flowed and had an explanation of being.”31 Addressing the impact of 

discriminatory laws requires greater understanding of the ongoing impact of colonisation, and 

increasing legal literacy in terms that are relevant in PNG.   
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1. Through the Window 

The question

In more than 40 of the 54 nations of the Commonwealth, homosexual 
activity is illegal, even when conducted in private between consenting 
adults. The ‘white’ dominions and a few others have got rid of these 
laws, and many of the attitudes they reinforce. But in the ‘new’ 
Commonwealth, they remain resolutely in place. Likewise, laws and 
policies on prostitution. Getting fresh thinking on these topics is very 
hard.

Michael Kirby, former judge of the High Court of Australia, 2011.1

Papua New Guinea (PNG) is one of those ‘new’ Commonwealth nations 
referred to in the epigraph above which ‘resolutely’ retain the criminalisation 
of homosexual activity and prostitution. In this book, I explore the effect of 
this criminalisation, in an attempt to provoke and support some of the ‘fresh 
thinking’ which is desperately needed. Like Justice Kirby, I also make a 
connection between the two ‘topics’ of homosexuality and prostitution. This 
is not new. The ‘proscribed forms of “deviant” sexuality—homosexuality and 
prostitution’ have lent themselves to many studies of state regulation and control 
of sexualities.2 In nineteenth-century England, the linkage of the two was the 
result of the construction of the wanton prostitute as the ‘other’ to the virtuous 
woman, and the homosexual as the ‘other’ to the heteronormative man.3

As one schooled and experienced in the legal system of Papua New Guinea, 
where I lived and worked for many years in government advising, law reform 
and legislative drafting, I was already familiar with the plight of such people. 
Although they were consenting adults involved in sex in private, they were 
adjudged criminals under PNG law. In 2001–2002, I worked for the Australian 
government-funded PNG National HIV/AIDS Support Project (NHASP), 
preparing legislation for the management of HIV. This drew my attention to the 

1 ‘Speaking in tongues on AIDS,’ 2011, Sydney Morning Herald Online, 21 February, online: http://www.
smh.com.au/opinion/society-and-culture/speaking-in-tongues-on-aids-20110220-1b0y8.html, accessed 23 
February 2011.
2 John Ballard, 1992, ‘Sexuality and the state in time of epidemic,’ in Rethinking Sex: Social Theory and 
Sexuality Research, ed. R.W. Connell and G.W. Dowsett, Carleton, Vic: Melbourne University Press, 102–16, 
104 and the several references there and at 107.
3 Ibid., 108–09.
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role of poverty, discrimination and human rights abuses in spreading the HIV 
epidemic, and much of the focus of my work was on the incorporation of human 
rights and anti-discrimination principles into the draft.

Two factors impelled me to undertake this study. The first was news of an 
incident which took place in the PNG capital Port Moresby in March 2004. 
The police raided a guesthouse which operated a bar and served as a venue 
for sexual networking, on the grounds that it was a brothel and prostitutes 
there were spreading HIV. The raid was accompanied by violent abuse inflicted 
on those present by the police. The incident, I have termed the Three-Mile 
Guesthouse Raid, was notified internationally on several email discussion-group 
lists. Locally, it featured over many days in the PNG daily newspapers. I was 
greatly shaken by the news, and resolved to study the challenges and issues it 
presented.

The second factor, consequent on the first, was my recollection of a friend, 
a long-time Australian resident in PNG, requesting me many years ago while 
I was working in the PNG Law Reform Commission, to ‘do something’ about 
the ‘sodomy law,’ adding that expatriates can leave, but the nationals have 
nowhere to go. They must endure discrimination and abuse everywhere, he told 
me—bullied and even raped by police, open to blackmail, thrown out of home, 
sacked from work, forced by custom into marriage.

In my HIV work, I had relied on the existing work of international bodies to 
support my view that management of the HIV epidemic would only succeed if 
an enabling legal environment was provided. But I needed hard evidence on the 
ground in PNG. I determined to research the effect of PNG’s state legal system 
on social perceptions of and attitudes to sex-selling and sodomy. I would study 
the reasons for the retention of these state laws controlling sexuality, and then 
examine current moves towards decriminalisation and resistance to the moves. 
Although at first glance it may seem strange to combine ‘prostitution’ and 
‘sodomy’ in one study,4 they do have one outstanding feature in common—both 
involve sex between consenting adults in private; they are both ‘victimless’ 
crimes.5

4 There is however a long tradition for this combination: for example the 1957 Report of the Committee on 
Homosexual Offences and Prostitution, London: HMSO, Cmnd. 247 (Wolfenden Report).
5 This is not to say that sex-selling and sodomy may not involve the participation of minors, forced sex, or 
other forms of violence, but that is not my focus. Sex with minors, forced sex and physical abuse are another 
matter, and the law is capable of dealing with them in other ways.
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PNG as home and workplace

I have spent more of my adult life in PNG than anywhere else. I come to this 
research from a BA (Hons) degree from Sydney University in the 1960s, which 
included a major in Anthropology, although my Honours field was Indonesian 
and Malayan Studies. This was followed by some nine years of living, working 
and studying in PNG before and during Independence in 1975.6 During this 
period, I obtained a law degree from the recently established University of 
Papua New Guinea (UPNG). Nearly all the academic staff was expatriate. Only 
a very few students were not Papua New Guinean, and I was one of those. 
This era, from the early- to mid-1970s, was one of major experimentation and 
enquiry in the field of law reform, and although relations between lawyers 
and anthropologists were not generally good,7 some attempts were made to 
enlist anthropologists in the reform project.8 A Law Reform Commission was 
established at Independence and given the statutory mandate to review the 
law with a view to modernisation, simplification and ‘the development of new 
approaches to and new concepts of the law in keeping with and responsive to 
the changing needs of Papua New Guinea society and of individual members of 
that society.’9

Later, I spent most of the 1990s working first in this Law Reform Commission 
and then in the Attorney-General’s Department. In 2001–2002, as Policy and 
Legal Adviser to NHASP, I was largely responsible for drafting the HIV/AIDS 
Management and Prevention Act of 2003 (HAMP Act). In 2006, I worked for three 
months with the United Nations Development Programme Pacific Sub-Regional 
Centre in Fiji, reviewing the HIV-related laws of fifteen Pacific countries and 
preparing instructions for rights-based law reform. In all, I have spent over 
twenty years living in the Pacific, working mainly in the field of law reform.

My early associations with PNG differed somewhat from those of most other 
pre-Independence expatriates. I fell into none of the three usual categories of 
government, mission or private sector. My first years were spent working with 
and for the fledgling Pangu Pati, PNG’s first political party, which gave me 
an insight into Westminster-style parliamentary processes, a deep aversion to 
racism, a readiness to spring to the defence of the underdog and considerable 

6 See Patricia Mary Reid, 2005, ‘Whiteness as goodness: white women in PNG and Australia, 1960’s to the 
present,’ Ph.D. thesis, Brisbane: Griffith University, 78–84, for an analysis of the changes already taking place 
in this ‘de-colonisation era.’
7 Peter Lawrence, 1970, ‘Law and anthropology: the need for collaboration,’ Melanesian Law Journal 1(1): 40–
57; Bernard Narokobi, 1989, Lo Bilong Yumi Yet: Law and Custom in Melanesia, Suva: Institute of Pacific Studies 
of the University of the South Pacific and The Melanesian Institute for Pastoral and Socio-Economic Service.
8 For example, in the project to reform the criminal law: see Marilyn Strathern, 1975, ‘Report on questionnaire 
relating to sexual offences as defined in the Criminal Code,’ Boroko, PNG: New Guinea Research Unit.
9 Law Reform Commission Act 1975, Section 9.
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fluency in Tok Pisin. At the same time it earned me the distrust of many in the 
colonial establishment, to the point where (as I was to learn years later) my 
application to study law at UPNG in 1972 was very nearly rejected for political 
reasons.

This was a time of great change, as the colony moved rapidly towards self-
government and Independence. V. Lynn Meek describes how the establishment 
of UPNG helped spark dramatic changes in the relationship between ‘white’ 
colonial expatriates and ‘black’ indigenous students, who in those early days 
constituted the privileged few, and were regarded with extreme distrust by 
the colonial establishment.10 So also were many of the academic staff, who were 
recruited internationally from a wide range of countries and strove to develop 
high standards for the university. Most of them were far more closely associated 
with students and emerging indigenous politicians than with the administrative 
and commercial colonial establishment. At the same time, however, many were 
also involved in assisting the moves towards self-government and independence 
in various fields: politics, law reform, structural rearrangements, education 
curricula and so forth. These were heady days in the colony, a time of equal 
rights, anti-racism, freedom and feminism. As one academic described this 
milieu:

We were, in the early ‘70s, a happy, busy, enthralled with PNG, 
devoted to the shining ideas of a better non-colonial life for its peoples, 
and therefore an independence-fomenting group—we'd come from 
everywhere—PNG, Kenya, Tanzania, Northern Ireland, England, the 
U.S., even a few from Oz—we included just about every Papua New 
Guinean with a university degree—a rare thing in those days, when 
the Australians had kept education from so many—though, given they 
were the leaders of Our Gang, I guess the colonizers had made a wise 
self-interested choice.… Meetings all the time—so much work to do—
so much conversation about principles and policies and philosophy and 
goals and history and even a little anthropology.11

The site of struggle

Like many of those expatriate UPNG teachers, I have been and continue to be 
involved, sympathetic and ready to offer my services and assistance to causes 
I consider to be just. During fieldwork, I was several times asked to assist with 
the preparation of background papers and awareness materials on legal matters 

10 V. Lynn Meek, 1982, The University of Papua New Guinea: A Case Study in the Sociology of Higher 
Education, Brisbane: University of Queensland Press, 75.
11 Pers. comm., Jean Zorn, former UPNG law lecturer, on the occasion of Bernard Narokobi’s death in 2010.
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affecting my ‘subjects.’ I let those interviewed know my views on the human 
rights abuses I had noted in my studies and research. I make no apology for 
this personal bias. In so doing, I am reminded of Ruth Behar’s exposition of 
the objective/subjective dilemma confronted by anthropologists,12 and Nancy 
Scheper-Hughes’s declaration that ‘anthropology must exist on two fronts: as a 
traditional, disciplinary field and as a force field, a more immediate and reactive 
site of struggle and resistance [emphasis in original].’13

My ‘site of struggle and resistance’ is that of working towards bringing to 
public attention the situation of sex sellers and gays in PNG. Recently, the HIV 
epidemic has thrown a fierce spotlight on sexualities in the country. We hear 
calls to ‘ban prostitution’ as a means of prevention; explanations which blame 
it all on ‘those pamuks or gelis,’14 or which say that homosexuality is a foreign 
import; we know that gays face continual harassment in public and sometimes 
from their own families; we realise that the economic situation forces more and 
more people, male and female, young and old, into selling sex for survival.

Many international aid organisations and United Nations bodies consider that 
an approach to the HIV epidemic based in human rights is essential. Failure to 
protect human rights fuels the epidemic by driving people underground through 
fear of detection and punitive measures, thereby inhibiting care and support 
and blocking achievement of the desired goals of preventing new infections. 
The impact of the epidemic on those infected or presumed to be infected is 
increased, by depriving them of economic and social support. Even the ability 
of civil society to respond to the epidemic is hindered by criminalising or 
otherwise curtailing their outreach activities.15

Hence the Joint United Nations Programme on HIV/AIDS (UNAIDS) and the 
Office of the United Nations High Commissioner for Human Rights have resolved 
that, globally

criminal law prohibiting sexual acts (including adultery, sodomy, 
fornication and commercial sexual encounters) between consenting 
adults in private should be reviewed, with the aim of repeal….

With regard to adult sex work that involves no victimization, criminal 
law should be reviewed with the aim of decriminalizing, then legally 

12 Ruth Behar, 1996, The Vulnerable Observer: Anthropology that Breaks your Heart, Boston: Beacon Press: 
especially 1–33.
13 Nancy Scheper-Hughes, 1996, ‘Small wars and invisible genocides,’ Social Science and Medicine 43(5): 
889–900, 892.
14 Derogatory terms for ‘prostitute’ and ‘effeminate gay’ respectively (see Glossary).
15 Joint United Nations Programme on HIV/AIDS (UNAIDS), 1999, Handbook for Legislators on HIV/AIDS, 
Law and Human Rights: Action to Combat HIV/AIDS in View of its Devastating Human, Economic and Social 
Impact, UNAIDS/99.48E, Geneva, UNAIDS, 24–25.
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regulating occupational health and safety conditions to protect sex 
workers and their clients, including support for safe sex during sex 
work.16

Despite these exhortations, it is proving exceedingly difficult to implement 
these reforms in PNG. Regardless of private sentiments, public opinion 
is outraged by reports of sex between males, and many are opposed to any 
moves towards decriminalising sex-selling. However, upon her appointment as 
Minister for Community Development in 2002, Dame Carol Kidu launched a 
multi-sectoral effort to seek a review of the criminal laws on sex-selling and 
sodomy. In 2009 this effort was re-cast as a Reference Group, comprising civil 
society organisations and public and private sector representatives, working to 
seek decriminalisation.17 This was the group that assembled in the Ministerial 
office, that sultry day in 2010, to create a ‘perfect storm.’

But is decriminalisation the answer? Why not just attempt to influence the 
discourse,18 train and sensitise the public, the law-enforcers and the media, 
change the thinking, overcome the stigma? If the laws are not enforced, or in 
any way relied upon, won’t they simply cease to matter?

This way of thinking has been called the ‘enforcement principle’: the belief that 
if proscriptive laws are not enforced, they are harmless. Both commentators and 
courts have long relied upon it to dismiss arguments for decriminalisation. One 
example is the US Supreme Court in Bowers v Hardwick, a case which upheld 
the constitutionality of the sodomy law of the State of Georgia.19

The enforcement principle has been challenged by several writers. In 2001, 
American lawyer Ryan Goodman contended that as long as such laws remain 
on the statute books, they operate to form and inform social norms. He believed 
that to understand the effects of law in general, and laws which criminalise 
sexual conduct in particular, one must take into account the law’s role in a wider 
social context. He used empirical data from fieldwork to support his challenge, 
comparing information gathered from South African gays and lesbians before 
and after sodomy was decriminalised there in 1998. He learned that various 
social institutions operate in life, working both for and against the law, to 
shape identity, regulate social relations, and influence personal behaviour. 

16 Office of the United Nations High Commissioner for Human Rights and Joint United Nations Programme 
on HIV/AIDS, 1998, HIV/AIDS and Human Rights: International Guidelines, HR/PUB/98/1, United Nations.
17 Carol Kidu, 2011, ‘A national response to the HIV epidemic in Papua New Guinea,’ UN Chronicle 1, online: 
http://www.un.org:80/wcm/content/site/chronicle/home/archive/issues2011/hivaidsthefourthdecade/
nationalresponsetohivpapuanewguinea, accessed 20 August 2011.
18 I use this term in the Foucauldian sense, to refer to historically produced, loosely structured combinations 
of concerns, concepts, themes and types of statement which establish systems of knowledge.
19 478 U.S. 186 (1986); overturned in 2003 by Lawrence v Texas 539 U.S. 558, 578, 123 S.Ct. 2472, 156 
L.Ed.2d 508 (2003).
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Criminalisation reinforced antagonism in other institutions of cultural ideology, 
such as medical and religious discourse, and decriminalisation effected clear 
changes. Individuals felt a heightened sense of placement and acceptance in the 
community, a sense of relief that their primary legal burden had been removed, 
and new feelings of freedom in public spaces and in interactions with police.20

Although Goodman was primarily concerned with the criminalisation of 
same-sex conduct, much of what he has had to say is applicable also to the 
criminalisation of the selling of sex. I was delighted to discover Goodman’s work, 
and situated my own in relation to his critique of the enforcement principle, a 
critique which I consider reinforces the case for decriminalisation in PNG.

Goodman based his approach on the theories of twentieth-century French 
philosopher Michel Foucault, who studied the organisation of knowledge and 
power in the modern world through case studies of the history of medicine, 
psychiatry, penal systems and sexuality.21 Although Foucault’s theories have 
spoken directly to a multitude of scholars of colonialism, he himself rarely 
directed his gaze beyond Europe.22 Others however have applied his work to 
colonial situations, tracing the multiple ways in which colonists exerted power 
through control of sexuality. But to what extent can Foucault’s analysis of Europe 
be extended beyond the European colonists to the colonised and the formerly 
colonised, and to their own post-Independence laws governing sexuality? This 
is crucial to the question I set out to explore.

My goal, then, is to research the criminalisation of the selling of sex and 
sex between males under PNG’s state legal system, and the effects of that 
criminalisation on perceptions of and attitudes to these two sexual behaviours. 
If I agree with Goodman’s opposition to the enforcement principle and accept 
that proscriptive laws, even if they are not enforced, nevertheless continue 
to have an effect on the lives of those whose behaviour is proscribed and the 
attitudes of others to them, then I must also accept that the law is not operating 
in isolation from other normative discourses, but in interaction with them. 
Thus, I aim in the first place to study the operation of these discourses upon 
the colonised in pre-Independence PNG, and then ask whether this process has 
persisted into the era of Independence. I then ask what are the effects on those 
still criminalised, and on the moves towards decriminalisation prompted by the 
spread of HIV.

20 Ryan Goodman, 2001, ‘Beyond the enforcement principle: sodomy laws, social norms, and social 
panoptics,’ California Law Review 89: 643–740, and 648nn19–20 for details and references regarding the 
process of gathering data.
21 Michel Foucault, 1978 [1976], The Will to Knowledge: The History of Sexuality: Volume 1, London: 
Penguin Books.
22 Ann Laura Stoler, 1995, Race and the Education of Desire: Foucault’s History of Sexuality and the Colonial 
Order of Things, Durham and London: Duke University Press, vii, 1, 19.
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PNG as field

It seems most useful to us to attempt to redefine the fieldwork 
‘trademark’ not with a time-honored commitment to the local but 
with an attentiveness to social, cultural and political location and a 
willingness to work self-consciously at shifting or aligning our own 
location while building epistemological and political links with other 
locations [emphasis in original].

Akhil Gupta and James Ferguson, 1997.23

The	nature	of	the	field

This book is not the result of a classic live-in study of a static, spatially fixed 
group of people. My fieldwork, like much other anthropological work conducted 
today, subverts many of the conventional anthropological concepts of ‘field.’ 
Rather, it is concerned with a set of behaviours, practised nation-wide, by 
people with little in common other than their sexual practices, their self-images, 
and the insistence of PNG society on viewing them as discrete and coherent 
groups, both de jure and in practice. As Akhil Gupta and James Ferguson point 
out, the classic assumption of the ‘spatialisation of difference’ which relies on 
constructs of ‘home’ and ‘abroad’ can easily be upset by gender and sexuality 
studies, which start from the opposite premise: that ‘home’ may be a place of 
difference.24 A fieldwork site need not be geographically bounded: rather, it can 
be constructed upon a point of unequal power relations, a ‘political’ location.25 
The entire nation of PNG bounds my ‘field.’

In this, I adopt the reasoning of Tom Boellstorff who, in his study of gay and 
lesbi culture in Indonesia, points out that the dominance of anthropological 
studies grounded in ‘ethnolocality’ means that there is virtually no ethnography 
of Indonesia as a whole, but only that confined to individual ethnicities. He 
suggests that this ‘mode of representation’ shares a genealogy with the colonial 
project which tried to block the emergence of ‘translocal spatial scales’ inherent 
in nationalism and anti-colonial religious movements. His own study defies such 
traditional boundedness. His respondents are scattered throughout the nation, 
their sites embedded in a national ‘Indonesian’ culture.26

23 Akhil Gupta and James Ferguson, 1997, ‘Discipline and practice: “the field” as site, method and location 
in anthropology,’ in Anthropological Locations: Boundaries and Grounds of a Field Science, ed. Akhil Gupta and 
James Ferguson, Berkeley: California University Press, 1–29, 3, 5.
24 Ibid., 32–33.
25 Ibid., 35.
26 Tom Boellstorff, 2005, The Gay Archipelago: Sexuality and Nation in Indonesia, Princeton and Oxford: 
Princeton University Press, 18–20.
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PNG can be viewed in much the same way. Most ethnographies focus on one 
particular ethnic group of the many hundreds in the country. But the post-
Independence era has seen a melding of local ethnicities to the point where 
Tok Pisin has become creolised,27 many city dwellers of all classes claim ‘mixed’ 
parentage and do not speak the language of one or both parents,28 and despite 
a multitude of ethnically based activities (traditional dance performances, 
weddings and funerals, church activities and so on) many of them locate 
themselves in day-to-day socialising through common interests and lifestyles, 
rather than through kinship. Sex-sellers and gays are no exception. Many of the 
women involved in the Three-Mile Guesthouse Raid were of mixed parentage, 
and many local sex-worker groups around the country see each other as united 
in their efforts to survive, as evidenced by their careful choice of names for 
themselves. Many of my gay respondents claimed both the same mixed parentage 
and ‘sister’ friendships with those of different ethnic origin—in fact my first 
group interview was conducted with three ‘sisters’ each from a different part of 
the country.

Nowhere is this melding more prominent than in the major coastal towns, Lae 
and the capital Port Moresby. Freedom of movement throughout the country is a 
right guaranteed to all citizens under Section 52 of the Constitution, as a reaction 
to colonial laws which from time to time restricted movement, particularly into 
towns,29 and PNG’s independent citizens have taken full advantage of this right.

If my field does have a spatial location, it has been the capital city of Port 
Moresby. The reason for this limit was purely pragmatic. Whereas Boellstorff 
moved around Indonesia with comparative ease, and was therefore able to select 
various sites for his study, I was less advantaged. Finances prohibited much 
inter-province travel, which in PNG must be undertaken by air, boat or foot, 
and I was told that research conducted outside Port Moresby required additional 
clearances from the relevant Provincial Governments. I also needed to carry out 
archival research in the National Archives and the National Court Archives. So 
I submitted to the need for some boundedness to my site and confined myself 
to the spatial field of Port Moresby where I had lived and worked for many 

27 I use the term to refer to ‘a form of language, originally a pidgin, that has become the mother tongue 
of a speech community through a process of linguistic development whereby an increasing proportion of a 
community uses the pidgin as their primary mode of communication and children begin to adopt it as their 
mother tongue.’ Andrew M. Colman, 2006, A Dictionary of Psychology, Oxford: Oxford University Press, 
s.v. creole; Oxford Reference Online. Oxford University Press: The Australian National University, online:  
http://www.oxfordreference.com/views/ENTRY.html?subview=Main&entry=t87.e1975, accessed 16 April 
2007; and see Don Kulick, 1992, Language Shift and Cultural Reproduction: Socialization, Self, and Syncretism in 
a Papua New Guinean Village, Cambridge and New York: Cambridge University Press, 83–84; Darrell T. Tryon 
and Jean-Michel Charpentier, 2004, Pacific Pidgins and Creoles: Origins, Growth and Development, Berlin and 
New York: Mouton de Gruyter, 5–6.
28 In the sense that their parents came from differently identified places or ethnic groups in PNG.
29 Edward P. Wolfers, 1975, Race Relations and Colonial Rule in Papua New Guinea, Sydney: Australia and 
New Zealand Book Company, 95–96.
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years. Within it I studied a specific habitus, ‘a cluster of embodied dispositions 
and practices.’30 Research in Port Moresby was made easy for me by the many 
friendships and associations I have established over the years. Doors were open 
to me which might have remained closed to other outsiders. Rather than needing 
to spend time tracking down contacts, I found that many were already waiting 
for me.

My experiences in PNG have served to minimise the distinction between ‘field’ 
and ‘home’ which persists as the traditional criterion for good fieldwork.31 
Anthropologist friends have gone into the field to meet subjects, and emerged 
having made friends: I was obliged to restructure many friends as subjects, 
at least temporarily. This positioning has also coloured my perceptions and 
understanding to the point where I am often unable to distinguish what I have 
learned from research and reading from what I have absorbed over the years. 
I can ‘know’ something to be true, without being able to locate an academic 
reference to support it. I can recall many conversations and events which have 
subsequently become relevant to my research. Where I refer to such matters in 
my work, I can only propose them as ‘personal knowledge.’

Mosbi, an urban site

Port Moresby is girt with mountains and is beautiful with its lake-like 
harbour.

Captain John Moresby, 1873.32

Here in the dusty streets is the most polyglot town population…. Here 
the new order is being born; and this is the germ of the new nation. The 
melting in this pot … is limited to the indigenous groups for the most 
part; and the Australian sauce on top does not melt officially.

Charles Rowley, 1966.33

Port Moresby’s ‘discoverer’ was right about the beauty afforded by the great 
sweep of Fairfax Harbour. Unfortunately, however, he arrived in the middle of 
the wet monsoon season, when the hills were lush with long green grass, and 
it never occurred to him that the reason for the absence of tall trees and jungle 

30 James Clifford, 1997, Routes: Travel and Translation in the Late Twentieth Century, Cambridge, MA: 
Harvard University Press, 69.
31 Gupta and Ferguson, ‘Discipline and practice,’ 12–13.
32 Captain John Moresby, quoted in Ian Stuart, 1970, Port Moresby Yesterday and Today, Sydney: Pacific 
Publications, 13.
33 Charles Rowley, 1966, The New Guinea Villager: The Impact of Colonial Rule on Primitive Society and 
Economy, New York: Praeger, 201.
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was the local rainfall pattern.34 An exceptional rainshadow along this part of 
the coast means that only scrawny sclerophyll eucalypts dot the harbour slopes 
and the plains beyond, and by the end of the dry season even the grass is dead.

The town grew on a peninsula separating harbour from ocean, flanked on both 
sides by a line of Motu-Koitabu villages strung along the coast from west to 
east. The Koita were originally an agricultural people who moved towards the 
coast from the foothills of the ranges to the east, while the Motu were fishing 
and trading immigrants. Intermarriage and mutual gain saw former enmities 
transformed as their villages joined forces in symbiotic relationship.35

Map 1.1. Port Moresby today, showing the harbour at upper left, the 
original town site on the peninsula, the steep slopes of the coastal hills, 
the urban and suburban development inland to the east and the airport to 
the far right on the eastern edge of the city.

Source: Google Earth V7.1.2.2041. (16 October 2013). Port Moresby, Papua New Guinea. 9o 28’ 39.62”S, 
147o 09’ 01.61”E, Eye alt 8.85 kilometres. DigitalGlobe 2014. http://www.earth.google.com [20 June 2014].

Nigel Oram describes how topography, land tenure systems and legislation, the 
self-serving wishes of the colonial administration and subsequent piecemeal 

34 Stuart, Port Moresby Yesterday and Today, 18.
35 Cyril Shirley Belshaw, 1957, The Great Village: The Economic and Social Welfare of Hanuabada, an Urban 
Community in Papuai, London: Routledge & K. Paul; Nigel Oram, 1968, ‘The Hula in Port Moresby,’ Oceania, 
39(1): 1–35, 2; interview with ‘Robin,’ 9 September 2007.
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planning have combined to produce a scattered and formless city, with residential 
and commercial areas interspersed with undeveloped land, much of it too steep 
to build on,36 and too high for the water supply to reach.37 To this list, Alan Rew 
has added the colonial policies of racial segregation which divided even the 
indigenous immigrants into ethnic groupings.38 

The harbour is bounded on its southern side by a long peninsula on which the 
original township was built. The Motu and Koita villages dotting the harbour’s 
edges hindered expansion along the shoreline to the north and west, so the 
town spread eastwards along the ocean shore past the canoe anchorage at Koki 
Point to Badili where, during much of the colonial era, most indigenous town 
workers were confined in barracks after the 9:00pm curfew excluded them 
from the town and confined them indoors.39 Curfew regulations and other laws 
restricting the movement of Papua New Guineans to and in towns, probably the 
most stringent in the world outside South Africa at the time, were gradually 
relaxed through the 1950s and finally repealed in 1959 following criticism from 
the United Nations.40

Despite its poor climate and limited local agricultural resources, Port Moresby 
went from southern administrative headquarters to base for the Allied Forces 
in the southwest Pacific during World War II, to capital of the joint territory of 
Papua and New Guinea.41 After World War II, the town spread over the steep 
coastal hills and inland to the east. Extensive residential suburbs sprang up, 
including that of Hohola, the first experiment in indigenous housing. Urban 
development in colonial times followed a western pattern, predominantly 
by and for non-indigenous people, and the implementation of municipal 
management processes lagged well behind town growth. The repeal of laws 
restricting movement around the country and into towns led to a vast increase 
in urban migration during the 1960s, with permanent residence starting to 
replace temporary urban migration and the sex-ratio imbalance starting to 
even out, so that by the mid-1960s, according to Oram, migrant workers and 
their families had increased to an estimated 80 per cent of the population. The 
rate of urban population growth has continued to be high.42 Charles Rowley, 
however, pointed out that the sex ratio was by no means equal. In 1956, there 

36 Nigel Oram, 1976, Colonial Town to Melanesian city: Port Moresby 1884–1974, Canberra: Australian 
National University Press, 100–01.
37 Rowley, The New Guinea Villager, 207.
38 Alan Rew, 1974, Social Images and Process in Urban New Guinea: A Study of Port Moresby. St. Paul: West 
Publishing Co, 13.
39 Wolfer, Race Relations and Colonial Rule, 50–54.
40 Ibid., 45, 127–32.
41 Rew, Social Images and Process in Urban New Guinea, 5.
42 Oram, Colonial Town to Melanesian City, 96–97; G. Koczberski, G.N. Curry and J. Connell, 2001, ‘Full 
circle or spiralling out of control? State violence and the control of urbanisation in Papua New Guinea,’ Urban 
Studies 38(11): 2017–36, 2020.
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were four thousand single men living in labour compounds, and he assumed 
that this number must have increased in the following ten years, influenced by 
the wage structure which was incapable of supporting a family in town. In his 
view, this situation provoked an increase in sexual offences, prostitution and 
homosexuality.43

When I first arrived in PNG in the late 1960s, expatriates shopped in ‘Town’ 
on the peninsula, where the Pacific-wide trading companies Burns-Philp and 
Steamships operated department stores close by the main wharf, and the Hotel 
Papua and its adjacent movie theatre were the principal focuses of colonial 
social activity. Another retail centre complete with Burns-Philp supermarket at 
Boroko, one of the inland suburbs, competed with ‘Town,’ while the former site 
of the native-worker barracks, the Koki-Badili area with its market, tradestores 
and industrial area, had become the indigenous commercial centre.44 Increasing 
numbers of Highlanders were joining the ranks of urban migrants,45 and village 
ties were gradually being loosened by many urban settlers,46 although this 
process has not progressed to the extent anticipated by writers of that period.47 
At that time, the unskilled migrant majority of the population was largely 
invisible to expatriate officials and academics, their settlements hidden in the 
hills, their comings and goings barely noticed.48

The Motu-Koitabuan resentment of these immigrants grew as the newcomers 
began appropriating the informal sector economy. Percy Chatterton attributes 
the origins of the Papuan separatist movement of the early 1970s to the smaller 
size and compact character of this former British territory compared to that of 
New Guinea, and the impact of Sir Hubert Murray’s long rule as a paternalistic 
and protectionist Lieutenant-Governor. These facilitated the growth of a concept 
of Papuan unity in a way which did not happen in New Guinea, a growth which 
was then reinforced, as immigration increased, by the economic neglect of Papua 
brought about by the adoption of World Bank policies of the 1960s.49

Port Moresby of the decolonisation era has been described as 

43 Rowley, The New Guinea Villager, 199–200, 207.
44 Oram, ‘The Hula in Port Moresby,’ 4.
45 Oram, Colonial Town to Melanesian City, 105.
46 Ibid., 111.
47 Anou Borrey claims that economic and land pressures have led to the multi-ethnic nature of settlements, 
as people live where they can. Borrey, 2003, ‘Understanding sexual violence: the case of Papua New Guinea,’ 
Ph.D. thesis, Sydney: University of Sydney, 82, 88.
48 Joan Drikoré Johnstone, 1993, ‘The Gumini Bisnis-Meri: a study of the development of an innovative 
indigenous entrepreneurial activity in Port Moresby in the early 1970s,’ Ph.D. thesis, Brisbane: University of 
Queensland, 71.
49 Percy Chatterton, 1974, Day That I Have Loved: Percy Chatterton’s Papua, Sydney: Pacific Publications, 
114.
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hung in a state of endless becoming, caught midway between its earlier 
role as a small, European center with a surrounding galaxy of native 
villages and labor compounds, and the more integrated role its apologists 
would wish for it in the future … no longer, as it was between the wars, 
a small European town with a fringe of native villages and compounds. 
It is now a complex network of functional and spatial positions creating 
distinctive settings for social life while it gathers a culturally highly 
diverse population to fill them.50

Everyone lived in the town, or wanted to—but no-one owned it.

Gina Koczberski and others consider that the colonial control of the urban 
population has been replicated in contemporary times, often in more draconian 
form such as police raids and the bulldozing of informal housing.51 Attempts 
to provide low-cost housing failed to satisfy the accommodation needs of the 
influx of migrants, even before Independence. A substantial proportion of the 
population, which, in 2014, has been estimated as anywhere between 300,000 
and 800,000,52 now lives in comparatively unplanned, unstructured locations 
known as ‘settlements.’ John Connell estimated that there were over eighty 
informal settlements around Port Moresby in 2003.53 Keith Barber describes 
one such settlement, composed mainly of related families from an area in the 
north of the country, who deliberately moved from formal housing dispersed 
around town to a reproduced ‘village’ in a settlement area, which enabled 
them to be together, carry out a little gardening, intermarry and provide their 
own internal security.54 Anou Borrey describes another, with a multiplicity of 
ethnic groups and less internal cohesion—inhabitants from one section of the 
settlement do not move freely through another part, especially at night.55 But 
these settlements are not segregated from the rest of the town. Outsiders may 
see a city divided in simple spatial and socio-economic terms, with a working 

50 Rew, Social Images and Process in Urban New Guinea, 229, vii.
51 Koczberski, Curry and Connell, ‘Full circle or spiralling out of control?’ 2032.
52 ‘The largest cities in Papua New Guinea, ranked by population,’ in Mongabay.com, online: http://
population.mongabay.com/population/papua-new-guinea/, accessed 28 March 2014; ‘Port Moresby,’ in 
Wikipedia, 2014, online: http://en.wikipedia.org/wiki/Port_Moresby, accessed 28 March 2014; ‘Swelling 
Port Moresby population taxing city infrastructure,’ PNG Engineering, online: http://www.pngengineering.
com/2011/swelling-port-moresby-population-taxing-city-infrastructure/, accessed 29 October 2011 (no 
longer available). The figures depend a lot on whether or not settlements and peri-urban villages are included 
in the count, and how accurate the count is.
53 John Connell, 2003,’ Regulation of space in the contemporary postcolonial Pacific city: Port Moresby and 
Suva,’ Asia Pacific Viewpoint 44(3): 243–57, 245.
54 K. Barber, 2003, ‘The Bugiau community at Eight-mile: an urban settlement in Port Moresby, Papua New 
Guinea,’ Oceania 73(4): 287–97.
55 Borrey, Understanding Sexual Violence, 74–78, 88. Anou Borrey, despite many years of living in Port 
Moresby and her close associations with many grassroots, was nevertheless unable to stay overnight in her 
field site, the settlement of Morata, because of her hosts’ disquiet regarding her safety. This was confirmed 
in conversation in May 2006 with a PNG friend of mine who lived in the same settlement. She told me how 
she must insist that a taxi taking her home at night drops her right at her door, rather than leaving her at the 
end of the street.
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population living in ‘legitimate’ housing contrasting to an underclass of the 
uneducated, the unemployed and the criminal; but closer investigation reveals 
a city of complex social organisation, with regional enclaves established in many 
areas, and complex degrees and forms of socialities pervading the entire town—
Michael Goddard’s ‘unseen city.’56

My impression of Port Moresby over the years since the 1960s has been one 
of space both resisting and adapting to attempts from on high to manage and 
control it. These adaptations can sometimes happen with remarkable speed. A 
retail centre is developed, or grows around a major retail enterprise (usually 
a supermarket/variety store). Gradually it becomes a hunting ground for 
pickpockets, bag-snatchers and carjackers; its storefronts provide an outlet for 
the venting of frustrations in demonstrations and riots, requiring extensive 
boarding-up and security grilles. The colourful thronging crowds through whom 
I once threaded my way thin and disappear; eventually, the centre becomes a 
‘no-go zone’ for most shoppers; commercial enterprises relocate elsewhere; the 
crowds migrate there and the cycle repeats itself.

Unofficial roadside markets selling buai (betelnut), fresh produce and second-
hand clothes spring up and many are eventually ‘legitimised,’ achieving 
official recognition from the city’s governing body, the National Capital District 
Commission (NCDC). Residential suburbs, originally planned as spacious single-
family accommodation, are transformed into multi-residential compounds with 
houses and their colonial domestic quarters converted to communal hamlet-
style residences, offices, professional suites or ‘guesthouses’; at the same time, 
industrial and commercial yards in other suburbs include small living quarters 
originally intended for single security staff but today occupied by extended 
families. Roads, even the main highways, are prone to develop alarming potholes 
in the tropical climate; mounds of refuse compost quietly along their verges; 
flamboyant gardens flourish everywhere; and the most noticeable change I 
observed when returning in 1988 after an absence of twelve years was that all 
the tree saplings planted and nurtured in the dustbowl of the pre-Independence 
town had grown strong and tall, greening the ever-growing city.

56 Michael Goddard, 2005, The Unseen City: Anthropological Perspectives on Port Moresby, Papua New 
Guinea, Canberra: Pandanus Press, 3–8. In a twist of supreme irony, recent times have seen a reversal of the 
concept of settlement as the ‘breeding ground’ of criminals: a 2008 newspaper report told of the concerns of 
Lae police that gangs were now active in settlements ‘prey[ing] on innocent people because of regular police 
presence in the main city centres.’ ‘Gangs turn to settlements for crime,’ Post-Courier, 3 September 2008.
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Figure 1.1. A main street in Boroko—all the trees planted in the colonial era 
have grown, and gardens flourish.

Source: Photo by Christine Stewart, 4 September 2007.

The informal sector is everywhere evident, constantly defying efforts to manage 
and curtail its activities. Itinerant vendors roam the streets offering cold drinks 
and tourist artefacts. Increasingly these days, goods offered for sale include 
Asian imports of pencils, bootlaces, razors and so on. In the morning, these 
pedlars are joined by men (and recently, the occasional woman) selling the 
daily newspapers. Stationary vendors of food, iceblocks, cigarettes and most 
ubiquitously, buai, are to be found everywhere. Security issues have seen many 
vendors shift from the pavements outside their houses back into their front 
yards where they continue their business through wire-mesh fences. Inside 
many yards too are makeshift shelters for pool tables, dart boards and ‘black-
market’ beer supplies. Or a tiny store constructed against the front fence sells 
basic tinned and packaged foodstuffs through a weldmesh security screen.
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Figure 1.2. A ‘tuckerbox’ store constructed in a fence beside a 
suburban road in Tokarara, heavily screened for security. The graffiti are 
unsurprising.

Souce: Photo by Christine Stewart, 4 September 2007.

Most of the steep hillsides are still under direct government control. They are 
ribbed by garden plots built in the Highlands style, with downhill drainage 
which suits a high rainfall climate and contributes to soil erosion in Port 
Moresby’s rain-shadow climate. Once considered impossible to build on, the 
slopes are increasingly leased to land developers, particularly where water views 
are involved. This often involves ‘eviction’ of settler housing and destruction 
of food gardens.

An important feature of the city is its remarkably effective public transport 
system. A bus service was already operating vehicles of doubtful quality in 
the 1950s.57 In the late 1960s, the Port Moresby bus service, which provided 
huge vehicles on limited routes, was largely superseded by a local company, 
Buang Taxi Trucks, which operated a fleet of flat-top trucks with canopies and 
bench seats. Similar vehicles still operate rural services out to those Central 
Province villages which are served by road. In town today, however, the twelve- 
to twenty-seater passenger motor vehicles (PMVs) swarm everywhere. Most of 

57 Gloria Chalmers, 2006, Kundus, Cannibals and Cargo Cults: Papua New Guinea in the 1950’s, Watsons Bay, 
NSW: Books & Writers Network Pty Ltd., 14.
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these are operated as part of large fleets belonging to prominent businessmen; 
registration, routes and fares are controlled by a statutory body, the Land 
Transport Board. Taxis are more often individually owned and operated, and 
most are of dubious trustworthiness. Attempts to regulate their presentation, 
roadworthiness and fare charges are consistently foiled or ignored. Regardless 
of appearance and even safety, though, the PMVs and taxis of Port Moresby 
enable even the poorest of the population to move readily around the city. 
Meanwhile, the elites drive in air-conditioned four-wheel-drives, with windows 
rolled up and all doors locked, along ‘safe’ routes between destinations which 
are modelled on modern global lifestyles—supermarkets with fenced car parks 
patrolled by security guards with their leashed guard-dogs, five-star hotels, air-
conditioned restaurants with elaborate security measures, apartments in walled 
guarded compounds.

Figure 1.3. High-covenant houses and apartments built to take maximum 
advantage of the spectacular ocean views. The houses are owned by 
politicians and other elites, and the apartments are mainly rented to 
expatriates.

Source: Photo by Christine Stewart, 27 January 2006.

The elites are not, however, completely insulated from their surroundings. 
Complex kin and ethnic networks continue to bind them into ongoing 
relationships which cross spatial and class boundaries. For example, a prominent 
lawyer friend once told me that she numbered many raskols among her relatives. 
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Another friend of mixed ethnicity often found herself hosting visiting relatives 
from the home villages of both her parents, along with those of her husband who 
came from a different province again. Port Moresby has flung itself together, it 
belongs to everybody and nobody, and the process of its self-determination and 
self-definition is ongoing. This then is the site and setting for my study.

Methodology

I have employed a range of methods in my project: fieldwork interviews and 
group discussions; and textual historical, legal and archival research.

Fieldwork

Several factors inhibited my field research in PNG. Within the city, movement 
and personal security were issues. I was doubly disadvantaged as a white woman. 
From the outset, this limited my accommodation options—rental properties and 
hotel/motel accommodation of a sufficiently secure standard are priced for the 
business and international aid market, and were far beyond my finances, while 
cheaper accommodation presented real dangers. I was lucky to be able to stay 
with friends, but I had to purchase my own car, as nowadays it is not safe for 
white women to use public transport—in fact, any women travelling alone in 
buses or taxis are liable to be robbed and even raped, and white women are an 
even more conspicuous target. I was limited too in the locations I could visit for 
talk and ‘hanging-out.’58 I should have liked to spend more time for example in 
the urban-fringe village of Hanuabada observing the day-to-day life of the gay 
households there, and at nightclubs while the sexual networking process was 
operating, but personal security was always at issue, and I could go there only 
in the company of friends or outreach workers. I was able to persuade friends to 
drive me around some settlement areas in the daytime, for purposes of viewing 
and photography, but they were not entirely comfortable with this. On the other 
hand, my large range of friends and acquaintances, and familiarity with the city 
itself, enabled me to pinpoint destinations and get myself there safely, and to 
network swiftly and effectively.

58 I am not alone in this. Even PNG women researchers experience such inhibiting measures. Fiona Hukula, 
a PNG researcher with the National Research Institute, was advised by her peers to recruit a male research 
assistant when interviewing convicted rapists at Bomana Prison outside Port Moresby. Fiona Hukula, 2012, 
‘Conversations with convicted rapists,’ in Engendering Violence in Papua New Guinea, ed. Margaret Jolly and 
Christine Stewart with Carolyn Brewer, Canberra: ANU E Press, online: http://press.anu.edu.au?p=182671, 
accessed 28 March 2014.
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Interviews

I conducted interviews with ‘background respondents’ and ‘subject 
respondents.’ Although I contacted many respondents through an NGO, Save 
the Children’s Poro Sapot Project (PSP or Poro Sapot), this project was not my 
only source of interviews. Moresby is not so large that people can disappear 
completely, and it is easy to locate and connect with those from all walks of life. 
What helps most are the kinship and pseudo-kinship networks which operate 
throughout the city and beyond. Some of those I interviewed were friends of 
long standing, others were contacted through a snowballing process. Limitations 
of time and finance precluded any form of exhaustive, quantitative surveying 
of sex sellers and gays, even in the circumscribed locale of Port Moresby, and 
besides, I was more interested to hear my respondents speak for themselves. My 
interviews were thus largely unstructured.

Despite my long acquaintance with PNG, or perhaps because of it, I was acutely 
sensitive to the possibilities of my status as the ‘other,’ on several counts—as an 
expatriate, as an older woman who had never sold sex, as a woman interviewing 
gays, as a comparatively well-off, highly educated researcher from overseas. I 
realised that this would probably affect my interviews in various ways.

I was aware that women who sell sex had been intensively surveyed for at least 
a decade in PNG, principally for the purposes of behavioural research related 
to HIV. I felt uneasiness at the prospect of approaching these women to ‘study’ 
them yet again, so I held off seeking interviews until I had established some 
measure of friendship. My contacts were limited mainly to those I contacted and 
learned about through Poro Sapot. They were representative of the freelance 
women of the streets and guesthouses. Although I was able to observe women 
and girls at various nightclubs on site visits, these visits were conducted for 
outreach workers to establish and confirm early contact, conduct awareness 
discussions and encourage them to visit the Poro Sapot clinic. I did not want to 
disturb this valuable work by trying to arrange or take interviews.

By contrast though, while I had thought that I would encounter serious 
difficulties and embarrassments interviewing gays and transgenders,59 I was 
quite wrong. The fact that I was a woman and an expatriate seemed to make 
it easier, not harder. The floodgates opened, and I was treated to detailed 
descriptions of the first love affair, the greatest love affair, ‘the worst event 
in my life,’ ‘how I came out to my family’ and so on; not to mention several 
requests to me to source an expatriate partner. I think I became viewed as a 
kind of mama and my subjects were more than comfortable to treat me to their 

59 Contrast the difficulties encountered by Fiona Hukula in interviewing male prisoners convicted of sexual 
offences. Hukula, ‘Conversations with convicted rapists.’
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confidences. This in itself said a lot about their place in society, how outcast and 
rejected they often felt, how much they needed someone, anyone, and especially 
surrogate ‘family,’ to confide in, even to use as a mouthpiece:

When people doing a research, what are you coming out with? what’s 
the whole idea of the research? you trying to let people … you trying to 
let the government, even let the leaders know that we exist?… I don’t 
mind about people doing research, when people doing research, we are 
happy, because at that time that we be coming out. When people make 
a research on MSM … let’s go there, give information … they can work 
for us, because we can’t work and talk for ourselves (Timothy).

Another difference is that between identity and behaviour. Same-sex attraction, 
often though not always acknowledged as an identity, is what one can or may feel, 
whereas selling sex is something one does. The gay community of Port Moresby 
has learnt how to conceal identity in public spaces, so there is less to lose in 
coming out in a safe space to a sympathetic companion. By contrast, women 
selling sex in PNG may be ‘clerks, betel-nut sellers, housewives, collectors of 
firewood, struggling widows, girls doing Grade 8, job applicants, and women 
seeking to marry expatriate boyfriends,’60 and it is these identities, not that of 
‘sex worker,’ which predominate. Selling sex is what many women do, whether 
short- or long-term—and they must advertise themselves, however subtly. In 
situations where women are identified as ‘sex workers’ or ‘prostitutes’ and are 
being questioned as such, the stigma and discrimination that they anticipate 
can cause discomfort and embarrassment.61

By contrast, while there is a wealth of information, study and public debate on 
sex-selling, there is little on issues of homosexuality. These differences are part 
of the reason why I ended up with numerous interviews with gays and far fewer 
interviews but more other data on selling sex.

In order to discover what adverse consequences gays in Port Moresby faced 
due to the criminalisation of anal sex and ‘indecent dealings’ between males, I 
interviewed and talked with gays of various ages, from various social and class 
backgrounds, both within PNG and from overseas. I cannot state definitely that 
my sample of gays was representative of all gays in Port Moresby, much less 
throughout the country. Sexuality must be concealed in public, and there is a 
large measure of denial. For example, of the grand finalists in a drag competition 
in late 2006, all of whom came out openly about their sexuality during the 

60 Lawrence Hammar, n.d., ‘The ‘S’ words: ‘sex’, ‘sex worker’, and ‘stigma’ in Papua New Guinea,’ paper 
for Papua New Guinea Institute of Medical Research, 4.
61 I was interested to observe at a sex workers’ forum organised in Port Moresby by the Australian Sex 
Workers Association Scarlet Alliance in 2006 that the predominantly street-work women attending were 
largely reticent and very casually dressed, while the Palopas present were gorgeously attired, carefully made-
up, and cheerfully forthcoming about selling sex.
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event, five were married men who had male partners for casual sex, but kept a 
low profile so as to hide their sexuality from their wives.62 Elites had more to 
lose and proved harder to contact than, for example, impecunious grassroots. 
Nevertheless, as many of my interviews were arranged via networks of friends 
from many walks of life, I was able to obtain a reasonably wide sample. I have seen 
a study conducted under the auspices of the PNG Institute of Medical Research 
(IMR),63 purportedly using a sampling method (respondent-driven sampling, 
RDS) which if properly used should result in a sample which is representative 
of the target population with respect to key indicators.64 I consider that the 
sample derived for that study is more limited than mine, but I still cannot claim 
that my sample is truly ‘representative’ of all groups in Port Moresby. However, 
I do know that the gay community of this city, which is in reality a small post-
colonial town, is close-knit, with long-standing interwoven relationships, and I 
can guess that I have covered a reasonable range.

My gay respondents fell into three broad categories: the self-identified 
transgenders who corresponded to those in the IMR study, many of whom were 
unemployed; gays, usually employed, who may or may not be open about their 
sexuality, although all have identified to some degree and formed or joined 
networks of both nationals and expatriates; and expatriate gays who have lived 
for a considerable length of time in PNG and have long-standing associations 
(not only sexual) with PNG men. As my research is not behavioural or related to 
HIV, I was not concerned with enquiring about sexual behaviour or HIV status, 
and I made a point of explaining this from the outset. Nevertheless, occasionally 
these matters would come up spontaneously.

Sex sellers, however, were less accessible—those working in clubs were subject 
to continual scrutiny by the management, and I was only able to talk with 
the street workers who came to the safety of the PSP drop-in centre. But still, 
informal meetings in safe spaces were one thing—finding a private space and 
going through the formalities of obtaining consent for a recorded interview 
were another. Even where this process had been completed, I still learned as 
much if not more during casual conversation with those interviewed, while 
driving, sharing a meal or meeting in other such informal circumstances. I 
was however able to observe other forms of sexual networking, for example 
in nightclubs, but deliberately kept a low profile there so as not to jeopardise 
the HIV awareness work of the outreach workers who took me to these sites, or 
the operations of the clubs themselves, which have come under repeated attack 

62 Poro Sapot Project database 4 October 2006 (from fieldnotes). These events are held in ‘safe’ clubs with 
heavy security.
63 Geraldine Maibani-Michie and William Yeka, 2005, Baseline Research for Poro Sapot Project: A Program 
for Prevention of HIV/AIDS among MSM in Port Moresby and FSW in Goroka and Port Moresby Papua New 
Guinea (PNG), Goroka: Papua New Guinea Institute of Medical Research.
64 Ibid., 8.
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from politicians and other leaders in recent years.65 By contrast, however, there 
was a wealth of documentary material relating to selling sex. In addition to the 
Three-Mile Guesthouse Raid interviews, I found debates of decriminalisation 
and legalisation spanning decades in the daily newspapers, reports and 
publications stemming from behavioural surveys in connection with HIV, and 
so on. While the sale of sex was over-studied and commented upon, gays were 
largely invisible. This contrast moulded my own methods.

I was also aware that much of my sampling, both of gays and sex sellers, was 
skewed towards the least educated and most socially disadvantaged, those with 
the least to lose by agreeing to exposure to the extent of being interviewed 
by me.66 This was truer in the case of the women I interviewed who sold sex, 
as many of the gay respondents contacted through my own networks were of 
significantly higher social status: employed, sometimes in very good positions. 
The more socially disadvantaged, however, were more forthcoming and more 
relaxed in large groups.

The subject positions I detected or assumed in my respondents may also have 
placed some constraints on what they told me. I was aware that much of the 
information I received was given for a reason. Whites in PNG are highly visible 
and assumed to be very rich. Indeed, despite my financial constraints, I was 
well-off in comparison with most of the people I mixed with. This perception 
introduced a ‘victim’ discourse into many interviews. Gay interviews for example 
often elicited declarations such as ‘it’s hard being a gay man in PNG,’ etc. I was 
sometimes expected to provide a high level of financial and other support (for 
example, money for the purchase of costumes for the drag shows which I was 
invited by participants to attend). My interviews with women who sold sex all 
elicited the reason for their situation as being that of abused or rejected wife, 
eventually obliged to take to the streets to support herself and possibly her 
children—the narrative of the events leading to their current situation was told 
in great detail, but little was said about their daily lives selling sex. However, 
the abused-wife narrative may not be the only one available to them: rather, the 
‘victim’ narrative is usually the first and easiest to reproduce; the expectation 
of stigma following an admission of selling sex provokes the wish to avoid it.67 
This contrasted with the group of male sex sellers I interviewed who were quite 
happy to describe where, how and to whom they and their friends sold sex.

65 One site visit in 2006 involved our group (some eight people, including two field staff from USAID) waiting 
for at least half an hour outside the door while the PSP outreach workers talked us in—the management was 
very nervous after a recent public attack on nightclubs by politicians, reported widely in the press.
66 Christopher Hershey, 2008, ‘Reflections on Poro Sapot: one model of care for men’s sexual & reproductive 
health,’ paper presented at the Men’s Sexual and Reproductive Health in PNG Conference, Port Moresby, 
PNG, 12 June, 4.
67 Pers. comm., Friends Frangipani outreach worker, Port Moresby, 23 August 2008. Friends Frangipani is a 
sex worker network for PNG established by Scarlet Alliance, the Australian Sex Worker Association.
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I was also aware that the statements made by the women involved in the Three-
Mile Guesthouse Raid, being made for a specific purpose (a possible court case 
for damages), were for the most part deliberately lacking any outright admission 
of selling sex, while at the same time dwelling at length on the injuries they 
sustained. Only one or two of those making statements admitted to selling 
sex, and then felt obliged to proceed to explain the domestic circumstances 
which compelled them to follow this course. This stand reflects not only the fact 
that they were advised to conceal their allegedly criminal activities, but also 
illustrates my point that they were simply ordinary women and girls engaged in 
earning some form of living from PNG’s extensive informal sector.

Interviews—language and translation, names and 
textual references

Most interviews were conducted in English, sometimes mixed with Tok Pisin. 
Many of the negotiations and informal conversations were conducted in a 
mixture of English and Tok Pisin. I am comfortable using Tok Pisin or a mixture 
of Tok Pisin and English in written and verbal contexts, and all translations 
are my own, unless otherwise specified. As English was usually not a first 
language for most respondents, many of the interviews were disjointed, with 
words or phrases repeated or altered. I have omitted these repetitions and 
hesitancies, indicating them only with ellipses. Spelling and grammatical errors 
in interview statements and original texts, particularly those in English, have 
been reproduced uncorrected, as have disjointed statements in interviews. 
Where I offer a translation or an alternative for a term, or an explanation of a 
matter in a quote, it appears in square brackets.

Names of ‘subject respondents’ have been changed where appropriate or 
requested. All respondents were given this option, and many chose their own 
pseudonyms. However, many of my respondents did not fully understand the 
implications of confidentiality. Some gays chose obvious nicknames, ‘stage 
names’ from drag shows, or the fairly identifiable ‘girl’ names they used amongst 
themselves. In these cases, I have altered and re-coded their names. A list of 
respondents with their names (or pseudonyms), date of interview or document 
receipt and other relevant matters is given at Appendix 1.

I have used the generic term ‘outreach worker’ to refer to the various officers, 
workers and volunteers involved with organisations and bodies in PNG which 
are involved in some capacity with sex-sellers or gays. Unless permission to use 
a name was specifically given and its use is appropriate, ‘outreach worker’ is 
used for purposes of confidentiality. Third persons named in interviews have 
all been referred to as X, unless the person referred to is a public figure and/or 
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has given permission to be referred to by real name. All places are referred to 
as Z, where it was thought necessary to conceal a place-name for the protection 
of respondents.

Regarding names appearing in cases and case files, etc., I have proceeded on 
the following basis: written case judgements, whether Reported, Unreported or 
Unreported and Unnumbered, are in the public record (the first two categories 
may be found on the shelves of The Australian National University Law 
Library, and more recently, online at www.paclii.org). Records pertaining to 
cases for which no written judgement was made or is extant are nevertheless 
(in principle, at least) accessible to the public at the PNG National and Supreme 
Court registries. It would be absurd to change names and then be obliged to cite 
the real name in a case or file reference. I have not therefore altered or concealed 
any names in case materials except for names of witnesses where they do not 
appear in judgements.

Textual materials

Legal materials

Case decisions are in the public domain and comparatively easy to access, 
being the foundation upon which the law of the courts is constructed.68 PNG 
case decisions may be located in hard copy in various libraries, and in digital 
form online at the Pacific Islands Legal Information Institute69 or via the digital 
database pngInLaw.70 Statistics on trials and convictions may be compiled from 
Annual Reports.71 But the case files themselves, which often tell a far more 
intriguing story than the bare bones of the law reports and statistics, can be 
much harder to discover. The court files were undergoing restoration at the 
time of fieldwork and very little could be located there.72 I relied principally 
on legal files held in the PNG National Archive. In the main, these were Crown 
Prosecution files dating from before Independence, preserved in Australia and 
subsequently returned to PNG in the 1980s.

One of the principal constraints that I encountered was in locating information 
on prostitution cases in the courts. While charges relating to sex between males 

68 But see Jean G. Zorn, 2010, ‘The paradoxes of sexism: proving rape in the Papua New Guinea courts,’ 
LAWASIA Journal, 17–58, 44n70, where she explains why ‘one can never be quite sure that one has found 
every Papua New Guinea court decision.’
69 Pacific Islands Legal Information Institute, n.d., online: http:www.paclii.org, accessed 28 March 2014.
70 ‘pngInLaw,’ NiuMedia Pacific: The Legal Information Network, n.d., online: http://www.niumedia.com/
pnginlaw/, accessed 28 March 2014.
71 For a relevant example of this process see Robert Aldrich, 2003, Colonialism and Homosexuality, London 
& New York: Routledge, 251.
72 I am deeply grateful to the National Court library and archivist staff who did their best to assist me.
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are brought in the superior courts,73 charges for prostitution are brought in 
the lower District Courts. Although some magistrates have recently begun 
reporting their decisions, I was advised that general District Court records are 
most unlikely to have survived. Apart from two significant appeal cases in the 
National Court, I have had therefore to rely on random accounts of prosecutions, 
such as newspaper reports.

Research in the National Archive proved difficult. Archives are in a sorry state 
in PNG, either uncatalogued, poorly indexed or vanished forever. Unfortunately 
the National Archive proved the least cooperative and most inaccessible of 
repositories. In 2006 when I conducted most of my fieldwork, it opened only 
three days a week for limited hours. Justice files were all stored in a separate 
and run-down building to which I was denied access, and items I wanted had 
to be ordered at least half a day in advance, a fairly standard practice, but in 
this case the requirement sometimes led to mix-ups in requests, and some files 
when finally delivered proved to be empty. I was not allowed to photograph 
documents, as I was told that the Archive relies on making money through the 
sale of photocopies.74 Here again, mix-ups occurred: many files had to be sent 
back for re-copying several times before the correct versions were obtained. All 
this was time-consuming. And last but not least, the Archive building itself is in 
a dangerous location, and friends constantly warned me to take particular care 
there. The town-planners of the more easy-going 1970s had decided to conceal 
such buildings as the Archives, the National Library and the Arts Theatre in 
hollows between artificial hillocks, which these days provide perfect cover for 
Port Moresby’s notorious raskol gangs bent on armed robbery. I would arrive in 
the morning, scuttle from my car into the safety of the heavily fortified building, 
out again when it closed for the lunch hour, back again afterwards for two more 
precious hours of work, and then out again. These anxieties about my personal 
security provided an ironic backdrop to my scholarly search for records of old 
crimes.

Other documents

As well as reviewing the historical and anthropological literature on sexuality, 
colonialism and the Independence era in PNG, I combed newspaper and magazine 
records held in the Australian National Library, Canberra, and the PNG National 

73 Termed the Supreme Court before Independence and the National Court after Independence: see Table 
3.1.
74 The same income-generating principle applies in other places, for example the National Research Institute 
library, but I was always allowed to photograph documents there and in other library and archive collections 
in PNG. The National Archive was an unfortunate exception.
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Research Institute (NRI). The two current PNG dailies, the Post-Courier and the 
National, have become available online in recent years. The Pacific Manuscripts 
Bureau has been particularly helpful in tracking down documents and images.75 

I obtained further assorted materials from various sources. These have included 
a detailed personal account of the circumstances surrounding Mala’s Case; a 
compilation of accounts of blackmail and accompanying violence provided by 
a gay friend; a broken series of an annual compilation ‘Summary of Sentencing’ 
for most of the 1990s, provided to me by the National Court judge who compiled 
them, and which show the number and type of ‘unlawful carnal knowledge’ 
cases coming before the National Court; the Poro Sapot Database for the 
years 2005–2007, which records the activities of outreach volunteers (OVs) in 
distributing condoms and promoting HIV awareness among sex sellers, their 
clients, gatekeepers and receptionists at clubs, guesthouses etc., and includes 
background comments by workers on issues raised; various reports and 
publications prepared in connection with the management of the HIV epidemic 
in PNG; items posted to electronic mailing lists, chiefly concerned with 
anthropology or HIV; and other documents in my personal possession, collected 
over time. Much of this material was only accessible through the contacts I have 
referred to above.

The Three-Mile Guesthouse Raid materials include accounts in the PNG daily 
newspapers of the time; statements made by those caught up in the raid for the 
purposes of mounting a claim for damages for infringement of human rights;76 
accounts from interviews with social workers involved in assisting those arrested; 
and background information from others involved. Materials on selling sex in 
general in Port Moresby consisted of interviews with past and present street 
workers; observations at brothels, nightclubs and known sex-selling venues in 
Port Moresby; notes which I took upon attending a forum organised under the 
auspices of Scarlet Alliance, the Australian Sex Workers Association, in 2006; 
and further material obtained from officers of the international organisation 
Human Rights Watch, who visited PNG in 2004 after calling in at The Australian 
National University.77

75 The Pacific Manuscripts Bureau is based in the College of Asia and the Pacific at The Australian National 
University, Canberra. It is a non-profit organisation sponsored by an international consortium of libraries 
specialising in Pacific research, online: http://asiapacific.anu.edu.au/pambu/about.php.
76 These statements were later verified by the makers who gave permission for their use in my research.
77 See Human Rights Watch, 2005, ‘Making Their Own Rules’: Police Beatings, Rape, and Torture of Children 
in Papua New Guinea 17(8(C)), New York: Human Rights Watch; Human Rights Watch, 2006, ‘Still Making 
Their Own Rules’: Ongoing Impunity for Police Beatings, Rape, and Torture in Papua New Guinea 18(13(C)), New 
York: Human Rights Watch.
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Key concepts

Papua New Guinea

Throughout its colonial history, the now Independent State of Papua New Guinea 
underwent several name changes, effected by the legislatures of the metropole: 
from British New Guinea to the Territory of Papua, and from New Guinea to the 
Territory of New Guinea; the two amalgamated first as the Territory of Papua 
and New Guinea, and then as the Territory of Papua New Guinea. Ultimately the 
name Papua New Guinea was adopted upon Independence. For simplicity’s sake 
I use the term Papua New Guinea (commonly abbreviated as PNG) throughout, 
regardless of the precise name pertaining to the period under discussion (except 
where the context requires otherwise). I also follow Edward P. Wolfers in 
using the term ‘Papua New Guineans’ to refer throughout to the indigenous 
inhabitants of the two territories and the subsequent nation, whether before or 
after the Independence era of the 1970s when the term came into general use.78 

The term ‘Papua’ has undergone some dramatic changes. Until Independence, it 
was used to describe the southern part of the country, and the boundary between 
it and ‘New Guinea’ was that drawn up in 1899 between Britain and Germany to 
demarcate their respective spheres of influence.79 At Independence, this division 
was abolished, but de facto differences of cultural tradition, languages etc. have 
remained. Recently, the name has been applied to the Indonesian province of 
the western half of the island. Where I use the term however, I intend it to apply 
to the region formerly constituting the Territory of Papua to the south, and 
particularly those coastal areas bordering the Gulf of Papua.80

Prior to Independence, the divisions of the country were termed ‘district’; 
this was changed to ‘province’ at Independence. I have used ‘district’ when 
talking about pre-Independence times, and ‘province’ thereafter. Some names 
and spellings were subsequently altered too, so that ‘West Sepik’ became 
‘Sandaun,’ and ‘Chimbu’ became ‘Simbu.’ The legality of the name changes has 
been questioned, so I have used the name most commonly in use today, except 
where directly quoting text.

78 Wolfers, Race Relations and Colonial Rule, 10n1.
79 Herman Hiery and John MacKenzie (eds), 1997, European Impact and Pacific Influence: British and 
German Colonial Policy in the Pacific Islands and the Indigenous Response, London: Tauris Academic Studies, 4.
80 The situation is further complicated by the use of ‘Papuan’ to denote language family, ethnicity and 
political division.
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Selling sex

The terminology used for transactional sex is highly problematic. Terms have 
been imported from overseas, derived from various PNG languages, and invented 
(both as applied by others and for self-application). Many terms in common use 
are rejected by those to whom they are applied. Localised groups may invent 
their own terminology.

The familiar English terms ‘sex work’ and ‘prostitution’ and their variants are 
not universally accepted in PNG. ‘Prostitute’ and its variants are the language 
of the law, and still used frequently in the media. Similarly, the term ‘brothel’ 
is used in the law but rarely appears elsewhere, except in newspaper reports 
intended to excite and scandalise. Only very recently have establishments 
appeared which may truly be termed brothels.

In many countries including Australia, the term ‘prostitute’ has fallen into 
disrepute due to its connotations of immorality and unworthiness.81 To represent 
the discursive shift from moral to economic terms, ‘sex worker’ is preferred 
instead.82 For example, in 2004 the then Coordinator of the Global Network of 
Sex Work Projects, an informal alliance of sex worker rights’ activists working 
within sex work projects around the world, posted a defence to the network’s 
eForum of the term ‘sex worker’ in preference to the stigmatising ‘prostitute.’83 
The term ‘sex work’ implies a modern form of freely-chosen employment 
whereby money is exchanged for a sexual service of some kind, thereby 
focusing attention on the economic rather than the moral aspect of the activity, 
and assuming individuated agency on the part of its practitioners.

But there are those who do not agree. The term ‘sex worker’ is shaped by specific 
(and for PNG, foreign) cultural assumptions regarding the purpose of selling 
sex and the agency or lack of it involved. In third-world situations, there are 
many other forms of sex-for-money and the sale of sex is not necessarily seen 
as a profession, but as a means of survival.84 Terms such as ‘survival sex’ or 
‘transactional sex’ seem more appropriate in the PNG setting.

81 Gail Phetersen, 1993, ‘The whore stigma: female dishonor and male unworthiness,’ Social Text 37 
(Winter): 39–64, 39.
82 Holly Wardlow, 2004, ‘Anger, economy and female agency: problematizing “prostitution” and “sex 
work” among the Huli of Papua New Guinea,’ Signs 29(4): 1017–39, 1017; ‘Terminology,’ Scarlet Alliance, 
2007, online: http://www.scarletalliance.org.au/issues/terminology/, accessed 21 March 2009.
83 P. Longho, 2004, ‘Defending the term sex-work,’ SEX-WORK eForum, online: sex-work@eforums.
healthdev.org 17/9/2004, accessed 17 September 2004.
84 Janet Maia Wojcicki, 2002, ‘“She drank his money”: survival sex and the problem of violence in taverns 
in Gauteng Province, South Africa,’ Medical Anthropology Quarterly 16(3): 267–93, 268; Janet Maia Wojcicki, 
2002, ‘Commercial sexwork or ukuphanda? sex-for-money exchange in Soweto and Hammanskraal area, South 
Africa,’ Culture, Medicine and Psychiatry 26: 339–70, 340.
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Holly Wardlow challenges all of these, however, pointing out that although 
the Huli passenger women of the Southern Highlands whom she has studied 
exchange sex for money, their ‘initial motives have little to do with material 
necessity and everything to do with anger and resistance.’85 And Martha 
Macintyre challenges the whole culture of devising ‘harmless’ terminology:

Calling them ‘sex workers’ seems to me to be a bit ludicrous in all 
societies—changing the name is an especially middle-class liberal 
response that confuses the subject of the hostility—which is selling 
sex—with a word. If the sex worker is still selling her body, she’s still 
stigmatised.86

The HELP Resources report on the commercial exploitation of children in 
PNG also queried the term and its implications of agency when it is applied 
to children and young people. In this situation, it fails to take into account 
the reality of their experiences in selling, or being sold for, sex. The report 
preferred to use the term ‘child prostitution.’87 In 2008, UNAIDS supported this 
limited use of the term ‘prostitution,’ and proposed the terms ‘commercial sex,’ 
‘sex work’ or ‘the sale of sexual services.’88 In 2010, stakeholders in the Askim 
na Save survey of sex-selling and associated violence in Port Moresby agreed on 
the term ‘people who sell and exchange sex.’89

A variety of terms from Tok Pisin is used in PNG to describe commoditised 
sexual conduct, depending on the person talking, the nature of the conduct 
and the locality in which it is carried out. For example, pamuk [slut],90 raunraun 
meri [lit. mobile woman], and tukina [two kina, a reference to the long-standing 
price standard] are common; pasinja meri [passenger-woman] has displaced the 

85 Holly Wardlow, 2001, ‘“Prostitution”, “sexwork”, and “passenger women”: when sexualities don’t 
correspond to stereotypes,’ paper presented at the 3rd IASSCS Conference, Melbourne, 1–3 October: 1018; 
Wardlow, ‘Anger, economy and female agency,’ 1037; and see also the testimony of Kuragi Ku in Monika Jon 
and Others v Dominik Kuman and Others (unreported), N253, 8 August 1980 (Monika Jon’s Case).
86 Pers. comm. with Martha Macintyre per email, 25 January 2009.
87 HELP Resources Inc., 2005, ‘A situational analysis of child sexual abuse & the commercial sexual 
exploitation of children in Papua New Guinea’ (draft), report prepared for UNICEF, Port Moresby, PNG, 5.
88 Joint United Nations Programme on HIV/AIDS (UNAIDS), 2008, UNAIDS Terminology Guidelines (2008) 
UNAIDS: Geneva, 14.
89 Angela Kelly et al., 2011, Askim na Save (Ask and Understand): People who Sell and/or Exchange Sex in Port 
Moresby, Sydney: Papua New Guinea Institute of Medical Research and the University of New South Wales, 
6. This survey sampled people nine years of age and older, and at a community feedback pre-publication 
session in Port Moresby to which I was invited, we were told that ethics approval for sampling minors without 
parental consent took a year to obtain, and required the construction of a category of ‘liberated minors’ (field 
notes, 4 Nov 2010).
90 Pamuk comes originally from the Samoan pa’umutu (slang pronunciation pa’umuku) where it referred to 
a girl who lost her virginity without the appropriate ceremony in pre-Christian times, but has come to mean 
a prostitute or slut in modern Samoan parlance. It was probably introduced into PNG either by labourers 
returning home from work on German plantations in Samoa between 1880s and 1914, or by Samoan LMS 
missionaries—pers. comms, Penelope Schoeffel, 27 February 2005 and 2 March 2005; and the Reverend Latu 
Latai, Canberra, December 2011.
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former haiwei meri [highway-woman]; and in the Highlands, fo’kopi [4-coffee, a 
reference to the fourth or lowest grade of coffee] has recently come into use.91 All 
are highly derogatory. Variants on the term ‘sister’ (asidua, sista-sista) are used 
by sex-seller women themselves;92 and another term currently in use in several 
places is ‘problem mother,’93 referring to the fact that most women on the streets 
are there because they have fled, or been cast out from, abusive marriages, and 
consequently live with problems.

I decided wherever possible to refer to the process rather than the practitioner 
and have used variants on the terminology of the Askim Na Save report, which 
uses ‘selling or exchanging sex.’ I use ‘sex worker’ in the context of international 
movements, and ‘prostitute’ where appropriate, particularly when discussing 
the law. On occasion, I also refer to ‘the sex trade.’94

Homosexuality

The terminology in respect of male-male sex is similarly problematic. The 
connections between the social constructs of ‘sex’ (a person’s biological 
sex determined from genital attributes), ‘gender’ (the social dimension of 
personhood) and ‘sexual orientation’ (the direction of sexual or affectional 
desire) have long been the subject of intense scrutiny and debate in the West,95 
where this categorisation is constantly changing and evolving.96 The distinction 
between identity and action, so crucial in the law, is blurred. Moreover, the 
standard accepted categories and the terminology applied to them are not 

91 Holly Buchanan et al., 2010, Behavioural Surveillance Research in Rural Development Enclaves in Papua 
New Guinea: A Study with the WR Carpenters Workforce, Port Moresby: National Research Institute, 39.
92 The provincial groupings of the Friends Frangipani network have chosen names involving ‘sisters’: ‘Sky 
Sisters’ for Port Moresby, ‘Paradise Sisters’ for Goroka, and so on.
93 I have heard ‘problem mother’ in Port Moresby, and was informed by a friend that it is also used in 
Wewak, on the northern coast of mainland PNG. See also Elizabeth Reid, 2010, ‘Putting values into practice 
in PNG: the Poro Sapot project and aid effectiveness,’ Pacificurrents 1.2 and 2.1, (April), online http://
intersections.anu.edu.au/pacificurrents/reid.htm/, accessed 9 August 2010.
94 While it may be argued that this refers to the entire scope of commercial sexual activity (see for example 
Anne McClintock, 1993, ‘Sex workers and sex work: introduction,’ Social Text 11 (Winter): 1–10, 2), I use it 
here in its PNG context.
95 Definitions taken from Martha Chamallas, 2003, Introduction to Feminist Legal Theory [2nd edn] New 
York: Aspen Publishers, 161–69. I acknowledge that they are open to debate and challenge.
96 Judith Butler, 1993, Bodies that Matter: On the Discursive limits of ‘Sex,’ New York: Routledge; Moira 
Gatens, 1991, ‘A critique of the sex/gender distinction,’ in A Reader in Feminist Knowledge, ed. Sneja Gunew, 
London & New York: Routledge, 139–57; Henrietta L. Moore, 1999, Anthropological Theory Today, Cambridge; 
Malden, MA: Polity Press; Jeffrey Weeks, 1989, Sex, Politics, and Society: The Regulation of Sexuality Since 
1800 [2nd edn], London and New York: Longman, 6.
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necessarily applicable in non-western countries such as PNG.97 Nor is the 
presumed direct and immutable connection between behaviour and identity.98 
Much is borrowed, but much also is adapted.

I will deal first with the localised terminology of homosexual identity. As with 
sellers of sex, a range of names and terms is applied to non-heteronormative 
men in PNG: manmeri [manwoman]; geligeli [girlie-girlie]; askan [arse-cunt], also 
abbreviated to AK; suckers; vavine or kekeni (Central Province language terms 
for woman, girl). Some of these appellations are derogatory.

The internationally recognised terminology ‘men who have sex with men’ or 
‘males who have sex with males’ and its acronym MSM describe behaviour, 
not identity, but is becoming accepted in many countries and cultures, as an 
identity appellation.99 The term ‘encompasses a range of identities, networks, 
behaviours and collectivities, and includes sexual behaviours of those who do 
not self-identify as practicing sex between males at all.’100 It has been imported 
into PNG as part of the HIV discourse, and is most commonly used in NGO 
settings.101 But it has encountered a measure of disfavour:

Even when used as a description of persons with a particular behaviour, 
rather than an ascription of identity, it is obfuscating in a culture where 
the sexual practices of the men may include regular and transient sex 
with women as well as men, the sale and purchase of sex with both 
women and men, and non-commercial sex.102

I found that in Port Moresby, MSM is rarely used outside the NGO working 
environment—the only occurrence in interview that I came across was a 
tentative, 

I got into high school and then I was introduced to—what do you call it? 
MSM? Then I didn’t know what it was, and why I was getting involved’ 
(Fred). 

97 Dennis Altman, 2001, Global Sex, Sydney: Allen & Unwin; Chris Berry, Fran Martin and Audrey Yue 
(eds), 2003, Mobile Cultures: New Media in Queer Asia, Durham NC: Duke University Press; Boellstorff, The 
Gay Archipelago; Gilbert Herdt (ed.), 1994, Third Sex, Third Gender: Beyond Sexual Dimorphism in Culture 
and History, New York: Zone Books; Peter Jackson, 1997, ‘Kathoey><gay><man: the historical emergence 
of gay male identity in Thailand,’ in Sites of Desire Economies of Pleasure: Sexualities in Asia and the Pacific, 
ed. Lenore Manderson and Margaret Jolly, Chicago and London: University of Chicago Press, 166–90; Peter 
Jackson, 2000, ‘An explosion of Thai identities: global queering and re-imagining queer theory,’ Culture, 
Health & Sexuality 2(4): 405–24.
98 Sonia Katyal, 2002, ‘Exporting identity,’ Yale Journal of Law and Feminism 14(1): 98–176, 99–100.
99 UNAIDS, UNAIDS Terminology Guidelines (2008).
100  Definition used at the ‘Risks and responsibilities male sexual health and HIV in Asia and the Pacific’ 
International Consultation, New Delhi, India, 23–26 September 2006, and set out in Pukaar 56, January 2007, 
15.
101 Hershey, ‘Reflections on Poro Sapot,’ 6; Elizabeth Reid, ‘Putting values into practice.’
102 Elizabeth Reid, ‘Putting values into practice’; and see Maibani-Michie and Yeka, Baseline Research for 
Poro Sapot Project, 20.
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The term geligeli is sometimes used but usually carries similar negative 
connotations to those attaching to pamuk; geli as an adjective however is often 
used by gays for ‘effeminate.’ Many respondents prefer the term gay:

When people say ‘gay,’ then I put myself into that category (Len).

I don’t like being called homosexual or geligeli. The word I like is ‘gay’ 
(Douglas).

The gay and transgender people of Port Moresby have formed strong bonds. 
In the absence of any established categories or indigenous names such as can 
be found in Polynesian countries to the east,103 they are constantly inventing 
their own terminology. While I was doing fieldwork, they were using one such 
invented term, Palopa, which I was told was derived from ‘Jennifer Lopez.’ They 
developed a complex system of ascriptive and descriptive terms for themselves:

Palopa is the general term, but ‘sister-girl’ refers to the ones that 
are so obvious, any time you see them you know that sister-girls are 
transgendered, ‘open flowers.’ ‘Closed flowers’ are the ones at the 
moment you cannot tell.... ‘Sister-girls’ refers to … all the pretty ones. 
Palopa is just a big term for all of us (MSW).104

‘She,’ ‘girl’ and ‘sister’ are often used by gays to refer to each other. ‘Sister-girl’ 
has replaced Palopa for some. Other terms have come and gone.

Categorisation in itself is problematic. As Carol Jenkins points out, ‘Sexual 
identity has little meaning in PNG,’105 although some have tried. As Len 
explained,

I never got myself involved with the gay people from the village 
[Hanuabada]. And when I say a gay person from the village, I would 
normally refer to those who are feminine. And so those are the people 
that you would call geligeli in the village. Some people would see me 
as I’m not gay, because I don’t get myself involved with…. I’m not 
feminine, I’m not dainty-dainty, so they wouldn’t put me in the same 
category as the ones that they call geligeli in the village.

Timothy had been to international meetings and conferences, and was grappling 
with all he had learned there:

103 Stephen O. Murray, 1992, Oceanic Homosexualities, New York: Garland Gay and Lesbian Studies; Niko 
Besnier, 1994, ‘Polynesian gender liminality through time and space,’ in Third Sex, Third Gender: Beyond 
Sexual Dimorphism in Culture and History, ed. Gilbert Herdt, New York: Zone Books, 285–328.
104 Despite my avoidance of acronyms, I have used ‘MSW’ (male sex worker) to denote an unidentified 
participant in one group discussion where no names, real or pseudonym, were used, see Appendix 1.
105 Carol Jenkins, 2006, ‘Male sexuality and HIV: the case of male-to-male sex,’ paper presented at the Risks 
and Responsibilities: Male Sexual Health and HIV in Asia and the Pacific International Consultation, New 
Delhi, India, 23–26 September, 57.
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Sometimes we have tags on…. I have a special kind of a tag, it’s a 
permanent tag on me, meaning that I’m a gay … gay meaning that I 
have sex with men, some gays may be a bisexual, they are playing both 
ways, or some sex can be insertive-receptive, they can give and they can 
take, but they come under one tag … when you open it, there are lots of 
colours coming up. Sometimes it’s very hard to identify a straight man 
but he’s a gay … it’s a gender problem!… We know where we are going 
to, we know how we are playing…. But sometimes I confuse myself, 
I sometimes sit down and think, what am I?… I’d like to know why 
people don’t understand people—because of inability in gender, or 
otherwise … people put people into boxes … that’s my identity, anyway 
… I cannot change overnight to become a ‘real man,’ it takes time to … 
you know, to come to a stage where we think we need to be stable…. I 
will never become a real man.

Or categorisation may be rejected altogether:

To be honest, I don’t like labels, like ‘you are gay.’ I’ll categorise myself 
as a man who likes other men. Even though I’m straight-acting, most 
girls they like going out with me, but I don’t prefer them, I prefer going 
out with guys. I don’t like to call myself like, I’m gay. I just like going 
out. If when someone finds me attractive, that’s it. I don’t like to identify 
myself (Colin).

Many gays, both expatriate and Papua New Guinean, borrowing from practice 
overseas, have assumed female nicknames which they use amongst themselves:

We do have geli names, ‘she’ names, just for fun, when we’re sending 
emails or sms, calling up, then we use these names (Barry).

I have used ‘gay/gays,’ ‘Palopa,’ or ‘sister-girl’ as appropriate to the context 
throughout. I prefer not to use the term ‘gay men’ as many gays do not always 
identify as ‘men.’

The labelling of behaviour is similarly fraught with confusion. Until 2003, 
when significant amendments were made, the Criminal Code as adopted from 
Queensland used the arcane term ‘carnal knowledge against the order of nature’ 
for anal sex, whether involving a male or female person or an animal. ‘Carnal 
knowledge’ is used in reference to other sexual acts in this version of the Code 
(incest, sex with a child, defilement and so on) and has been understood to 
refer to sexual penetration,106 though it is nowhere defined as such—the only 
explanatory provision states:

106 ‘Carnal knowledge’ has been replaced by ‘sexual penetration’ by the 2002 Criminal Code amendments.
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When the expression ‘carnal knowledge’ or ‘carnal connection’ is used 
in the definition of an offence, the offence, so far as regards that element 
of it, is complete on penetration (Section 6).

The consequence of the ubiquitous use of this term has been that the usual 
court and legal office classification system of criminal cases categorises all such 
cases under ‘carnal knowledge,’ making it difficult to separate out cases of sex 
between males, as I found when consulting the indexes in the PNG National 
Archives.

‘Carnal knowledge,’ however, is a term confined to legal circles. Common 
parlance in PNG (and elsewhere) has resorted to the Biblical ‘sodomy,’ although 
exceptionally, in a 1972 Full Court judgement, one of the judges, an Australian, 
made repeated reference to ‘buggery.’107

The term ‘sodomy’ has had an interesting journey through PNG English. It 
was used from earliest times when homosexual behaviour and practices were 
suspected or discovered by early administrators,108 unless coy circumlocutions 
were employed.109 Gradually, ‘sodomy’ in media and urban middle-class 
discourse has acquired new meanings. A long string of cases dealing with male 
rapes and sex with boys has dominated the legal discourse, to the point where 
factors of age and consent are no longer taken into consideration. In addition 
to its broad meaning of anal sex irrespective of the gender of the recipient,110 
it has come to be applied to any form of sex between males, irrespective of age 
and questions of consent or force. The Post-Courier front-page headline of 21 
January 2006 heads a story of forced sex with and between juveniles in prison 
(Figure 1.4):

107 Prentice J, in R v M.K. [1973] PNGLR 204: 210. At 211, he applied the same term to a United Kingdom 
case of bestiality involving a dog.
108 E.g., Edward Beardmore, 1890, ‘The natives of Mowat, Daudai, New Guinea,’ The Journal of the 
Anthropological Institute of Great Britain and Ireland 19: 459–66, 464; Francis Edgar Williams, 1969 [1936], 
Papuans of the Trans-Fly, Oxford: Clarendon Press, 158; and see various Annual Reports for British New 
Guinea.
109 E.g., ‘unnatural vice,’ ‘immoral purposes,’ ‘filthy customs’ in Sir Hubert Murray, 1925, Papua of Today: 
or an Australian Colony in the Making, London: P.S. King & Son, Ltd., 94, 259.
110 E.g., Clifford Faiparik, 2004, ‘Wife accuses man of sodomy,’ National, 21 July 2004.
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Figure 1.4. ‘Sodomy Shock.’ Front-page headline from the Post-Courier, 
21 January 2006.

Source: Author’s collection.

For non-anal sex between males, the Criminal Code at Sections 211 and 212 
uses the terms ‘indecent treatment,’ ‘indecently deal with’ and ‘act of gross 
indecency.’ Although the 2002 amendments to the Code replaced ‘carnal 
knowledge against the order of nature’ with the term ‘sexually penetrates’ (and 
its variants) and repealed Section 211, the language of Section 212 remained 
undisturbed.

My use of terminology throughout this work is similarly confused, and strongly 
reliant on context and associated quotations. I have in the main used ‘gay’ when 
referring to identities, ‘homosexual’ when discussing theory, the relevant specific 
terms when discussing case law, ‘male-male sex’ or ‘sex between men’ as generic 
terms for activity, ‘MSM’ in the context of modern international activism, and 
so on. In this confusion, at least, I am on a par with my respondents.

The goal

I ask whether the law has had an effect on PNG society’s perceptions of and 
attitudes to these two forms of criminalised sex between consenting adults in 
private. Do those who sell sex and males who have sex with other males suffer 
adverse consequences due to this criminalisation, as Goodman found in South 
Africa, and if so, what are the consequences? What other influences affect them? 
Should these acts be decriminalised, and relegated to the sphere of private and 
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personal morality? If so, how and to what extent should the law’s control be 
relaxed? These and related questions form the major concerns of this book. Sex 
worker Elena Jeffreys asks, why should a researcher research sex workers?111 
My own answer in relation to my research on both sex sellers and gays in PNG 
is this: I want their stories told. I want to expose the effects of criminalisation, I 
want people to know how the laws and the rhetoric which keep these activities 
criminalised is dramatically influencing the collective future of PNG.

This chapter has provided an introduction to the theme and approach of this 
book. It describes the setting of Port Moresby the capital, my long association 
with PNG, and the personal knowledge and experience which I bring to my 
work. I outline my reasons for the goal I have set myself, and summarise my 
terminology, methodology and materials.

Chapter 2 sets out the theoretical framework to my research, based in Foucault’s 
theories of societal sexual self-regulation and the deployment of discourse, 
and then presents the PNG background as it relates to my question: colonial 
regulation of sexuality, the development of the PNG police culture and human 
rights; the religious and medical discourses of sexuality in PNG; the development 
of a middle class and some effects of modernity.

In Chapter 3, I introduce some recent commentary on Foucault’s theories, and 
arguments which uphold a view that in Foucault’s modernity, law has not 
disappeared, rather it has retreated to police the boundaries of the societal norms. 
Through its fixed nature, law maintains the boundaries and works to constitute 
the norm. But its responsive aspect enables it to be re-constituted by changing 
societal norms, which compel it to alter the form and limit of those boundaries 
in the law-reform process. The chapter looks at the ways in which sex sellers 
and gays have been and continue to be disadvantaged by the law. It describes 
the PNG system of state law, its relationship to customary legal systems, its 
development and its composite nature, and special features of the criminal law. 
Laws criminalising sexual minorities are still on the statute books. Through the 
lens of specific court cases, this chapter studies how their parameters have been 
developed through case decisions and legislative intervention over the years: 
how they have been altered and adapted but not repealed.

I extend the discussion of Foucault’s law in Chapter 4 by considering the 
operation of law at the boundary of the norm. I give a brief historical outline of 
selling sex and homosexual relations in PNG. Then I summarise my fieldwork 
findings on the ways in which the lives of sex sellers and gays are constructed, 
played out and viewed in modern-day PNG.

111 Elena Jeffreys, 2010, ‘Sex work, migration and trafficking identity matters: non-sex workers writing 
about sex work,’ in Intersections: Gender and Sexuality in Asia and the Pacific 23 (January), online: http://
intersections.anu.edu.au/issue23/jeffreys_review-essay.htm, accessed 11 March 2010.
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The operation of the laws which criminalise sexualities is focused on in Chapter 
5. By recounting tales told to me by various individuals, I expose some of the 
effects of criminalisation which they have experienced. Today’s police culture, 
and the positioning of the police as the lead enforcement agency of the state, has 
led to abuse and violence far in excess of their legal powers, but which can be 
exercised unchecked by law.

Chapter 6 sets out the results of textual investigations—surveys, studies 
and media reports—which demonstrate the ways in which the elites of PNG 
society today have formed their opinions and attitudes to criminalised sexual 
minorities. It poses some puzzling questions emerging from the data, and then 
deploys some concepts from intersectionality theory, as developed in feminist 
legal studies, in an attempt to explain them. 

In Chapter 7, I return to my original goal: to discover, present and attain 
an understanding of evidence which might further the arguments for 
decriminalisation. It canvasses successful law reforms overseas, by legislative 
intervention and through landmark case decisions, and traces the history of 
activism in PNG to date. The fundamental issue, it appears to me, is that of 
the relationship of law to morality, the understanding of morality, and how 
Christianity in PNG today is often deployed to justify the law’s intrusion into 
the realm of the private. This enables me to ask, and present some answers to, 
the main question: what are the chances for decriminalisation of consensual sex 
in PNG?
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Abstract 

My thesis is an exploration of how human rights are understood and experienced by Papua New 

Guinean people living with HIV, men with diverse sexualities and transgender women. I examine the 

emergence and progress of two organisations established by these communities: Igat Hope and 

Kapul Champions. I consider the ways these organisations have, while still pursuing their missions to 

limit the impacts of HIV on their members and all Papua New Guineans, been used to help promote 

the human rights of constituents. Through this examination, I reflect on my own history with these 

organisations and the community movements which have built them, and on my roles as advocate 

and researcher. 

I find that the human rights of people with HIV, men with diverse sexualities and trans 

women in PNG are regularly violated across many areas of life. I find these communities have an 

understanding of human rights and support their promotion, particularly rights analyses that 

recognise the value they place on community connection and that emphasise their inclusion. I see 

human rights in PNG as a dynamic space, with an indigenisation of the rights framework that will 

facilitate its application. I find both Igat Hope and Kapul Champions to have significant records of 

achievement, including in human rights. I also find a way to be comfortable in my multiple roles, 

suggesting some ways in which my research might support local advocacy efforts. 
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Chapter One 
Introduction and Context 

I have dedicated each chapter of my thesis to a different human-rights champion with whom I have 

been privileged to work in Papua New Guinea (PNG). Each has been a leader, a courageous defender 

of the human rights of people living with HIV, men with diverse sexualities (MDS) and trans women in 

PNG. There is not necessarily a link between the person and the content of their dedicated chapter, 

but each person has been a major contributor to the community movements I document through my 

thesis. 

This chapter is dedicated to Jason Lavare. Jason worked for Save The Children in PNG’s Poro 

Sapot Project (PSP) for many years during the 2000s, coordinating programs for men who have sex 

with men. No story about the rights of men with diverse sexualities and trans women in PNG is 

complete without reference to PSP, and no story of PSP is complete without reference to Jason. Jason 

coordinated PSP’s HIV awareness programs for MDS, supervised outreach to MDS across the 

National Capital District and ran the drop-in service for MDS, the first and last of its kind in PNG. He 

was an early spokesperson for the MDS and transgender community in PNG — a public face when 

there were few on offer. He was forever cheery and helpful, and key to building the relationship 

between PSP and the Australian Federation of AIDS Organisations (AFAO) that enabled the 

establishment of the Leadership Development Group, of which Jason was a member. This group then 

went on to establish Kapul Champions. Nearly every research report of the emerging MDS and 

transgender response in PNG acknowledges Jason’s contribution, as an interviewee, informant, 

contributor, guide. He was very generous with his knowledge and was articulate and persuasive. He 

died a young man in 2010. 

* 

My thesis is a story, itself comprised of several stories. First, it is the story of three communities in 

Papua New Guinea (PNG): people living with HIV (PLHIV); men with diverse sexualities (MDS); and 

transgender (or trans) women. This story explores the way they understand, embrace and 

experience human rights, as well as the way their rights, and observance of them, are shaped by HIV. 

Second, it is the story of two organisations set up by and for these communities: Igat Hope (for 

PLHIV) and Kapul Champions (for MDS and trans women). Third, it is my story, of my work and 

aspirations as a development worker, researcher, advocate and activist. The telling of these stories 

has been shaped in turn by the stories of my 72 interviewees, shared with me over several years. So, 

there are lots of interwoven stories with each impacting on the others.  
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My thesis is, in a sentence, an exploration of the human rights of PLHIV, MDS and trans 

women in PNG. I hope this thesis will contribute to knowledge by documenting the views of Papua 

New Guinean PLHIV, MDS and trans women on human rights, and their experiences of rights 

violations. It will tell the story of work that has been done in PNG over the last 20 years to advance 

and protect the human rights of these communities and look for learnings from this work. The thesis 

will explore the connections between international, constitutional and legal rights in PNG, and 

consider a range of factors that shape the ways rights are conceptualised in the country. Given the 

demonstrated link between protection of the human rights of marginalised groups and the 

prevention of the spread of HIV within these communities (more of this later), the study will also 

generate public-health insights. Any evidence that can be assembled to show how the human rights 

of marginalised groups in PNG might be best protected will be useful not only for PLHIV, MDS and 

trans women, but for the broader public health of the country. 

In embarking on this research, I set the following key research questions. 

1. How do the people who self-identify or are described as PLHIV, MDS and transgender think 
about their HIV status, their sexuality, their gender or their membership of these groups? Is 
there a shared notion of community amongst the members of these groups, such that might 
support a community response to HIV or any other issue? 

2. How do members of these groups think about human rights? Do they think there are 
commonalities between their experiences of human rights and the experiences of other 
members of their group/s? 

3. How are the human rights of group members observed in PNG? 

4. How have Igat Hope and Kapul Champions conceptualised and approached human rights? What 
efforts have Igat Hope and Kapul Champions undertaken to promote the rights of their 
constituents? 

5. How have the PLHIV, MDS and trans-women communities in PNG experienced these efforts to 
promote their rights? 

6. What, if any, impacts have these efforts had? 

7. What can past efforts teach us about what might be done in the future to promote the human 
rights of PLHIV, MDS and trans women in PNG? 

A guide to the chapters 
This opening chapter acts as a general introduction before exploring three issues in detail. The first 

relates to the names and labels used to describe PLHIV, MDS and trans women in PNG, including by 

members of these communities and the organisations that represent them. This discussion 

necessarily involves questions of identity and the influence of external forces, including the global 

HIV epidemic. Second, I describe the international and local legal frameworks shaping how rights are 

understood and experienced in PNG. Third, I explore the interconnectedness of HIV and human 



Chapter One. Introduction and Context 

3 

rights. I have chosen to explore these three issues at the outset as they are so critical to the framing 

of the stories that are told over subsequent chapters.  

Chapter 2 begins with a reflection on my work history and identity. It canvasses my work in 

PNG with the communities and organisations that are the focus of this research. I explore my role as 

an outsider and the question of whether I am sufficiently external to be impartial. This chapter also 

explores the role of the activist researcher. Reflecting again on my own past and motivations, I 

consider the challenges and benefits associated with being politically invested in my research, the 

connections between a researcher’s motivations and the goals of a community being researched, 

and whether and how research can reflect collaborations between researchers and their subjects. I 

settle on an understanding of my role that is sufficient for me to give myself permission to write this 

thesis.  

The chapter concludes with a description of my methodological approach: qualitative 

interviews, participant observation and analysis of documentation. I describe how my research 

interviewees can be divided into four main groups: PLHIV, MDS, trans women, and then a group of 

people I have collectively described as ‘stakeholders’. This last group includes people whose views 

were sought because they work in HIV and/or development in PNG and/or Australia, they have 

knowledge of PLHIV, MDS and trans women in PNG, and because they were likely, in my view, to 

have an interesting perspective on the issues I was researching. Sometimes I consider and report 

issues or views group by group, while at other times I canvass an issue as it relates to all groups.  

In Chapter 3, I explore the notion of human rights and how it is understood in PNG. The 

views of PLHIV are presented separately from those of MDS and trans women. I start with an 

analysis of how PLHIV conceive of their human rights and where they think their rights come from. I 

describe which rights are most commonly cited by PLHIV and consider the practice of understanding 

and articulating human rights by reference to unfair or discriminatory treatment. I then consider 

how MDS and trans women conceptualise their rights and where they think the source/s of their 

rights might be located. The chapter also explores the perceived interrelationship between rights 

and responsibilities in PNG, a major theme to emerge in my research. The chapter moves on to a 

consideration of stakeholders' views on rights and their origin before contextualising group 

knowledge of rights: many interviewees felt very strongly that this knowledge is only part of the 

picture. While observing that knowledge of rights is important, many interviewees argue this 

knowledge must be supported by appropriate domestic laws, by a capacity to enforce laws and by a 

willingness to do so, even where enforcement is said to ‘go against culture’.  

In Chapter 4, I relate the stories shared by my interviewees when asked how their human 

rights are observed in PNG. All-in-all, it is a rather grim read. My interviewees’ voices are heard 
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sharing examples of their rights having not been respected or having been intentionally violated. My 

interviewees frequently utilise the notion of ‘stigma and discrimination’, a phrase imported to PNG, 

but which now has great domestic currency. This affords an opportunity to reflect on HIV discourse 

more generally, and its impact on the communities with whom I have been working.  

I begin with the experiences of PLHIV and interrogate the proposition that life has improved 

for them in PNG. I document the enduring experience of stigma and discrimination for PLHIV, 

focusing on the areas of health care, employment and education. I consider the experience of being 

discriminated against on multiple grounds, sometimes referred to as ‘double discrimination’ 

(although it can involve discrimination on more than two grounds), before exploring the notion of 

class in PNG and whether this may affect PLHIV experiences of stigma and discrimination. I consider 

the role of anti-retroviral therapy (ART) and its inseparability from the experience of stigma and 

discrimination in modern PNG. Having reported on the range and frequency of rights violations, I 

explore how PLHIV feel about their avenues of redress before making a couple of observations on 

the burden of responsibility for HIV prevention. 

The chapter then moves on to document the experiences of MDS and trans women. I begin 

by sharing interviewees’ observations on whether their rights are respected generally, before 

focusing on the rights that MDS and trans women say are most frequently violated. The chapter 

explores the interconnectedness of these rights and what it might mean, in the PNG context, for a 

trans woman to ‘be herself’. The chapter considers research done with trans communities across the 

Pacific, as well as broader explorations of non-normative Pacific experiences. Interviewees share 

stories of being excluded from community (but often building communities of their own), police 

brutality and discrimination in the areas of education, health care and employment. The chapter 

details interviewees’ thoughts on why their rights are not respected, focusing on the ‘place’ of MDS 

and trans women with reference to PNG history and culture and the role of Christianity. This section 

considers the roles of class and HIV in shaping the lives of MDS and trans women, the views of trans 

women on how their ‘special nature’ constitutes a strength, and views on seeking redress for rights 

violations. This section of the chapter concludes by looking at Kapul Champions’s documentation 

and other research that might usefully contextualise interviewees’ stories. The consideration of 

Kapul Champions’s documentation introduces the notion of the organisation as an advocacy agency, 

as a documenter of experiences and charter of reform. The chapter concludes by comparing the 

experiences of PLHIV, MDS and trans women. The chapter finds commonalities in the experiences of 

violence, stigma and discrimination. It also notes important differences.  

Chapter 5 shifts gear to focus on Igat Hope and Kapul Champions as organisations. I begin by 

discussing the community-based organisation model used by Igat Hope and Kapul Champions before 
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embarking on the task of telling the organisations’ respective stories. Each organisation is considered 

separately, and for each the story begins with a focus on the ‘what’, that is, the recounting of what 

the organisation has done in its years of operation. This is followed by a discussion of what the 

organisations might claim to have achieved, particularly in relation to the building of community 

voice, self-determination, visibility, legitimacy with stakeholders, peer connection, community pride, 

and success in combining rights, health and community development.  

Following this reflection on the organisations’ work and impact, in Chapter 6 I ask whether 

the community-based model utilised by Igat Hope and Kapul Champions is in fact fit for purpose in 

PNG. Concluding that the model can indeed be useful in the PNG context, given the right factors and 

a degree of good fortune, I then suggest what might have been done differently to enhance the 

success of the two organisations. In the second part of this chapter, I focus on the organisations’ 

human-rights work. After considering what measures might be used to assess achievement, I explore 

how effectively the organisations promoted the human rights of their constituents. 

Chapter 7 explores the overall usefulness of human-rights advocacy in PNG. It draws on 

interviewees’ perspectives on the appropriateness of a human-rights framework for advocacy. The 

chapter revisits the question of how Papua New Guineans’ interest in human rights can be most 

effectively aroused and whether the source of these rights impacts on their importance in the minds 

of the public, before reflecting on the high degree of commitment to the organisations’ roles in 

promoting human-rights approaches. At this point I share my confusion — the strong support from 

interviewees seems at odds with criticisms of human-rights approaches made by these same people. 

But, by digging deeper into the stories of my interviewees, I recognise that this criticism of human-

rights approaches is best understood as criticism of a particular kind of human-rights approach, not 

human-rights approaches per se. Interviewees are, in fact, highly supportive of a different kind of 

approach, one that is tailored for PNG. This emerges as another major theme — that there is a 

human-rights approach that is appropriate for PNG and that reflects an indigenisation of the 

Universal Declaration of Human Rights.  

In describing a human-rights approach that is appropriate for the PNG cultural context, the 

chapter necessarily explores what we might mean by Papua New Guinean ‘culture’. Resisting 

conceptualisations of culture as monolithic and unchanging, the chapter acknowledges research on 

non-heteronormativity in the Pacific and the way that interviewees can be, simultaneously, both 

deeply embedded within, and subversive of, local culture. The chapter notes research on the 

dividuality (divisibility) of Papua New Guineans as individuals and the vernacularisation of human 

rights in PNG, and the way many human-rights interventions have tended to isolate their intended 

beneficiaries, when what these beneficiaries seek is the opposite. The chapter then returns to an 
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exploration of how human-rights interventions can be made culturally appropriate for PNG, and how 

elements of culture can facilitate human-rights programs, with culture viewed as a positive force for 

human rights.  

My conclusions are set out in Chapter 8 in the form of a series of advocacy tools. Chapters 2 

to 7 will make clear why I have chosen this format for my final chapter. 

Identity and naming 
In my work, I am talking about sexuality and gender, although my work is not a focused study of 

either. While I have been interested to explore how sexuality and gender are conceptualised by the 

communities I work with in PNG, there are many things I have not explored. For example, I did not 

ask my interviewees to explain what they understood terms like sexuality and gender to mean. I was 

interested in the degree to which they identified with being transgender or non-heterosexual and I 

almost never needed to pose the question. Interviewees understood the focus of my research and 

understood that their sexuality and gender identity were relevant. They freely and generously 

shared with me information about their gender identity and sexuality, but I did not probe beyond 

this.  

I would like to share a story about the terms ‘men with diverse sexualities’ and ‘TG’. I will 

begin with the work of Wilo Muwadda (2012) who, having conducted interviews with 21 people in 

Port Moresby and Lae who self-identified as being non-heterosexual, found a broad range of terms 

being used to describe his interviewees. These terms included girly girl, palopa, palo, man stret and 

meri stret, MSM, transgender, TG, bisexual, homosexual and gay. Muwadda describes how these 

names may be used in various combinations — someone may, for example, identify as a meri stret 

transgender. Muwadda’s interviewees had experienced these names in different ways, from owned 

and affirming to derogatory. Then, on 12 November 2013, there was a small gathering in Port 

Moresby of Papua New Guineans who, to that point, had been commonly referring to themselves as 

MSM (Men who have Sex with Men), a term introduced into PNG as part of HIV awareness and 

prevention programs in the late 1990s. I was present at this gathering and observed a fascinating 

conversation. Group members decided that they no longer wanted to be known as MSM and from 

now on they would refer to themselves as men with diverse sexualities, or MDS for short. After 

further discussion they decided that, given many of the group’s transgender members did not 

identify as men, they would refer to themselves as MDS and transgenders, or MDS and TG, and that 

they would ask others to refer to them in the same way. 

This was a very interesting decision but not without precedent. People who work for any 

time in HIV understand that the way in which groups are described is important. The history of the 
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epidemic is full of stories of ‘AIDS victims’ becoming ‘people with HIV’ and ‘prostitutes’ becoming 

‘sex workers’. In country after country, marginalised groups have demanded they be referred to in 

terms that reflect the way they see themselves rather than ways in which they are perceived by 

others. And so, the group’s call to be referred to as MDS and TG was interesting and significant, but 

not all that surprising.  

The choice of MDS may have been influenced by the Pacific Sexual Diversity Network, a 

forum known to group members. But whatever the origin, it was taken up as a clear rejection of the 

term MSM. The discussion that led to the rejection of MSM was triggered by a story told by one of 

those present, whose permission has been given for me to share it here. He told of how he had 

recently attended a large meeting in Port Moresby of agencies engaged in the national HIV response. 

At the forum he and his peers were mostly referred to as ‘MSM’, but he also learned they 

constituted a ‘MARP’ (Most-At-Risk Population), a ‘KAP’ (Key Affected Population) and a ‘stigmatised 

group’. He had never imagined himself as such a ‘problem’, so completely ‘other’. The term MSM, he 

felt, reduced him to a sexual act, and a problematic one at that (an unlawful one, a potentially 

infectious one). He argued, and the 12 November gathering agreed, that the term MDS, by contrast, 

is about a person who possesses something rather than a person who does something. And by using 

the word ‘diversity’ to acknowledge a range of sexualities, Papua New Guinean MDS place their 

sexuality alongside others — same but different — in this country that is so very proud of its cultural 

diversity. This ‘same but different’ positioning is another theme to emerge in my research. 

While the men of this story largely rejected the MSM label, the term is still frequently 

applied to them. The appropriateness of the term MSM has been widely debated. Tom Boellstorff 

(2011) writes about the three transformations of the term: from a category excluding other notions 

of sexuality and gender to a category that includes them; from a category describing behaviour to 

one describing identity; and from an American term to an international one. He documents that the 

term was primarily the creation of public-health workers, epidemiologists and other HIV 

professionals, and that its original and fuller expression was ‘MSM but who do not identify as gay’. 

This fuller expression, writes Boellstorff, evidenced an acceptance of ‘men’ and ‘sex’ as stable but 

conceptualised ‘gay’ as a social construct. It was all about what you do, not who you are. Boellstorff 

writes that MSM offered a way of sidestepping identity, leading to a more scientific understanding 

of the location and transmission of HIV. 

There were, and are, considerable problems with the term. It technically includes trans 

women, although trans women often reject being referred to as men and do not see their sex with 

men as homosexual. At the same time, it excludes trans women (and trans men) who identify as gay. 

And it assumes that the male partners of trans women are also MSM, when many would 
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categorically reject this label. And yet, writes Boellstorff, this flawed term has not only survived but 

evolved into an identity, the very thing the phrase was coined to avoid. ‘MSM’ has become a group 

rather than individuals with risk behaviour. It has morphed further into a ‘community’ rather than a 

‘risk group’, in that community organisations around the world have taken up the term and helped 

contribute to a notion of group consciousness. And if MSM ‘communities’ can exist, then, by 

definition, members of these communities must have MSM identities. In the end, large amounts of 

HIV programming have been implemented around the notion of MSM identity, even though many 

people supposedly included within the term utterly reject it. This can lead to an increased alienation 

from HIV-prevention strategies on the part of intended targets, concludes Boellstorff. In charting its 

rise, Boellstorff notes continuing reservations relating to the term and that the Yogyakarta Principles 

(2006 and 2017), an important international framework for thinking about sexual identity and rights, 

does not include the term at all. He observes a continuing evolution, and indeed it is hard to say 

whether MDS will continue to be the descriptor of choice in PNG. Perhaps MDS will revert to MSM 

or morph into something else, but for now, it is the term MDS that is preferred and endorsed by 

Kapul Champions. Out of respect for Kapul Champions and the communities it represents, for the 

purposes of this thesis I have gone with the term MDS.  

Kalissa Alexeyeff and Niko Besnier (2014) reflect on the different labels that might be 

applied to non-heteronormative people across the Pacific and ask what is gained by this labelling: 

‘Frequently, terminological discussions conflate description and enactments, words and meanings, 

and fail to account for the instability of categories across time, context, and place’ (16). Alexeyeff 

and Besnier observe how people in the Pacific might perform one kind of identity while at home and 

take on a very different persona when they migrate; they might enact gender and be gendered 

differently in formal environments as compared with informal ones. The authors see that terms are 

not just descriptive but performative and note that with the performative comes the political. They 

observe that: 

The terminology used to describe non-heteronormativity by both scholars and those who identify 

with this identity is temporally and contextually unstable … Terms may thus be unstable over time, 

just as they are at any given moment the focus of contestation … Ultimately, ad nauseam debates 

about whether categories are similar or different, or assertions to the effect that a term is in and 

others are out, are unproductive. (8–9) 

I agree it is possible to get bogged down in the analysis of names and words, yet the decision 

in PNG to adopt MDS over MSM does seem to me to be significant, and to be consistent with the 

way this community has been pursuing its agenda. It is also worth noting that, in my experience, 

trans people in PNG most commonly refer to themselves as ‘transgenders’ or ‘TG’. Most of the trans 
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women I interviewed for this research did not describe themselves as trans women, instead they 

used the term ‘transgender’ or ‘TG’ to describe themselves and their community, and earlier drafts 

of this thesis used these descriptors. Yet I have often found my use of these descriptors corrected by 

people outside PNG, who consider it disrespectful in emphasising the transgender status and 

ignoring the person. It is a fair point, so while noting that the transgender Papua New Guineans with 

whom I have worked routinely use ‘transgenders’ or ‘TG’ to describe themselves, I will refer to them 

as transgender people, or trans people. All my transgender interviewees were living or identifying as 

women or trans women rather than as men or trans men, so in this thesis I mostly use the term 

‘trans women’. I did not set out to exclude trans men from my research; they exist in PNG and 

Muwadda (2012) interviewed trans men in his work. However, trans men did not present for 

research interviews and, in my experience, are not represented in the membership of Kapul 

Champions (although they would be eligible for membership; a matter discussed in detail in Chapter 

5).  

MDS and trans women are both represented by the organisation Kapul Champions. In my 

experience, and based on my interviewees’ stories, both communities feel an ownership of the 

organisation and the links and bonds between these two groups are acknowledged by each. But 

MDS and trans women are not the same, and at different times the differences were clear and the 

subject of comment. I observed with interest how some members of Kapul Champions might identify 

as MDS at certain times and in some contexts, and as trans women at other times and in other 

contexts, thus evidencing the ‘instability of categories’ to which Alexeyeff and Besnier (2014) refer. 

But again, this was not the focus of my research. I was interested in listening to interviewees talk 

about identity issues where they chose to do so, but I did not interrogate them as to why they 

identified one way or the other. Still, it is apparent that context is relevant to the ways in which MDS 

and trans women identify, and interviewees were very clear that MDS and trans women are 

different from each other, even while individuals might assume both labels at different times 

depending on context. 

My work is about sexuality and gender in multiple ways, not least because it is a study of the HIV 

response in PNG. As is the case in so many countries, any analysis of the PNG HIV response requires 

particular emphasis on the heightened vulnerability to HIV of gay men and transgender people. My 

work is not a study of the PNG HIV epidemic, but some key points about the epidemic will provide 

useful context. When I first began working in PNG in the early 2000s, the expectation was that the 

country was heading for a generalised epidemic of disastrous proportions. And then, after several 

years, the emphasis was suddenly shifted to MARPs and KAPs, only to be recalibrated again a decade 

later towards a kind of hybrid epidemic, with epidemics within some populations and generalised 
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epidemics in some locations. In summary, we might say that this ‘shape shifting’ epidemic in PNG is 

now understood as not one single epidemic, but several, experienced differently depending on 

which part of the country you live in and the sub-population of which you happen to have 

membership. While there are certainly geographically defined clusters of infection, the epidemiology 

also bears out an observation that the PNG epidemic has important dimensions that relate to being 

homosexual or transgender. For example, Avi Hakim and others (2019) report HIV prevalence among 

men who have sex with men and transgender women to be 8.5 per cent in Port Moresby and 6.9 per 

cent in Lae, compared with separately collected data on general population infection showing 

national prevalence at less than 1 per cent. See also Angela Kelly-Hanku and others (2018), upon 

whose research Hakim and others draw. Kelly’s bio-behavioural survey focused on two groups: 

women and girls who sell and exchange sex (more than 650 people in this category were surveyed), 

and men who have sex with men and transgender women (400 surveyed). In addition to the finding 

of 8.5 per cent prevalence among men who have sex with men and transgender women, the team 

found HIV prevalence among female sex workers in Port Moresby to be 14.9 per cent. 

Katherine Lepani (2016) offers another perspective on the epidemic in PNG that affirms its 

changing shape over time. Lepani observes how changes in surveillance data over time have shaped 

the way the epidemic has been described. Rapidly escalating numbers of confirmed cases nationally 

from 1997 to 2004 prompted warnings of an ‘African-style’ generalised epidemic with UNAIDS in 

2002 describing the epidemic as generalised. Subsequent data led to the epidemic being described 

in 2010 as ‘levelling off’, with data from 2012 showing a much more regionalised experience, with 

higher infection rates in the Highlands. From her 2016 perspective, Lepani looked ahead to the 

generation of more specific data via a planned bio-behavioural survey, wondering where ‘the 

persistent drive to measure the epidemic numerically, and pin down prevalence to the decimal 

point’ might lead (2016:181), and suspecting ‘the orthodoxy of statistical evidence will now hold the 

national response — and people’s sexuality — accountable like never before’ (2016:182). The Papua 

New Guinea National STI and HIV Strategy 2018–22 also provides a brief but useful overview of the 

county’s ‘mixed’ epidemic. The strategy notes that national prevalence hovers around 1 per cent, 

the figure used by many to indicate a generalised epidemic, but that HIV is also concentrated in 

particular populations (sex workers, men who have sex with men and transgender people) and 

particular parts of the country (notably the Highlands region) (2018:58). And so the epidemic resists 

the binary of generalist versus concentrated. 

The cultural influence of Australia, particularly via aid and very particularly via PNG’s HIV 

response, is also relevant. In my experience, much of the community response to HIV in PNG has 

been facilitated, fostered and funded by donor agencies with experience of HIV as an epidemic 
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disproportionately impacting on sub-populations, notably gay men. This is certainly true of the 

Australian Department of Foreign Affairs (DFAT) in PNG (and its former international development 

agency, AusAID), and true of many other aid agencies as well. I have worked in PNG with many gay 

men from around the world whose own views of how to respond to the epidemic have been 

informed by gay epidemics elsewhere. This cultural influence has been significant, but it has not 

been unchallenged. The earliest phases of the PNG national response sought to foster a broad-based 

community response through awareness and peer education and included efforts to dispel 

perceptions about HIV being all about homosexuality. Instead, there were efforts to emphasise HIV 

as a social and economic development issue that affects everyone regardless of sexual identity and 

practice. But the subsequent contributions from donor and aid agencies have added their own 

dimensions.  

Gary Dowsett (2003) questions the adequacy of ‘sexual identity’ as a means of 

understanding sexual behaviour and uses an engaging example: the story of gay bashers that lure 

victims by engaging with them (at least to a point) in homosexual activity. He reminds us of the 

difference between the ‘I am’ question and the ‘I do’ question. Dowsett recalls Michel Foucault’s 

observation that what bothers most non-gay people about gayness is not the sex acts themselves, 

but the gay lifestyle; the idea that gay men might create new kinds of relationships that destabilise 

the mainstream. Dowsett observes that this may well be true, but that it is not only this that causes 

people to take offence. Dowsett posits that it is also the actual sex taking place that counts:  

Gay men denote and define physical possibilities, pleasures foregone, refused or delayed … maybe 

even remembered. There is an element of ‘reciprocity’ here, a ‘uniquely masculine moment’ that 

suggests that gay men may not, after all, symbolise the ‘other’ but rather the ‘proximate’. (2003:128) 

Dowsett resists binary categorisation and suggests a blurring at the level of practice and 

bodily sensation that confounds categorisation, and that indicates an instability in heterosexual 

masculinity. He suggests: ‘This might explain, at least in part, the fear of those living with HIV/AIDS 

as the fear of the proximate, of one’s own penetrable body and the dangers implicit in one’s own 

desire’ (2003:128).  

Dowsett goes on to observe that there is considerable evidence of less-uniform heterosexual 

masculinities and more varied sexual cultures in the developing world, and that these support any 

challenge to the western notion of ‘sexuality’. He looks closely at the kothis (young men who sell 

sex) and hizra (biological males, perhaps castrated, who dress and live as women and sell sex to 

men) in Bangladesh. Dowsett documents how the kothis and hizra are affected terribly by HIV and 

notes that some of the stigma and discrimination to which they are subjected flows from their 

association with female sex workers, already regarded by many of their fellow citizens as unclean 
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and the source of disease. Dowsett observes that the kothis and hizra will be damaged more by local 

sexism than by local homophobia. But Dowsett argues that the West will be culpable for the damage 

that flows from its efforts to ‘colonise’ kothis as gay rather than recognising their legitimate sexual 

culture. Dowsett sees this as generating a dilemma for the khotis. They have established an 

organisation to represent their interests, but the fledgling entity employs many western ideas and 

images, borrowed from western HIV organisations. This makes sense on one level — why reinvent 

the wheel? — but it potentially undermines the sexual authenticity of these ideas and images as a 

result. If the khotis claim the space occupied by ‘gay’ in the international HIV response, they will 

confront the entrenched homophobia that comes with it. If they model their organisation on sex-

worker organisations, their sexual desires and pleasures will risk being erased. Dowsett warns that 

international HIV agencies, keen to help, risk causing the kothis and their organisation to become 

inauthentic and ultimately invisible. 

PNG is a long way from Bangladesh, but Dowsett’s story has application to Kapul Champions. 

There is a risk, always, that in seeking to become part of an international, funded HIV response, 

community organisations in developing countries will be pressured to conform. Where willingness to 

adopt language familiar to western funders enhances access to money and other supports, the 

pressure to do this will be significant. I do not see the decision to adopt the descriptors ‘MDS’ and 

‘TG’ as succumbing to pressure — indeed the decision was a specific rejection of the terms more 

familiar to funders; that is gay and MSM. But I have wondered what other trade-offs may have been 

made as Igat Hope and Kapul Champions have sought, quite reasonably, to access the benefits of 

being part of a global response to HIV. This is a question explored in subsequent chapters. 

While my work is not about sex workers per se, the issue of terminology relating to sex work 

deserves noting. Christine Stewart (2014) addresses the matter in detail, noting different opinions. 

Friends Frangipani, the community organisation that advocates for sex worker rights in PNG and 

which is comprised of members who engage in sex for money or other reward, uses ‘sex worker’. 

Stewart argues that this term is shaped by foreign cultural assumptions regarding the purpose of 

selling sex and the degree of agency that sex workers possess in the process. In many developing 

countries, Stewart says, sale of sex does not equate to a profession but to a means of survival. She 

suggests ‘survival sex’ or ‘transactional sex’ might be more appropriate for PNG (29). Stewart 

considers how others have made sense of women’s engagement in sex for return, citing Holly 

Wardlow (2001) who argues that, while the Huli women of her research may indeed sell sex, their 

initial motivation is not material necessity but rather anger and resistance. Stewart (2014:30) also 

canvasses the view that calling these women sex workers is an essentially middle-class liberal 

response that confuses the subject of the hostility — which is selling sex — with a word, and that 
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fails to properly recognise that if a ‘sex worker’ is still selling her body, she is still stigmatised 

(Macintyre 2009). 

Stewart goes on to say that the terminology in respect to male-to-male sexuality is similarly 

problematic. She notes that the West has long debated the connections between the social 

constructs of ‘sex’, ‘gender’ and ‘sexual orientation’, and that these categorisations continue to 

change and evolve. Stewart notes (like Muwadda 2012) a range of terms used to describe those 

engaged in non-heterosexual sex: manmeri (man/woman), geligeli (girlie-girlie), askan (arse-cunt), 

suckers, vavine or kekeni (local language terms for woman or girl). Stewart confirms that the term 

MSM has been imported into PNG as part of the HIV discourse, and that while it may originally have 

been used to describe a practice, is now commonly used to describe an identity. She notes that 

many of her informants preferred the term gay (although my interviewees, as a rule, did not). She 

also reports use of ‘sister-girl’, which I note is the term used by Aboriginal and Torres Strait Islander 

trans women. In this thesis I have used the term ‘sex workers’ out of respect for Friends Frangipani 

and the community it represents. But I acknowledge that the situation is fluid when it comes to 

language, descriptors and identity. 

Angela Kelly and others (2011) sought to manage issues of terminology in their research on 

HIV risk for women engaged in the sale or transacting of sex in Port Moresby. They intentionally use 

language of inclusion rather than judgement, informed through consultations with the women of 

their study. They talk of gender rather than sex, so as to be inclusive of trans people and resist the 

acronyms FSW (female sex worker) and MSW (male sex worker), not only to encompass transgender 

research participants but also because their subjects did not always identify as sex workers.  

All this can start to feel a little confused. On the one hand, names and language are 

important and how we describe people matters. And on the other hand, we can get bogged down in 

the nuance of language and expend vast energy agreeing on labels and categories only to find 

communities have moved on to new ones. Perhaps it is enough to listen to others, particularly the 

marginalised, when they tell us what does and does not feel respectful, and to be more generally 

attuned to the evolution of terminology.  

And yet a final caution from Dennis Altman and Jonathon Symons (2016) seems apt. They 

write of the challenges in linking human-rights activists from western nations with activists in the 

developing world. They ask the question I have asked myself many times: ‘Is it possible for outsiders 

(be they governments or activists) to promote acceptance of sexual diversity in communities of 

which they are not members?’ (132). Indeed, I have tried hard to exercise caution when thinking 

about the struggle of MDS and trans women in PNG through the lens of my own activism in 

Australia. Altman and Symons write that, although international campaigners are likely to 
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misunderstand the precise changes required within a developing country to affect the outcomes 

local activists want, they can still play an important role by focusing on universal prevention of 

criminalisation and violations of personal safety. Beyond this, there will need to be an openness to 

difference. Altman and Symons observe that in many societies in which the extended family is 

central, negotiating sexuality can happen only with reference to a person’s broader family:  

The western concept of coming out as the essential ingredient of liberation may not have the same 

meaning in societies where there are different notions of kinship and community, and is a further 

reason for scepticism about the constant invocation of LGBT community. (2016:135) 

This negotiation of sexuality and gender identity with reference to family and community emerged 

as a major theme in my work.  

Ultimately, I see the labelling and identification of MDS and trans communities in PNG as a 

highly dynamic space. Terminology is evolving and who can say what its endpoint might be, if there 

ever is to be one. Dynamic also in terms of context — people may identify in one way in one context 

and differently in other environments, depending on a variety of factors. At different times there will 

be an adoption by these communities of terms familiar with the structures of HIV responses and aid 

programs, but this may be as much a matter of pragmatism or convenience as anything else. 

Importantly, my interviewees, and their organisations, are active players in naming and labelling; 

they are showing agency and participating in terminological evolution. Acknowledging all this 

fluidity, I have had to settle on an approach for now, and so in this thesis I use the terms ‘MDS’, 

‘trans women’ and ‘sex workers’, although, for the reasons outlined, I do so with more comfort in 

relation to the first term than the last two. 

International and local legal frameworks 
Human rights are articulated in international agreements, have been subject to judicial 

interpretation over decades and have been given further meaning through national legislation. 

Before we can talk about rights in PNG, a basic understanding of what international law says about 

the rights of PLHIV, MDS and trans people is required. Here I consider international declarations and 

covenants and canvass what some scholars have had to say about their applications to the 

communities of my interest. This section deals briefly with the Constitution of the Independent State 

of Papua New Guinea (PNG Constitution), which is rich in statements about the human rights of PNG 

citizens, and with specific laws that have application to PLHIV, MDS and trans women (primarily 

criminal laws and HIV-related laws).  
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HIV status: The rights of PLHIV under international law 
A core element of the Universal Declaration of Human Rights (1948) is that people’s entitlement to 

enjoy their human rights, and to have those rights respected by the state, should not be impacted by 

irrelevant characteristics (‘distinctions of any kind’). The declaration lists examples of these kinds of 

characteristics: race, colour, sex, language, religion, political or other opinion, national or social 

origin, property, birth or other status. The list is not exhaustive, and it has long been understood that 

disability is an ‘other status’. In the early 1990s, the Australian Government recognised this 

international obligation to prevent discrimination based on disability as sufficient basis for 

enactment under its constitutional international obligations power of the Disability Discrimination 

Act (DDA) 1993. HIV has long been considered a disability and the DDA’s definition of disability 

makes clear that it includes HIV. 

In 1996, the Office for the High Commissioner for Human Rights and UNAIDS adopted the 

International Guidelines on HIV/AIDS and Human Rights, recognising a broad range of human rights 

likely to be infringed by HIV-related discrimination and providing a framework for a rights-based 

response. The relative success of the HIV response in those countries that can rightly claim success 

owes much to the acceptance of human-rights principles, particularly recognition of the equal 

dignity and worth of all persons, as well as the meaningful involvement of affected communities. 

The United Nations has made this assessment based on national responses worldwide and the 

conclusion is prominently asserted via its website.   

In 2006, the United Nations adopted the Convention on the Rights of People with 

Disabilities, further articulating and extending the human rights of people with disability. PNG has 

signed and ratified the Convention. 

Sexuality: The rights of MDS under international law  
When the Universal Declaration was being developed, there was no public discussion of sexuality. It 

simply was not addressed in consultations that led to the declaration. Sexuality is similarly absent 

from the two major international covenants that give meaning to the declaration, the International 

Covenant on Civil and Political Rights (ICCPR) and the International Covenant on Economic and Social 

Rights (ICESCR), both adopted in 1966. Yet in 2020 a strong argument can be made that sexuality is 

clearly covered by human rights.  

Sexual rights were first articulated in a UN document in 1995, the Beijing Declaration and 

Platform for Action, an outcome of the Fourth World Conference on Women, although to the extent 

that sexual rights emerged from an articulation of reproductive rights, perhaps the real starting 

point is the International Conference on Population and Development (ICPD) in 1994 (CREA 2006). 
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The Beijing Platform for Action described sexual rights (at paragraph 96) as being amongst the 

human rights possessed by women everywhere to have control over and decide freely on matters 

related to their sexuality, including sexual and reproductive health, free of coercion, discrimination 

and violence. Understandings of sexual rights have evolved since that time; they can be thought of in 

different ways with no single universally accepted definition. Diane Richardson (2000) notes the 

different ways sexual rights might be conceptualised. They can be thought of as rights to different 

forms of sexual practice, such as the right to participate in sexual activity, the right to sexual 

pleasure, and the right to bodily autonomy and integrity. They can be thought of as rights relating to 

sexual identity, including the right to self-expression and to develop diverse sexual identities. Or 

sexual rights might be thought of in the context of relationships, including the right to engage in 

sexual practice within relationships, to freely choose sexual partners, and the right to public 

recognition and validation of sexual relationships. 

Kate Sheill (2008) has observed that since its original articulation, the notion of sexual rights 

has travelled a rocky road through international forums and been the subject of sustained attack by 

conservative forces worldwide, both religious and governmental. It appears, then, that sexual rights 

might not be as universally palatable as rights more specifically referenced in international 

covenants. So perhaps it is not surprising that Kapul Champions has not built its advocacy around 

such a notion. (Here I am focusing on the relevance of sexual rights to the constituency of Kapul 

Champions, for obvious reasons, but it is important to note that the sexual rights of PLHIV are also 

routinely infringed. Subsequent chapters will detail the denial and control of PLHIV sexuality.) Of 

course, to some extent, Kapul Champions already does talk about sexual rights. It already focuses on 

a range of rights that have a direct impact on sexual health and sexual expression: MDS interviewees 

shared with me stories of ways in which these rights have been infringed and upcoming chapters are 

constructed around many of these stories. In different forums, MDS and trans women have spoken 

of how their rights to liberty and security have been violated by being imprisoned or beaten by 

police for expressions of their sexuality or gender (a contravention of the International Covenant on 

Civil and Political Rights (ICCPR) Article 9.1). They have spoken also of their right to freedom of 

expression, including the right to attain and share information (ICCPR Article 19), their right to marry 

and found a family (ICCPR Article 23) and the right to health (International Covenant on Economic, 

Social and Cultural Rights (ICESCR) Article 12). 

Richardson (2000) observes that one advantage to Kapul Champions in taking up the fight to 

promote sexual rights more generally is the opportunity to forge alliances with other groups whose 

sexual rights are consistently violated. Women are the most obvious of these groups, but others 

include sex workers and people with disabilities. Kapul Champions’s alliance with Friends Frangipani 
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is already well established. But as Jaya Sharma (2008) observes, there are dangers in employing 

sexual rights arguments in that the language of rights can be limiting rather than liberating. There is 

a tendency to articulate sexual rights as they apply to specific groups (women, sex workers, sexual 

minorities) and, in this sense, the term perpetuates a sense of otherness that can be unhelpful. 

There is a risk that categorising people into different marginalised groups will result in inflexible 

categories that fail to accommodate the real diversity of sexual desire and expression. And while the 

language of sexual rights offers a safe way of dealing with homosexuality at arm’s distance from the 

rights of others, this can also be counterproductive. 

Paul Boyce and ashkay khanna (2011) discuss these issues in their reflection on the tension 

between advancing rights for the sexually marginalised, and the potential alienation and 

misrepresentation of those in whose name the claims are advanced. This is an interesting challenge 

for Kapul Champions. Just how separate does the organisation want to be in its efforts to promote a 

more just world for its constituents? As I detail in the following pages, the answer seems to be not 

very much at all. Kapul Champions seems keen to emphasise the extent to which its members 

constitute a part of PNG society, not their otherness. My MDS and transgender interviewees were 

very keen to emphasise their connectedness to and inclusion within a community and were 

suspicious of any advocacy that might undermine this message. They did not support advocacy 

strategies that emphasised a set of distinct entitlements.  

Altman and Symons (2016) track development in sexual rights thinking, noting two critical 

developments: the establishment of the European Court of Human Rights in 1959 and the creation 

of an individual complaint’s mechanism under the 1976 First Optional Protocol to the ICCPR. The 

European Court of Human Rights 1981 decision in Dudgeon v United Kingdom (Article 50) found that 

laws prohibiting consensual homosexual sex between adults constituted a breach of the European 

Convention on Human Rights and subsequent decisions strengthened this finding. Holning Lau 

(2004) writes of the key international law cases that deal with sexual rights, beginning with the 1994 

decision of the UN Human Rights Committee in the matter of Toonen v Australia. In that matter the 

Committee determined that laws prohibiting homosexual sex between consenting adults constituted 

a violation of Nick Toonen’s ICCPR right to privacy on the basis of sex. Lau emphasises the 

importance of Toonen: while the ICCPR does not even mention sexual orientation, Toonen clarifies 

that sexual orientation rights are embedded in the treaty’s language. Lau also notes two other 

important cases, Young v Australia and Lustig-Prean & Beckett v United Kingdom. In Young, the UN 

Human Rights Committee found that Young was entitled to a government pension because of his 

status as the same-sex partner of an Australian veteran. On a proper analysis of Article 26, the 

Committee held, Australia had no right to refuse same-sex partners the same government benefits 
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as were offered to heterosexual partners. In Lustig-Prean (1999) the European Court of Human 

Rights found that the United Kingdom’s ban on gays in the military violated the European 

Convention on Human Rights. While not an international tribunal in the strict sense, Lau writes that 

the decision of the European Court of Human Rights has been persuasive in judicial decision making 

around the world. 

Lau writes that, following Toonen, four other human-rights treaty bodies declared that their 

treaties should be considered to protect sexual minorities: the ICECSR, the Convention on the 

Elimination of all Forms of Discrimination Against Women (CEDAW) (1979), the Convention Against 

Torture (in force from 1987) and the Convention on the Rights of the Child (in force from 1990). Lau 

also documents that six UN High Commissioners for Human Rights Special Rapporteurs now include 

sexual orientation in their agendas. Lau acknowledges progress, albeit patchy, in recognition of 

sexual rights in domestic legislation in many parts of the world before noting that this trend is not 

being followed everywhere. There has been little or no progress in many parts of the world and 

some regions are going backwards. A special report in The Economist, ‘The gay divide,’ (14 October 

2014), documents how victories in some parts of the world have provoked backlash elsewhere. Its 

‘then and now’ map of laws prohibiting homosexual acts shows that homosexuality remains illegal 

across vast swathes of Africa and Asia (and PNG), with some countries (in Africa) having introduced 

new laws criminalising homosexuality against the international trend. 

The Yogyakarta Principles on the Application of International Human Rights Law in relation 

to Sexual Orientation and Gender Identity reflect the collaborative efforts of some very highly 

regarded international jurists. Declared initially in 2006 and supplemented in November 2017, the 

principles, while never endorsed by the United Nations, have been affirmed by the Council of Europe 

and superior courts around the world. Principal 1 declares: ‘All human beings are born free and 

equal in dignity and rights. Human beings of all sexual orientations and gender identities are entitled 

to the full enjoyment of all human rights.’ 

In a 2006 report, the World Health Organization (WHO) documented its amendment of 

working definitions of sex, sexuality, sexual health and sexual rights. These significant changes had 

been agreed at a 2002 gathering of technical consultants, meeting in response to the global HIV 

pandemic. Among other things, the consultants succeeded in encoding a definition of sexual rights, 

aligning it firmly with human rights. The WHO working definition of sexual rights established it in a 

way that facilitated its subsequent use internationally. A second WHO meeting, this time in 2012, 

and its 2015 report, analysed these matters in the context of the interconnection of international 

conventions and law with national constitutional and statute law. This gave the notion of sexual 

rights even more authority. 
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Altman and Symons’s (2016) history of the emergence of gay rights begins with a reflection 

on the development of a new language of human rights in the 1970s combining with the second 

wave of feminism as a major force to give birth to a new notion of sexual rights. They observe how 

sexual rights are considered in different ways, including the right to determine and declare sexual 

and gender identity. Altman and Symons document how sexual rights continued to be debated 

through international forums including UN conferences on Human Rights (Vienna 1993), Population 

and Development (Cairo 1994) and Women (Beijing 1995). They record how, throughout the 1990s, 

important human-rights non-government organisations (NGOs), such as Human Rights Watch and 

Amnesty International, added homosexuality to their agendas, and that in 2008 the UN High 

Commissioner for Refugees adopted a guidance note on refugee claims relating to sexual identity 

and gender identity, although nation states have had very different responses to this guidance. 

Altman and Symons write that the emergence of the HIV pandemic linked rights with 

sexuality in new ways. In its global response to HIV, the UN has consistently emphasised the 

connection between the human rights of marginalised populations and the spread of the epidemic. 

They quote the lead essay (Mann et al. 1994) in the inaugural issue of Health and Human Rights: 

‘The evolving HIV/AIDS pandemic has shown a consistent pattern through which discrimination, 

marginalization, stigmatization and, more generally, a lack of respect for human rights and dignity of 

individuals and groups heightens their vulnerability to becoming exposed to HIV’ (1994:20–21).  

The rights of trans people to protections under international human-rights law 
Trans people and their advocates point to the Universal Declaration as clearly, if not specifically, 

indicating that trans people should enjoy the full enjoyment of their human rights without 

discrimination based on the other status of gender identity. Key human-rights mechanisms of the 

UN have affirmed the responsibility of member states to protect citizens from discrimination based 

on sexual orientation or gender identity (Amon and Sun 2019). UN human-rights instruments 

provide protection for people on the basis of sexual orientation, gender identity and intersex status, 

writes Maria Castro-Peraza and others (2019), who point also to Article 8 of the European 

Convention on Human Rights which enshrines the right to respect for privacy. What is a more 

intimate, private aspect of a person’s identity than gender identity, the authors ask? They defend 

the right of trans people to development and personal identity, as well as to the physical and 

psychological integrity of the person and argue that pathologisation of trans people threatens the 

integrity of their person, undermining their right to health. The authors also note the importance to 

trans people of the Yogyakarta Principles, and that advocates for trans rights also refer to the United 
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Nations Human Rights Council resolution on human-rights violations based on sexual orientation and 

gender identity (L.9/Rev.1), the first resolution to bring specific focus to such violations. 

The Office of the United Nations High Commissioner for Human Rights has conducted high-

profile campaigns calling for the elimination of discrimination against trans people and published 

campaign material making clear that: ‘A person’s sexual orientation, gender identity and sex 

characteristics is a status, like race, sex, colour or religion. United Nations human-rights experts have 

confirmed that international law prohibits discrimination based on sexual orientation, gender 

identity and sex characteristics’ (3). 

The Office’s website describes a history of UN General Assembly and Human Rights Council 

statements on sexual orientation and gender identity, including Council resolution (17/19) 

expressing concern over the violence and discrimination to which people are subjected based on 

sexual orientation and gender identity. The Office declares that UN Human Rights treaty bodies have 

repeatedly confirmed that sexual orientation and gender identity are included as prohibited grounds 

of discrimination, including via decisions and general guidance notes. 

While the Universal Declaration does not mention sexual rights, or homosexuality, it is clear 

to me that a person’s human rights include their sexual rights. MDS are entitled to invoke these 

rights by reference to the growing international academic and legislative acknowledgement that 

sexual rights are many and varied, and that homosexuality is one of those ‘any other distinctions’ 

which must not be allowed to impede access to and enjoyment of human rights. 

The PNG Constitution and PLHIV, MDS and trans women 
For a rights advocate like me, the PNG Constitution can be a rewarding read. The Constitution 

includes powerful statements regarding the rights of all Papua New Guineans. The Constitution 

makes clear that rights are not subject to the irrelevant factors — race, tribe, place of origin, political 

opinion, colour, creed or sex. The Constitution declares that national goals include freedom from 

oppression so that each citizen may have the opportunity to develop as a whole person, and equal 

opportunity to participate in and benefit from development. The Constitution sets out a set of basic 

rights, including rights to life, liberty, security and protection of the law; the right to engage in 

politics; the right to freedom from inhuman treatment and forced labour; the right to freedom of 

conscience, of expression, of information, assembly and association; the right to freedom of 

employment and freedom of movement; and the right to protection of privacy of home and from 

unjust deprivation of property. The Constitution then sets out a series of basic social obligations, 

establishing at constitutional level a link between rights and responsibilities. This link was another 

major theme to emerge in my research. 
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The Constitution provides that in determining the application of, and entitlement to, human 

rights in PNG, courts may have regard to the Universal Declaration of Human Rights and other UN 

instruments. 

Domestic laws relating to PLHIV, MDS and trans women 
There are several PNG laws of relevance to PLHIV, MDS and trans women. The Criminal Code was 

imported from Australia, specifically by way of the then Queensland Criminal Code 1889. The PNG 

Criminal Code came into effect in 1975 following PNG’s independence, replacing versions of the 

Queensland Code which had been operating separately in Papua and New Guinea (Ottley and Zorn 

1983). The PNG Criminal Code makes it a criminal offence to have anal intercourse. This does not 

make it illegal to be homosexual but it does make the practice of anal intercourse, associated most 

closely with homosexual men, a criminal act. The code also makes it unlawful to live off the earnings 

of a ‘prostitute’ (the statutory term). Oddly, this has been interpreted in PNG as applying to sex 

workers themselves rather than pimps when it was surely intended as a means of pursuing the 

latter. These laws and their impacts on PLHIV, MDS and trans women are considered in detail by 

Stewart (2014). 

The HIV/AIDS Management and Prevention (HAMP) Act 2003 (drafted by Stewart) is an 

important piece of legislation for PLHIV, MDS and transgender Papua New Guineans. For its time, 

the Act was a very progressive piece of legislation. The Act covers a broad range of HIV-related 

matters, including intentional transmission of HIV, entitlements to HIV information, and protection 

from discrimination based on actual or perceived HIV infection. These last two elements are 

potentially very important tools in the protection of PLHIV, MDS and trans women, although the 

experience of HAMP’s application has been a little mixed (addressed in greater detail in Chapter 3). 

Repeal of those sections of the Criminal Code criminalising sodomy and sex work is a key 

objective for Kapul Champions, and it is part of a coalition of forces keen for reform. An alliance has 

been formed by UNAIDS, community organisations, researchers, international NGOs, health 

practitioners and departmental bureaucrats, particularly from the Ministry of Health, to chart a way 

to reform. This work is loosely described as relating to the ‘national dialogue’, a reference to 

important work spearheaded by Dame Carol Kidu from 2010–12 when she was a member of 

parliament (for Moresby South, elected 1997) and Minister for Community Development. This group 

has, among other things, overseen the development in 2016 of a draft bill intended to decriminalise 

homosexuality by making PNG law silent on the practice of anal sex. A second bill was also 

developed that would have decriminalised sex work. In 2016, there had been some hope that at 
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least the sex-worker bill might be advanced, however the bill never made it the floor of the 

parliament and has since lapsed. 

Interconnectedness of health and human rights  
I have spent much of my life in that bit of the Venn diagram where health intersects with human 

rights, so-much-so that I often mistakenly assume people understand the connection. To avoid this 

mistake here, I will make some observations on the interconnectedness of health and human rights, 

leaning heavily on the work of Daniel Tarantola and several of his co-authors, and on the early 

observations of Jonathan Mann. 

Sofia Gruskin, Edward Mills and Tarantola (2007) observe the ongoing impact of human-

rights violations on the health of individuals and populations, noting that the continuing and 

foreseeable absence of access to effective care for most people living with a high burden of disease 

in poor countries can also be viewed as a violation of human rights. Human rights should, therefore, 

be imperative in the delivery of care and in the implementation of public-health programs. The 

authors identify three main relationships between health and human rights: the positive and 

negative effects on health of the promotion, neglect or violation of human rights; the effects of 

health on the delivery of human rights; and the effects of public-health policies and programs on 

human rights. While acknowledging that interest in the interconnectedness of health and rights 

dates from the very establishment of the UN, the authors credit the HIV epidemic with focusing 

attention on the way these interact.  

Mann and Tarantola (1998) describe how the first worldwide public-health strategy to 

explicitly engage with human rights occurred via the Global Programme at the World Health 

Organization (WHO) in the late 1980s. The inclusion of human rights was motivated by different 

factors, but two in particular: the moral outrage at the abuses being experienced by PLHIV, and 

evidence that discrimination was driving people away from HIV prevention and care. Mann and 

Tarantola observe that the right to health is most closely associated with ICESCR Article 12 but see 

that all forms of rights are relevant to health: economic, social, cultural, political and civil. They turn 

their focus to the international HIV response and summarise the global strategy as relying on people 

coming forward to access prevention, treatment and care. For this to happen, people have to feel 

able to (read ‘welcome to’) access these supports. The strategy was set first by WHO as the 

international agency with responsibility for the promotion of health rights. By having this as the de 

facto UN policy, governments were made publicly accountable for their public health and human-

rights actions or inactions. 
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Mann and Tarantola (1998) outline how human rights may be applied to health, noting three 

ways in particular: advocacy, application of legal standards, and programming (including service 

delivery). As an example of advocacy (or ‘bearing witness’), the authors point to the effectiveness of 

advocacy in bringing down the costs to developing countries of antiretroviral therapies (ARVs). This, 

they suggest, is a fine example of the way health and human-rights arguments have been combined 

in public campaigns to impact on public-health policy. In an observation highly relevant to Igat Hope 

and Kapul Champions, the authors see risks for organisations in trying to combine sustainable health 

action with the documentation and criticism of human-rights violations. The latter can quite easily 

impact on the former, threatening relations with government and placing health workers at risk. By 

application of legal standards, the authors refer to the use of internationally agreed norms, 

standards and accountability mechanisms within health-care systems and in the work of national 

and international health, economic and developmental policy makers. Individuals, whose rights have 

been violated in the course of accessing (or trying to access) public-health programs, have legal 

mechanisms for redress. An example has been the use of national constitutions to enforce rights to 

ARVs. With regard to delivery of care and programming, the authors focus on rights-based service 

delivery, while noting some confusion as to what this exactly entails. The authors suggest rights-

based service delivery involves the following: concern for delivery of services to vulnerable 

populations; examining laws and policies under which programs take place; systematically 

integrating into all programs core human-rights principles such as participation, non-discrimination, 

transparency and accountability; and focus on key elements of the right to health including 

availability, accessibility and quality. The authors conclude with a note of concern for the future. 

Government roles and responsibilities are increasingly delegated to non-state actors, such as 

biomedical research institutions, health-insurance companies, health-management organisations, 

the pharmaceutical industry and care providers. To this we might add, if they are not already 

included by implication, donors, development agencies and international NGOs. The authors worry 

that, while the responsibilities of governments to safeguard human rights are clear, the 

accountability of these other players is ill defined and inadequate.  

Writing in 2008, Loren Hallgarth and Tarantola summarise a rights-based approach to health 

as follows: ‘A rights-based approach to health includes taking the core principles of human rights 

and using them as a framework for developing and evaluating health policies and programs’ (157). 

The authors offer four basic or core principles of human-rights law: non-discrimination, particularly 

where distinctions are made on the basis of those factors listed in international covenants; 

participation, the active and informed participation of individuals and communities in decision-

making that affects them; accountability and transparency, crucial to the realisation of all human 
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rights, particularly those subject to progressive realisation, there can be no accountability without 

government transparency and the capacity to monitor government performance; and attention to 

vulnerable populations (158–59). The authors argue that states have a responsibility to respect 

rights, protect rights and take steps to ensure this responsibility is met, including by engaging non-

state actors where necessary. This responsibility impels states to take such steps as may be required, 

individually and through international assistance and cooperation, to move towards the full 

realisation of rights, including the right to health. The authors note this right is subject to progressive 

realisation but make the point that the principle of progressive realisation does not apply to those 

rights enshrined in the ICCPR — the right to non-discrimination, among others. These impose 

immediate obligations. Therefore, when it comes to citizens’ rights to health, countries are entitled 

to have their national health-service delivery capacity considered. They must strive to achieve the 

best attainable health for citizens given context and the resources available. They get no such 

leeway, however, when it comes to disproportionate impacts on sub-populations based on 

irrelevant grounds. The authors return to the idea of the right to health as involving availability, 

accessibility, acceptability and quality. Availability is straightforward, you can either access 

something or you cannot. By accessibility, the authors are referring to four internal elements: 

services must be available to people without discrimination, they must be physically accessible, 

economically accessible, and information accessible. Acceptability refers to health that is respectful 

of medical ethics and culturally appropriate, while quality denotes that care must be scientifically 

and medically appropriate and of good quality. A rights-based approach to health draws attention to 

principles such as participation, attention to vulnerable populations and non-discrimination. It 

involves an acknowledgement that major determinants of health are increasingly understood to lie 

outside the health system and include fulfilment of an array of rights — indeed nearly every human 

right has implications for health. 

Before moving on to Chapter 2, it is worth reiterating three key points from this chapter. 

First, the naming and labelling of PLHIV, MDS and trans women in PNG — and their ownership of 

these different descriptors — has shaped the HIV response in PNG. A range of external influences 

has played a role in this naming and labelling: western advocacy movements driven by PLHIV, gay 

men and transgender people; donor culture, particularly Australian donor culture; and the global HIV 

response, particularly its interest in identifying, categorising and apportioning risk. But internal 

factors are at play also, notably local desire to access donor benefits. This is an evolving space, but it 

is best understood where these multiple influences are acknowledged. Second, consideration of the 

rights of PLHIV, MDS and trans women in PNG requires reference not only to international human-

rights law, but also to the PNG Constitution and domestic legislation. These different components 
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combine to shape the ‘human-rights framework’ considered in this research. As subsequent 

chapters, particularly Chapter 3, will demonstrate, these components are interconnected, indeed 

they overlap in many ways. Critically, the Constitution and local protective laws such as the HAMP 

Act echo international human-rights laws, making them less ‘other’. Papua New Guineans also hear 

another echo, this time of values embedded in Papua New Guinean community life that predate the 

Universal Declaration and colonisation. Third, there is a correlation between effective HIV responses 

and responses that respect the human rights of marginalised groups.  

With these observations, we are ready to move on to hear stories from the people I 

interviewed for my research. I conducted qualitative interviews with a purposive sample of 72 

members of PLHIV, MDS and transgender communities in Port Moresby. Given my focus on HIV and 

the way people’s experience of human rights is shaped by the virus, it should be no surprise that half 

my interviewees were PLHIV. The experience of PLHIV is also critical to my story about the 

emergence and efforts of Igat Hope, another focus of this work. Similarly, my story of Kapul 

Champions requires emphasis on the stories of its constituents, men with diverse sexualities and 

transgender Papua New Guineans. I am interested in the human rights experiences of the 

marginalised, noting again the way that HIV often reserves its harshest impacts for those 

communities which are the most marginalised. I explore the interrelationships between HIV, human 

rights, sex and gender, and it is notable that I do not seek to do this through a focus on the 

experience of women. While I do consider the particular impacts of HIV on women in PNG, women 

are not the focus of my research. Instead I focus on MDS and transgender women. I do so partly 

because these are the perspectives needed to understand the story of Kapul Champions, and also 

because these communities have been central to my work over decades and, as I detail in the next 

chapter, this history is part of the story I am telling in this work. I also consider the experience of 

MDS and transgender women in PNG to illuminate the experience of marginalisation more generally, 

and to offer critical insights into the transferability of some of the HIV responses favoured by 

NAPWHA, AFAO and the broader development sector in PNG. The experiences of MDS and 

transgender Papua New Guineans also help us understand how human rights are being understood 

with reference to identities and practices associated (however inaccurately) with modernity and 

Western influence, another theme in my work. 

Interviews were conducted over three field trips from December 2015 to September 2017. 

Of the 72 interviews, 35 were conducted with PLHIV, six were conducted with MDS and 31 with 

trans women. I also interviewed nine other stakeholders. Chapters Three to Eight are constructed 

around these 81 stories. But first, a short detour. Before I could write this story, I needed to 
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understand my position in relation to the stories I was hearing and the work I was documenting. 

Chapter 2 is about this positionality. 
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Chapter 2 
Insiders and Outsiders, Advocates and Researchers  

This chapter is for Maura Elaripe. Just about anyone who has worked in HIV in PNG knows Maura or 

knows of her. She was one of the very first people with HIV in PNG to speak openly about her status 

and so became, in many respects, the face of the positive community as PNG came to learn about 

HIV. She has held governance positions with Igat Hope, was a member of its first board and served as 

acting president at critical times during Igat Hope’s earliest years, including in the lead up to the 

organisation’s inaugural AGM. She has worked for Igat Hope, for UNAIDS and UN Women in PNG, 

and has been a leader across Asia and the Pacific through her work with APN+. She has been a 

passionate HIV-treatments activist and a vital and influential community voice in local Global Fund 

forums. She has been a strong advocate for positive women and helped establish Women Affected by 

HIV/AIDS. 

* 

In this chapter, I reflect on my role in my research, seeking to understand my own biases and the 

ways in which interviewees may have been influenced in the sharing of their stories, especially by 

my subject position as friend, colleague and advocate. I explore what it is to be an insider or 

outsider, think about how roles of researcher and advocate can be balanced, and reflect on my own 

motivations in approaching this research. To facilitate this reflection, I consider what a range of 

researchers and scholars have had to say on the best strategies for managing these challenges. The 

chapter concludes with a description of my methodology, and here I make some observations on the 

strategies that I used and whether the challenges were subsequently met.   

Insider/outsider, dichotomy or continuum? 
I feel like I have spent my entire professional life as a bit of an outsider. I began my career as a 

community legal centre lawyer in Sydney’s west, circa 1990. In the community legal sector, we often 

described our area of practice as poverty law. I had a commitment to helping disadvantaged 

communities seek justice, but I was not really of the communities I was servicing. At the end of each 

day, I hopped on a train (and another train or bus) to my home in Sydney’s east, far from the 

disadvantage of my centre’s community. 

True, as a (then) young gay man, I did imagine myself to have some understanding of 

disadvantage and marginalisation. I imagined some affinity with people whose experience of justice 

was shaped by factors beyond their control, by their involuntary membership of a group. And I felt 

(somewhat foolishly in retrospect) that my politics somehow connected me with my clients — I 
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assumed they would all be left-leaning and seeking structural social change. (They were not.) But I 

also knew that this ‘connection’ with my clients would not accommodate me being open about my 

sexuality; I observed a lot of homophobia in the community being serviced by my centre, and in 

quite a few of my clients as well.  

After three years I went to work as a legal research officer for the AIDS Council of NSW, later 

to be rebranded as ACON, and so began my life of work in HIV as an HIV-negative man. It has been 

my observation that the HIV sector is acutely attuned to the conversation about membership versus 

non-membership. The notion of ‘peer’ is keenly understood — there is awareness that people’s 

connection with HIV can be similar depending on their experiences or characteristics and that 

responses to the epidemic can and should be tailored around these peer groupings. The sector’s 

acceptance that people with HIV should speak and decide for themselves is one of its defining 

characteristics and greatest strengths. The sector sometimes challenges HIV-negative people who 

work in the sector to reflect on their insider/outsider status, and this is the same challenge (in 

Australia at least) that confronts sector workers who are not gay men. I have heard many women 

working in HIV also talk about this. 

After a couple of years, I went to work as a policy officer in the Disability Discrimination Unit 

of what is now the Australian Human Rights Commission. Again, as a person who did not have a 

disability, I was an outsider. The Disability Discrimination Unit included a number of employees with 

disabilities and their lived experience of disability was critical to the unit’s success. Their 

perspectives were highly valued. The Commission consulted extensively with the broader disability 

sector and the perspectives of leaders of these communities were similarly valued. Again, it was 

clear that people who did not have disabilities would need to respect the views of those who did, 

and our role was to facilitate, to give effect to these insights. Interestingly, it was my connection 

with HIV that gave me some legitimacy at the commission, even though there were many disability 

advocates at the time who were reluctant to accept HIV as a disability. 

When I started to work in international development in the late 1990s, initially through HIV 

but since then in a range of different areas, my role as outsider became even clearer. There is a lot 

that I do not have in common with a Papua New Guinean man having sex with other men, for 

example. In relation to my role as an international development worker, I am more obviously an 

outsider, yet there is still a connection that affects my work. Again, as a gay man, I think I know 

something about the experience of gay men in PNG (and I will come to the question of whether ‘gay’ 

has meaning in PNG in due course). It is possible that I do not, but I believe I do. This is relevant to 

my role as a researcher; this confidence that I understand some things about homosexuality in PNG, 

and my expectation that my research will validate these understandings. For example, it would take 
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a lot to convince me that gay men do not care about the way the law regards their sexual practices. 

It would take a lot to convince me that gay men in PNG do not want equal rights and social 

acceptance and places to gather and safe opportunities for sexual engagement and the chance to 

build loving unions without fear of violence or community rejection. So, while I appreciate that I am 

an outsider, I purport to know what insiders want. I get the contradiction. 

One of the reasons I originally chose a ‘human-rights’ framework for my research was 

because (somewhat naïvely) I wanted to be inside again. I wanted to write about a cause which was 

undeniably my own. I imagined I would be talking legitimately about my rights, not as a committed 

outsider but as an insider. I wanted to speak for a cause without constantly questioning my 

entitlement to do so and without the need to be seen to be deferring to others who have more right 

to speak for it than I do myself. I wanted to speak for myself. But, as I will explain, things turned out 

to be a little more complicated than I had planned. 

Of course, my situation is complicated by all sorts of factors, including my involvement in the 

work I am documenting. I have been privileged to be witness to much of Igat Hope’s history. I was 

not present when it was set up in 2001, but I was one of the first consultants that the National 

Association of People Living With HIV Australia (NAPWHA) dispatched to work with Igat Hope in 

2004, and I have continued to work with the organisation off and on since that time. I was the Chair 

of Igat Hope’s first AGM in 2005, and its second and its third. So, I have seen its democracy in action. 

I have been a technical adviser to the organisation, supporter, advocate and critic. In reflecting on 

Igat Hope’s work, I am reflecting, in part, on my own. 

I was around for the birth of Kapul Champions. I was in the room when the relevant 

resolution was passed to establish the organisation and I counted the votes at the election of its 

Inaugural Board in 2011. I have been a technical adviser to the organisation, and I have been 

engaged by the Australian Federation of AIDS Organisations (AFAO) to support it over many years. I 

have formally reviewed it. Again, in reflecting on the organisation’s work, I am reflecting on my own. 

I understand that my contribution has been a small one. I appreciate that the two 

organisations have been built not by development workers from Australia but by the constituencies 

themselves, and especially by those brave Papua New Guineans who have taken up leadership roles 

in their organisations. I have, however, been at least a part of the story of these organisations. My 

challenge has been to recognise my place in this work and to try to consider it critically, while 

recognising that this is only one component of the overall picture. This research is not just about my 

work; my work is a small part of the story of Igat Hope and Kapul Champions, and an even smaller 

part of the story of community movements of PLHIV, MDS and transgender women. 
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I have felt a particular connection with the MDS and trans women with whom I have worked 

in PNG. I have a long history of collaborating with queer community organisations in Australia, as a 

Gay and Lesbian Rights Lobby Board member, as convenor of the Lesbian and Gay Legal Rights 

Service and as a delegate for NSW to the Australian Council for Lesbian and Gay Rights. My work at 

ACON, and later AFAO, was situated heavily within queer communities. During the 1990s and 2000s, 

this was taken to include the trans community as well. I appreciate there is a longer story about the 

degree to which trans people have been truly included in the work of these organisations but, suffice 

to say, a lot of the work done by ACON and AFAO (at least while I was an employee/consultant) was 

done in the expectation that it applied to trans people. All this meant that, when I arrived in PNG 

and began working with MDS and trans women there, I felt a degree of understanding of their 

issues, if not their experience. I believe that the willingness of Kapul Champions’s members to share 

their stories with me has been shaped in part by my sexuality.  

An equally important factor shaping the willingness of interviewees to participate in my 

research has no doubt been my history with AFAO and NAPWHA. I believe this history contributed to 

a degree of trust on the part of interviewees, and the fact that I reached most interviewees through 

these organisations supports this. Feedback from many interviewees confirmed that I am trusted. I 

also understand that my links to these organisations represent ‘opportunity’ to many of my research 

interviewees. I am seen, rightly or wrongly, as a possible conduit to travel and training opportunities, 

perhaps even to employment. I am seen by some as a potential source of money, either directly or 

through the Australian organisations for which I have worked. And while I have sought at every 

opportunity to be clear that my research brings no material benefits for individual interviewees, it is 

understandable that some interviewees might still have thought participation in the research study 

might lead to a personal gain. 

More broadly, I believe I am seen as an advocate for Igat Hope and Kapul Champions, so 

community members committed to these organisations may see participation in my research as 

likely to aid the organisations’ future. And it is true that I do believe that community organisations 

are important, and I hope my work does assist marginalised groups to sustain representative voices, 

so I have had to monitor my efforts to ensure I am genuinely impartial in my analysis of these 

organisations. I like to think my experience as an independent consultant reviewer of organisations 

and programs has been useful training for ethical objectivity. 

I had already done a lot of thinking about the insider/outsider question before I formally 

started my research, trying to determine my entitlement to do this work. I have since been 

interested to learn how other people have explored the insider/outsider question and, in particular, 

how researchers balance their academic and activist motivations. I began my reading with an 
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exploration by Sonya Corbin Dwyer and Jennifer Buckle (2009) of the strengths and weaknesses of 

undertaking qualitative research from within and outside the researched community. Corbin Dwyer 

had conducted insider research on white parents of adopted children from Asia, while Buckle 

undertook outsider research on bereaved parents. As the authors note, postmodernist research 

emphasises the importance of understanding the researcher’s context as part of narrative 

interpretation, and researchers are increasingly declaring their subject position. The authors observe 

that ‘whether the researcher is located within or outside, the personhood of the researcher, 

including her or his membership status in relation to those participating in the research, is an 

essential and ever-present aspect of the investigation’ (55). 

One of the most obvious strengths for the insider is acceptance. Membership of the 

researched group brings a degree of trust and openness. Subjects may be more likely to share their 

stories in the expectation they will be understood. This aids in getting subjects to participate — 

membership gives a degree of validity to the process. While I am not a member of the PLHIV 

community I researched, I have been a (small) part of a group of development workers and activists 

who have supported and helped maintain Igat Hope. Membership of this group did facilitate access 

to research subjects, and it did, I feel, contribute to a degree of trust and openness. This was 

evidenced by the significant number of PLHIV interviewees who discussed ‘old times’ with me or 

talked about friends and associates we had in common, or said things like, ‘You remember, Tim?’ as 

they shared their stories.  

When it came to MDS and trans women my connection felt a little different. Again, I am not 

Papua New Guinean and I am not trans, but I am an MDS and have a shared knowledge of life as a 

man who has sex with men. I am confident that this was highly relevant for many of my MDS and 

transgender interviewees. Interviewees often joked with me about homosexual sex or shared quite 

intimate details of their sex lives or relationships (jokingly or otherwise), and I believe they felt 

comfortable in doing so partly because they knew me to be a gay man. But the relevance of my 

sexuality was indicated more by what was not said than by what interviewees said. Many things 

were not explained because it was assumed I would, as a gay man, understand them. At this point I 

should emphasise that I understand MDS and trans are different and that my connections to each 

community differ. However, the communities are connected, socially and politically, so I frequently 

refer to ‘MDS and trans’ together. 

Returning to the issue of assumed knowledge, Corbin Dwyer and Buckle (2009) note these 

assumptions can be a downside of insider status. Subjects may assume too much insider 

understanding. Researchers may assume too much knowledge, applying their own understandings 

instead of truly hearing what is being said. Here is a possible example of subjects assuming too 
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much. While I certainly have personal experience of sex with men, I actually do not have any 

experience of homosexual sex in PNG. I hold a political and professional view of this practice that it 

would not be compatible with me being a development worker, but I think many of my interviewees 

assumed that I have had sex in PNG, and with Papua New Guinean men. In fact, over the years I have 

heard more than one rumour of my alleged sexual relationships with members of Kapul Champions. 

I did wonder whether my lack of PNG-based sexual experience might suggest a kind of barrier, 

established on my part, which could limit my understanding of my interviewees’ world. Might it even 

constitute a ‘hang up’, I wondered. Andrea Waling (2018) offers some interesting reflections on 

researcher comfort zones and asks what the responsibility is of the researcher to go beyond this 

comfort zone. In particular, she asks this in relation to the notion of the erotic within anthropological 

and sociological research, observing that researchers have traditionally been positioned as objective 

and neutral where the sexuality and sexual desire of the researcher remains a subtext that is 

systematically erased. She explores ‘erotic subjectivity’, the practice of focusing on the desires and 

sexuality of researchers in the field whereby researchers are encouraged to acknowledge their own 

sexual identities/desire. This, Waling posits, can then help them explore the embodied researcher, 

enhancing data collection, analysing and theorising. But it is not just about recognising the impact of 

your own sexual identity label on the research communities, but about the practices of desire in 

everyday interactions in the field — simple touches or ways of communication. These can generate a 

shared self-connection that is also political when considered against broader social dynamics. Waling 

sought to research the erotic men’s dance troupe, Manpower. She had imagined her role as 

researcher and feminist with a negative view of this kind of entertainment (as low-brow, possibly 

sexist and not particularly entertaining) might afford her some power in the dynamic but ended up 

being more conflicted than she had anticipated. Instead of feeling empowered as the researcher, she 

was impacted upon by insecurities. 

Of course, outsiders do not know what they do not know. I will never know how much my 

interviewees did not tell me because I am not HIV-positive or because I am not a trans woman or 

because I did not share their ethnicity or nationality. But being an outsider has its advantages. 

Corbin Dwyer and Buckle (2009) describe four potential strengths associated with outsider research 

(observed earlier by Fay 1966): distance can give perspective not available to people enmeshed in 

the researched setting; outsiders can sometimes make sense of the overlapping, mixed and 

occasionally contradictory perspectives of others in ways those individuals cannot; externality might 

enable researchers to see the bigger picture; and external observers may be able to see past the 

self-deception of the researched (Corbin Dwyer and Buckle 2009:59). I recognise these potential 

strengths, and yet wonder if this analysis slightly exalts the outsider, as if locals cannot see the big 
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picture. And the notion of self-deception does not sit entirely comfortably with the clarity of 

interviewees’ accounts. 

Corbin Dwyer and Buckle (2009:55) note that ‘membership’ of a researched group may have 

different levels. Citing work by Patricia Adler and Peter Adler (1987), the authors canvass three levels 

of observational research: peripheral (where researchers do not participate in the core activities of 

the group), active (researchers are involved in the central activities without necessarily committing 

to the members’ values and goals) and complete (researchers are members of the group or become 

fully affiliated during the course of the research). This analysis did not seem useful for me because, 

as peripheral, I am theoretically left claiming the objectivity of a complete outsider when that does 

not truly feel like a legitimate claim.  

The authors acknowledge there may be levels beyond these three. They go on to canvass a 

range of challenges, including the conflict that might arise between different loyalties, where 

researchers feel a loyalty to their subjects or the subject material that impacts upon the degree to 

which they would be comfortable critiquing them/it, yet are committed to the integrity of the 

research. They refer also to the challenges of role confusion where the researcher is familiar with 

the research setting or participants through a role other than that of researcher. This was certainly 

the case with me. I know the setting and, in many cases, the interviewees, through my paid work. 

Some of the interviewees had become my friends so I had heard at least some of their stories in 

social settings. 

Corbin Dwyer and Buckle ultimately posit (2009:59) that what is most important is not 

insider or outsider status, but ‘an ability to be open, authentic, deeply interested in the experience 

of one’s research participants, and committed to accurately and adequately representing their 

experience.’ They agree that it is wrong to see the situation as an either/or. Researchers can be 

insiders and outsiders. This conclusion resonated deeply with me. 

Nationality, ethnicity and empathy 
Researchers Ayça Ergun and Aykan Erdemir (2010) reflect on their insider/outsider status in relation 

to their field work in Azerbaijan and Turkey respectively. Each researcher had some link with the 

community being researched, yet each was also an outsider to some degree. Ergun is Turkish and 

conducted research in Azerbaijan, where she observed that Turks and Azerbaijanis share many 

cultural characteristics and that many research subjects considered her one of their own. Erdemir is 

a Turk and conducted research with Turks while living in the United States. The authors write that, 

for researchers in the field, insider/outsider identities are not set in stone. They are fluid, non-static, 

permeable and dialectic. They are shaped by factors such as cultural, social and linguistic affinities, 
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ideology and political preferences, age, gender, marital status and profession. Ergun and Erdemir 

suggest that for field researchers there is neither a comfortable insider status nor a comfortable 

outsider status, and that data will be best obtained through a dialectical process involving constant 

negotiation of status and relationship with informants. Ergun and Erdemir observe that researchers 

must have consideration for neutrality with concerns regarding the preservation of neutrality 

stemming from scholarly, pragmatic and ethical motivations. A certain level of distance from 

subjects must be preserved. While researchers will want to immerse themselves in the community 

of research to grasp the emic perspective, the perspective from within, and understand what the 

locals think, this must not result in the loss of etic (observer) insight. They must be able to 

distinguish what the locals think from what they think. 

Lauren Breen (2007) conducted research on the grief experienced by people who have lost 

loved ones in car accidents. Her partner was one such person, having lost his sister in an accident. 

Breen was a step removed from this experience of grief and considered herself a researcher 

somewhere in the middle between insider and outsider. Breen’s own review of the literature 

prompted her to observe that it is becoming increasingly important for social researchers to clarify 

their personal motivation for undertaking research. She notes, like others, that insider status brings 

superior knowledge of the researched community and its context and an ability to interact naturally 

with the group’s members, while it can have costs in terms of loss of objectivity, in particular a 

tendency to make erroneous assumptions based on prior knowledge and experience. In her research 

she observed how the insider/outside position impacts on subject recruitment and finding 

informants. For example, Breen found it hard to find interviewees amongst those whose roles might 

impact on road safety, because potential interviewees suspected that her proximity to a road death 

meant she could not be impartial.  

Breen writes that her outsider status prompted her to immerse herself in her subject area in 

a way she may not otherwise have done and argues it contributed to assumptions that she was 

independent and unbiased. She chose to apply four strategies to maximise the rigour of her 

research: multiple sources of data and methods of data collection, maintenance of a daily journal, 

checking data interpretations with informants to determine accuracy, and dissemination of result 

summaries to participants for comments and clarification. As I will explain in my methodology 

section, with the exception of the diary, I used these same approaches.  

I used a paper by Roger Vallance (2007) on Melanesian research to further reflect on my 

status as a white Australian. The paper was written by an expatriate academic living and working in 

PNG, so I had imagined he may have struggled with some of the same insider/outsider questions 

that have troubled me. In exploring the question of whether there might be a Melanesian way of 
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researching, Vallance asks the question whether there might be a Melanesian perspective or view of 

reality relevant to research. He notes that others have written about a Melanesian worldview, often 

described as holistic with connections between the natural world and the people who inhabit it. This 

worldview is grounded in relationships, which are primarily communal and active among research 

participants, and between the participants and the researcher. Vallance sees that a Melanesian 

ontology would encourage research questions that are holistic and integrated and that respect the 

cultural dimensions of participants and stakeholders (7).  

Vallance references work done by Karl Franklin (2007) listing 10 values which he believes 

underpin the Melanesian world view, these being the values of land, clan, reciprocity, food, 

ancestors, ritual, leadership, education, compensation and work (7). Vallance concludes that 

Melanesian methodology does not rely upon Melanesian ethnicity but Melanesian values and 

worldview, although I appreciate there are many (in PNG and elsewhere) who would maintain that 

ethnicity is critical. It is also a hard claim for a non-indigenous person to credibly make, that being 

indigenous is not a criterion for Melanesian methodology.  

Vallance adds that issues of authenticity and trustworthiness are also pertinent to 

Melanesian research and that researchers are subsequently required to pay close attention to how 

initial contact is made, ownership of knowledge, prolonged engagement, persistent observation, the 

need to ‘check in’ regularly with the community, language and the interview process. Vallance 

suggests that six criteria must be satisfied to claim the use of a Melanesian methodology: the 

research must be grounded in a Melanesian world view; the research program must respect and 

focus upon the Melanesian experience; the research must share Melanesian values and 

demonstrate this in data collection and analysis; the research must be grounded in Melanesian 

community experience and consolidate that life-force integration; the research must reflect an 

understanding of the lived experience of Melanesian culture; and research outcomes must be 

developed, publicised and actioned in ways that foster the life of Melanesian community. On this 

analysis, in significant ways, my research is not Melanesian; to begin with, my experience in PNG 

does not constitute lived experience of Melanesian culture. I also conducted my work in English and 

not in Tok Pisin. So perhaps the best I can do is have some understanding of the ways in which my 

research is not Melanesian, and at least have regard to Vallance’s criteria as I write this thesis. 

Having considered an expatriate’s writings on Melanesian culture, I felt the need to consider 

a Melanesian’s writings on the matter. In his ground-breaking work, The Melanesian Way, Bernard 

Narokobi (1980) explores issues of Melanesian identity, voice and way. He observes that while 

Melanesians have lived in PNG for thousands of years, the way they are viewed, and indeed their 

self-perception, is disproportionately shaped by recent history and the views of outsiders: ‘For far 
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too long we have known ourselves through books written by others’ (3). He observes that Papua 

New Guineans have subsequently come to see themselves as they are understood and written up by 

foreigners. He writes, ‘Melanesians are walking in the shadows of these Western analysts, living 

under dreams and visions dreamt and seen by Westerners’ (9). Not surprisingly, this prompted me to 

reflect on my entitlement to write a story of Igat Hope and Kapul Champions. Having cautioned 

against trying to understand Melanesians by reference to outsider views, Narokobi shares his own 

insights into Melanesian identity. He talks about foundational understandings that characterise 

Melanesians:  

[F]rom creation, every person of a human community, be it called a village or a nation, is endowed 

with a sense of good and bad by the Divine Source, however conceived or named. Accordingly, the 

inherent good or evil in Melanesia is in some respects unique to ourselves; while in others we share 

them with other communities the world over. (3)  

Narokobi writes of Melanesians as an ancient people born to liberty and to ancient culture 

and civilisation. He sees them as spiritual with a right and responsibility to call upon the wisdom of 

ancestors. From this spirituality Melanesians have a vision of totality and cosmic harmony. They are 

non-exploitative, non-acquisitive and non-colonialist, inherently capable of giving and taking, of 

cooperation and mutual support, especially in times of crisis. Minimisation of confrontation and 

competition are also core, he observes. He describes a village as a cultural unit: ‘an organ of 

civilisation, technology, agriculture and enterprise, with people applying their talents at their own 

pace, working without incentive or higher pay or overseas travel but because it’s right to work’ 

(1980:13). He sees a spirit of self-reliance. 

Having made some observations about Melanesian culture, Narokobi also points out that 

Papua New Guineans are never slaves to their cultural practice, being able to evolve and cast off 

traditions where they become obstacles. This is possible because they are united by a common 

vision, he says. Melanesian civilisation, laws and values are not derived by others. Given the inherent 

strengths of Melanesian culture, and the ability of Melanesians to see all that has succeeded around 

the world, as well as all that has failed in other countries, he wonders what paths Melanesians will 

choose as they chart their future. In confronting these choices, he observes what Melanesians share 

with people worldwide but also the unique nature of the Melanesian.  

These themes — cultural practice and its evolution and absorbing and resisting influences 

from outside — were to arise frequently in my interviews as people reflected on what is Papua New 

Guinean and what is alien. This came up often as interviewees talked about the origins of human 

rights and whether they matched up with Papua New Guinean ‘values’ or were consistent with 

Papua New Guinean ‘culture’. Many interviewees referenced sources of human dignity beyond an 
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international instrument — speaking of indigenous understandings of good and evil, of birthright 

and traditional values. Some interviewees sought to both claim the international protections 

provided by declarations and covenants — the protections that come with being citizens of the 

world — while simultaneously reinforcing the unique nature of being Papua New Guinean. Most 

fascinating of all were interviewee observations on how the external has been indigenised, and 

cultural practices changed as a consequence, consistent with Narokobi’s reflections on the capacity 

of the Melanesian culture to evolve and adapt, by choice rather than as a result of force. 

Finally, Narokobi also makes important points about western framing of community service 

and volunteerism, another recurring theme in my work in PNG. He is critical of the way ‘service 

organisations’ encourage community service and volunteerism, as if it is novel to Papua New 

Guineans. (This, in my experience, is true also of most donors and development agencies whether or 

not they see themselves as ‘service organisations’.) As if this is not what happens every day in 

community life with people voluntarily supporting extensive family networks without expectation of 

government or other support, because it is required by tradition and because they consider it the 

right thing to do. Gratitude cannot be forced out of people, he says. Foreign aid is no more than 

sharing the resources of the world with its people (Narokobi 1980:16). Forty years on from the 

publishing of his The Melanesian Way, Narokobi’s observations remain relevant. Writing in a special 

commemorative issue of the Journal of Pacific History, Lise Dobrin and Alex Golub (2020) note his 

enduring status as a great theorist of Oceanic modernity and identity and as the author of a 

decolonisation philosophy that remains highly relevant. His work, they argue, stands as a continuing 

guide to Melanesian people committed to Christianity, cultural unity-in-diversity, regional 

connection but national aspiration and non-violent resistance to colonialism. 

Linda Tuhiwai Smith (2013) offers some further cautions regarding the telling of indigenous 

stories by outsiders, encouraging readers to understand the ways that indigenous people are 

discussed, researched, written about and theorised by people who are not indigenous. She asks 

people to consider the concepts that shape the ways that ideas of indigenous people are articulated, 

including imperialism and colonialism. She writes that these are concepts with multiple meanings, all 

of which can be problematic from the indigenous perspective: ‘Words of emotion that draw 

attention to the thousands of ways in which indigenous languages, knowledges and cultures have 

been silenced or misrepresented, ridiculed or condemned in academic and popular discourses’ (58). 

Tuhiwai Smith argues that people undertaking or documenting research relating to indigenous 

people must consider these issues. They must engage in a process of decolonisation, which involves 

having a more critical understanding of the underlying assumptions, motivations and values which 

inform research practices.  
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Tuhiwai Smith talks about ongoing research with indigenous communities around the world, 

with waves of researchers entering with ‘goodwill in their front pockets and patents in their back 

pockets’ (2013:65–66). Everything is taken, she writes — genetic codes, traditional medicines, belief 

systems. These researchers continue to take, but what exactly do they give back to the people they 

research? Tuhiwai Smith warns that the erasing or negation of indigenous histories is a critical 

component of colonial ideology, observing how indigenous groups argue the importance of history 

to any understanding of the present, and that reclaiming history is part of the decolonisation 

process. But she also observes that while indigenous people have struggled against a western view 

of history, they have also, on some level, been complicit. They have allowed their stories to be told, 

becoming outsiders as they heard them retold. Reading this made me wonder how my interviewees 

would hear their stories in my work. 

Tuhiwai Smith reflects on the importance of writing for indigenous people, on how they are 

written about. These writings can be dangerous where they ignore indigenous people as if they did 

not exist, do not reinforce the culture or identity of indigenous people, speak untruthfully about 

indigenous people or feature them only in negative stories. This can be just as true of research 

writings as of any story, Tuhiwai Smith notes:  

Research is linked in all disciplines to theory. Research adds to, is generated from, creates or broadens 

our theoretical understanding. Indigenous people have been, in many ways, oppressed by theory. Any 

consideration of the ways our origins have been examined, our histories recounted, our arts analysed, 

our cultures dissected, measured, torn apart and distorted back to us will suggest that theories have 

not looked sympathetically or ethically at us. (2013:86) 

Tuhiwai Smith emphasises respect for the right of indigenous people to tell their own histories, and 

this reminds me of the importance of constantly making this point: I am telling a story of these 

community movements with which I worked, not the story. PLHIV, MDS and trans people in PNG can 

tell their own stories. 

Tuhiwai Smith talks about ‘research through imperial eyes’. Noting that indigenous people 

often criticise ‘white research’, ‘academic research’ and ‘outsider research’ (2013:92), Tuhiwai Smith 

unpacks this to explain what it is about this research which can be so problematic for indigenous 

people, observing that it is so often conceptualised through western, imperialist notions:  

We think about research and history and culture in ways shaped by our own histories, and this 

impacts on how we describe race, gender, the state of being ‘other’, the relationship between the 

individual and society, space, time etc. Research ‘through imperial eyes’ describes an approach which 

assumes that Western ideas about these most fundamental things are the only ideas possible to hold, 

certainly the only rational ideas, and in fact key to making sense of the world, of reality, of social life 

and human beings. It is an approach to indigenous peoples which still conveys a sense of innate 
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superiority and a desire to bring ‘progress’ into the lives of indigenous people in the full range of 

domains — spiritually, intellectually, socially and economically. (114) 

Tuhiwai Smith sees this research, completed through imperial eyes, as a form of robbery. 

This all made me think again about what I was taking from my research subjects: their stories, not 

stolen but taken all the same. Perhaps with some outcomes for them, but definitely with outcomes 

for me. I found Tuhiwai Smith’s arguments compelling and it left me thinking that with all the well-

intentioned reflection in the world I would not be able to see all the ways that my research reflects 

my western ways of thinking. I used some strategies to try and address at least some of the issues 

Tuhiwai Smith identifies. I reflected deeply on ownership of stories and data. I regularly reported 

back to the communities from which interviewees were drawn, checking the accuracy of my 

understanding and analysis. I actively sought feedback from interviewees and their communities on 

the ways in which I was relaying their stories. I have endeavoured to use interviewees’ own words as 

much as possible, through multiple and extensive quotes from my 81 interviewees. I returned data 

in the form of advocacy materials for use by Igat Hope and Kapul Champions. In this way I have tried 

to be less thief and more borrower, more amplifier. And I have tried hard to respect the role of Igat 

Hope and Kapul Champions as the representative voices of their constituents.  

Being a researcher and being an advocate 
Another issue I had to reconcile before I could write my thesis was the tension between being a 

researcher and an advocate. The former was a new role for me whereas I have worked as an 

advocate for decades. My research has been clearly and overtly linked to the struggles experienced 

by communities of which my interviewees are members and has been strongly supported by the 

organisations that represent these communities. I have been keen for the process to build a 

consciousness of human rights among the research participants. I have allowed my personal 

experiences and knowledge to inform my work and I want my work to support political action. As I 

set out on my literature review, I had wondered what researchers and scholars might say of my 

struggle to reconcile my research, on the one hand, with my activist motivations, on the other.  

Francesca Cancian (1993) defines activist research as aiming to challenge inequality by 

empowering the powerless, exposing injustice and promoting social change. She observes that this 

kind of research is often conducted for powerless groups, and that it involves close social ties and 

cooperation with these groups. She contrasts this with academic research, which she sees as being 

primarily for colleagues and involving emotional detachment from those studied. Cancian posits that 

researchers will be more successful activists when they emphasise in their research the kinds of 

changes that will address power imbalances, as opposed to just identifying improvements that might 
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be achieved within existing structures. Similarly, they should incorporate collective action into their 

research instead of just restricting themselves to academic analysis; that is, they must include 

practice as well as theory. She writes that to do activist research, researchers must have strong ties 

to the relevant community and must hold their work accountable to both activist and academic 

standards. Through my research I have tried to expose injustice. Chapter 4 is full of stories of 

injustice experienced by PLHIV, MDS and trans women, and I have framed these by reference to 

power structures that need to be reformed if these injustices are to be addressed. I have drawn on 

my strong ties to PLHIV, MDS and trans communities and, through reporting back to communities 

and testing data analyses with these communities, I have sought to be held accountable. My thesis is 

a call for social change and my final chapter, where my inner advocate is fully unleashed, offers 

some tools for use in effecting some of the change required.  

Cancian describes participatory research as social research over which intended 

beneficiaries have substantial control and in which they are heavily involved. Participatory 

researchers focus on power relations and work primarily with community groups rather than policy 

experts or academics. Cancian outlines four characteristics of participatory research: participation in 

the research by community members; consciousness raising and education of participants; inclusion 

of popular knowledge (including personal experience and feelings); and political action aimed at 

structural change. She approves an analysis of progressive social change (Maguire 1987) that 

outlines change at three levels: building confidence and critical consciousness on the part of 

participants (personal level), strengthening activist organisations (community level), and 

transformation of power structures (societal level). I found comfort in reading Cancian’s work, 

particularly in the notion that activist research is actually a thing, and that my work could be located 

within a domain of participatory research that validates its emphasis on community groups.  

Cancian observed the practices of a small group of academics conducting activist research, 

finding that while community members often heavily influence the research agenda, they rarely 

design or actually do the research. Cancian concludes that most activist researchers avoid a ‘radical 

orientation to social change’ that might make academics uncomfortable, although many involve 

some degree of collective action aimed at challenging power structures, and that most are well 

connected to community organisations in the field. After considering the tension between academic 

and activist motivations, Cancian concludes that these tensions can be managed, and that the effort 

involved is worthwhile. Cancian concludes that research done in association with activist 

organisations is more likely to produce findings that benefit the powerless. My own research was 

conducted in close association with, and with extensive support from, Igat Hope and Kapul 



Chapter 2. Insiders and Outsiders, Advocates and Researchers 

41 

Champions, and I am very hopeful that my findings will go some way towards benefiting PLHIV, MDS 

and trans women in PNG. 

Linda Williams (2004) undertook research on researcher/advocate collaborations aimed at 

ending violence against women in the United States. She observes that 

researcher/practitioner/advocate collaborations are not only more effective in facilitating sample 

identification and data collection, but they are also more likely to identify the most important 

research questions, find answers that are useful in the field, and reveal important steps in ending 

violence against women. She summarises findings from a 2001 study conducted by the National 

Violence Against Women Prevention Research Centre of its own research collaborations in violence 

prevention (based on perspectives from 130 advocates and practitioners). Williams writes that this 

reflection on research indicated significant frustrations on the part of both researchers and 

researched. Research participants complained of arrogance on the part of researchers, that 

researchers failed to properly consider the impact of their research on survivors, failed to solicit or 

adequately value advocates’ ideas and opinions, seldom provided feedback on research findings and 

did not properly consider the costs of participation for subjects and advocates. On the flipside, 

researchers complained that practitioners and advocates were not truly open to some of the 

research findings — they were interested only in research results that confirmed their views and 

supported their established advocacy positions. 

Williams argues that collaborations will be enhanced where researchers have better 

awareness of the potential impact of their work and better understand the power differentials 

within the relationship. After all, the researcher is usually in charge of the research and has been 

given the funding to conduct it. Williams refers to a set of liberating methodologies to address 

power imbalances. These include acknowledging the expertise that researchers, practitioners and 

survivors bring to each study; acknowledging that the process of knowledge production is not value 

free — the objectivity/subjectivity dichotomy is overdrawn as all knowledge production is political; 

recognising the importance of reflexivity; emphasising the voices of the subjects; and commitment 

to research that links activism and research. Williams observes that collaboration must be properly 

resourced (and funded), practitioners should be engaged (and paid for this engagement) at every 

stage of the process, and research reports that are accessible and jargon-free should be distributed 

to advocates and practitioners. 

Breen (2007) also considered the position of advocate researchers. She observes that 

insider-researchers are sometimes criticised for being advocates rather than researchers (citing 

Bonner and Tolhurst 2002), and this was certainly an issue for me. I was absolutely an advocate for 

the cause — promotion of the human rights of PLHIV, MDS and trans women — and as my work 



Tim Leach 

42 

progressed, I reflected often on my role as an advocate and activist, wondering and worrying how I 

might reconcile this role with my role as researcher. At one point I began to map my position against 

two matrices — insider/outsider and activist/researcher — as if the specific intersection point might 

tell me something about my place in my work. But my place on the matrix shifted every time I 

mapped it, depending on what work I was doing with Igat Hope or Kapul Champions at the time, so I 

concluded this ‘moment in time’ analysis would be of limited value.  

Roland Stahl and Corey Shdaimah (2008) researched collaboration between community 

advocates and academic researchers, noting (like Cancian and others) the tension between the roles 

of researcher and advocate. They studied a research collaboration between a community advocacy 

group in the United States and a team of academic researchers, with a particular focus on the 

tensions generated by the distinct roles of academic and advocate. The authors were members of 

the collaboration’s research component, so were reviewing work in which they had been key 

players. Stahl and Shdaimah reflect on the growth in research collaborations involving academic 

researchers and community groups. They speak positively of participatory action research that is 

driven by, and engages, people affected by a particular problem, and that has social change as a 

goal. They note some challenges that arise when researchers are studying a process of which they 

are (or have been) a part, particularly the risk that this involvement will impact on the participants’ 

candour.  

To try to balance the power they possessed as framers of the research, Stahl and Shdaimah 

included many direct quotes from participants. This, they argue, ensures that research includes the 

unfiltered voice of the community partner. They also take care not to ‘erase’ their own presence, to 

pretend they have not been central to the work being reviewed. Stahl and Shdaimah reflect on their 

close collaboration with the relevant community organisation, recognising that this increased the 

effectiveness of data gathering and analysis. But they also acknowledge that this had come at 

considerable cost, mostly in terms of time spent on maintaining the collaboration. They observe 

other challenges: insistence, on the part of the community partner, that the researchers engage with 

the political aspects of the problem being examined, and different assumptions about strategic 

considerations, the scope of the problem and underlying causes. The authors argue that, despite 

early agreements on research scope, as the research progresses researchers may begin to explore 

issues that complicate the political messages the community seeks to promulgate. They note that 

advocates frequently seek data that can be easily incorporated into political messaging, yet data is 

often complex and defies simple interpretation.  

Stahl and Shdaimah conclude that this management of role expectations is critical but 

attainable. It does not require researchers to turn into advocates or vice versa, it requires only the 
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respectful management of tensions and open communication. Knowledge production must be a 

means to an end, not the end itself. It must be informed by situated practice. Collaborative 

approaches are useful for studying practical social problems because researchers are forced to 

engage people who are directly impacted by these problems. They are forced to acknowledge the 

complexity and ‘situatedness’ of real policy problems. This all sounds right to me. I have explored 

these notions of collaboration in some of my earlier work, conducted with John Rule, particularly our 

reflections on a decade of collaboration between Igat Hope and NAPWHA (Leach and Rule 2013). 

Our reflections are consistent with those of Stahl and Shdaimah. 

I found Igat Hope and Kapul Champions to be excellent research partners. The ways in which 

the organisations helped me source interviewees, and the support provided more generally, gave 

my work the organisations’ imprimatur. There would have been a clear perception on the part of 

interviewees that my work was endorsed by the organisations, and this no doubt encouraged 

interviewees to participate. I experienced no pressure from the organisations to focus on some 

issues at the expense of others, or to interpret my data in particular ways. In this sense I could not 

have asked for more from either organisation. And yet my relationships with the organisations still 

add complexity to my work. In the course of my research, I have felt a strong personal desire to find 

data consistent with the organisations’ general goals. I have always understood that my relationship 

with both organisations, which I have always valued and continue to value, would be negatively 

impacted should my work support conclusions that the organisations consider damaging. I have had 

to remain alert to these factors in the collection and interpretation of my data. 

Valli Kalei Kanuha (2000) reflects on her experiences as a social worker researching her ‘own 

kind’ (in her case, people of colour in the United States identifying as gay or lesbian). Kanuha 

considers the roles and challenges of insider/indigenous/native researchers in the context of the 

evolution in social science from hyper-objectivity to an exploration of the space between insider and 

outsider. She suggests that some of the most critical analyses of this space have been undertaken by 

scholars who are lesbian, men of colour, international feminists and others, whose personal 

experiences challenge the hegemonic traditions of science, epistemology (theory of knowledge, 

particularly in relation to the distinction between justified belief and opinion), and ontology (nature 

of being). She describes her own motivations as threefold. First, drawing on her own experience of 

stigma she sought a greater understanding of people whose lives were similar to her own. Second, 

she sought a theoretical framework for comprehending what it meant to be multiply stigmatised. 

Finally, she wanted to contribute towards an understanding that might benefit the marginalised 

communities of which she was a member. While these were not exactly my own motivations, I could 

relate to them. Like Kanuha, I want a theoretical framework for better understanding stigma and to 
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help marginalised communities with which I have a connection or to whose empowerment I have a 

commitment. Although in my case I am not researching ‘my own’.  

Kanuha reflects on the challenges she faced in data collection. The stories of her 

interviewees so often mirrored her own life experiences that she was distracted by the similarities, 

struggling to retain focus on the content. Some of her efforts to establish distance were, she writes, 

counter-productive, generating distance from the process of her research and reducing her ability to 

obtain nuance and depth of insight from her interviews. She reflects also on what was not said in 

interviews, what interviewees assumed she would understand, and sees that by failing to pursue 

these unsaid things she missed vital data. Kanuha adopted three strategies to deal with these 

challenges: she consciously delved into coded responses; where a narrative appeared common 

across interviewees, she rigorously pursued the exceptions; and she reflected deeply on the 

‘tensions’ arising in relationships with her informants as she engaged with them both professionally 

and as friends, noting that these relationships are not always fixed.  

A concluding paragraph in her paper also had resonance for me. Kanuha confesses that the 

most painful work experiences of her career have involved working with clients and supervising staff 

who were people with social identities with which she strongly identified (for her, feminists, people 

of colour and AIDS activists): ‘Being an insider with clients while simultaneously an outsider who 

provides them with services or supervision is not an easy place to be. This is the challenge involved 

in exerting power over those whose struggles we are supporting’ (2000:445). It is the challenge 

experienced in critiquing the work of Igat Hope and Kapul Champions, as I have done in my 

professional roles over the years. It is the challenge involved in making ‘professional’ decisions that 

sometimes negatively impacted upon individual Igat Hope/Kapul Champions members, such as 

implementing strategic redirections that ended some project activities in favour of others and, 

consequently, saw some employees and constituents gain while others lost. 

Cassie Earl (2017) writes about some of these challenges in being a researcher activist and 

notes the view that research should be part of a process that creates effective programs for change, 

reflecting on her own role as a researcher working both outside a social movement and in solidarity 

with it (in her case, the Occupy London movement of 2011–12). She observes the challenge in 

creating critical distance from the events being witnessed while attempting to assist the social 

movement as a researcher: ‘This is not an easy place to live, and this kind of work often stands at 

one side or the other of the interstice between hope and despair, solidarity and frustration’ (130). 

Earl notes the importance of fusing knowledge and action in the struggle for social change in such a 

way that each of these terms guarantees the truth of the other. She speaks positively of researchers 

positioning themselves so that the fusion of knowledge and action is achieved via action-research 
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work. The activist researcher participates in the formation of new struggles, rather than just 

reporting on the struggles of others with a supposed objective distance. True, objective reporting of 

what is occurring has value, but all the while life for the disadvantaged fails to improve. Why 

wouldn’t researchers who care about injustice join the struggle from their own place in academia? 

Earl endorses Patti Lather (1986), ‘Those committed to the development of research approaches 

that challenge the status quo and contribute to a more egalitarian social order have made an 

epistemological break from the positive insistence upon researcher neutrality and objectivity’ (Earl 

2017:131). 

Earl (2017) observes that action research can serve as a critical friend to the social 

movement and can be read, in close to real time, by activists as a way of understanding, from an 

outsider’s point of view, the failures and successes of the movement. The role of the self-conscious 

activist, Earl writes, is to take the spontaneous learning of social eruptions and initiate a reflective 

and critical examination of what was imagined, what was hoped for, what occurred and what failed. 

Earl further observes, ‘There is, all too often, an insider/outsider dichotomy in research with social 

movements, which needs not to be so if research with these groups and individuals is thought of by 

both parties as activism in and of itself’ (133). Earl examined the power relationships between 

researcher and interviewee, noting that the former generally holds the power. She sought to 

rebalance this by conceptualising research as collaboration between researcher and subject in which 

each assists the other to make the world a better place through creative conversation and reflection. 

I appreciated the observations of Christine Stewart, who reflects in her research on the 

motivations of many expatriates who continue to make a contribution to PNG causes in which they 

believe. Stewart writes about the motivations of expatriates like herself who had worked at the 

University of Papua New Guinea (UPNG), but her comments ring true for me also as a long-term 

development worker in PNG: 

Like many of those expatriate UNPG teachers, I am and continue to be involved, sympathetic and 

ready to offer my services to causes I consider to be just … I let those interviewed know my views on 

the human-rights abuses I had noted in my studies and research. I make no apology for this personal 

bias. In so doing I am reminded of … Nancy Scheper-Hughes’s declaration that ‘anthropology must 

exist on two fronts: as a traditional, disciplinary field and as a force field, a more immediate site of 

struggle and resistance.’ (2014:5; emphasis in original Scheper-Hughes—1996:892)  

Stewart’s site of struggle was not so dissimilar to my own. Her site was raising public 

awareness of the situation of gay men (Stewart’s term) and people selling sex in Port Moresby. I’ve 

no doubt that Stewart and I interviewed some of the same people, yet I feel we have shared more 

than just the occasional interviewee. Many of Stewart’s reflections on her motivations resonate with 
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me. Stewart was motivated by a sense of injustice, by the plight of people who had become her 

friends, and by a sense of what could be achieved. Like Stewart, I continue to be involved, 

sympathetic and ready to back social justice causes. 

On friendship and not wanting to offend 
My connections with the communities I was researching raised for me questions regarding my 

preparedness to disappoint or offend the individuals and groups involved.  

Julia Brown (2018) reflects on the relationships between researcher and subjects, recalling 

the earlier work of Nancy Scheper-Hughes (2000), whose research on schizophrenia in an Irish 

community had ultimately angered her subjects. Scheper-Hughes’s subjects, indeed the broader 

community in which they lived, felt that in the researcher’s published work their weaknesses had 

been emphasised to the detriment of their strengths. Brown writes that the researcher had become 

at first a friend to the community, and then (to some at least) a traitor. Scheper-Hughes asked:  

What are the proper relations between the anthropologist and her subjects? To whom does she owe 

her loyalties, and how can these be met in the course of ethnographic fieldwork and writing, 

especially within the problematic domain of psychological and psychiatric anthropology where the 

focus on disease and distress, difference and marginality, over-determine a critical view? (127) 

I share the interest of both Scheper-Hughes and Brown in ‘disease and distress, difference 

and marginality’. Like the subjects of their research (people with schizophrenia), members of the 

communities with whom I was working have often experienced psychological trauma, ostracism and 

exclusion based on diagnosis, actual or imagined. Brown reflects on the challenges in inviting 

subjects to trust her, especially given that they have been disappointed by so many people over their 

lifetime. Again, this is true of the people I interviewed — many have felt let down by broken 

promises of partnership and support from development workers and donors. Brown observes this 

can be offset by an appreciation of the opportunity to have an outsider outlet for their frustrations 

— many appreciate being given the opportunity to share their stories; to be heard. Certainly, this 

has been true of my interviewees; time and again they have expressed gratitude for the opportunity 

to tell their stories, when many must surely have told their stories before to development workers 

and researchers, only to see these people disappear with these stories on laptops and dictaphones 

never to be seen or heard from again.  

Brown also reflects on her desire for her subjects to approve of what she writes, and her 

concerns that what they told her was being unavoidably contextualised by her own views and 

interpretations. She wonders whether what she was told may not have been exactly what her 

subjects meant to say — people do not always say what they mean or mean what they say. This adds 
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a complexity to research, observes Brown. We have first to consider whether we have been told the 

real (or whole) story, and then to reflect on the degree to which our own thinking shapes our 

interpretation of what we have heard. And then we have to ask if we are writing a version which we 

hope will garner our subjects’ approval. Brown again turns to Scheper-Hughes: 

How can we know what we know other than by filtering experience through the highly subjective 

categories of thinking and feeling that represent our own particular ways of being … Both the danger 

and the value of anthropology lie in the clash and collision of cultures and interpretations as the 

anthropologist meets her subjects in a spirit of open engagement, frankness and receptivity. There 

was, I concluded, no politically correct way of doing anthropology. (Scheper-Hughes 2000:127) 

Finding myself in the process and taking action 
Collectively, and thankfully, the researchers, writers and academics referenced above have given me 

confidence to proceed with my research. It has been heartening to learn that all the issues I have 

found so challenging in my efforts to balance my motivations and produce ‘legitimate’ research have 

been dealt with so many times before. I have learned that some of the factors I had once thought 

might undermine my research are likely, if managed, to enhance it. I see that insider/outsider is a 

continuum, not a dichotomy. A researcher’s status is not static — it might well change over time and 

may alter depending on who is being interviewed and what is being discussed. I have concluded that 

neutrality is important to the extent that the researcher must be able to distinguish between what 

the subjects think and what the researcher thinks. Beyond this, all kinds of immersion in and 

connectedness with the researched community may be appropriate provided they are authentic and 

mutually understood.  

I have come to appreciate that the relationship between researcher and researched is 

negotiated. It is not for me to unilaterally declare how an interviewee should see me or feel about 

me. I can explain the role I seek, but an interviewee may ascribe to me another. I have come to 

understand that it is acceptable for me to be simultaneously an advocate/activist and a researcher. I 

need, however, to be clear about my advocate/activist motivations and reflect regularly on the ways 

in which these motivations might be shaping how my research is conducted and what interviewees 

say to me. I need to be mindful that data can be nuanced, complex and might not always neatly fit 

with established advocacy positions. It does not always lend itself to the simple sloganeering that 

engages communities and affects political thinking.  

More fundamentally, it is acceptable for me to bring my whole self to the research process. 

My work will be strengthened by using my existing knowledge, based on my long history of work in 

this area. It is reasonable to hope that my research will benefit the communities I am researching. Of 

course, my subjects will be aware of my history and, whatever I say, will ascribe to me a set of views 
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about the content area of my research. Many research participants will have some regard to their 

relationship with me; indeed I count many as friends. Power will be, to some degree at least, a 

component of all my research interactions. Here, and elsewhere in my research, self-reflection is 

key. My position in this research is complicated and I will navigate its complexities only if I 

acknowledge the factors that make it complex and reflect regularly on my motivations. 

In the end, I chose to balance my motivations as follows. I sought to establish my role as a 

neutral researcher, in that I was open to any findings that may emerge from my research, no matter 

how these findings might reflect on my past work or on the organisations I have supported. I was 

clear that I wanted to discover more about the communities with which I have worked for so long 

and was open to discovering new things that might challenge my previous understandings. I made 

this clear in my participants’ information sheet and at the beginning of every interview. I 

acknowledged my past work with these communities but asked interviewees to look beyond this and 

to see me now as a researcher. I sought to make clear that I was very comfortable hearing negative 

commentary about the work in which I had been involved. On occasion I prompted interviewees 

with examples of inputs or interventions that had (in my view) produced poor results. 

I was open about my commitment to the human rights of interviewees, and to social reform 

that would see their rights better respected. I was open about my willingness to share my work with 

Igat Hope and Kapul Champions so that it might be used to support their advocacy, and about my 

hope that my work would ultimately deliver benefits for PLHIV, MDS and trans communities. While I 

did not say this to interviewees, I was not prepared to disseminate data that might negatively impact 

the lives of PLHIV, MDS and trans women. I imagine this ethical practice would have been assumed 

by most of my interviewees. 

I was open about my past efforts to build and support Igat Hope and Kapul Champions 

(although most interviewees knew of this already). I expressed no view as to the future of these 

organisations and often prompted interviewees to critically reflect on the activities of these 

organisations, sometimes by noting the criticisms of others. In this I was drawing a distinction 

between my study of the human rights of researched communities (my commitment to which would 

not be diminished, regardless of what I heard) and my study of the two organisations (which might 

lead me to conclude that they were ineffective or counterproductive). While I was public about my 

desire to use the results of my research for the benefit of PLHIV, MDS and trans women, I was silent 

on whether I thought the research might ultimately be to the benefit of the organisations. 

When conducting interviews, I retained an openness to letting interviewees lead me where 

they wanted to go (discussed further in my methodology section). Where they shared views that 

surprised me, I probed to understand more deeply what they were saying. In my writing I have 
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endeavoured to give voice to interviewees by frequently using their own words, unfiltered by me. I 

have looked for patterns and themes in responses to give meaning to ‘community perspectives’. I 

have tried to acknowledge that, while all views are important, commonly shared views that might 

represent community perspectives have another value altogether. In this way I have looked for 

community perspectives that might facilitate community advocacy, so that data might be used by 

community activists (if they so choose) to legitimise their claims that they speak on behalf of 

constituencies. As my research progressed, I provided summaries of preliminary findings to both Igat 

Hope and Kapul Champions. Kapul Champions was keen to convert these summaries into advocacy 

materials, and I assisted with this process. I have included examples of these summaries in the 

annexures. 

When I started this chapter its working title was, ‘Back inside at last’. I had imagined it would 

be a story about returning to a human-rights framework that would put me, as a human being, right 

back in the middle of my work. As I wrote the chapter it became clear that this is a story by an 

outsider — one who values his connections to the communities being researched and who has a 

personal commitment to advancing their rights, but an outsider all the same. This is a story by an 

outsider who played a small but not entirely insignificant support role in relation to two important 

community movements. And, by a researcher who remains at heart an advocate. 

Unsolicited, one of the women with HIV interviewed in 2017 for my research, here given the 

pseudonym Martha, offered this analysis of my work: 

Okay, okay — I think, all your questions, I am happy with what you are doing and, I don’t know, like 

this is the research that you are coming and I am just giving a little bit of input and then someone 

might give you input and you can take it back to where you are going and how you are going to help 

us with that or some of this real life challenges we are facing here in PNG and … looking into and with 

the research that you are doing, I hope that you might be coming with the clear picture of what we 

are doing and, in the future, we might be having a good improvement to the work that we are doing 

and also I would like to — since you guys are coming back like this and like others to Igat Hope and 

being a partner of Igat Hope too, and coming and going and all that, we are proud about what Igat 

Hope is doing with … partnering with this research … this [research] … along the way, it’s a good 

networking thing that they are doing and good benefits for the patients and young generations to 

come through. 

I like this observation on my research. Martha understood she was offering a perspective, 

and that others would offer theirs, and that I would use these stories to help the storytellers address 

the many challenges experienced by them on a day-to-day basis. I like that she was proud of the way 

that Igat Hope was supporting the research and I like that she understood I would be returning. I 

really like that she imagined my work might potentially have benefits for future generations. 
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Methodology 
I conducted qualitative interviews with a purposive sample of 72 members of PLHIV, MDS and 

transgender communities in Port Moresby over three field trips, which took place in December 2015, 

April 2016 and September 2017. Of the 72 interviews, 35 were conducted with PLHIV, six were 

conducted with MDS and 31 were conducted with transgender women. A number of interviewees 

held membership of more than one of these communities. For convenience, they have been 

categorised according to whether they were interviewed during the field trip involving MDS and 

transgender Papua New Guineans (organised with the help of Kapul Champions in December 2015) 

or the two field trips involving PLHIV (organised with the assistance of Igat Hope in April 2016 and 

September 2017). For example, where an HIV-positive transgender woman was interviewed during 

the first field trip, she has been listed as one of the 31 transgender women interviewed.  

The first field visit focused on interviews with MDS and transgender women, and 36 

interviews were conducted. I sought and received assistance from Kapul Champions in reaching 

interviewees. Kapul Champions’s staff contacted members and constituents they thought might be 

interested in participating in an interview. Kapul Champions’s staff also posted an open invitation to 

potential interviewees at the Poro Sapot clinic in Port Moresby — the clinic favoured by MDS and 

transgender people. I also used my own contacts to identify interviewees. Having worked with MDS 

and transgender communities in PNG for over a decade, I know many members of these 

communities in Port Moresby and was able to secure interviews with many of the contacts I have 

established through my work. Over the course of the week of interviews, additional interviewees 

presented themselves having been alerted to the research by friends and colleagues. This introduced 

a snowballing element to the research. Overall, around half of all interviewees were reached via 

Kapul Champions with the remainder sourced via personal contacts, Poro Sapot or word of mouth. 

Most interviews were conducted at the National AIDS Council, where Kapul Champions has its office. 

Some were conducted in the lobby of my hotel or at restaurants and cafés around Port Moresby. 

On my second field trip I focused on PLHIV, conducting interviews with a total of 19 people. I 

enlisted the support of Igat Hope to identify potential interviewees and Igat Hope staff contacted 

members and constituents they thought might be interested in sharing their stories. Having worked 

with Igat Hope and PLHIV for 15 years, I have many of my own contacts within the PLHIV community 

and reached out to these with an invitation to participate. Encouragingly, not a single person I 

contacted directly (whether PLHIV, MDS or transgender) declined to be interviewed. Overall, around 

half of all interviews with HIV-positive people were sourced via Igat Hope, with the other half being 

sourced via personal contacts or word of mouth. Most interviews with PLHIV were conducted at the 

National AIDS Council, where Igat Hope has its office, although some were conducted in the lobby of 
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my hotel. As was the case with MDS interviewees, word about the research spread throughout the 

PLHIV community and additional interviewees who had not been contacted by Igat Hope presented 

themselves for interview. They had heard about the research from friends or colleagues, and often 

by people who had already been interviewed. In both cases — for PLHIV and for MDS/transgender 

people — this snowballing presented some challenges in that significant numbers of people turned 

up for interviews that had not been scheduled by Igat Hope or Kapul Champions, but all were 

accommodated. 

On the third trip I conducted interviews with a further 16 PLHIV, again contacted via Igat 

Hope. I conducted an additional interview with a transgender person reached via my own networks. 

Most interviews were conducted at the National AIDS Council, with one being conducted at the 

interviewee’s workplace. 

The vast majority of interviewees lived in the National Capital District (NCD), but less than 

half identified as being from NCD. Interviewees came from all over PNG. Around 60 per cent of 

PLHIV interviewees were female; MDS were all male and transgender interviewees were all trans 

women who had identified, or been identified, as male at birth. Interviewees ranged in age from late 

teens to late fifties, with most interviewees being in their twenties and thirties. Few were engaged in 

formal employment and the majority of those who were employed worked in HIV or health services. 

Around two-thirds of interviewees claimed some kind of membership of Igat Hope and/or Kapul 

Champions, although this sometimes meant that they had only been to an organisational event such 

as a training, workshop or social activity. Most others had some knowledge of the organisation/s, 

although in some cases this was very recently acquired. Around 20 per cent of interviewees held or 

had held a governance position with Igat Hope and/or Kapul Champions. Most interviewees 

indicated throughout the course of their interviews that they identified as Christian, although I did 

not specifically ask about religion. Interviewees identified as belonging to a broad range of Christian 

fellowships.  

My research involves some study limitations. This cohort would likely be distinguishable 

from the broader constituency in a number of ways. Interviewees were disproportionately likely to 

be connected to Igat Hope and/or Kapul Champions, meaning they were more likely to have been 

exposed to some discussion of human rights and more likely to be connected to HIV or sexual health 

services. They were more likely to speak and read English. They were more likely to be ‘out’ about 

their HIV status, their sexuality and/or their transgender identity.  

Interviews were semi-structured. I had prepared a standard set of open questions and 

always began with one of these, but interviewees were not required to answer all questions or to 

address them in any particular sequence. I consciously allowed the interviewee to talk about issues 
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of relevance to him/her/them. Where this resulted in the interviewee moving well beyond the scope 

of enquiry, I gently encouraged the interviewee to return to the research focus. I tried to ensure that 

interviewees answered at least one question relating to each of my four broad areas of enquiry: 

understandings of human rights; lived experience of the observance or otherwise of human rights; 

perceptions of Igat Hope and/or Kapul Champions; and their thoughts about the future. Beyond this 

requirement, interviewees were free to follow their interests. Not surprisingly, by allowing 

interviewees to talk about the issues of importance to them, I was exposed to a richness of data that 

would not have been accessible through a tightly structured interview. 

As noted, several interviewees were both HIV-positive and MDS or transgender. They were 

invited to speak from either or both perspectives and questions were tailored appropriately. When 

referring to interviewees in this thesis I reference a kind of ‘lead status’, so I might refer to ‘John, 

PLHIV’ even though John may also be trans or an MDS. I will have done so because I connected with 

‘John’ when seeking and conducting interviews with PLHIV and because John will have come to be 

interviewed because of his HIV-status. I also interviewed a number of stakeholders, selected for their 

expertise in the issues I was researching. While several of these were also HIV-positive or MDS, 

stakeholders are denoted as such.  

To protect the anonymity of my interviewees, where they are quoted or otherwise referred 

to in this thesis, they have been assigned pseudonyms (see the list of pseudonyms in the front 

matter). 

Communication processes and challenges of interpretation 
Most interviews (85%) were conducted in English. I had been prepared to conduct interviews via 

interpreters and this willingness had been conveyed to Igat Hope and Kapul Champions. For the 

most part the organisations sourced participants willing to be interviewed in English, and this has 

undoubtedly skewed my sample. Some interviewees presented who were not fluent in English, and 

this was particularly the case where interviewees presented because they had heard about the 

research other than through direct contact with Igat Hope or Kapul Champions.  

The challenges of interpretation and establishing trust were managed in different ways. Both 

Igat Hope and Kapul Champions had advised against the use of independent interpreters. They 

advised that their members would not feel comfortable telling their stories in the presence of a 

stranger (with the stranger being the interpreter rather than me), and that this discomfort could not 

be managed by my undertaking to engage only qualified interpreters who would be contracted to 

protect the confidentiality of the shared information. I was not entirely surprised by this. All 

interviews involved the sharing of very personal information, and fears of unauthorised disclosure 
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(of HIV status, sexuality or transgender identity) are commonly expressed by PLHIV, MDS and 

transgender people in PNG. These fears are well founded — quite a few interviewees reported 

breaches of their confidentiality by people professionally bound to respect it. I discussed with my 

contacts at Igat Hope and Kapul Champions why interviewees might be willing to share information 

with me (an outsider) yet unwilling to share it with an interpreter (who would be local). I was 

advised that there were several reasons for this. First, while I was an outsider, I was not a stranger, 

being well known by organisational staff (who provided a guarantee of sorts) and by many 

interviewees. Second, my ‘otherness’ (as a researcher, as an outsider connected with an Australian 

university) meant that interviewees thought it less likely I would engage in local community gossip 

and less likely I would accidentally let slip confidential information in social settings. My interests in 

community gossiping or in divulging confidential information were considered to be comparatively 

low. 

Those interviewees who were not confident in English generally presented with their own 

interpreters — friends or family members. On several occasions they asked that their interviews be 

translated by Igat Hope or Kapul Champions staff. Again, this did not surprise me. From my own 

experience I know that senior personnel in both agencies are highly regarded and trusted by 

constituents, and it was not surprising that these interviewees felt comfortable speaking via these 

employees. Where people played the role of interpreter, they were required to sign a confidentiality 

agreement. 

Consent forms and participant information sheets were available only in English. On each 

occasion where an interviewee struggled to read English, I required that the relevant Igat 

Hope/Kapul Champions representative translate the information into the relevant language. 

Sometimes this was done in a group setting.  

On some occasions people would seek to be interviewed together (in small groups of two or 

three and on one occasion in a group of four). Where all group participants were not confident in 

English, the usual practice was for those people to nominate another participant to translate for 

them. Where people participated in an interview with others, they were required to sign the consent 

form relevant to group interviews. On balance I determined that it was appropriate to proceed in 

circumstances where interpreting was required, even though interpreters were not professionally 

trained. I formed the strong view that people presenting for an interview wanted to be heard — this 

was a consistent message across all interviews. Interviewees had stories that they wanted to tell, 

and I decided that these voices should be facilitated wherever possible and that the denial of voice 

would have been experienced negatively by those denied. In her research with homosexual men and 

trans women in Port Moresby, Stewart (2014) found a similar desire for people to share stories. 
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While I have used translated interviews as important sources of knowledge, I have opted not 

to use any translated quotes from these interviews. Even though I am confident the lay interpreters 

competently and faithfully conveyed their peers’ sentiments, I suspect their translations may have 

been less rigorous than those of a professional interpreter. I decided not to ascribe actual words to 

an interviewee in circumstances where I had not heard them in English or directly from a 

professional interpreter. 

Most interviewees agreed to be audio-recorded. Interviews were transcribed in Australia by 

a contractor known to me under a contract guaranteeing the protection of data. On one occasion I 

terminated a recording because I was not confident the interviewee was fully capable of conducting 

the interview. The partial recording was deleted, and the notes destroyed. On another occasion I 

deleted a recording, and associated notes, because the records contained highly prejudicial 

information that may have placed the interviewee in serious danger of prosecution. Despite the 

security measures I implemented to safeguard data, I was uncomfortable being in possession of this 

information, even for a short time.  

Checking my data with interviewees and communities 
Following the first field trip I sent a summary of key patterns and themes emerging from my 

interviews with MDS and trans women to Kapul Champions. Following the second trip I sent a 

summary of key patterns and themes emerging from my interviews with PLHIV to Igat Hope (see 

annexures). 

During the second field trip, I conducted a forum for MDS and trans women to report back 

on my preliminary findings from the first trip. This was conducted at the National AIDS Council with 

the assistance of Kapul Champions. Twenty-five community members attended, including around 

half of those who had been interviewed for the research. The report-back involved me presenting 

key observations in a preliminary form, with participants being invited to critique/comment on my 

observations. The presentation took the form of key patterns and themes emerging from interviews. 

Participants took the opportunity to supplement my thinking and, on a couple of occasions, provided 

important clarifications. The session affirmed my preliminary observations and direction, with 

participants indicating strong support for the conduct of the research. 

On the third trip, I conducted a community report-back session for PLHIV. The session was 

conducted at the National AIDS Council with the assistance of Igat Hope. Twenty-seven PLHIV 

attended. Again, I presented the key themes and patterns emerging from my research and invited 

participants to critique my preliminary observations. As with the forum for MDS and trans women, 

participants were strongly supportive of the work and my preliminary observations. Participants 
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took the opportunity to supplement their earlier contributions and to engage with some of the 

preliminary findings, leading to further important clarifications.  

With both community reports back I sought to demonstrate respect for the PLHIV, MDS and 

trans communities by reporting on my work and providing an opportunity to clarify or challenge my 

understanding. I began by explaining that I was reporting back on what I had heard whether or not I 

agreed with it or believed it. I explained I had looked for patterns and themes across interviews and 

that I was seeking to report on interviewee experiences and perspectives. On occasions I offered 

preliminary interpretations of the data, but my priority was confirming what I had heard, and that I 

understood what I had heard. My primary questions were: Is this what you said? Did I hear this 

right? Is this what you meant? Where I had begun to draw conclusions from the data I asked: Does 

this sound reasonable? Is this a fair conclusion?  

I feel strongly that participants in both report-back sessions affirmed my observations and, 

just as significantly, endorsed the research as generating important data that might potentially be 

used for the benefit of their communities. The sessions also generated debate and further 

revelations. For example, some of the richest data regarding the history of homosexuality in PNG 

came, not from individual interviews, but from the session convened to review the data gathered on 

my first trip. Session participants were very engaged by the notion that my research might draw 

some conclusions about this, and that it might attribute these observations to my interviewees. The 

session generated lively conversation — not just about what individual participants thought likely to 

be the historical truth, but also about the merits or otherwise of saying these things publicly. There 

was a concern that my research might be considered to indicate a community perspective, and the 

subsequent conversation focused on the degree to which the sensibilities of the broader community 

and the safety of interviewees should factor into the expression of this perspective. This was a 

community strategising about its place and its aspirations, and I felt privileged to see this in action. 

I also conducted interviews with nine people working in relevant organisations: UNAIDS, 

Poro Sapot, NAPWHA, AFAO, Igat Hope and Kapul Champions. In all cases, these employees held 

senior positions within their agencies and were very familiar with the work being researched. They 

were approached for their institutional knowledge and to offer perspectives grounded in their 

professional role, but in many cases these interviewees were also HIV-positive, gay, and/or Papua 

New Guinean. They were invited to speak from these perspectives as well. These interviews were 

often (although not always) more structured than those conducted with community members, and I 

used a slightly different set of open questions as a starting point for conversations. 
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Participant observation 
I have also relied on participant observation. I have worked with these communities for many years 

and played a role in the building of both Igat Hope and Kapul Champions. I witnessed many of the 

events and activities detailed or referenced in this research, particularly those undertaken by the 

two organisations. I was engaged by NAPWHA over many years to provide technical support to Igat 

Hope. In the course of my work, I delivered governance training for successive boards and mentoring 

for secretariat staff. I was part of the organising committee that planned and delivered Igat Hope’s 

first national conference, attending and presenting at the conference. I was part of the team that 

organised Igat Hope’s Inaugural Treatments Advocacy Workshop. I worked closely with the 

organisation in its transition from a support group for people in the National Capital District to a 

national peak, that is, an organisation of provincial organisational members, drafting the 

organisation’s new constitution in the process. Over many years I documented the work of Igat Hope 

on behalf of NAPWHA for use in NAPWHA’s reporting to Igat Hope’s primary donor — initially 

AusAID and then, following AusAID’s absorption into the Australian Department of Foreign Affairs 

and Trade (DFAT), to DFAT. 

I also played a role in the establishment of Kapul Champions. I was part of a three-year 

collaboration between Save The Children in PNG and AFAO aimed at supporting the establishment of 

a national organisation for MDS and transgender people. I was present at the national workshop 

that resolved to establish a national advocacy organisation, helped draft the organisation’s 

constitution and acted as returning officer for the organisation’s inaugural AGM. I was engaged by 

AFAO to deliver technical support to Kapul Champions over many years, playing a role in the design 

and delivery of Kapul Champions’s human-rights workshops. I provided governance training for the 

board and support for secretariat staff. I conducted an evaluation of the organisation for AFAO. I 

documented the organisation’s work over many years, often to assist AFAO to report to AusAID or 

DFAT or to source funds from other donors. 

In recalling my past involvement and relying on observation, I attempted to check these 

against relevant documentation. Documentation of organisational activities (and by extension the 

experiences of their constituent communities) has been undertaken by DFAT, NAPWHA, AFAO, Igat 

Hope and Kapul Champions. NAPWHA and AFAO, in particular, have extensive records of the work of 

Igat Hope and Kapul Champions, developed for reporting purposes and for use in funding 

applications. I have written some of these documents. 

In reflecting on my methodology, as well as my position in my research, I considered work by 

Lather (1986), who explores ways that research can have validity in circumstances where the 

researcher is not neutral. Lather rejects traditional (positivist) declarations that research in the 
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human sciences must be objective and neutral and instead she embraces the notion that, since 

interest-free knowledge is logically impossible, researchers should feel free to substitute explicit 

interests for implicit ones (64). Lather notes that feminist research, neo-Marxist critical ethnography 

and Freirean ‘empowering’ research all reject this positivist position. Lather suggests that the 

challenge that flows from this rejection of neutrality and objectivity is to find approaches to research 

that advance emancipatory theory building through the development of interactive and action-

inspiring research designs. But how can we navigate this new paradigm while still feeling confident 

that our research has validity, asks Lather, concluding that the best solutions lie in research designs 

that push researchers towards becoming vigorously self-aware. She offers a reconceptualisation of 

validity which is appropriate for research that is openly committed to a more just social order. Lather 

suggests: 

Once we recognize that just as there is no neutral education there is no neutral research, we no 

longer need apologize for unabashedly ideological research and its open commitment to using 

research to criticize and change the status quo. The development of data credibility checks to protect 

our research and theory construction from our enthusiasms, however, is essential in our efforts to 

create a self-reflexive human science. (1986:67) 

To this end, Lather offers some guidelines. First, she recommends ‘triangulation’ that 

includes multiple data sources, methods and theoretical schemes. Counter patterns must be sought 

just as convergence of data is sought. Next, Lather recommends attention to reflexive subjectivity, 

the documentation of how the researcher’s assumptions have been affected by the data. This should 

be accompanied by ‘face validity’, a systemised ‘checking in’ with the subjects of the research, or at 

least a reasonable sub-sample, to test analyses and emerging theories. Finally, there needs to be 

‘catalytic validity’, that is, some documentation that the research process has led to insight and, 

ideally, activism. 

I read Lather’s work as further support for me being comfortable with my role as an 

advocate and activist in my research. Of course, I need to be aware of how this plays out in my work, 

but Lather tells me it is reasonable for me to own my interest in the causes I have researched. I 

consider my work to involve triangulation to the extent that I have used multiple data sources — 

interviews, documentation review and my own experience as an observer and participant. 

Throughout this thesis I tease out how my assumptions — many of which I have detailed in this 

chapter — have been impacted by my research. I consider my cycle of interview and report back to 

be a solid methodology for establishing face validity. As for catalytic validity, here I see my work as 

unfinished. The final chapter provides some tools that my research subjects might make use of, and I 

am already using my research in my own advocacy. My research’s catalytic validity will be 
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determined over time. Here Lather sees a need to consciously channel the impact of the research 

process so that subjects gain self-understanding and, ideally, self-determination. I cannot speak to 

the impact, but at the very least I have had regard for the potential for my research to be used by 

communities of PLHIV, MDS and trans women to enhance understanding of their position in Papua 

New Guinean life and to support efforts to improve that position.  

Having been encouraged by Lather to own my values and assumptions in undertaking this 

research, I am tempted further towards a degree of ‘reflexivity’ in my work. Linda Finlay (2002) 

describes this as a process which involves me in engaging in explicit and self-aware analysis of my 

own role: a ‘thoughtful, conscious self-awareness’ (2002:532). Finlay describes the qualitative 

researcher as a central figure who influences the collection, selection and interpretation of data. The 

researcher affects participants’ responses and thereby shapes the direction of the findings. The 

research that results can be considered a joint-product of participants, the researcher/s and their 

relationships: it is ‘co-constituted’ (2002:531). The practice of reflexivity, Finlay observes, requires 

balance, an awareness of self in the research process but an avoidance of navel-gazing. The 

researcher is present but should not become unduly privileged, drowning out participants’ voices. 

And so my work will involve an examination of my own beliefs, judgements and practices during the 

research process, together with reflection on how these may have influenced my research. Having 

acknowledged that I know quite a lot about the situation I am researching, I will not infrequently 

reflect on what it is I am doing with this knowledge. In this way I will be acknowledging that I am part 

of the research. My relationships with the people I am interviewing are key to my work, indeed 

many of my interviewees became so only because we already had some form of connection. I will be 

inviting readers to appreciate these relationships and to interpret my work in the context of these 

connections.  

David Mcinnes, Liz Mcdonnell and Gary Dowsett (2010) explore reflexivity in their study of 

collaborative HIV educational research. The authors acknowledge that complex and expert systems 

of knowledge about educational practice reside with the practitioners whose work is studied. The 

researchers set out to extract this knowledge and to make sense of the data with a view to 

developing a theory and practice of educational work, writing that their research is as much 

embedded in interpersonal and relational interaction as it is in intellectual endeavour. While taking 

educators and their work as the research focus, the educators joined the researchers in a 

consideration of themselves and their work through a set of descriptive and analytical methods. The 

authors explain that they were open to discussion, description and critique, allowing the researchers 

and their project, with the aid of their educator collaborators, to be the object of critical 

engagement.  
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Mcinnes, Mcdonnell and Dowsett note two axes of reflexivity operating in their work. The 

first is the reflexivity educators have with their own work and institutional position. The second is 

the reflexive relationship of all collaborators to the research process and its practices. The authors 

argue that reflexivity, as a research principle and practice, demanded a continuous, critical dialogue 

between researchers, participants and ideas. This, they write, occurred within individual moments of 

research and also, in an accumulating sense, over time. The result, they write, was a deepening 

understanding of educational logics, problematics and meta-structures. And so, I will be visible to 

readers of this work. Readers will be encouraged to appreciate my relationships with my 

interviewees, the context in which our conversations took place, some of my own assumptions that 

no doubt shaped what I heard during interviews, and what it is I have done as a result. My 

interviewees will be doing a lot of heavy lifting in this research — I am heavily reliant upon their 

testimony to tell the story — but I too will be visible in making sense of these stories, and in doing so 

with reference to my relationships with informants and my own knowledge of what it is I am 

researching. I would be delighted if interviewees were to feel that we had co-constituted this work. 

Finally, a reflection from Christine Stewart (2014), with whom I was lucky enough to work 

from time to time. Here, Stewart writes of the challenges (and advantages) involved in being 

immersed in research over long periods: 

My experiences in PNG have served to minimise the distinction between ‘field’ and ‘home’ which 

persists as a traditional criterion for good fieldwork. Anthropologist friends have gone into the field to 

meet subjects and emerged having made friends. I was obliged to restructure many friends as 

subjects, at least temporarily. This positioning has also coloured my perceptions and understanding to 

the point where I am often unable to distinguish what I have learned from research and reading from 

what I have absorbed over the years. I can ‘know’ something to be true, without being able to locate 

an academic reference to support it. I can recall many conversations and events which have 

subsequently become relevant to my research. Where I refer to such matters in my work, I can only 

propose them as ‘personal knowledge’. (10) 

This really resonates with me. I referred earlier to the number of times my interviewees would 

invoke shared experiences by using a phrase like, ‘You remember, Tim?’ Turns out, I do. 

This chapter has been a lot about me and my quest to understand my positionality in my 

research. I had to write it in order to work out whether I felt sufficient entitlement to proceed. But 

enough of me, it is time to hear more from my interviewees. The next chapters are constructed 

around their stories. 
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Chapter Three 
Understanding of Human Rights 

This chapter is dedicated to Don Liriope, a pioneer of the PLHIV and MDS/trans movements in PNG 

who served on the boards of both Igat Hope and Kapul Champions. He co-authored the HIV Stigma 

Index for PNG, an important account of HIV-related stigma in the PNG Highlands. He was employed 

by Igat Hope to conduct this research and to undertake other initiatives to connect PLHIV 

communities across PNG, which he did with great energy. He was a founding member of Kapul 

Champions and its inaugural vice-president. He was one of four Papua New Guineans selected to 

attend the 2006 Anwernekenhe Aboriginal and Torres Strait Islander Conference for PLHIV, gay men 

and sistergirls in South Australia, establishing a connection between kindred movements in Australia 

and PNG that endures. He was active in positive and MDS movements across Asia and the Pacific. He 

died in 2014. 

* 

My strength and my rights springs from my family, my roots and my culture. I have a land, I am born 

to a land, I stand on my land and I have a right. I am someone with a name in my tribe and for me that 

is the biggest thing … My friends in New Zealand and Australia, they are scared against the prejudice 

for homosexuality. I am not, I have a home, I have a land and a village and I am recognised in my 

village. I have a language name and I am known by my language name which is connected to my 

village, that is where my right springs from and I am not scared of anyone, that is where my strength 

is. (Thomas, MDS) 

Understanding how people perceive their rights is an important foundation for understanding the 

stories they tell about how they experience their rights. This chapter explores how PLHIV, MDS and 

trans women think and feel about their human rights. Drawing from interviews with more than 70 

PLHIV, MDS and trans women, as well as other stakeholders, understandings of human rights are 

considered, and patterns and themes are identified. Interviewees were asked what they thought the 

term ‘human rights’ might mean. They were asked to describe what human rights might mean in the 

PNG context, and to describe the human rights they thought they might possess. Interviewees were 

asked their thoughts on the source/s of their rights.  

When asked what ‘human rights’ might mean, PLHIV, MDS and trans women interviewees 

tended to begin by listing the rights they believed they possessed. This was far more common than 

beginning with an overarching statement about human rights. There were discernible patterns 

across responses in terms of the rights cited, and interesting differences between the ways PLHIV 

responded and the ways in which MDS/trans women responded. This chapter separates out PLHIV 
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views from the views of MDS/trans women, and then explores differentiations between MDS views 

and the perspectives of trans women. The chapter concludes with a section identifying 

commonalities and differences between the groups. 

Each interviewee’s perspective is valuable, and I have tried to give voice to as many 

interviewees as I can in this format. I have also looked closely for patterns and themes, and I have 

used terms like ‘many’, ‘most’, ‘commonly’, ‘occasionally’ and ‘majority’ advisedly. As described in 

my methodology, I put these patterns and themes to community meetings to evaluate whether I 

was truly hearing what I was being told, and this chapter incorporates the feedback from these 

meetings. 

PLHIV views on what human rights are 
A few interviewees described their rights in some overarching sense.  

People have rights despite their status or disabilities or whatever … We have rights like every other 

human being. (Serah, PLHIV) 

I know that human rights is just talking about really the basics of life … I mean born into a PNG 

custom, culture and things like that. (Ruth, PLHIV) 

It means to me, it’s like being in the population. I am in the population and living and talking about 

human rights. Personally, I think it’s how I should live on this earth. (Matilda, PLHIV) 

I think human rights is the law that guides people or the service provider with the patients … human 

rights is the law, the friend that protects people’s rights. (Miriam, PLHIV) 

More commonly, interviewees described human rights by listing them. By providing 

examples, they began to build up a picture of their human rights more generally.  

I’ve got a right to go and take my ART [antiretroviral therapy] freely … to live long, prolong my life. I’ve 

got a right to have a child … I’ve got a right to be employed in any company, organisation or whatever 

government department. I’ve got rights to move freely in and around nationally and internationally. 

(Elsie, PLHIV) 

My right to go to school. My right to medication. My right to go to hospital. My right to go marketing. 

My right to hop on the bus. My right to come for a meeting. My right to access office, for seeking 

application for jobs. My right to report my case to the police station. My rights to, you know, put my 

contribution in public speaking in a leadership role. (Juvelyn, PLHIV) 

Some of these interviewees, having listed their rights, went on to conclude with a more 

global observation. Usually this was around them being treated the same as other Papua New 

Guineans, invoking the principle of non-discrimination.  
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Lots of different rights were cited by PLHIV. I added up the number of times each was 

mentioned, and the most commonly referenced rights were as follows (from most frequently 

mentioned to least frequently mentioned):  

• right to employment/livelihood/engage in marketing or business  

• right to movement/freedom from violence  

• right to expression/free speech  

• right to health care  

• right to live free from stigma and discrimination  

• right to HIV treatment  

• right to have children  

• right to marry  

• right to education  

• right to police protection  

• right to participate in a meeting 

• right to participate in decision-making regarding HIV programs  

• right to access services (generally) 

• right to control information about HIV status/confidentiality 

• right to seek legal redress 

• right to have sex 

• right to HIV testing. 

Interviewees often talked about their human rights in terms of the violations or abuses of 

these rights. These violations are considered in detail in Chapter 4, but it is important to note here 

that the majority of interviewees explained their rights in these terms and this practice emerged as 

an important theme in my research. Interviewees commonly talked about the ways they were (or 

had been) treated unfairly, using examples as a way of explaining the human rights they possessed 

but which were not respected. When describing their rights, and specifically the violation of these 

rights, interviewees commonly used the phrase ‘stigma and discrimination’. This reflects the 

language of the HIV response in PNG. The phrase has been extensively used in the Australian HIV 

response, particularly by the community sector, and even more particularly by PLHIV. The phrase 

may well have been exported as part of Australia’s aid program, or introduced via HIV activists from 

overseas, but however it has come to PNG, it has currency. Almost all interviewees used the phrase, 

although I rarely used it in my questioning. It is part of an international discourse of HIV and human 

rights. 
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The HIV/AIDS Management and Prevention (HAMP) Act was often mentioned in relation to 

rights — specifically as a means of protecting the rights of PLHIV. Perhaps not surprisingly, people 

who cited this statute did not draw a distinction between this kind of legislative protection and 

international or constitutionally guaranteed human rights. Interviewees’ knowledge of the HAMP 

Act was often general rather than detailed. I did not press interviewees on the extent of their 

knowledge, but I do not think in most cases it would have extended to an understanding of the year 

of its enactment, any specific provisions, specific cases to have been brought under the Act or the 

like. The HAMP Act is discussed in detail later in this chapter. 

Not surprisingly, PLHIV interviewees were more likely than their MDS/trans women 

counterparts to speak of rights in terms of health care, and particularly access to treatments. The 

entitlement to access free ART was often cited quite specifically as a human right. The reasons for 

this are explored in Chapter 4, although it is worth noting at this early point that I see the hand of 

international PLHIV advocacy at work here. The right to ART was usually linked to the responsibility 

to take it properly, another theme explored in more detail later.  

While there were very different views on what might be constituted by human rights, and 

while most interviewees struggled to provide overarching descriptions, the ease with which 

interviewees listed individual rights suggests that ‘human rights’ has meaning among PLHIV. This was 

further evidenced by the fact that interviewees seemed, for the most part, very comfortable talking 

about their rights and seemed to share a clear understanding that they possessed rights that were 

supposed to be respected. They were easily able to identify multiple cases of their rights being 

disrespected or abused. 

PLHIV views on where rights come from 
Despite this degree of comfort in discussing rights, most interviewees struggled to suggest the 

source or sources of these rights. Where interviewees, having been asked about the source of their 

human rights, struggled to provide an answer, they were generally offered different prompts — 

perhaps they saw them as emanating from the PNG Constitution, or from a national law, or an 

international agreement or something else? Perhaps their rights were grounded in tradition or 

culture? Interviewees were sometimes asked if they thought their rights were written down 

anywhere. In fact, very few interviewees had any notion that their rights might be grounded in an 

international agreement. A few more had a notion that their rights were described in the PNG 

Constitution, although no interviewees said they had read it. A couple of HIV-positive interviewees 

thought their human rights were written down in the HAMP Act. 
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Many interviewees seemed a little surprised by my interest in the source of their rights. This 

seemed not to be much of an issue for them. Anthony, a senior UN officer, thought this unsurprising: 

I wonder if you were asking the same question in Australia or New Zealand, if the majority of people 

would actually give you a good answer as to where their rights come from. The best hook here … is 

certainly the Constitution because it is very clear in stating the rights that a Papua New Guinean can 

expect. Is the average Papua New Guinean aware of what is in the Constitution? No, not likely, but 

most people in most countries probably aren’t either.  

My interest in the source of rights is deeply connected to my interest in rights-based 

advocacy in PNG. Specifically, if human rights in PNG could be said to have multiple sources — and 

the rights of Papua New Guineans are indeed guaranteed both by international agreements and the 

Constitution — which source would give these rights the most legitimacy in PNG? Which source 

would be more likely to win over the hearts and minds of Papua New Guineans? The advocate in me 

wants to know how to best direct my resources and the resources I can garner from elsewhere. If I 

am trying to promote human rights in PNG, what is my best hook? Yet this was not a question many 

interviewees seemed to have asked themselves before, and they tended not to have strong views 

about it. Most interviewees who expressed a view on the matter thought that the Constitution 

would be more compelling than an international agreement. Interviewees tended to agree that, 

regardless of where their rights might be written down, these rights needed to be made real to 

ordinary Papua New Guineans. For them, a record of their rights was, in and of itself, of limited 

value, even if that record was the Constitution: 

Ah well, it’s in the Constitution but … the Constitution is only in the parliament and it’s never brought 

to the street and talked to the people on the streets. It’s only when the NGOs … preach the good and 

bad about the government — some NGOs come to the street to preach what is good, what is bad, tell 

the people, that is where people are getting their brains opened — they know what is good, what is 

bad, when they have these rights and what is happening now. Even a person who is illiterate can tell 

you that, ‘I have the right to live here, I have the right to sell betel nut here, you don’t have any right 

to tell me to stop selling betel nut’. He knows a little bit of his human rights. (Toby, PLHIV) 

Toby was one of many interviewees who emphasised the need to make rights meaningful and 

thought that increasing people’s awareness of rights was key to achieving the connection between 

what is written down and how it is practiced in everyday life. 

MDS and trans women views on human rights 
MDS/trans women interviewees were also asked about human rights, and specifically what they 

understood these to mean. There were lots of different descriptions:  
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Rights concerning every human being and the freedom of expression, freedom of choice and freedom 

of movement. (Jasmine, trans woman) 

You know when you ask I can’t quickly see it in my head and, you know, for someone who has read so 

much and been involved in some work in human rights, it is not easy for me to just quickly give you an 

answer, and I don’t see the answer quickly even after having so many experiences — um, that could 

be the first answer! If I search through my notes in my head, it would be basic rights for everyone … 

for people to live and just be free, I guess. (Thomas, MDS) 

I think rights is who I am, what I am, what I think of to be or to do … Nobody will say, ‘No it is not good 

you putting on your makeup, it’s not good you are blow-drying your hair’. No one will say that. What I 

think and what I do, it is a right for me for my look and for my beautification. It is me and it is part of 

rights. You can’t deprive my rights as a TG or MDS of doing anything even to the extreme of having 

sex with a same-sex partner. It is my right. Right comes from within an individual. (Natasha, trans 

woman) 

Well, as a TG, I understand rights as one of the important things that all persons do — rights to 

movement, rights to education, rights to information and all the universal rights that have been used 

around the world, yeah, so that’s how I understand human rights and basically rights. (Marta, trans 

woman) 

Human rights is, it’s the feeling that is given to an individual to live a happy, better life … something 

that is, ah, to be given to them to have a better life free of any harm or persecution from anybody. 

(Rita, trans woman) 

The rights most commonly cited by MDS and trans women were (from most commonly to 

least commonly cited): 

• right to be who I am/self-expression/choice  

• right to freedom of movement/freedom from violence 

• right to privacy 

• right to education 

• right to police protection 

• right to life 

• right to socialise 

• right to access basic services. 

Many interviewees discussed not only what they knew about rights, but also whether they 

thought their MDS and trans peers understood rights. Some thought that there was a very 

reasonable level of understanding within these communities, certainly when compared with the 

general population. Others thought the level of knowledge to be quite low. Despite these mixed 

views, there was near consensus that MDS and trans women had a better grasp of human rights 
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than the general population, where the level of awareness was universally considered to be very 

low. This distinction is highly relevant to understanding interviewee perspectives on advocacy 

strategies.  

While these perspectives are addressed in detail in a later chapter, it is worth making a few 

important points here. First, most interviewees thought that the effectiveness of rights-based 

advocacy — meaning advocacy that uses the language of human rights and that asserts the human 

rights of marginalised groups — would be limited by low levels of understanding of rights nationally. 

Second, interviewees thought that the fact that MDS/trans women understood human rights 

perhaps a little better than most other people in PNG meant there was a risk that conversations 

about human rights might emphasise the divide between MDS/trans women and the general 

population. This, they thought, was unhelpful when in fact unity was the goal. And third, despite 

these risks, support for rights-based advocacy remained high among interviewees. 

Despite generally agreeing that Papua New Guineans did not understand their human rights, 

there was reasonable support among interviewees for the proposition that knowledge levels were 

increasing across the country. Thomas, for example, saw knowledge building across PNG every day. 

He saw this on TV, in print media, on radio, and in everyday community conversations, particularly 

among young people. He saw rights being discussed in a variety of contexts — in advocacy around 

the right to literacy, in programs to prevent and respond to domestic violence, and in efforts to 

empower women through microfinance and other opportunities. He thought this use of rights 

language across multiple movements was helping give it real meaning in PNG. He also pointed to 

rights arguments having been cynically used to access funding from foreign donors. He had seen this 

in the country’s environmental advocacy movement as well as in HIV programming. He had mixed 

views about its impact. While using this hook had facilitated support for worthy causes, he said, it 

also risked undermining the integrity of rights-based advocacy. Over time, this could cause ‘human 

rights’ to be seen as a term with meaning only for donors and other ‘externals’ and with no real 

application to PNG.  

The evolution of human-rights movements in PNG, was considered by Aletta Biersack (2016) 

in her research on work by grassroots activists, to reduce gender-based violence in PNG. Biersack 

observes an ever-greater activism among ordinary citizens, especially among women themselves. In 

this she affirms observations by Margaret Jolly (2012) that gender violence is increasingly seen as an 

important problem by many Papua New Guineans and that it is now possible to mobilise large 

groups of women and men in protest against this violence. Biersack reports on the work of the 

Highlands Women Human Rights Defenders Movement, a homegrown organisation which, in its 

work to prevent and respond to gender-based violence, links to the broader goals of the 
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international human-rights movement (2016:290). Biersack sees acknowledgement of this growing 

social movement in Amnesty International’s use of the term ‘human-rights defenders’ more broadly 

to signify Papua New Guinean women’s rights supporters who, while they may not self-identify as 

human-rights defenders, are nonetheless on the frontline of the struggle to stop violence against 

women.  

It was common for my interviewees to acknowledge human-rights movements beyond their 

own. There were occasional references to environmental movements and the struggle to defend 

Papua New Guinea (PNG) from foreign extractive industries, and some awareness of the plight of 

refugees imprisoned in the Australian-established and Australian-funded detention centre on Manus 

Island. But far more common were references to movements to end gender-based violence in PNG. 

Many interviewees were aware of programs working to reduce gender-based violence and 

understood these programs to relate to human rights.  

Martha Macintyre (2000) adds another perspective on the movement in PNG to promote 

and protect the human rights of women. She observes that, among the key themes of Papua New 

Guinean women’s political discourse, is a recognition of the United Nations as critical to improving 

life for Papua New Guinean women and a recognition of the similarities of their experience to those 

of other colonised people. PNG activists for women’s rights pursue their goals with clear reference 

to universal human rights and global movements for justice, based on shared humanity. At the same 

time, Macintyre sees that international campaigns have provided a useful arena for the political 

voice of Pacific women. Macintyre reflects on the initial suspicion of the Convention on the 

Elimination of all Forms of Discrimination Against Women (CEDAW) on the part of the Government 

of PNG, specifically that the convention was not consistent with the country’s cultural traditions. 

Macintyre notes that tensions around tradition and difference lie at the heart of the struggle of 

Pacific women to assert their human rights, referencing work by Jolly (2012), considered further in a 

later chapter, which demonstrates ways that abuses of Pacific women’s human rights are often 

strategically justified as customary practices. 

Clearly, my work is not an analysis of the struggle for women’s human rights in PNG. But it is 

useful to appreciate three things. First, thanks to groups like the Highlands Women Human Rights 

Defenders Movement, the movement to defend and promote women’s human rights is shaping the 

way people think about human rights in PNG. It can be no accident that my interviewees were more 

likely to mention this human-rights movement than any other. Second, the barrier of ‘culture’ as an 

argument against recognising human rights in PNG is experienced as much by activists for women’s 

rights as by MDS and trans women. And third, this commonality of experience points to a useful 

alliance between these different movements, perhaps under the banner of shared commitment to 
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an understanding of sexual citizenship that embodies diversity and the principles of human rights 

through communities of belonging and collective activism (Lepani 2010, 2016). This concept of 

sexual citizenship recognises the rights and responsibilities of all people to have control over their 

sexual and reproductive health and to express sexual identity, desire and pleasure in healthy and 

safe ways, free of fear, harm and force, as an expected part of membership in a shared community. 

The notion is explored further in chapter 7. 

Returning to the question of whether awareness of human rights might be increasing, Lionel, 

an MDS interviewee, agreed with Thomas that knowledge of rights was building: 

But we have made a lot of progress in the last five years, let me say this. I mean we have really made 

some breakthroughs and people are beginning to understand their rights and responsibilities, 

especially in the urban centres and slowly we are penetrating the rural settings in PNG, yeah. 

Natasha, a trans woman, agreed that knowledge of rights was increasing. She saw it as being 

part of a broader community awakening encompassing human rights, an increasing awareness of the 

Constitution, and a growing understanding of the need for empowerment of women: 

People are beginning to see that, OK, within the Constitution, in our Constitution, we have our right … 

when it comes to gender especially, especially people talk about gender — gender empowerment in 

PNG … especially when you look at woman advancing to the male-dominated work industry … and 

you know, we are looking at, you know, gay men, TG people being in the picture, you know, this and 

that, and also being employed. 

Magda, also a trans woman, agreed: 

I think, um, in the older days Papua New Guineans don’t know what is right. What is right you know, 

but towards this generation where PNG is becoming more westernised, you know, getting 

informations, accessing new technology coming in, people are now having broader mindset of what is 

right and I believe that PNG is a signatory to the Human Declaration of Human Rights. I know that, so 

it’s now [that] people are beginning to see that, OK, within the Constitution, in our Constitution, we 

have our right. It is my right to vote as the man and a woman. It is my right of employment etc., it 

goes down. So people know that the Constitution is made out of rights, citizens their rights. How to 

protect themselves, how to uphold themselves in this beautiful country, PNG.  

Many interviewees were keen to point out that there was not necessarily a correlation 

between knowledge of rights and capacity to implement them. Indeed, this turned out to be a major 

theme. After attending rights training, Jasmine had this to say: 

I build some of my knowledge and some … capacity about HIV and gender equality and gender rights 

and basic human rights and counselling and the stuffs like that, but I build myself in there and 



Tim Leach 

70 

knowing some skills … it was very productive but it didn’t really enable me to, you know, achieve what 

I really want. I was still a lack of not being recognised. 

This theme was to emerge also when interviewees were asked if their rights were respected. Many 

returned to the lack of correlation between knowledge of rights and the ability to ensure their 

implementation. 

MDS and trans women views on where rights come from 
Interviewees were asked about the source of their human rights. As was the case with PLHIV 

interviewees, some MDS/trans women interviewees had a view about the source of their rights but 

most did not. Therese, a trans woman, had this to say: ‘Yeah I have heard, I have heard of the 

Geneva Declaration and rights and human rights comes from Geneva or somewhere.’ Many other 

responses similarly lacked specificity or detail. 

Overall, and like their PLHIV counterparts, interviewees did not seem to be overly concerned 

with the source of their rights, although interviewees were more likely to cite the Constitution than 

any UN instrument. Interviewees were clearly more interested in the best ways to promote their 

rights rather than in their source. Often, conversations turned to the question of which of the 

possible sources of rights would be the easiest to promote in PNG. On balance, and as with PLHIV 

interviewees, MDS and trans interviewees saw the Constitution as offering the best vehicle for 

promoting rights. Interviewees who talked about their international human rights mostly saw UN 

declarations as unpersuasive in the PNG context. They thought Papua New Guineans were unlikely 

to be won over by reference to things that had been done at the UN level. The Constitution was 

considered far more meaningful for Papua New Guineans: 

Personally, it [a UN Declaration] would have no meaning. I mean we have signed up for some of the 

best and most stringent measures for looking after the environment, all the women’s rights, 

conventions we have signed up for, nothing gets enforced here and people are not being held 

accountable for abuse of human rights … maybe if there was some sort of enforcement and people 

were held accountable, there was some sort of justice, then people would know that all these 

conventions or where rights were springing up from are really there, so it is still abstract to us 

because we don’t see the actual thing being implemented, people being punished for abuse of human 

rights. (Thomas, MDS) 

I wondered how others perceived the role of the Constitution in shaping the experience of 

human rights in PNG. I am no expert in constitutional law, but I am interested in how the PNG 

Constitution guides or is absorbed into Papua New Guinean life, and the way it interconnects with 

human rights in PNG. Given that the Constitution, national laws and custom were all being suggested 
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by my interviewees as the sources of their human rights, I wondered about the interconnectedness 

of them all. In a 2001 collective reflection on 20 years of the Constitution’s operation, a series of 

writers shared their views on the Constitution’s origins and the degree to which it has proved fit for 

purpose. I was particularly interested in the observations of Anthony Regan (2001) who writes of the 

ways in which the Constitution might be said to be ‘homegrown’. He documents that this was indeed 

a motivation amongst those engaged in the drafting: that the Constitution be both politically and 

legally homegrown. To be politically homegrown it would need to build a framework uniquely suited 

to PNG and not bound by international precedent. To be legally homegrown it would need to derive 

its legal authority from within PNG, from the people rather than through a transfer of power from 

the colonial rulers. See also Jonathan Ritchie’s (2020) account of the consultative process 

undertaken by the Constitutional Planning Committee between 1972 and 1975, which gave 

thousands of Papua New Guineans the opportunity to have input into the development of the 

Constitution and, incidentally, had a significant impact on Bernard Narokobi’s formulation of his 

‘Melanesian Way’. Ritchie’s telling includes reference to the way people who had been consulted 

felt they had contributed to the Constitution. The retelling of this story would likely foster feelings of 

ownership of the Constitution, with flow-on benefits for the promotion of the rights enshrined 

within. 

Owen Jessep (2001) describes the interplay in PNG of different legal domains as follows. 

There are two kinds of law in PNG: statute law (Acts and Regulations passed by parliament) and 

‘underlying law’, being all law other than statute law. This underlying law is formed by the 

integration of the principles of customary law and English common law (laws inherited from colonial 

rulers, where these have been identified and articulated by judges rather than colonial parliaments). 

Jessep explains that where there is inconsistency, common law gives way to customary law. The 

development and clarification of underlying law then is not straight forward, but rather a complex 

task involving an understanding of customary law, an understanding of common law, and an 

understanding of the rules that govern their interplay. (I’m a lawyer by original profession so this 

makes sense to me, but I appreciate that for non-lawyers trying to work out how they are governed 

and by what set of laws, it can be a challenge to make sense of these different kinds of laws.) 

Christine Stewart (2014) also grapples with the interplay of common law and other laws. 

The PNG Constitution says customary law cannot become underlying law if it is inconsistent 

with the Constitution, a statute or repugnant to the general principles of humanity. Jessep explores 

this notion of repugnancy to the principles of humanity, noting a range of cases through which this 

notion of repugnancy has been explored and explained. These have involved dispossession of land, 

cannibalism, payback killings and forced marriage of women. Courts have also begun to explore 
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alternative reasons for rejecting custom, including that the custom results in injustice (in the case of 

forced marriage), that it is contrary to public interest (regarding the transfer of a child by way of 

compensation), or that it is contrary to the best interests of a child under 16 (again, the transfer of a 

child as compensation). 

Brian Brunton (2001) writes of the changes to Papua New Guinean society since 

independence and reflects on the ways these changes have impacted human rights. Brunton 

acknowledges that the Constitution enshrines structures in PNG to safeguard human rights — a 

parliamentary system, universal suffrage, government control of the armed forces, elections, and an 

independent judiciary. And yet, he writes, this deals with formal structures of PNG democracy rather 

than its real texture. Brunton observes many changes in PNG society that have not, in his view, 

promoted human rights. He sees dangers in the continued concentration of power in the hands of 

the few — specifically male politicians, officials and businessmen — while women and youth have no 

power. Brunton sees this as a shift towards authoritarianism and scapegoating of the masses where 

the empowered start to describe human rights as a refuge for criminals and misfits and begin calling 

for the safeguarding of vested interests from the scrutiny of the courts and the regulation of the 

Constitution (2001:307). Brunton does not lay the blame for this on a weak Constitution, but on 

factors such as rapid social and economic development, chronic mismanagement, and the 

inadequacy of statute laws and legal procedures. The problem is not what the Constitution 

promises, he says, but what is delivered in its name. Brunton notes that while there have been 

mistakes in the government’s management of the economy, the interventions of multilateral and aid 

agencies often have not helped. While these agencies might well talk up the importance of human 

rights, the effect of their interventions has often been the reverse. Brunton reflects on the 

realisation of various human rights in PNG, noting poor progress in relation to most. He concludes 

there is a need for judges, magistrates and lawyers to pay more attention to human-rights cases. He 

advocates for a human-rights commission, supports better rules and procedures for dealing with 

human-rights cases, and argues for a series of structural changes to the national court system. 

Overall, Brunton offers a grim account of the status quo: 

While the courts have delivered some notable decisions on the protection of human rights, these 

positive achievements are overwhelmed by events and pressure of work. To the ordinary Papua New 

Guinean, the human rights provisions in the Constitution mean little. If you are arrested in Papua New 

Guinea the chances are you will be assaulted while in custody. The cell you will stay in will most likely 

be inhuman and degrading. If you are sick, there is no guarantee of a health service. If you are 

disabled, the chances are you will not be assisted by the state. Children have no right to attend 

school. School leavers should not expect to find formal employment. If you are a woman, do not 
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expect too much at all, except the likelihood of being bashed by your boyfriend or husband. 

(2001:313) 

I find these reflections on the PNG Constitution interesting, while noting they are almost two 

decades old. I have been interested in the degree to which my interviewees’ stories reflect Brunton’s 

grim assessment, or whether they offer a more hopeful perspective. As I have found so often in my 

work in PNG, the answer is not a simple one. 

Thomas, whose words begin this chapter, agreed with the majority of interviewees that the 

Constitution would have more meaning for Papua New Guineans than international declarations. 

But, as his quote indicates, he believed the source of his rights to be more indigenous than even the 

National Constitution. His words struck me as a particularly strong statement about place, land and 

identity, and it was unusual for that. What was also interesting about this response was that Thomas 

was almost apologetic for his view. He did not necessarily think the view compatible with the rights-

based work being done by Kapul Champions, which sought to ground its advocacy in UN declarations 

and the National Constitution. His views were internally contradictory, a point he acknowledged. 

They were also very considered, an example of the complexity often involved in understanding 

human rights in the PNG context. He thought his human rights to be both real and not real. Having 

argued that his rights were rooted in his family and culture, he also said he did not know where they 

came from:  

I am a human being and I have the rights but … I’m homosexual and I grew up knowing that I don’t 

have any rights in this country and even to this day, I have travelled the world, gone to university, 

read at different levels, I sit at forums on human rights, and I still feel that I don’t have any. 

Thomas was asked if the source of his rights ultimately mattered and decided that it did. He thought 

a clearer sense of the roots of his rights might give him greater confidence in these rights and 

strengthen his advocacy work. He thought it might have the same effect on other members of 

marginalised populations. 

Work by Kapul Champions to build understanding of rights 
Chapter 5 explores the work of Igat Hope and Kapul Champions, but it makes sense to look at some 

of Kapul Champions’s efforts here. Kapul Champions has done some important work in educating its 

constituency around rights. Its 2013 brochure, Do you know your rights?, declares that rights emerge 

from multiple sources. The brochure begins with a short reference to human rights enshrined in 

international instruments such as the Universal Declaration:  
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Like everyone else, we have human rights. We have the right to life, to be treated fairly by the law, to 

liberty and freedom of movement, freedom of thought and expression, the right to work and the right 

to education. We have the right to be protected from cruel treatment. 

The brochure (Figure 1) gives more prominence to human rights described in the PNG 

Constitution, specifically referencing the rights to equality of citizens, protection of the law, freedom 

of expression, freedom of assembly and association, and privacy. The brochure also includes a 

section on the HAMP Act. The brochure illustrates Kapul Champions’s approach to building 

knowledge of rights by bringing together all human rights relevant to MDS and trans women, 

regardless of their origin. The brochure invites readers to see these rights as a package of connected 

entitlements; they are all applicable, regardless of where they may be written down.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. Brochure: Kapul Champions, Do you know your rights?  
Source. Screen shots taken by author of resource in his possession, 15 Sept. 2020. 

The brochure had its roots in the 2012 Kapul Champions’s workshop on rights and law, for 

which I was one of the facilitators, and I was able to observe the ways participants grappled with 

human-rights issues. The event signalled strong support for Kapul Champions continuing its human-

rights advocacy. It also encouraged Kapul Champions to emphasise the Constitution as the most 

effective vehicle for rights promotion. Kapul Champions held a follow-up workshop on rights and 

laws in Lae in 2014. At this workshop, where I was again lucky to be a facilitator, participants 
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explored the synchronicity between international human-rights instruments and the PNG 

Constitution. 

The interrelationship of rights and responsibilities for PLHIV, MDS and 
trans women 

[W]e have our own customs that protects us and there are things we should do, there are things we 

should not do, it’s right to do this, it’s wrong to do that, so those sort of guide us and with the, what 

will I say, with the laws that are now into the human rights thing. (Ruth, PLHIV) 

It was very common in my interviews for me to enquire about rights and have interviewees talk to 

me about responsibilities. Most interviewees made the observation that rights are linked with 

responsibilities. No interview questions were posed that suggested these links — instead, 

interviewees made the links for themselves. These linkages were complex and fascinating, and I 

wondered about their genesis. One influence may be the PNG Constitution, which lists both human 

rights and basic social responsibilities, although interviewees had limited familiarity with 

constitutional provisions. Another, more likely factor seems to be the HAMP Act. The HAMP Act is 

the best source of legal rights for PLHIV, MDS and trans women in PNG (apart from the Constitution) 

and it is likely that most interviewees would be familiar with the HAMP Act. Almost all HIV 

awareness or HIV training programs for marginalised groups in PNG include a component on the 

HAMP Act. It is featured in Kapul Champions’s resources on rights. A feature of HAMP is its dual 

focus on rights and responsibilities. The Act enshrines the rights of people to HIV testing and the 

rights of people with HIV to live free from discrimination, and at the same time includes penalties for 

wilful or negligent transmission of the virus. It may be, then, that this legislative linking of rights and 

responsibilities has shaped the views of PLHIV, MDS and trans women. Matilda, a woman living with 

HIV, observed of HAMP: 

It’s there to protect all PLHIVs, people affected with HIV and AIDS. It’s like, I mean it helps us because 

it is written document that tells us that this is right, this is wrong, and who we can go to. Yeah, like if 

someone verbally calls me names in a public place, then I can take it to court and I know where to go 

to.  

But while the HAMP Act may have contributed to the linking of rights and responsibilities for 

PLHIV, MDS and trans women, interviewees seemed to be pointing to a more fundamental link. It 

seemed to me that they were referring to a very basic interconnection in PNG society between the 

exercise of rights and the fulfilment of responsibilities. Interviewees talked about these connections 

in different contexts.  
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Responsibility to practise safe sex 
Rachel, a woman living with HIV, took up the balance between rights and responsibilities in the 

context of sexual behaviour. She talked about discordant couples (where one partner has HIV, and 

one does not) and the need for prevention to be seen in that context as a shared responsibility. 

Neither partner should leave responsibility for preventing transmission entirely to the other. Other 

PLHIV agreed that prevention was a shared responsibility and that it was unfair to put the entire 

burden upon PLHIV. But this commitment to share responsibility did not mean that PLHIV could be 

flippant around prevention — many interviewees with HIV talked passionately about their role in 

prevention. While willingly undertaken, this role was generally described as a responsibility. 

A sex worker has the rights to maybe sell sex — maybe that’s what she believes in but it’s also the 

partner’s responsibility to use condom. The same as discordant couple. If I am a woman who has a 

diagnosis negative, it’s not only my responsibility to talk about condom, it’s my responsibility that I 

have to think about my partner’s responsibility to also have condom … there is a law that if now you 

are here getting HIV status, and getting HIV status you are now responsible, that you are not 

supposed to pass HIV virus to another person and if you do so, then this law will get you. (Rachel, 

PLHIV) 

Holly Wardlow’s (2006, 2018) work with HIV-positive women from the Huli community 

illustrates just how seriously these women take this responsibility. Her research shows incredible 

diligence in this domain. She also notes (2018) that women with HIV are, in a sense, relieved of any 

expectation that they should marry or that their husband must stay with them, and that this can be 

experienced by women as a kind of freedom to which they ascribe considerable value. While this 

may be a contributing factor to their willingness to divulge that they are HIV-positive, Wardlow sees 

this openness about status with suitors and potential sexual partners as part of an exaggerated 

demonstration of ethical behaviour. Her research participants were demonstrating individual agency 

by acting with others in mind. 

The responsibility to take your treatments and live well 
I am seeing many PLHIVs who are on medication and they are still dying and when one PLHIV dies it 

really makes the rest of us be scared because is the medicine really helping us? … Yes … I know the 

medicine is helping us but it’s our behaviours that is not helping us. The medicine is there but I think 

it’s the behaviours that is causing us to die. (Serah, PLHIV) 

Some doesn’t understand the importance of treatment. Like ART, it’s a treatment, it’s a medicine and 

we have to just take it for as long as we live … Some, they do like alcohol, they forget to go and get 

their medicine … That is the big challenge. (Elsie, PLHIV) 
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Many interviewees with HIV talked about the responsibility of PLHIV to take their treatment 

properly and live healthy lives. In her comments above, Serah was offering a variation on a common 

theme. Serah was referencing the responsibility that PLHIV are said by many to have, that is to 

contribute to national confidence in ART. According to this thinking, not only is it important for 

PLHIV to have hope (and ART has indeed given them this), but confidence in ART is also critical to 

shaping general community attitudes towards PLHIV. While this is dealt with in some detail in 

Chapter 4, it is worth noting here that the advent of ART has reshaped national thinking around HIV 

so that it is now seen as a manageable illness rather than a death sentence. Interviewees agree that 

this shift had been the single biggest contributor to reducing stigma and discrimination against 

PLHIV. By extension, PLHIV are expected to act appropriately so as to maintain national confidence 

in ART, thereby securing the gains that reduced stigma and discrimination have brought about.  

Wardlow (2018) also picks up on this phenomenon, observing how clinicians emphasise the 

responsibility to take treatments properly. She documents that this responsibility is an important 

factor in the clinical treatment of women with HIV in Tari, contextualising this by reference to 

extensive anthropological literature emphasising the governmental and disciplinary effects of ART 

adherence counselling. For example, Wardlow refers to work by Vinh-Kim Nguyen (2013), which 

analyses HIV counselling as a confessional technology that seeks to produce a particular kind of 

patient subject, one that is empowered to live a more ‘morally responsible’ life. Critical to this 

empowerment, writes Nguyen, is the confessional disclosure of the kind of personal behaviour that 

has exposed the confessor and others to the risks associated with HIV. Wardlow also references 

work by Dominic Mattes (2011), which observes that medical authorities seek to radically change the 

way patients think and behave towards a more ‘appropriate’ and ‘healthy’ perspective in order to 

produce an obedient and responsible patient (160). Wardlow continues with this theme by 

considering work by Anita Hardon (2012) on the treatment of PLHIV in sub-Saharan Africa, 

particularly Hardon’s observations that patients’ lifestyles were morally reframed through this 

treatment with the goal of producing compliant, docile subjects who would submit to biomedical, 

and ultimately state, authority (78). Wardlow helpfully demonstrates that the pressures being 

placed by clinicians on PLHIV in PNG around treatment compliance are not novel, but the 

continuation of a practice seen elsewhere in the international HIV response. 

The issue of discrimination in health care is considered in the following chapter, but it is 

useful to note here that there is a connection between this and the perceived responsibility to take 

treatments properly. Miriam, a woman living with HIV, described clinic staff as follows: ‘Yeah, they 

are not open, they are not friendly, they are a bit aggressive.’ There is a temptation to simply log this 
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as an example of health-sector discrimination, but Miriam went on to explain this behaviour as 

follows: 

Okay, in this situation I would say most of the times like, patient itself, they don’t turn up on their 

appointment, this is some of the reasons that I saw. They miss their appointment several times. 

Continuously, they [clinicians] are telling them the importance of their appointment and coming there 

and adhering to their treatments and that is part of it but, yeah, they are not adhering to them … I 

think they [the clinicians] are doing all the best that they could do trying to bring everyone in but the 

problem I see is with the clients itself … not coming for follow up and they don’t even come in for the 

treatment, support or not disclosing their status to anyone. 

This was not the only time I heard this kind of clinician behaviour justified because of the 

PLHIV’s ‘failure’ to take ART properly. Several interviewees mentioned that they or other PLHIV had 

been lectured about ‘lifestyle’. It should be noted that there was some pushback by interviewees 

against this moralising. For example, Matilda, an HIV-positive woman, had this to say: 

Doctors, counsellors … should be trained not to give their point of view. I mean that’s myself, that’s 

how I see it. They should be giving options to them [PLHIV] to take choices. Some of the counsellors 

tell us to leave whatever activity we are doing and get on with Christianity … get on with life like 

them. They are not there to tell us what to do but they are supposed to be on a whole supposed to be 

telling us options only so we can choose the way we want to live. 

These different accounts point to a tension in clinical efforts to support adherence. For good 

reasons, health-care workers want people to take their treatment. But these same workers are not 

always managing to respect patient autonomy. PLHIV understand the expectations of other PLHIV 

and the community more generally when it comes to taking treatment. If this is being resisted, then 

there are probably sound reasons why. These tensions emerged not only through interviewees’ 

accounts. A treatments forum in 2010, which brought together PLHIV and HIV practitioners to 

discuss access to ART and adherence supports (Leach and Rule 2013), also heard of these competing 

interests. The forum is revisited in Chapter 5 where it is discussed as an example of Igat Hope’s 

achievements in treatment advocacy, but it makes sense to cite it here also as an example of the 

tension around perceived ‘failure’ to take treatment. The forum is considered in Tim Leach and John 

Rule (2103) and the forum’s important Waigani Statement on HIV Treatment Action can be viewed 

on Igat Hope’s website. 
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The responsibility to moderate behaviour 
Some of the conversations around responsibilities left me wondering whether these ‘responsibilities’ 

might include an obligation to not act too gay or transgender. Many MDS and trans women 

interviewees talked about their behaviour as relevant to the exercise of their human rights: 

[Changing the law] will start back to us as an individual. How can we fix our lives? It falls back [to] TG. 

How can they be successful in their life? One: They must be educated so that they can think broadly 

and differently [and] Two: We try to be public figure of what we know and how much we can educate 

and give the people … we can’t just consider our rights without, you know, we [must] be equipped 

with what we know without all relevant information — it’s sexuality not just sex, sex, sex, at the end 

of the day. That’s just immature and inhuman. (Jasmine, trans woman) 

Why am I disrespected, why haven’t I achieved that far, why am I not being employed? Is my 

approach and my attitude towards the community good? How may I change my attitude so that they 

may accept me for who I am? OK in terms of employment, why am I not getting this job? Is it because 

of my identity or is it because I am more feminine? How will I attract this employer to employ me? 

Maybe next time I can go for a haircut, groom myself, dress as a man, go and sit at the interview and 

when at the interview let him figure my sexuality, not me expressing him telling him that this is me 

and this and that … You know sometimes people need to be desensitised about us being different, not 

us telling them that we are different. We now start looking at this — how we can change ourself 

when it comes to attitude? How will we behave ourselves so that we get less discriminated and less 

stigmatised? How can we express ourself or how can we help the community to, you know, like us for 

who we are? (MaryAnne, trans woman) 

Our approach should be more empathetical. We should sort of blend in with the community. It is not 

about forcing the issue like ‘this is what we feel’ and ‘this is what we deserve’. (Lionel, MDS)  

As on many matters, Thomas had a fascinating and considered position. He concurred with 

many other interviewees that the rights of MDS and trans women had to be respectfully exercised. 

He was critical of many of his peers for exercising their rights in ways that were disrespectful — 

being too overt, too sexual: 

The difference I see with fellow members of my MDS community is that there is generally a lack of 

responsibility and respect for people. We push too much our agenda. We don’t have to be entirely 

100 per cent entirely gay and scream and shout, ‘We are women’, and all of that. We can be 

effeminate in our villages, in our home, but, you know, just tone it down and be respectful. And our 

sexual exploits also doesn’t help. We do it without discretion, it doesn’t help, it just gives people the 

wrong idea … We have the rights but we have to have responsibility and respect to the community 

because the community have all, you know, conformity, the rules, the norms, and if we step out of 

those norms then we get hassled.  
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Thomas shared stories of trans women living happily in villages, presenting in effeminate 

ways but still being accepted in their communities because they were otherwise respectful, toiling in 

community gardens and conforming to other community norms. He also had stories of MDS who 

were ‘out’ but still living happily and accepted within their communities provided they did not flaunt 

their homosexuality. This tolerance did not apply where alcohol was involved, however. Thomas was 

one of several interviewees who noted the impact of alcohol on acceptance: 

Everyone knows [about my sexuality], everyone in my village knows, they know but they don’t come 

up to me punching me and swearing at me. Of course you’ll get drunks doing it, but they are drunks. 

All drunks say all kinds of nasty things to anyone.  

Alcohol aside, interviewees also suggested that MDS and trans women might need to ‘tone 

it down’ if they wanted their rights respected. This is a complex area and I found it a little 

challenging. It seemed to me that this view might reflect the reality of communal interdependence 

in PNG society. The system is built on mutual support within families and wantoks where strength is 

often calculated in terms of what is shared (including the sharing of religious and cultural 

perspectives). Behaviour that is too aberrant might undermine the strength of the community and is 

likely to have both individual and community consequences.  

Collectively, interviewees’ responses seemed to me to reflect an acceptance on their part 

that, through their sexuality and transgender status, they had breached community norms to some 

extent. Their mitigation was to moderate their behaviour and this mitigation lessened the 

opprobrium to which they were subjected. Alternatively, it can be seen as a kind of transaction — in 

return for permission to depart from societal norms, the individual undertakes not to depart too far. 

Alternatively, the individual exercises agency to live their sexual or gender identity while also 

choosing to uphold social obligations. There is a balancing of benefits — individual identity and social 

belonging. This moderation was taking place on the part of many interviewees. Most MDS were 

hiding their homosexuality at least to some extent (although here, of course, self-interest may have 

been just as compelling a motivation as desire to placate community and ensure continued 

belonging), and trans women often reflected on their efforts to do the same. Alternatively, this 

might be seen less as a transaction and more as a form of reciprocity, with everyone upholding their 

social obligation as best they can; MDS and trans women moderating behaviour and community 

affording a place of belonging. 

I wondered whether this willingness to modify behaviours represented an acceptance by 

PLHIV, MDS and trans women of the stigmatisation of status and, at the same time, an 

acknowledgement that they are to be tolerated by agreement. I wondered whether this approach 

just accepted that certain statuses warrant stigma, and that opportunities to challenge this stigma 
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head on might be lost as a consequence. It was interesting for me that these observations were 

made so frequently by people prominent within the two organisations, who had been 

disproportionately exposed to rights-based advocacy.  

Institutionally, Igat Hope and Kapul Champions have both wrestled with this challenge. 

Consider this objective from the Kapul Champions Constitution: ‘To educate for and promote 

adoption of personal behaviours which positively impact the health and wellbeing among 

transgenders and men with diverse sexualities in PNG.’ This is partly a reference to the need for 

Kapul Champions’s constituents to protect themselves from HIV and other health risks, but it is also 

about the need to model good behaviour. The need to model good behaviour has been a common 

theme at Kapul Champions’s meetings and workshops, where discussion of good behaviour often 

affirms commitments to the following: sobriety, honesty, compassion and respectful behaviour. The 

term ‘respectful behaviour’ is often used, explicitly or implicitly, to mean modest conduct or 

controlled expression of sexuality or gender identity.  

The Kapul Champions’ objective regarding personal behaviour sits alongside three other 

objectives:  

To empower individual transgenders and men with diverse sexualities (MDS), and strengthen local 

transgender and MDS communities in PNG; To oppose discrimination against transgenders and men 

with diverse sexualities and to raise awareness on HIV, human rights and the law in PNG; To promote 

the health and wellbeing of transgenders and men with diverse sexualities in PNG. 

Clearly then, the organisation sees the importance of pursuing rights alongside the need to 

encourage constituents to behave in ways that uphold their responsibilities as members of families, 

communities and as citizens. 

There is a chicken and egg question here. Has Kapul Champions’s packaging together of 

rights and respectful behaviour shaped the views of constituents, or vice versa? To me it seems to be 

a case of the latter. Interviewees routinely saw rights and responsibilities as fundamentally and 

inextricably linked. These views appeared to be grounded in lived experience and not to reflect 

institutional advice. Indeed, interviewees tended to speak quite passionately about the inter-

relationship. 

The Igat Hope Constitution also addresses this link. The Constitution includes this objective: 

‘To promote a positive image of people living with HIV and affected by HIV, with the aim of 

eliminating prejudice, isolation, stigmatisation and discrimination arising from HIV/AIDS in PNG.’ This 

objective provides another clue to understanding the conceptual link between rights and 

responsibilities. The objective suggests that by promoting a positive image — by working extra hard 

to demonstrate contribution to community, including by managing behaviours — a marginalised 
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community might break down the barriers and eliminate the stigma. The result over time, 

presumably, is that the need to ‘manage’ the behaviour reduces. This notion that, by behaving 

appropriately and demonstrating contribution to community, PLHIV, MDS and trans women might 

demonstrate their worth and earn respect for their human rights deserves further exploration, 

because it is not as simple as just committing to a set of admirable behaviours.  

The problems with requiring ‘good behaviour’ 
The list of failings of which interviewees or their peers were being accused was lengthy: not 

practising safe sex, not taking treatments properly, not looking after their health, being overtly 

sexual, being too flamboyant, drinking too much. But it is easy to see how my interviewees’ 

‘aberrant behaviour’ might also be linked to the marginalisation they experience and their 

nonsensical criminalisation. For example, if HIV were not viewed so negatively, more PLHIV would be 

open about their status, fewer would feel the need to hide it from partners and potential partners 

for fear of rejection or worse, more would feel safer to be open about their status, more would carry 

condoms and safe sex would more often be practised.  

Claims that interviewees are too sexual must surely be rooted, to some extent at least, in 

the belief that they should not be sexual at all. Here I draw from my experience in other HIV 

epidemics where PLHIV sexuality has been deemed problematic; the quick (illogical and highly 

discriminatory) fix has been seen to prevent PLHIV from having any sex at all and thereby, in theory 

at least, eliminating risk. This has led to a counter movement asserting sex positivity, with an 

emphasis on eliminating risk rather than eliminating sex. Lawrence Hammar (2008) writes 

eloquently about illogical, discriminatory responses to controlling sexual behaviour, concluding 

‘Papa New Guineans will figure out how to avoid HIV when they figure out how to make sex 

consensual and enjoyable—that is, how to have it, not how not to have it’ (79). But beyond this 

flawed notion that all PLHIV sex carries risk, there is also a fear (similarly illogical and similarly highly 

discriminatory) of a risk of ‘wilful’ or ‘negligent’ HIV transmission. It is worth noting that while stories 

of these incidents abound in PNG, there are very few substantiated cases. This follows an 

international trend where such stories (actual or imagined) garner massive amounts of media 

attention but are in fact very few. In all my work in PNG I never once heard of a successful local 

prosecution. There have been relatively few internationally (Cameron and Rule 2009). And when it 

comes to allegations that MDS and trans women, in particular, may have been too promiscuous, by 

what measure? Having multiple sex partners is not something unique to PNG MDS and trans women. 

The issue of PLHIV ‘failing’ to look after themselves is complex. So many people with HIV, 

living and dead, are held to have failed. During my decades of working in the HIV response I have 
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seen countless examples of PLHIV being blamed. I have seen this in many countries, including in 

PNG. Interviewees talked about how people who die of HIV infection are held to have failed in their 

responsibility to remain alive (to contribute to community, to care for family, to ensure confidence 

in ART is maintained), or to have failed in having caused cost or shame to the family. PLHIV who do 

not take treatments or for whom treatments do not work are said to have failed in their 

responsibility to protect public health, because PLHIV for whom treatments have failed have a higher 

viral load than people being effectively treated and are consequently more infectious, with this 

being interpreted as representing a greater threat to society. (Although, of course, even the most 

infectious of PLHIV can have sex without risk by using a condom.) And yet, there is more to taking 

ART than being handed pills. Adherence can be challenging when medications are not explained, 

when drug stock outs are common, when side-effects, poverty and other illnesses complicate 

compliance and where fear of stigma and discrimination mean PLHIV have to take treatments 

secretly and without family and community support. 

On the issue of public drunkenness, again the issue is more complex than it may at first 

appear. A lifetime of acute stigma and discrimination might well cause people to seek the release 

that comes with drinking, and exclusion from hotels, clubs and bars might well mean that 

consumption of alcohol is more public. No doubt this issue is related to sex in that alcohol very often 

shapes sexual behaviour, and of course the flirtatiousness of drunk MDS and trans women is 

offensive to many not because it is driven by intoxication, but because it is directed at men. And in 

any event, interviewees recounted so many experiences of the appalling treatment of PLHIV, MDS 

and trans women that it is no wonder that members of these communities might seek escape or 

relief by engagement in the very behaviours associated with escape and release. I could make a 

point here about the celebration of hedonism within gay and PLHIV communities in Australia. I have 

always understood it, indeed experienced it, as linked with the experience of marginalisation and 

the trauma of the HIV epidemic. There is reason to celebrate survival; it is liberating to forget the 

struggle for a short time and exhilarating to thumb your nose at wielders of mainstream power by 

owning (by engaging in) the very acts for which you are stigmatised. 

All of these ‘responsibilities’ associated with the enjoyment of rights clearly are more 

complicated than they seem. It is not a simple case of choosing to meet these responsibilities, as 

interviewees have often limited control over the factors that determine whether or not these 

responsibilities can be met. Given this, I was struck by the frequency with which interviewees linked 

rights and responsibilities and by the frequency with which interviewees reported cases of their 

peers not behaving ‘appropriately’. Here I wondered about the role of lateral violence, the 

phenomenon by which highly marginalised people sometimes react to their powerlessness by 
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expressing frustration at each other rather than those with power. This issue was identified by 

Australian development workers over a decade ago as being highly relevant to PNG MDS and trans 

women. I had conversations with at least three workers over a decade ago who separately identified 

lateral violence as a problem within MDS and trans communities. Indeed, lateral violence within PNG 

MDS and trans women communities was observed by an AFAO-commissioned researcher in 2012 

(Muwadda 2012), and some steps were subsequently taken by AFAO to address this challenge. It 

may be that this willingness of interviewees to be harsh on each other reflects this phenomenon, at 

least to some extent. 

Esther, a Papua New Guinean community worker highly regarded within MDS and trans 

women communities, had an interesting story to tell about rights and responsibilities. She 

acknowledged that Kapul Champions had promoted the linkage between rights and responsibilities 

in its own advocacy. In this regard she felt the organisation was reflecting the views of many 

members, but also using the advocacy strategy most likely to work. She described the argument as 

follows: Yes, MDS and trans women possessed human rights to choose their sexual partners and to 

express their true identities, but the automatic recognition of these rights by society had to be 

earned. This could only be done, according to Esther, by contributing to community and 

demonstrating utility to, and respect for, community. This hard work needed to be done so that, in 

future, MDS and trans women would enjoy automatic recognition of their rights. In short, 

recognition had to be earned by this generation so that future ones could enjoy it automatically. 

Esther thought it was wrong to see it as a clash between the collective culture and individual rights 

— each was impacting on the other in a country undergoing rapid cultural change. Over time, she 

thought there would be a rebalancing of traditional culture and the human rights of marginalised 

groups. Esther imagined that this rebalancing would involve finding ways to limit the extent to which 

assertion of one person’s rights might negate the rights of others. Trans women were entitled to 

express their identity, and people were entitled to not be offended: ‘Yes, it’s very common … but I 

must admit I don't know where to put that balance, I must admit.’  

As my writing progressed, I reflected on my problems with what I perceived to be a 

requirement that interviewees ‘behave’. I wondered about my initial analysis of interviewees as 

feeling pressured to behave and whether I was robbing them of some of the power they in fact 

possessed. There is a different analysis which also makes sense. In behaving in certain ways, 

particularly in modifying behaviour, interviewees were in fact choosing to fulfil certain family and 

community responsibilities, comfortable in the knowledge that they would continue to have a place 

within these structures. They were demonstrating agency in choosing to protect the thing they 

valued most, their belonging and place, while living their identities in ways they thought their 
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communities might tolerate. This is consistent with the reciprocity so central to Papua New Guinean 

life, and very different to a transaction on harsh terms. It seems to me that this analysis is, on 

balance, the better one. 

The responsibility to contribute to community (and to be seen to be contributing) 
Trans women talked about the importance of demonstrating contribution to the community. This 

was also a theme across PLHIV interviews, but it had a slightly different feel when discussed by trans 

women. Trans women felt strongly that they needed to remind Papua New Guineans that they were 

contributing members of community. Ideally their fellow citizens would acknowledge the historical 

presence and role of trans women in PNG life, but at the very least trans women wanted to be 

recognised as valuable contributors to contemporary community life. 

But it took some time for us to get that respect and get accepted in our own families and in our own 

communities … I had to tell all my fellow TGs back in my village, you know, that for us to gain respect 

we have to engage ourselves in community activities, the church activities, so that is what happened. 

It took a while for us to gain that respect back from the community, we get pushed away and we kept 

going in and getting ourselves involved and, like now, the reaction and behaviour of the community 

has changed totally [so] that they really accept us well as to who we are. (Therese, trans woman) 

This story is consistent with the commonly stated belief that trans women must ‘comply’ 

with societal norms and not behave in ways that offend or affront. But it also reflects a commitment 

to visibility (assuming trans women have a choice). Therese’s story was echoed by other trans 

women, and together they make clear that ‘to comply’ is not to be invisible. In fact, the objective is 

the opposite. These trans women seek to be noticed for their efforts; they want their contributions 

to communal life to be acknowledged and appreciated. But one of these women, Therese, cautioned 

against expecting too much return on community contribution. She thought it resulted in only 

fleeting acceptance, and that trans women would sooner or later (probably sooner) be exploited 

again:  

The more we give of ourself in socialising and contributing, they still have this, you know, mentality 

that, ‘OK, it’s just for today. Tomorrow is another day’ … Tomorrow when I come to say ‘Hello, hello’ 

he does not want to talk to me because I am different. It’s just because of yesterday, because of the 

gathering, because I am doing the cooking, I am serving to the guest and so they accept me. Because 

tomorrow comes they don’t even know me. You know these are some of the things, you know, that 

people see in us. They don’t like to socialise with us because of our identity. 

These stories of labour called to mind work by Katherine Lepani (2015) who explores the 

way labour is used to make statements about ‘relational personhood’. Lepani begins with Marilyn 
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Strathern’s (1988) work on the notion of the ‘partible person’, the relationship between the 

individual and society in different cultural worlds, and the relational dimension of gendered 

personhood in Melanesian social life. Lepani considers subsequent exploration of these ideas by 

Irène Théry (2009), in particular Théry’s question:  

What then of the agency of the individual and their ability to act for themselves and, in particular, are 

we obliged to think that an individual does not have this ability in traditional societies where the 

higher value is that of relationships? (11)  

Lepani is uncomfortable with the way the question presents binaries of tradition and modernity, but 

nonetheless appreciates the way the question undercuts the assumption that the dividual person 

does not have autonomous will. Lepani shares the stories of two women living in the Trobriand 

Islands as a way of exploring ‘the locus of individual autonomy in Melanesian sociality, where 

relational personhood shapes identity and modes of exchange in the moral economy’ (2015:51). 

Lepani observes that, ‘agency resides in externalised action that creates, realigns, or discharges 

relations. In important ways, the effect of agency is the displacement … of autonomous acts, which 

tend to be viewed as the consequence of the persuasive power of others’ (55). She argues that, 

while assertions and transformations of relational personhood are made known to others in 

different ways, they are done so most visibly through acts of labour. Lepani discusses how people’s 

labours are directed towards activating and making visible valued social relationships. Lepani reflects 

on how Strathern’s work presents an image of social life as transactional — ongoing exchanges 

between persons that demonstrate individual autonomy and relational connections. Lepani’s two 

stories reveal how agency is both capable of mutation and transformative and inextricably linked to 

the gendered social relations that influence the capacity to act: ‘The mind is made visible through 

relational effects. Autonomy and relationality cohere; individual assertions and acts are expressions 

of the collective integrity that ultimately defines Trobriand sociality’ (61). I was struck by the ways 

my trans interviewees were also using labour as a means of making a point about themselves as 

individuals, while also using it to position themselves firmly within their community. In Chapter 4, I 

explore in greater detail this notion of trans women and their labour, including the claim that, in 

bringing considerable physical strength to the work done by women, trans women exhibit their 

special value.  

Responsibilisation 
In the course of my writing, it was suggested to me that I might like to think about the 

responsibilities being raised by my interviewees in the context of Nikolas Rose’s theory of 

responsibilisation. Rose (2000) writes about the developing ways governments exercise control over 
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people who, in advanced liberal democracies (as he described them), have an expectation of 

freedom. He acknowledges the work by Michel Foucault (1991), particularly Foucault’s observations 

on how governments are motivated to act through a whole range of other authorities and through 

complex technologies in order to exercise control over personal behaviours in a broad range of 

environments — the street, the schoolroom, the home, the workplace. He observes that 

contemporary strategies for the control of behaviour do not so much seek to crush personal capacity 

but rather to shape it so that people choose to act in ways that are broadly compatible with efforts 

to  

regenerate and reactivate the ethical values that are now believed to regulate individual conduct and 

that help maintain order and obedience to law by binding individuals into shared moral norms and 

values: governing through the self-steering forces of honour and shame, of propriety, obligation, 

trust, fidelity, and commitment to others. (Rose 2000:324) 

Rose’s focus is on advanced liberal democracies, and his theory in part involves the 

problematisation of behaviours because they undermine the ‘self-advancement through legitimate 

consumption upon which government regimes … depend’ (321). At first glance this focus suggests 

the theory may have limited application to PNG, but Rose is also interested in the problematisation 

of behaviours because they threaten moral consciousness and self-control. Rose sees that people 

are included or excluded based on behaviours, and this is intended to push a set of ethical values 

that are believed to regulate individual conduct and promote law and order by binding individuals 

into shared moral norms and values. This then becomes governing through the self-steering forces 

of honour and shame. 

This notion resonated with me as it reflected what many interviewees had been saying 

about responsibilities. Many spoke about the shame involved in behaving or not behaving in certain 

ways, about the epidemic of self-stigma, and about disappointing their families or letting their 

community down. While PNG might not be described as an advanced liberal democracy, and the 

focus of my work is not government control, it is useful to think about how interviewees feel (or 

have been made to feel) that their behaviour is problematic. It is interesting to think about the way 

their behaviours are perceived and talked about through a risk lens. MDS and trans Papua New 

Guineans are often described as a ‘risk group’. The longer version is to say that they are 

disproportionately likely to contract or be impacted by HIV, but the short hand, used everywhere 

from government bureaucrats to development workers to media, is to say they are ‘high risk’. This 

drives a problematisation of their behaviours, already considered subversive. The risk lens is applied 

with arguably even greater gusto to PLHIV. Every sexual encounter of PLHIV can be considered in a 

risk framework. Indeed, the HAMP Act imposes a legal obligation on PLHIV each time they engage in 
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sex, and the whole conversation about taking ART properly is based on theories of risk: to the 

individual, as well as to the efficacy of ART in PNG and therefore to public health.  

I acknowledge how much of my own work has asked communities to think about their 

behaviours through a risk lens. I, too, have problematised unsafe sex and not taking ART properly. I 

wondered about the impact of this problematisation on staff and volunteers with Igat Hope and 

Kapul Champions. What effect had our complicity in the problematisation of their behaviours had on 

their work and ours? In engaging them in the monitoring of compliance and conversations about 

risk, we had perhaps functioned as middle-men and -women, helping to transfer the state’s public-

health responsibilities to individuals — and marginalised ones at that. Clearly, problematisation is 

not just an issue for government, but for development workers as well. 

Wardlow (2017) deftly walks readers through many of these issues, particularly this idea of 

needing to demonstrate a positive contribution to community in recognition of some degree of 

‘culpability’. Wardlow was focused on the experience of positive women in Tari but her work has 

application to my own. The interconnectedness in the minds of many people between HIV and 

morality emerged often in my interviews. My interviewees reported this connection being routinely 

made by those around them. Wardlow notes that anthropologists have long examined this 

intersection in different respects. First, the connection has been explored through the experience of 

HIV-related stigma and the way PLHIV become morally discredited as a result of their infection, 

leaving them vulnerable to avoidance, exclusion, abandonment and violence.  

Wardlow also observes how Foucauldian analytical frameworks have been used to consider 

the way biomedical and public-health directives become morally compelling governmental regimes. 

Wardlow acknowledges work by Nguyen (2013) in analysing HIV counselling as a ‘confessional 

technology’ that makes the morality of the self a part of the picture of HIV care. Of her research 

subjects in Tari, she writes: 

The women I interviewed were well aware that HIV ushered the positively diagnosed into a new 

moral status — not necessarily morally bad, but morally suspect — that required them to ensure that 

others could see the work they put into being morally upright. Despite their stated wishes to be 

apprehended as ‘normal’ — that is, not to stand out as exceptional or different — it was incumbent 

upon them to be perpetually interpellated and to interpellate themselves as HIV-positive, to reflect 

self-consciously on the implications of this essentialized difference, and to show others that they 

acknowledged and acted ethically in accord with this. As a consequence, many spoke of trying to 

achieve a less morally suspect status through engaging in an excessive or exaggerated version of 

ordinary female morality — what I came to think of as (extra)ordinary ethics. (Wardlow 2017:107) 

After observing some of the ways the HIV-positive women of her study were pressured 

around the ‘rules of ART’ (2016:59), Wardlow also observed ‘the small, commonplace, sometimes 
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tentative ways in which they had forged new relations of intimacy and care with clinic staff, family 

members and even strangers’ (2018:59). The example Wardlow used was this one: in between 

lecturing women with HIV about the importance of not smoking or chewing betel nut, the clinicians 

could often be found during their breaks relaxing, smoking and chewing with these same women in a 

friendly and relaxed atmosphere. In this moment, writes Wardlow, ‘the neoliberal “clinical gaze” 

which seeks to “responsibilise” patients is disrupted by a shared flouting of the “rules of ART,” and 

through this shared disobedience the personhood (rather than the patient-hood) of the patient is 

recognised’ (2018:62). Importantly, Wardlow is not saying that this responsibilisation does not 

occur; in fact, her research references the reality of this practice in multiple settings around the 

world. But Wardlow asks readers to see the shades of grey, the multiplicities of people’s lives. 

What to make of this complex interrelationship of rights and responsibilities? I have 

considered the interrelationship as taking three alternative forms. One might be considered a kind of 

compatibility: if not symbiotic then at least comfortably interconnected, with rights and 

responsibilities giving each shape and meaning in an environment of reciprocity. A second 

relationship might be conceived of as involving a degree of conditionality — you get the rights only if 

you deliver on the responsibilities. This dynamic can easily take on an unhealthy dimension where 

people’s rights are made subject to the exercise of responsibilities that they cannot possibly meet, 

precisely because their rights are not respected. And then there is a third kind of relationship, where 

the individual is shaped through a process of ‘responsibilising’. In this dynamic the ‘victim’ is turned 

into the responsibilising agent, with responsibility to monitor self and peers and where monitoring 

becomes a governing strategy. Here, people see their rights and entitlements as entirely conditional 

upon social norms, and as they are the ones doing the monitoring and censuring, tensions between 

rights and responsibilities are managed.  

It seems likely that all three forms of interrelationship operate simultaneously in PNG, with 

interviewees moving in and out of these dynamics depending on the circumstances. But all have in 

common an appreciation that human rights may be inalienable, but they cannot be understood in a 

vacuum. They are understood, enacted and respected within family and community life. 

Stakeholder views about rights 
I wondered whether stakeholder interviewees had thought about rights within these different 

dynamics. As I demonstrate in the next chapter, PLHIV, MDS and trans women expend significant 

effort just managing the impacts of rights violations. Had stakeholders, less impacted by day-to-day 

stigma and discrimination, had more energy to invest in thinking about these dynamics? 
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Anthony, a senior UN official, said that most Papua New Guineans could say something 

about what they perceived to be their rights — to land ownership, rights around language and other 

cultural matters, rights of men over women — even though they might not know the source of these 

rights. But the most distinguishing characteristic of this knowledge, he thought, was the absence of 

any expectation that the government would observe these rights: 

I think that people are so beaten down by the system and so lacking in expectation that the state is 

going to provide them with anything and so used to just getting on with their lives in the vacuum … 

that that also kind of ‘dumbs down’ the expectations because, you know, who is going to provide 

these rights to you other than state actors and if the state doesn’t provide you with anything from an 

aspirin through to your basic rights then, hey. 

This official was adamant that the most valuable tool in promoting rights was the PNG 

Constitution because, ‘it’s theirs, they own it — they can’t deny it’. Anthony thought that PLHIV, 

MDS and trans women were really leading the charge on building rights awareness in PNG. He saw 

this all around him: PLHIV ‘coming out’ about their status and demanding to be treated fairly as HIV-

positive people; trans women demanding their rights; sex workers expressing their right to earn a 

living. He challenged the notion that human rights cannot be an effective tool in a communal, 

collective country like PNG. To begin with, he challenged the notion that PNG even was a collective 

society anymore. Instead, he thought it an environment in which people valued themselves first, 

followed by family, and then perhaps clan or village. He believed the wantok system was collapsing 

across PNG. People confronting modernity were increasingly aware of what they might attain as 

individuals, of what they required in order to live in an increasingly expensive environment, and 

increasingly frustrated by the social need to share the fruits of their labours with less productive 

wantoks. These factors, Anthony thought, were straining the bonds of the wantok system. The rapid 

increase in the size of the youth population across the country, enthusiastically absorbing 

technology and subsequently being exposed to alternative ways of doing things, was adding to the 

strains on traditional systems. Anthony saw social media as likely to break down existing social 

controls. He also saw the control of the Christian churches in PNG as slowly diminishing, as the grip 

of mainstream churches was splintered by evangelical churches and more people, particularly young 

people, rejected organised religion altogether. Overall, Anthony thought Papua New Guineans’ 

understanding of human rights was not so different to the understanding in other countries, 

including in the west. By this he meant that Papua New Guineans have a general understanding of 

rights while having little knowledge of, or interest in, their origin. This was the same the world over, 

he thought, and this point was important to acknowledge in assessing the work Igat Hope and Kapul 

Champions had done to promote an awareness of human rights. Just because rights’ violations 



Chapter Three. Understanding of Human Rights 

91 

might be greater in PNG did not necessarily mean that it was easier to promote the understanding of 

human rights in the country. But what was different in PNG, he thought, was the level of expectation 

that the state would protect these rights. He thought this level to be extremely low. 

Esther, drawing on her work with MDS and trans women communities in PNG cautioned 

against any expectations of a single community perspective on rights. You would get lots of different 

perspectives, she thought, depending on the people you asked. A well-educated person might talk 

about human rights or the Constitution, while someone from the village might talk about their right 

to land ownership, or the right to be head of the household, or the right to participate in decision-

making for the clan. Despite these variations in expression, there was, she thought, a shared 

attachment to and respect for the Mama Law (Constitution). Esther thought that most Papua New 

Guineans had a basic understanding of the Mama Law and a belief that it afforded them some 

protections. There was also a sense of ownership of the Constitution. By contrast, few people were 

aware that PNG had signed up to international agreements. And for those who were aware, they 

were also aware that PNG routinely flouted its international responsibilities — whether these be in 

relation to gender equality, environmental protection or other commitments. Esther thought the 

national attachment to the Constitution was the best way of addressing concerns that human rights 

were ‘western’ concepts. While she had heard this argument often in her conversations, there 

seemed to her to be some acceptance that these western notions had been sufficiently indigenised 

through their inclusion in the Constitution. The human rights in the Constitution were legitimate in a 

way that those of international instruments were not (even though they might say much the same 

things). 

Returning to the theme of diversity of perspectives, Esther thought that utilising human-

rights arguments might be a useful strategy for some rights, but not for others. Esther saw Papua 

New Guineans as generally comfortable with the notion that PLHIV have human rights and that 

these rights should be protected despite their health status. This was compatible with what she saw 

as the Papua New Guinean values of compassion and care. But human-rights arguments were likely 

to be less effective for MDS and trans women because their behaviours were seen as somewhat 

anti-social. Esther noted the irony that some traditional Papua New Guinean societies had 

accommodated both homosexual behaviour and gender fluidity, yet these behaviours were now 

being resisted on the basis they were anti-Papua New Guinean. Esther concluded that PNG society 

was comfortable talking of human rights in relation to PLHIV, because this was a health issue that 

involves the need for compassionate care, but homosexuality and transgenderism were considered 

western practices with human-rights arguments being imported to justify them.  
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Dante, a highly regarded community worker with extensive experience with PLHIV, MDS and 

trans women communities, thought human rights to have limited meaning in PNG: 

I would say in general that people have no concept of what rights are — aside from the very general 

one where people say, ‘I have a right to do something,’ like ‘I have a right to wear a shirt,’ or whatever 

it might be, but actual rights that are based on law or based on international conventions — this is 

something that is really foreign to these people, including people in positions of government such as 

the police, that should know about that. 

Dante thought that understanding of the Constitution across PNG was very low, and that few people 

would see much distinction between this as a source of rights and other sources of these rights. He 

observed that learning about human rights can be a mixed blessing for marginalised communities: 

I think it’s often very personal about what an individual is able to do and what access they have to 

education, to work, and I also think there is often a kind of tension with it because people, as soon as 

they are aware of the concept of human rights, they are very conscious that those are rights that they 

don’t have. The right to education, the right to work, the right to a life free from violence, the right to 

live free from discrimination, the right to equal access to government services, these are things that 

people do not have and certainly the women and men that we have worked with and transgendered 

and gay/lesbian communities in PNG and, of course, people with HIV, they don’t have access to their 

rights … it is always a double (edged) sword and it becomes conceptual. People say, ‘Oh we are 

supposed to have that, but we don’t have that in PNG, so what’s the point?’ 

Despite this, Dante concluded that knowledge of human rights was still important. Even though 

PLHIV, MDS and trans women knew these rights were not respected, they at least valued the 

knowledge that these rights were possessed. Possession of these rights was a source of hope and 

promotion of these rights was something to work towards. 

Damien offered a perspective informed by engagement in HIV and human-rights work in 

more than a dozen developing countries. In most of these countries he had worked with community 

movements of PLHIV, gay men, trans women, sex workers and people who use drugs. On the issue 

of rights awareness in PNG he said: 

I think they get very confused … the people I’ve dealt with in the community start attributing all kinds 

of things to [human rights], start assigning, start saying that they have a right to a whole bunch of 

things, but they are never really sure whether they are ‘Human Rights’ or not, but, you know, and 

they use the term ‘Human Rights’ quite loosely in their advocacy … So in the workshops I’ve done, 

people would say everything, just about everything was a ‘human right’.… 

… I think there is a real silence in our presence of any discussion of what their real obligations are and 

rights … not in human-rights terms but in terms of being a member of the clan or having a community 

or having an extended family. I think they don’t talk about that very much in front of white people at 
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all, and I don’t know whether they talk about that amongst themselves or whether that isn’t 

articulated in language, but I think they have a whole banter that they trot out for us. 

I have also often wondered how the presence of white people (donors, development 

workers) shapes discussions in PNG about rights. I have no doubt that some of the Papua New 

Guineans I worked with in PNG had a ‘banter’ about human rights that was tailored especially for 

me. I no doubt continued these conversations even while understanding what was going on, with all 

parties complicit in the echoing of a scripted narrative. I was struck also by Damien’s observation 

that discussion of rights can at times be terribly imprecise — where all sorts of things get described 

as human rights. When I lectured law students in Australia on human rights and development, I 

would start each semester by asking students to list their rights under the Universal Declaration and 

was always amused by some of the rights students seemed to think they possessed. 

Knowledge of rights is only part of the picture 
Many interviewees were keen to emphasise that knowledge of rights might be important, but alone 

it would not improve life for PLHIV, MDS and trans women. MDS Lionel offered one of the most 

detailed analyses of this challenge, arguing that knowledge of rights was important but that better 

knowledge was not a complete solution. He said that what was needed was a four-part response. 

First, rights had to be enshrined in local law. He thought the HAMP Act was important in this regard, 

but that there was room for a more comprehensive legislative effort. Second, Papua New Guineans 

needed to understand the law. They needed knowledge of its existence and of the mechanisms for 

enforcement. This involved an element of confidence in there being capacity to enforce the law, 

which connected to the third element, the need for police support. Lionel considered protective 

laws pointless unless police were prepared to enforce them.  

Finally, Lionel talked about a fourth element to rights protection: individuals needed to not 

only understand their rights, but they needed a preparedness to enforce them even where to do so 

would mean acting against custom/traditional practices. PLHIV, MDS and trans women would not 

use the HAMP Act, he said, unless they truly believed that respect for their rights warranted change 

to usual practices. This would involve a degree of comfort in being critical of custom, and peer 

support for those individuals brave enough to take up the fight. While he did not spell it out, it is 

clear that this fourth element requires that members of marginalised groups overcome the self-

stigma that might otherwise prevent them from taking remedial action. 
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Overall observations on rights awareness 
The concept of human rights has currency among PLHIV, MDS and trans women interviewees. This is 

despite several factors that, it might have been anticipated, would render them of little value. 

Despite the fact that interviewees thought national awareness of human rights to be very low, and 

despite the fact that they saw some potential for human-rights debates to divide rather than unify, 

and despite the fact that very few people understood where their human rights came from, 

interviewees thought human rights to be important. They thought human-rights advocacy to be an 

important strategy. (Significantly, this did not mean they necessarily thought it to be the most 

important strategy. Some did, some didn’t.) 

Interviewees generally understood themselves to possess human rights and understood 

further that these rights were very important possessions. They believed that, at some fundamental 

level, there was an entitlement to have these human rights respected by the Government of PNG 

and the PNG community, and that this was a worthy goal. This was a particularly interesting 

observation for me. Despite low expectations that these rights would be respected, there was a 

shared understanding that this should not be so. There was a strong sense of entitlement denied. 

I have reflected on whether this is a good thing, or not, and in part this reflection has been 

driven by my role in rights promotion. If all I have done is help make people aware of a set of their 

rights that are not respected, of yet another way they are treated unfairly, what has been the point 

of that? In the HIV movement it has often been said that ‘knowledge is power’, but I wondered 

about the value of knowing you have rights if they are not observed and you feel powerless to 

enforce them. Where’s the power in that? Yet interviewees generally saw value in possessing 

knowledge of human rights. They mostly considered human rights as potentially unifying for PLHIV, 

MDS and trans women communities, and that it was likely they could all agree to work towards 

promoting their rights. As such, human rights were a sound foundation for shared advocacy efforts. 

And while there was agreement that human rights were not a complete solution, and that the state 

of PNG was not a great respecter of their human rights, interviewees could generally conceive of a 

world where their human rights were acknowledged and respected.  

PLHIV, MDS and trans women can list some of their human rights. They cite different 

individual rights and list them in different orders of priority. But they understand that their rights are 

many and varied, and that they are linked. There are not huge differences in the rights listed by 

PLHIV, MDS and trans women, and those differences that are apparent also seem logical. PLHIV are, 

not surprisingly, more likely to reference health-care-related rights, such as the right to non-

discriminatory health-care services and treatments access. Trans women are more likely to speak 

about the right to safety, given the very high rates of violence to which they are subjected, from 
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often an early age (see Chapter 4). They are also more likely to mention the right to education, as 

many are excluded from schools, again at an early age. PLHIV and MDS are more likely to reference 

privacy and confidentiality rights than trans women, who seem not to expect such rights. This likely 

has something to do with the fact that many PLHIV and MDS are hiding their status or sexuality, 

whereas many trans women consider this not to be an option. 

The fact that interviewees think their rights come from multiple sources, or that they do not 

know where they come from, or that they do not care, is not a significant problem. Whether they 

come from an international instrument, the Constitution, a national law, from custom or culture, the 

idea of human rights can easily encompass all these potential sources. Indeed, it is a strength that 

the notion of human rights in PNG can so easily accommodate entitlements flowing from these 

different sources. Interviewees talk about human rights as encompassing all these entitlements, 

which they see as broadly compatible. There is strong support for the notion that the PNG 

Constitution is the best hook for rights-based work in PNG. Papua New Guineans feel ownership of 

the Constitution and its statement of human rights is trusted, if not exactly familiar. Inclusion of 

human rights in the Constitution has effectively indigenised these rights, helping them to be seen as 

more Papua New Guinean and less alien. 

The interrelationship of rights and responsibilities is keenly understood. Interviewees share 

the view that, for PLHIV, MDS and trans women, having their rights respected involves meeting 

community responsibilities. There is a shared view among interviewees that, over time, this 

continued fulfilment of responsibilities will likely persuade Papua New Guineans that the rights of 

PLHIV, MDS and trans women are deserving of greater respect. There is also a sense that something 

is being negotiated and agreed, and that change is already occurring at some level. It is no accident, 

and should come as no surprise, that the interconnection of rights and responsibilities is reflected in 

the Constitutions of both Igat Hope and Kapul Champions, just as they are linked in the Constitution 

of PNG. 

There are elements of this intimate partnering of rights and responsibilities that are 

challenging. Where it is framed in a transactional context, suggesting that respect for human rights 

needs to be purchased in exchange for something else, the whole relationship feels very 

problematic. But there is another way of looking at these transactions; as a system of exchange and 

reciprocity with PLHIV, MDS and trans women choosing to engage in certain behaviours in return for 

continued inclusion within family and community. This conceptualisation would be consistent with 

exchange being a core value in PNG. But, however the exchange is understood, some of what 

interviewees were giving was the modification of behaviours that are in fact core to the stigmatised 

status. For example, trans women are expected to ‘tone it down’ but the right to express themselves 
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is one of the human rights they most value. Despite these challenging elements, it seems that PLHIV, 

MDS and trans women are broadly comfortable with an analysis of rights that sees these rights as 

being inextricably linked to responsibilities, and they are generally happy to move ahead on that 

basis.  

This chapter asserts a sound understanding of human rights on the part of PLHIV, MDS and 

trans women, even where they may not have a clear or agreed sense of the source of these rights. 

These communities understand their human rights as individual entitlements, but also in relation to 

their responsibilities to family and community. Interviewees indicated that their social relations and 

obligations are strong features of individual identity, personhood and sense of belonging. The 

exercise of individual agency and rights is reflective of people’s social connectedness and the 

responsibilities that these relations entail. Interviewees are aware that they are engaged in a 

navigation of these rights in the context of their family and community responsibilities, and that 

their context is complicated by notions of the ‘risk’ they purportedly pose to others. This 

understanding of human rights gives shape and meaning to the stories that are to follow in the next 

chapter, where interviewees talk about how their rights are or are not respected. 
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Chapter Four 
Experience of Human Rights 

This chapter is for Manu Peni, a human rights champion from Sepik who has inspired so many people 

in PNG and around the world with his leadership roles in several social justice movements. Manu was 

the inaugural president of Kapul Champions and is its president today. He has been one of the most 

visible faces of the MDS and transgender movement in PNG. He is also a leader in the fight to protect 

communities’ environmental rights from foreign extractive industries. Manu is known locally and 

internationally as a great advocate for his communities. He is a published author of fiction and a 

strong supporter of the arts. 

* 

Building on analysis of how rights are understood by PLHIV, MDS and trans women, this chapter 

explores how these rights are observed in Papua New Guinea (PNG). The chapter draws heavily on 

the stories of interviewees who were asked if and how they thought their human rights were 

respected or not respected. Interviewees were encouraged to share stories of their experiences. 

Where they thought their rights were not respected, they were asked why they thought this might 

be the case. 

When talking about how their rights were not respected, or were abused or violated, 

interviewees often used the phrase ‘stigma and discrimination’, the origins of which were discussed 

in the previous chapter. Interviewees talked about kinds of stigma and discrimination, and settings 

for stigma and discrimination. The kinds of stigma and discrimination reported included self-stigma, 

rejection by family, community exclusion and demonisation and rejection by the general population. 

The manifestations of these different kinds of stigma and discrimination were often quite extreme, 

and violence was a common component. Stigma and discrimination were being experienced in 

health-care settings as well as in education, employment and in access to government services.  

This chapter has three parts. The first details the experiences of PLHIV. The second details 

the experiences of MDS and trans women. The third looks for similarities and differences between 

the experiences of the three groups.  

Part One. The Experiences of PLHIV 

The view that things have improved for PLHIV 
There was a common view among interviewees that the past (10 or 20 years ago) had been much 

harder for PLHIV than is presently the case. However, before exploring how attitudes have changed 
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and how life has improved for PLHIV, it is important to begin with some of the stories that 

interviewees told about times past. There have been many stories told in PNG about PLHIV having 

been killed or tortured, or tortured and then killed, for being HIV-positive or suspected of being so. 

These stories have been run in the PNG press from time to time, and I have heard them often in my 

years of work in PNG, but I was surprised to hear them so often in interviews. Here is an example 

from Alani, a woman living with HIV: 

Well in the earlier years, 90s, there were burning of people alive, people were buried alive, people 

were burnt alive, people were drowned alive, babies born to positive women were killed or even left 

to die, so this kind of things happened and, you know, as time came by, people attempt to verbal 

stigma and, you know, how will I say, talking about people at the back of people, making life hard for 

people in the communities. So it … has improved a bit but stigma is still there. 

Other interviewees had similar accounts. Obi, an MDS, told of people with HIV being thrown 

off cliffs. Caleb, a man living with HIV, spoke of people with HIV being burned alive or thrown into 

rivers. The numbers of PLHIV (or suspected PLHIV) murdered because of their status will never be 

known, but it is important to understand that PLHIV know these stories to be true — interviewees 

talked about these occurrences as historical facts, not as dark rumours, and this is the backdrop 

against which they reflect upon their current experience. Despite the past, or perhaps because of it, 

many interviewees talked about positive developments.  

When I was first diagnosed, that was like, how many years ago, more than 10 years ago, it has 

changed a lot, maybe because I am open about my status now and everybody has accepted that I am 

a person living with HIV. Back then HIV was new in the country so stigma and discrimination was very 

high, but now it’s like just another ordinary or common illness or, it’s no one seems to point fingers as 

much as they do back 10 years ago. I’m just one ordinary woman just walking up and down the 

streets trying to make ends meet. No one sees me as a woman living with HIV anymore. (Ruth, 

woman with HIV) 

I am very proud of Igat Hope too and also the slowing down of stigma and discrimination in the city 

and in the country as well … Now anybody can sit down and talk about HIV in the family homes, 

community, but it was not like this before in the 80s. (Elsie, woman with HIV) 

Interviewees generally agreed that there were two main reasons for this improvement in 

urban areas. First and foremost, people said that HIV treatments had contributed to changed 

attitudes among the general population. The health of PLHIV on ART had visibly improved, so 

communities no longer feared HIV as a killer disease and instead had begun to see HIV as a 

manageable illness. PLHIV were no longer seen as posing the same level of risk to the lives of others 

and fear of PLHIV had subsequently reduced. The second reason for reduced stigma and 
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discrimination, according to interviewees, was increased understanding around transmission. As 

people have come to understand that HIV cannot be spread by casual contact, fear of contact with 

PLHIV has reduced, as have related efforts to exclude PLHIV from families and communities. 

Back then we didn’t have much information, especially our families, they didn’t know how to take 

care of us when we were sick and down. They were all scared because they thought that HIV — you 

could get it just sitting next to a person, just eating or whatever, they just didn’t have that 

information, and why they were all scared and they didn’t want to. So most times, like when I was 

stigma and discriminated, like I was thrown out of the house, put under the house. (Ruth, PLHIV) 

Interviewees saw a clear distinction between urban areas like Port Moresby and the rest of 

PNG. Said Rachel, a woman with HIV: 

For what I know ... stigma and discrimination here in PNG has dropped a little bit, I’m saying in the 

urban area where information is being given and more awareness on HIV. The awareness starts from 

the community level and the school, it’s inbuilt in the school curriculum that students are taught 

about HIV so less stigma and discrimination in around the urban area, but in the rural area there is 

stigma and discrimination because of lack of knowledge. People are not aware of what is HIV and how 

they can care for people living with HIV, so yeah, there’s a higher percentage of stigma and 

discrimination. 

In an interview with Miriam and Moia, Highlands women with HIV, both observed the differences 

between the experience of PLHIV in Port Moresby and (possibly) major centres and the experience 

of PLHIV outside these centres. Miriam said: 

In Moresby I would say a lot of awareness has been going on, a lot of stakeholders, NGOs partnering 

with health facilities and generally they are just doing a lot ... every week, information is just passing 

from one person to another which is okay, but within the Highlands itself … those ones within the 

main centre of the Highlands like Mt Hagen, the centre itself or Mendi … could be easy, but within the 

districts, it’s really hard still and stigma and discrimination is very high ... they don’t have the correct 

information. People with HIV and AIDS [there] are still thinking that this is a killer disease and that’s 

what they understand. Lack of information, that’s why stigma and discrimination is still high out 

there. 

Miriam then translated her friend’s story as follows: 

She is telling me that she is not so confident. She was diagnosed in 2004 and all of 15, she was being 

put on ART in 2016 and had no family and she is also feeling fear to go about and she is one of them 

too, hiding (from) services … So she is telling me it is very hard [in the Highlands] and we are not 

coming together like this, we are just hiding away and just being individuals. Here in Port Moresby, 

mostly we have a lot of ART sites and people get treatment here and there and it’s OK, but out there, 

there is only two sites in Mt Hagen … and they have been coming and accessing services and it’s very 
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hard for them to come out and expose themselves. But it takes time and this is what I am saying, it 

takes time, and like when we get confident from others then it might be helping me to come out 

freely. 

Despite the fact that most people consider life to have improved for PLHIV in urban areas, 

many interviewees had recent or current horror stories of gross rights violations. PLHIV told gripping 

stories of the ways in which their rights were abused. In sharing these stories, many interviewees 

seemed to be describing a life that was hardly, at least in my view, ‘much improved’. For me, this 

seemed a little contradictory and raised the possibility that, in assessing current levels of stigma and 

discrimination by reference to past levels, an overly positive contemporary picture might be being 

presented. 

Interviewees reflected on the reasons for improvements in the understanding of 

transmission and disease progression. By and large they agreed these improvements had resulted 

from the combined efforts of non-government organisations (NGOs) and civil society organisations 

(CSOs), including Igat Hope and Kapul Champions, active in Port Moresby and other urban areas. 

Interviewees thought that advocacy by PLHIV, particularly in being public about their condition and 

showing the human face of the virus, had been enormously helpful.  

That [improvement] results from people living with HIV having engaged and being involved in public 

speaking and coming out and running trainings, just speaking publicly on media on what HIV is and 

what they live with it and living a positive life — that is with treatment. (Rachel, PLHIV) 

Caleb, a man living with HIV, suggested that once fear was addressed it became possible for the 

caring nature of Papua New Guineans to come to the fore: 

I think once you take away the fear factor, once you have people educated enough to know that they 

are not going to get it from shaking hands or a drinking glass or a mosquito, that the caring side of 

PNG and other places kicks in. And as brutal and violent as PNG can be, and as uncaring as people can 

be to each other here, there is an unbelievable pool of care and support and, you know, if you play 

the right game with people here the affection and love and support you’ll get back is unlike anywhere 

and I think that side of PNG is kicking in now because the fear factor has been taken away for most 

people. 

In talking about the reduction of HIV-related stigma and discrimination, interviewees 

commonly qualified their positive reflections in three ways. First, although things had improved, 

PLHIV continue to experience stigma and discrimination. Second, outside of Port Moresby, stigma 

and discrimination levels remain very high — possibly as high as at any time in the past. And third, 

many interviewees warned that gains could be lost with some indicating losses were already 

occurring. 
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Stigma and discrimination are still realities 
Interviewees described having experienced many, many different kinds of discrimination, but these 

experiences might be grouped as follows: self-stigma, family rejection, village/community 

discrimination and general-population discrimination. 

Most interviewees reported some experience of ‘self-stigma’, a term specifically used by 

many interviewees. This term, like ‘stigma and discrimination’, has been a feature of the 

international HIV response and has, I suspect, been similarly imported to PNG via this route. For 

example, self-stigma is analysed in helpful detail by John Rule and Don Liriope (2016). It might be, 

and was, otherwise described as shame. Very few did not report some experience of self-stigma, and 

even interviewees who did not say they experienced it said they had observed it in their peers. 

Interviewees tended to describe self-stigma in much the same way: as a phenomenon by which 

people with HIV, often lacking knowledge of the virus, its transmission and treatments options, cut 

themselves off from family and community to avoid the shaming and rejection they (very 

reasonably) anticipate. They often feel shame in having contracted the virus and blame themselves 

for the impact it will inevitably have on their family and community. Once in this place of self-

isolation, it is hard for PLHIV to anticipate anything other than blame and rejection. 

I’m just going to give an example. If a PLHIV person, he or she knows that he or she has the virus and 

they are kind of like feeling unsafe to go and they actually lock themselves in a compound place 

because they don’t want people to see them. They are actually self-stigmatising themselves, thinking 

that they might go out and people will talk about them and stuff, so they actually are not helping 

themselves and they are hiding themselves and killing themselves. (Serah, woman with HIV) 

Self-stigma was said to have disastrous results for PLHIV as it caused them to deny 

themselves access to the life-saving treatments and other support that they require to survive. It 

was said to contribute to loneliness, despair and suicidal thoughts. Many PLHV were said to have 

died as a result of self-stigma. 

I think basically at the community level, in terms of observation, I think it [stigma and discrimination] 

has been minimised quite a lot and the community is coming very close to us and this is one of the 

breakthroughs … but in terms of self-stigma, it is very high, where a person for himself or herself is 

not able to really express [themselves] and involve effectively on what is right to share and express. 

This is coming from self-stigma, which people are not able to come out very openly … And there was a 

… sense that came to me: I can suicide myself too because I don’t want to live. I thought there was a 

person of mindset that came to knock me off and I am trying to push my mindset, you know, no one 

will love you and so why do you want to live? But I said ‘no’. (Juvelyn, PLHIV) 
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Each individual is different, and it is up to that person how he or she carries herself and it’s sometimes 

to do with, mostly it’s to do with self. Then the stigma and discrimination comes but I think it’s self-

stigma first. We are not confident. I am not confident and then I show somebody else that I am not 

confident, that’s when the discrimination comes. (Matilda, PLHIV) 

To me, Matilda’s particular analysis of self-stigma seemed to include an element of 

culpability for the way she was subsequently treated. Self-stigma was being acknowledged as its own 

unique form of negative experience but was also being seen as the genesis of other forms. By self-

stigmatising, PLHIV were encouraging other people to discriminate against them, or at least 

facilitating this discrimination. Matilda was not the only interviewee to describe self-stigma in this 

way, as a kind of vulnerability that invites others to treat them in a negative way. This was consistent 

with a much broader theme for PLHIV (and indeed MDS and trans women), that they share 

responsibility for the ways they are perceived and treated by others.  

Many PLHIV described having experienced rejection by family. This was said to have resulted 

from fear of infection and the shame family members felt at being linked with HIV. Interviewees 

described the fear as being grounded in misunderstanding of transmission risks and a lack of 

awareness that HIV need no longer be a death sentence. They thought the shame was linked with 

the sexual nature of transmission, with sex being an uncomfortable topic for public conversation, 

and transmission being associated with promiscuity, adultery and sex work, often groundlessly. It 

was apparent from interviews that female PLHIV in particular were likely to be pejoratively described 

as sex workers, whether or not this was actually the case, and here we see one of the less desirable 

effects of public-health practitioners categorising people according to actual or perceived risk. 

People are tossed into ‘communities’ based on a practice and the risks associated with that practice 

and stigmatised as a consequence. The heightened risk of infection to which women are exposed 

was mentioned by interviewees again and again, especially the inability of women to exercise 

control over sex generally and condom use specifically. Where women’s husbands were engaging in 

sex with others, this powerlessness placed them in great danger. Interviewees talked about cases 

where monogamous women had become infected by their husbands or partners only to be 

subsequently blamed for the infection and maligned as sex workers. This vulnerability has been 

noted by many researchers including Lawrence Hammar (2008) and Holly Wardlow (2019). 

Family rejection involved refusal by family members to share food, plates or beds with 

PLHIV. In many cases it involved being ejected from the family home, often with disastrous 

outcomes for people with no other accommodation or support options. 
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Oh, it’s happening in the house as well. In their own communities, in the places they live around with 

people. Name-calling, you know, disowning that person, you know, pushing away from the family, not 

housing them, thrown out of the house. (Matilda, PLHIV) 

Community discrimination was often described as ‘gossiping’, and many interviewees 

reported this kind of experience. 

Even though you tell people that you are HIV-positive they say, in front of you they say they are going 

to try to help you, make you feel better, but at the back of you when you leave there is always things 

coming out from people’s mouths, and then at the end of the day you just realise that the whole 

community knows who you are. (Serah, PLHIV) 

The term ‘gossiping’ seemed to encompass a fair degree of name-calling and prejudice expressed 

towards PLHIV and their families. Refusal to share food, cutting off contact, name-calling of PLHIV 

and their families and talking about PLHIV (notably enthusiastically spreading information about 

their status) were commonly reported. 

In churches that you know women try to assist in — you know, we have Melanesian culture, so if 

there is a big gathering there is food and ladies stand on the table and prepare food and I’ve seen and 

noticed and experienced — Oh it’s alright, you don’t touch that food … It’s another form of stigma. 

(Rachel, PLHIV) 

Other interviewees had similar examples. Alani talked about having ordered room service in 

a hotel and subsequently been sent food in a plastic bag on a broken plate that was not collected — 

every indication was that her hosts wanted no physical contact with the interviewee. These same 

people had refused to share lime for chewing betel nut with Alani. Alani told a story of a woman 

living in a nearby settlement who had been expelled from the family home and was living in a 

chicken coop. These were not stories of times long past, but accounts of recent experiences. 

Angela, a community worker with extensive experience working with PLHIV, told a 

particularly harrowing story of discrimination dating from 2014. A woman had received a positive 

diagnosis from a Port Moresby clinic. She had returned to her family, but they had rejected her 

because of her diagnosis. She had then returned to the clinic seeking any support that might be 

available, at which point the clinic had referred her to Igat Hope. Igat Hope had tried to get her into 

a charity-run refuge but, upon learning the woman had HIV, the refuge had refused her 

accommodation. Igat Hope had taken the woman back to her village and sought to mediate with her 

family. When they arrived at the village all the woman’s clothes had been thrown out and she was 

not permitted to return to the family home for fear that she might infect the children. A neighbour 

had finally agreed to take her in. The woman offering refuge was subsequently threatened by her 

own sons for taking the woman in and thereby allegedly exposing her sons and their children to the 
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risk of infection. Igat Hope had intervened again, trying to explain to the family that the woman 

posed no risk of HIV infection. Yes, the woman was sick and was coughing, but that was likely to be 

TB. And while the risk of TB infection was real, the risk of HIV infection was not. The woman with HIV 

died not long afterwards. 

Lately I heard that she passed away, because there is stigma and discrimination. It’s nothing to do 

with ART. I can honestly say that ART is working perfectly for the PLHIV community, but it’s just the 

love, care and support from family [that is missing]. There is something missing within the family and 

the community and the society. (Angela, stakeholder) 

This story illustrates the enduring challenges for PLHIV, including so many of the elements 

that contribute to ongoing stigma and discrimination. It is a reminder that ignorance and fear of HIV 

outside of Port Moresby remain at very high levels. This so often leads to family rejection and 

subsequent, avoidable death, robbing communities of what might otherwise be opportunities to 

learn that HIV is not a death sentence, and of the assets that these villagers represent. The story also 

serves as a reminder that women with HIV are particularly vulnerable, and that without a shift in 

community understanding, not only will PLHIV continue to be at great risk, but so too will those who 

provide them with refuge and support.  

One of the commonly reported manifestations of self-stigma is the way in which PLHIV self-

select themselves out of opportunities in anticipation of discrimination and rejection. In inviting 

interviewees to talk about their experiences of discrimination, I often heard stories of rejection 

anticipated, with this anticipation leading interviewees to take steps to avoid this rejection. While 

understandable as protective measures, these steps often robbed interviewees of possibilities. This 

phenomenon is considered in most sections below, but this story from Elsie (PHLIV) is a good 

example: 

I was on treatment and after six months on treatment I just totally changed, my weight and 

everything and I looked much nicer than before, than I used to be, and then when my partner saw 

me, he thought that I was a normal lady, so we be going around dating and that’s all. Then when our 

relationship wanted to go further and too deep, I just told him straight — after eight months, I told 

him: Look, I am a person with HIV, so I am sorry, you have to go and find a new life.  

I wondered how many other PLHIV had terminated relationships for fear of rejection. Elsie, however, 

reported that there had been a happy outcome: ‘And he said, you should have told me a long time 

ago, now it’s eight months. I said, yeah, well it’s eight months, you can go. Then he made up his 

mind to be with me and we stayed since nine years.’ 

Some interviewees reported stigma and discrimination directed by communities towards 

their children. Rachel said her children had been subjected to name-calling on the basis of her status 
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and that this had necessitated them being transferred to another school. She had done this quickly 

and while they were very young, so her children did not yet know her status. This was particularly a 

risk for ‘out’ PLHIV activists, she said. Rachel reflected more generally on the challenge for PLHIV in 

telling their children about their status. In her own case her status had generated multiple issues for 

her children, including the hurried changing of schools and the ‘protection’ of her children from the 

impacts of any of their mother’s advocacy. She was worried about how to explain her status to her 

children, when they were old enough for this discussion, in view of the many negative messages 

about PLHIV to which her children were otherwise exposed. Rachel observed that with the advent of 

ART, it was now an option for mothers such as her to not tell their children. With ART these women 

might well remain healthy, whereas positive women a decade before would have had to prepare 

their children for the loss of their mother. It was interesting that Rachel thought many women would 

consider this option, even in these times when stigma and discrimination were, by all accounts, 

much reduced.  

Rachel wanted to share her HIV-positive status with her children but recognised that this 

carried with it a risk of rejection. She would need to manage the telling with great care and felt ill 

equipped to undertake the task. Where is the advice or support to help parents with HIV take this 

step, she wondered? Rachel was also worried about what would happen to her children if she died. 

She thought this was probably the greatest fear that PLHIV experienced — what would happen to 

their children if the treatments failed and they died? Several interviewees raised this issue and did 

not feel confident that the community would deliver the family or communal care required for their 

orphaned children. For a number of interviewees, their HIV status had already strained their family 

bonds, and they worried that their families would not step in to look after their children in the event 

of their deaths. For these interviewees, this fear remained real, despite advances in treatment. 

Angela, an NGO employee working with many PLHIV, observed that HIV-negative partners of 

PLHIV also experience stigma and discrimination. This was not reported to me by other interviewees, 

but it would certainly be consistent with trends experienced in Australia and other countries (Rispel, 

Cloete and Metcalf 2015). 

Discrimination in health-care settings 
Interviewees reported many cases of discrimination in health-care settings. Interviewees reported 

that discrimination in health care took different forms, including delaying or rushing appointments 

with PLHIV and judgemental attitudes on the part of clinic staff. Interviewees also reported that 

PLHIV experience hostile looks and criticism from other patients, creating yet another barrier to 

health care. 
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Rachel, highly experienced in navigating clinical services, told frightening stories of 

discrimination in health-care settings. She began with a personal account of having given birth 

several years before. She experienced discrimination early on in her pregnancy, being told by health-

care staff and counsellors that, as a woman with HIV, she should not have conceived at all. She was 

admonished for having placed her unborn baby at great risk. When she went to Port Moresby 

General Hospital to give birth, she was abandoned in the ward by nursing staff in fear of infection. 

‘The midwives in there couldn’t help me with the delivery so I kind of delivered my own child and 

that was a disaster for me that there was so much, much, much, way discrimination.’ 

She thought that, by comparison, staff at Heduru Clinic (Port Moresby General Hospital’s 

specialist HIV clinic) were much better informed and far more capable of delivering stigma-free 

services. Yet she shared a recent story of staff there taking a very heavy-handed approach to non-

compliance with ART regimens. Like many interviewees, Rachel observed that a significant number 

of PLHIV were struggling to adhere to the requirements of ART, specifically the need to take it 

regularly and not miss doses. Given that non-adherence, perhaps more commonly described as non-

compliance (although PLHIV prefer the former, less judgemental term) undermines the efficacy of 

treatment and can lead to drug-resistant HIV, missing doses is most certainly an issue, and Rachel 

said that she had seen staff withhold ART as a punishment for non-compliance. This was a violation 

of human rights, she thought. More generally she thought Heduru staff to be quite committed but 

overworked. The consequence of being overworked was that PLHIV received rather cursory 

treatment services — basically just the distribution of pills rather than any of the counselling that 

might support adherence. Any care that was not about ART was generally not provided, she said.  

Rachel was touching on an issue of great complexity that was raised by many interviewees. 

That is, PLHIV have strong views around compliance and the responsibility of PLHIV to adhere to 

their treatments. As detailed in Chapter 3, the fulfilment of these responsibilities is seen as 

inextricably linked to the entitlement to human rights protections. Put bluntly, there is a view 

expressed or reported by quite a few interviewees that PLHIV who fail to adhere to treatment 

regimens forfeit their human right to non-discriminatory health care. This view holds that there 

should be some form of punishment for such failure. Others see it as more nuanced, with health-

care workers being entitled to use whatever strategies they consider effective in order to increase 

compliance, even if these might appear a little heavy-handed. But not everyone sees this as a 

legitimate strategy, with some outraged by the idea that PLHIV should be patronised or punished for 

exercising their right to decide if and when to take medications.1 What does seem clear from 

 
1 Heduru is the model HIV treatment and training clinic in PNG. It is very possible that the deliberate 
withholding of treatment is a reflection of individual nurses or clinicians and not the clinical service on the 
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interviews, however, is that some health-care workers are being ‘heavy-handed’ with PLHIV and are 

straying beyond issues of strict treatment compliance into matters that might otherwise be 

described as ‘lifestyle’. Matilda touched on this issue in her own story, talking of how proper 

adherence was seen by health-care workers to involve lifestyle factors like sobriety and leading a 

‘good’ life: 

I’m involved in the clinics and I think when the peers come in to be treated or to get treatment, the 

facial reaction, they are not counselled well [by] doctors, counsellors … Counsellors, most counsellors 

should be trained not to give their point of view. I mean that’s myself, that’s how I see it. They should 

be giving options to them (PLHIV) to take choices. Some of the counsellors tell us to leave whatever 

activity we are doing and get on with … life like them. They are not there to tell us what to do but they 

are supposed to … be telling us options only, so we can choose the way we want to live.  

Matilda continued to explain that the ‘options’ being somewhat forcibly promoted included 

living soberly, along with the avoidance of partying and anything else that might be described as a 

little ‘wild’. Several other interviewees mentioned the negative treatment PLHIV receive from clinical 

staff in response to non-compliance or behaviours that might, in the view of these staff members, 

lead to non-compliance. Alani (PLHIV) talked of the role his clinician had played in shaping his 

behaviour: ‘I came back and then I started getting medicines. I had to quit some things where the 

doctor told me to … and then I started like, I behaved. I had to quit some of my bad attitudes and 

then I stay with my kids.’  

Miriam acknowledged that non-compliant patients would be subjected to negative 

treatment by clinic staff. But like many other interviewees, Miriam thought this was different to the 

kind of stigma and discrimination that PLHIV experienced elsewhere in their lives. This treatment 

was more acceptable, said Miriam, because it had a worthy objective: ‘I think they are doing all the 

best that they could do trying to bring everyone in but the problem I see is with the clients itself.’ 

 

whole. A major issue has to do with the reliable supply of ART to meet the need. Not everyone who tests 
positive is immediately enrolled in therapy, instead there is a hierarchy of provision, partly based on disease 
progression, and individual treatment regimens. When stocks are low or there are ‘stock-outs’ (supplies 
temporarily unavailable), clinicians (and PLHIV too in their advocacy with peers) are known to implore patients 
about the importance of adherence on the grounds that they should respect valuable resources or else make 
room for another HIV-positive person who could enrol in treatment and enjoy the benefits. The increasing 
incidence of multidrug resistance in PNG compounds the problem. These issues were discussed at the 2010 
Waigani Treatments Forum in Port Moresby, which I attended. At the forum there was some discomfort with 
the notion of a right to decide if and when to take treatments. Yes, a person has a right to decide whether or 
not to begin treatment, but once enrolled, and in a context of under-supply or unreliable supply nationally, 
this right must surely start to evolve into a responsibility. ART care in PNG is variable but it is better at Heduru 
than anywhere else and Heduru patients do receive information on the importance of adherence. Arguably the 
‘rights’ issue is not if and when to take pills once enrolled in a treatment plan, but the question of securing 
regular supply of drugs. This is a government management issue — budgeting, procuring, distributing, and 
PLHIV activists are very vocal about how the government continually fails them in this way. 
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Not all interviewees were so comfortable with this notion, critiquing health-care workers for 

failing to acknowledge the many factors that impact on adherence such as poverty and lack of 

family/community support. There were other observations on poor clinical care, especially the 

failure to explain how treatments must be taken: 

They are not seeing the importance of the medication. Because it has not been stressed. All they do at 

the clinic is just giving them the medication, they don’t stress that you have to come back, and you 

have to take it on time, on time, and stay in a good manner or a good way, not being hushed and 

rushed and you rush things up. (Matilda, PLHIV) 

Sifting through these stories, it is useful to try and understand to what degree PLHIV’s 

complaints about health care were actually grounded in HIV-related stigma and discrimination. The 

PNG health-care system is woefully under resourced relative to need, so many Papua New Guineans 

receive poor care. While Rachel’s story of giving birth is a clear case of discrimination, stories 

regarding treatments and compliance are more complex. The inadequacy of clinical advice around 

adherence might well relate to failings in training of health-care workers and the relative ‘newness’ 

of HIV medicine, but some of the clinical ‘care’ relating to directives on lifestyle and behaviour most 

definitely is experienced by PLHIV as discriminatory.  

While around a third of interviewees with PLHIV reported discrimination in health-care 

settings, I had anticipated this proportion might be greater. Some interviewees were asked to reflect 

on the overall numbers of such complaints. Dante (stakeholder) thought the reports needed to be 

considered in context. He said that it was likely that many interviewees were actually accessing 

health-care services from a very small number of clinics that were highly sensitised to the needs of 

PLHIV. This analysis was consistent with so many interviewees being connected to Igat Hope. It is 

also reasonable to assume that, given the cohort’s connection to Igat Hope, they would be 

disproportionately likely to be aware of their rights and more capable advocates than average PLHIV 

in Port Moresby. Perhaps this means they were less easy targets for discrimination. It is also true 

that significant donor funding in PNG has been directed towards capacity building in clinical services, 

including in relation to non-discriminatory health care, so this clinician training may well be 

impacting on PLHIV experience. 

A huge proportion of health-care services in PNG is delivered by religious institutions, and 

the Catholic Church in particular. An understanding of HIV care in PNG does require consideration of 

the way Christianity might be shaping service delivery. Wardlow’s research (2008) suggests that 

Christian perspectives in PNG tend to see HIV, somewhat perversely, as an ally in affording a means 

of punishing ‘sinners’ (fornicators, adulterers, homosexuals, sex workers), and in a handily 

immediate way. Not having to wait until doomsday for the point to be made, instead these sinners 
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are punished in the prime of their lives by disease and early death, serving as a stark and powerful 

warning to others. In this sense, HIV reinforces Church teachings on sex and is capable of driving 

sinners back to a more pious life:  

Arguments about HIV prevention policy seemed to have galvanized a kind of postcolonial Christian 

nationalist discourse with some health officials asserting that, as a ‘Christian nation’, the Papua New 

Guinea state should not be in the business of encouraging extramarital sex and prostitution through 

condom promotion. (188)  

Of her work in Tari around 2004, Wardlow says:  

Almost everyone I spoke with associated AIDS with sin: AIDS was either God’s ‘punishment’ for 

people’s failure to live Chistian lives, or it was a test from God to see if people were capable of 

obeying his guidelines for a moral life. (2008:191)  

Wardlow’s informants bemoaned the erosion of traditional gender and generational taboos and 

social restrictions that saw people in a kind of moral free fall. Christianity was seen as a set of 

restrictions that might keep people restrained in the absence of other social controls, at least to 

some degree. 

In dissecting public-health approaches to HIV in PNG, and HIV education campaigns in 

particular, Hammar (2008) has this to say: ‘In Papua New Guinea, just beneath the progressive 

movements regarding AIDS, lurks the bogeyman who insists, via Christian and public-health 

discourse, that sex is bad, bad, wrong and bad’ (64). Drawing on the work of Volker Hauck, Angela 

Mandie-Filer and Joe Bolger (2005), he continues:  

The expressly Christian staffing and running of health services are problematic. To be sure, without 

the churches, health care in Papua New Guinea would be in a far worse situation. Christian churches 

deliver more than half of all health services and train thousands of health personnel. (Hammar 

2008:67)  

Hammar notes observations by Vicki Luker (2004) that, compared with government health services, 

church services generally have better reputations, efficiency and morale. That said, Hammar notes 

that Catholic missions, which administer half of all church-run facilities, continue to discourage 

condom use, despite this being a central plank of national public-health responses to HIV. Some 

Baptist missions, he argues, can be even more extreme, refusing all supplies from health services 

that promote condoms. Local Christian radio, a critical source of HIV education, refuses to run health 

messages that reference condoms. Hammar observed in his own work, health-care staff who were 

conducting their HIV education and HIV servicing through the lens of church teachings, and not 

those that exemplify the Christian principles of compassion and forgiveness: ‘The judgemental 
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attitudes that we and others have found in STI clinics contribute to stigmatization, to poor sexual 

history taking and to unlikely return and follow up’ (2008:68). 

I know from my own experience that the role in the PNG HIV response of the churches, and 

the Catholic Church in particular, defies easy summary. It has been multidimensional. Despite its (at 

one level) hierarchical, singular structure, in practice it operates through multiple structures that 

take often very different approaches to the interpretation and application of Church doctrine. I have 

seen firsthand the damage done to HIV prevention efforts by Catholic obstruction of condom 

distribution. I’ve also seen this position completely ignored by Catholic services and by devout 

individuals (including members of religious orders). Catholic responses to people with HIV in PNG 

have been amongst the nation’s most compassionate. My work is not a story of Catholic responses 

in PNG, but where that story is told it will need to reflect the complexity of and variation within the 

Catholic response. Angela Kelly’s (2009) work is a fine example of the writings that consider this 

complexity. 

Discrimination in employment/workplace 
Three HIV-positive interviewees told stories of discrimination in employment.  

Alani told a story of a peer who had very recently been denied employment when the 

employer had insisted on a health test and the applicant’s HIV+ status had been subsequently 

revealed. Alani said this was not uncommon amongst larger employers and the discrimination did 

not stop at the recruitment stage. Employees subsequently discovered to be HIV-positive were 

encouraged to leave or replaced. Toby told a story of being demoted within the police service, and 

said his story was not unique: ‘Well I have a good job but, as I have told you, we have some 

workplace discrimination, like I was a Sergeant, but I was demoted … we have workplace 

discrimination for some other policemen that are also infected.’ Bosai (PLHIV) had this to say: 

So working environments they are not really understanding of HIV. Maybe people with HIV, they are 

working with them; maybe they can gossip about them, or maybe some bosses who don’t know the 

HIV information they still remove them from their job. In our country HIV information is lacking so 

they might still sack them from their job. That’s why discrimination comes in. It happens commonly 

but it depends on information not really reaching us. 

Matilda (PHLIV) thought the incidence of HIV-related discrimination in employment was probably 

higher than reported: ‘I think it’s happening but it’s being kept quiet and mostly it’s like information. 

The person who is involved does not know where to go or who to talk to, that’s why it’s been kept 

quiet.’  
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There are reasons to think Matilda may well be right. It is worth acknowledging that few 

interviewees were formally employed. As a result, few would have been exposed to workplace 

discrimination. It is likely that many PLHIV in PNG decline to seek employment in anticipation of 

rejection, particularly where they fear workplace testing for HIV. Christine Stewart (2010) observes 

with frustration the continuing interest in instituting mandatory workplace testing for HIV. She 

considers it settled that repressive measures to combat HIV simply drive those affected underground 

and fuel the epidemic (UNHCR/UNAIDS 1996). After 20 years working in HIV, I, too, consider the 

matter settled. Despite this, Stewart writes, ‘It has proved incredibly difficult to persuade the 

general Papua New Guinean community of this simple message: that repressive measures do not 

stop the epidemic, they actually assist its spread’ (2010:276). 

The high incidence of self-stigma is similarly consistent with the proposition that PLHIV do 

not seek employment even where this might be possible. Many PLHIV reported feeling at different 

times a very reduced capacity to contribute to the community and an expectation of rejection, and 

presumably this held many back from offering their services as employees. It is also probably the 

case that many interviewees do not identify this behaviour — self-selection out of employment — as 

being discrimination, and do not complain about it. And more importantly, the overwhelming 

majority of PLHIV do not disclose their status in the workplace and work hard to prevent anyone 

from knowing about it. The risk of HIV-related discrimination is managed by keeping an HIV 

diagnosis confidential. It is also worth acknowledging that, of those interviewees who were in formal 

employment, a significant proportion work in the HIV sector where HIV-related discrimination would 

presumably be limited. For these reasons, the low number of employment-related complaints by 

HIV-positive interviewees is as likely to be evidence of a problem as it is to be evidence that no 

problem exists. 

Discrimination in education 
PLHIV shared relatively few stories of discrimination in education. This is not entirely surprising: 

most (although not all) of my interviewees would have likely contracted HIV as young adults. Even if 

they had contracted HIV while a student, given the low rates of testing nationally, they may not have 

learned of their serostatus until some time after infection (and after they had left school). One 

interviewee commented that HIV was now being covered in the school curriculum and that this had 

helped reduce stigma and discrimination. In fact, HIV has been included in the school curriculum 

since 2000, and the Education Department’s website includes a range of HIV resources. The only 

reported cases of discrimination in education involved the bullying at school of children of PLHIV. 
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Discrimination on multiple grounds, and the particular vulnerability of women 
Several interviewees noted that HIV-positive members of particularly vulnerable populations, 

including women, MDS and trans women, often experienced discrimination on multiple grounds. I 

have seen this elsewhere described as ‘double discrimination’, and indeed a couple of my 

interviewees used this phrase (again, no doubt, having become aware of it via the global HIV 

discourse), although the grounds can sometimes number more than two. This experience was not, 

but could have been, described as intersectionality (Crenshaw 2008), a relatively new framework for 

understanding how different aspects of a person combine to create different modes of 

discrimination and privilege. 

Firstly, I think for general population, like if a married man and a heterosexual, not quite 

discrimination has been given to them but for our key populations like sex workers and MSM there is 

double discrimination — there is the thing with who they are and their status. Like … the example I 

gave earlier on — she is a young sex worker and she has got HIV, like there was a kind of a blame 

given to her — like it’s your fault, you were out there partying and bringing in different men so that’s 

what you face. I think it’s a level of a different category we come under. If I am a heterosexual and I 

am HIV-positive the discrimination level will be different while an MSM and trans women and female 

sex worker will face a different level of discrimination (Rachel, PLHIV). 

Kutan (PLHIV) spoke of his attitudes towards sex workers before he became infected: ‘I 

hated them, because the only mentality I have is “bunch of prostitutes”’. His earlier attitude was 

commonplace, he said: 

Like back in the village if you are infected they will just simply say, look, we don’t want the disease … 

in our custom, prostitution is not allowed so if you are about, do it but make sure, take extra care and 

nobody sees what you are doing, and if they see you … they take you to court, or they kill you or they 

belt you up. 

While double discrimination was acknowledged as an experience for MDS and trans women 

with HIV, interviewees more commonly reported double discrimination in terms of HIV-status and 

sex. Being a woman intensified and exacerbated the impact of being HIV-positive. The particular 

vulnerabilities of women with HIV have been widely documented. Katherine Lepani (2016) notes the 

global recognition of gender violence and HIV as ‘twin epidemics’, which are connected via the 

structures that perpetuate gender and sexual inequalities (164). Lepani draws on her earlier work 

(2008) and the work of others to reflect on the ways this interconnection between gender violence 

and HIV has reinforced fear and stigma in PNG, especially for women who are disproportionately 

blamed for HIV transmission. Naomi McPherson (2012) considers how violence ‘may very well be a 

cultural trait, learned, practised, and integral to concepts of gender’ (48). McPherson acknowledges 
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decades of anthropological research in PNG documenting male socialisation and cultural concepts of 

masculinity as critical to the ‘rituals of manhood’ in many PNG societies, and work by Gilbert Herdt 

(2003, 2009, 2011) is discussed later in this chapter. McPherson sees that, through these rites of 

initiation, boys are taught cultural concepts of male superiority. The rites often involve acts of 

violence inflicted on boys by men ‘to eliminate female essences from their bodies in order to re-

create (rebirth) those boys as strong men and members of their kin groups’ (2012:48). McPherson 

writes that violence is often connected to sexual jealousy and this has emerged as a theme in 

blaming women with HIV for their infection. But also, violence is often perpetrated on women 

because of a failure to bear children and to labour to generate men’s wealth. For women living with 

HIV, these expectations may be more difficult to fulfill. McPherson also notes the frequency with 

which women who are sexually attacked are blamed for provoking the rapist’s sexual desire, rather 

than recognising the perpetration of sexual violence as a criminal act. 

In her study of Huli women with HIV, Wardlow (2017) observes how their management of 

their status is shaped by the fragility of their position within their households. While most of the 

women in her study were living within their family homes, they had all gone through periods of dire 

vulnerability before securing this degree of familial protection and most knew other positive women 

who had been ejected from their homes. The women continued to experience vulnerability and their 

behaviour within their family units (notably doing as much labour as their health allowed) was driven 

by this vulnerability. Wardlow observes that where a man is thought to have become infected 

through his rape of a woman with HIV, whether or not this is true and leaving aside questions as to 

how it could ever be proven, his infection can inspire as much sympathy for him as being raped does 

for her. She concludes: 

The social construction of women as morally unreliable, [means that] high levels of violence … and the 

morally exceptional nature of AIDS all intersect to produce an environment in which HIV-positive 

women must consider whether their behaviours (and others’ interpretation of their behaviours) put 

them or their families at risk for retaliatory violence or compensation demands. (114) 

Rachel agreed that women with HIV like her were vulnerable to double discrimination. 

Women who contracted HIV were at risk of being blamed for their infection, even in circumstances 

where it was far more likely that the virus was contracted from their husband or sexual partner. 

Rachel thought there was some growing acceptance that, where married or partnered women 

became infected, the source of the infection was likely to be the husband. And, in these 

circumstances, there might be some sympathy for the woman, but this was not likely to continue 

beyond the husband’s death. Rachel said that at this point the husband’s family would likely claim 

anything of value, leaving the woman with nothing. And Rachel did not see this growing acceptance 



Tim Leach 

114 

of male culpability as extending to women who were single or sex workers — they likely would be 

fully blamed (as would MDS and trans women). 

Caleb (PLHIV) warned that, to get a full appreciation of HIV-related stigma and 

discrimination and its impact on women, it was important to recognise where it occurred under a 

different guise. It was common for links to be made between HIV and sorcery: ‘There are certainly 

cases around the country where it is tied up with sorcery and used against people.’ Caleb thought it 

possible that violence being perpetrated in the name of combating witchcraft might in fact just be 

violence against PLHIV, positive women in particular. Research on the phenomenon of sorcery 

accusation related violence (SARV) in PNG has found that women are more frequently the targets of 

accusations than men, and that sorcery accusation is commonly considered to be part of a wider 

problem of pervasive violence across PNG, including domestic violence and sexual violence (Forsyth 

and Eves 2015). 

The link between an apparent increase in witchcraft accusations over the last two decades 

and PNG’s HIV epidemic has been noted in the media and various research studies (Gerawa and 

Rheeney 2004; Haley 2010). In many reported cases of witch-killings — including the incineration of 

a young Mt Hagen woman in early 2009 — AIDS has been explicitly implicated. Drawing on research 

in the Southern Highlands, Nicole Haley notes: 

It is typically women, especially those who are seen by men to have rejected their customary 

obligations or to have failed to conform to local gender and sexual stereotypes, who are accused….  

… At Kopiago … the HIV epidemic has contributed to the rise of witch-hunts and trials by torture. This 

has come about because of the culturally specific cosmological understandings Duna have of illness 

and disease; because AIDS produces the very kinds of deaths that attract witchcraft accusations; and 

because the illness and death associated with HIV add to a generalised anxiety about witchcraft. 

(2010:231) 

While Haley was writing of a particular Southern Highlands community, the Duna in Kopiago, 

she notes that associations people make between witches, promiscuity and the transgression of 

social and moral boundaries are likely to be common across PNG. These associations can have 

serious consequences for women with HIV, who are often associated (usually with little or no 

foundation) with promiscuity and sex work. Trans women are similarly associated with promiscuity 

and sex work, as well as transgression of social and moral boundaries. MDS too are associated with 

promiscuity and transgression of boundaries and, while most victims of violence perpetrated against 

those accused of sorcery are women, men can also be victims. 

Interviewees mostly talked about the combination of HIV-status and gender, and the 

demonising of women with HIV as witches or sex workers was commonly acknowledged by 
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interviewees. But there was also acknowledgement that HIV status can intersect with sexuality and 

sexual behaviour to intensify vulnerability. 

The issue of class is relevant to the experience of discrimination 
I see that people have understood more about HIV and AIDS and STDs and more people are practising 

the safe sex by using condoms [but] I think people from the lower class are still yet to be educated on 

the issue of HIV and AIDS because most of them are affected … They have less information about the 

HIV and AIDS virus, that’s how when one of them is contracted the virus they have little information 

and that’s how most of them have been affected by it and, um, for the people who have a little 

information on HIV and AIDS they are OK. They, like I actually have many friends who are PLHIVs and 

when asking them about um, that those are not HIV-positive too, when I ask them about HIV most of 

them have come back with positive feedbacks as to how they are protecting themselves when having 

sex, that’s through prevention by using a condom but um, yeah, that’s the way I see it here in PNG 

now. But that’s here in Moresby but I am not sure in the other provinces. (Bosai, PLHIV) 

I think people from the lower class are still yet to be educated on the issue of HIV and AIDS … I’d say 

half of the population they know about HIV and half of them don’t know because, like, in settlements 

most people are not coming out trying to find out about the HIV information because they think that 

[if] they ... come out [to find information] people will say that they are [HIV-positive], maybe they 

want to find out the information because they are infected [but] they don’t want to go to clinics and 

ask … that’s how the mentality of people [is] ... They have less information is because most of them 

are actually from the villages coming into the city and they are illiterate … most of them don’t read 

and write too, that’s if you go into settlements and shanty places you will realise that most of the 

people are illiterate so if you ask them about HIV, they are not really sure but they only know that it’s 

a killer disease, that’s what they will tell you. But about information on how to protect themselves 

and how to take care of themselves when they are infected, they are not really sure about there. 

(Serah, PLHIV) 

I was surprised to hear interviewees raising the issue of class so regularly, as it had not come up so 

often in my previous work in PNG. They talked about class in different ways, but illiteracy, having 

had little education, being without employment of any kind, and/or living in a shanty, settlement or 

village were all associated with being ‘lower class’, although the actual term was used only very 

rarely, such as by Serah above.  

There has been some study of class in PNG. Deborah Gewertz and Frederick Errington (1998) 

observed the emergence of class inequalities in PNG in the 1990s. They describe a clearly established 

indigenous urban elite that was able to perpetuate itself. The key, they write, is access to highly 

restricted western-style education, and argue that this process of class formation has led to the 

development of new forms of inequality understood in terms of relative capacity to make lifestyle 
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choices, the capacity to consume and to display consumption. The authors note a link in public 

discourse on class between poverty and crime, specifically a recognition that poverty can drive 

people to engage in criminal activity. While the authors suggest these linkages can be understood in 

sympathetic terms — that poor people may engage in crime to demonstrate their frustration with 

the failure of the state to provide them with the necessities of life — the association of Igat Hope 

and Kapul Champions with people of the ‘lower class’, whatever that might actually mean, probably 

does not help combat the stigma and discrimination experienced by PLHIV, MDS and trans women. 

Here the work of Sinclair Dinnen (2000) sheds some light, in exploring the issues of law and order in 

the context of PNG’s rapid modernisation. Dinnen sees economic change centrally implicated in 

recent escalations in lawlessness, including in relation to the acquisitive crimes of raskols (Tok Pisin 

for thief/criminal), conflicts arising from resource exploitation, and in the concentration of problems 

in the most developed areas. Class also gets a mention in this work, with Dinnen noting the criminal 

targeting of economically marginalised groups and the emergence of class as a major source of 

division (46).  

As early as 2005, Stewart was observing class as a factor in Papua New Guinean sex work. 

Referencing work done by Carol Jenkins for the PNG Institute of Medical Research (1994), Stewart 

notes different categories of sex workers including escorts maintained in high-class houses and ‘the 

increase in class ranking in the disko meri category which sees the emergence of those at the lower 

end of the scale who are more likely to frequent guesthouses during the daytime’ (2005:4–5). 

Stewart (2010) also observes, in her work on the police raid of the Three-Mile Guesthouse, how 

different drinking and accommodation venues cater to different classes of Papau New Guineans, 

exposing patrons to different kinds of police surveillance. Stewart (2014) sees also that, while there 

are exceptions to the general rule, most drag performers are lower class and poor. She also observes 

MDS seeking sexual partners for money in higher-class establishments.  

People of lower class were said by interviewees to have less understanding of HIV and to be 

more likely to discriminate against PLHIV. This is consistent with a view common among 

interviewees that knowledge of transmission and treatments is key to reducing discrimination, and a 

view that illiteracy and poverty are barriers to this knowledge. A contrary view was also expressed, 

that people living in settlements were less likely to gossip about PLHIV or discriminate against them, 

as they were too busy just trying to survive. Gossiping and discriminating were luxuries that could be 

better afforded by those with employment, it was suggested. While an interesting perspective, this 

was definitely a minority view, and ultimately unpersuasive: it takes no time at all to gossip or 

discriminate. 
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Interviewees most commonly raised the issue of class when talking about perpetrators of 

discrimination, with lower-class members of the community being more likely to discriminate. But 

class was also raised in relation to the membership of Igat Hope. Many interviewees observed that 

Igat Hope members are disproportionately poor and without formal employment when compared 

with the general population. In explaining the reasons for this, interviewees said that connection 

with Igat Hope exposed people to a greater risk of being publicly known as HIV-positive, but that 

‘lower-class’ people were more prepared to take this risk. Such people were said to have less to lose 

by their status being known. For example, they do not have jobs to lose or positions of authority that 

might be jeopardised. They were also said to be more in need of support and assistance so more 

likely to seek these out from Igat Hope, even if this exposed them as being HIV-positive. In fact, such 

assistance was generally not provided as Igat Hope sought to establish itself as an advocacy 

organisation rather than a community service agency. This ongoing tension between Igat Hope as 

advocacy organisation and Igat Hope as service provider is considered in a later chapter, where it is 

discussed as an institutional tension that impacted on the success of the organisation. Suffice to say 

here, however, that this institutional tension is grounded in class and the needs of people impacted 

on by poverty. 

Class plays out in other ways as well. If, as seems to be the case, Igat Hope members are 

disproportionately poor, unemployed and illiterate, they represent that part of the community least 

able to protect itself from the impact of infection and the most exposed to HIV-related stigma and 

discrimination. They are, then, the most vulnerable of the vulnerable, and their insights into stigma 

and discrimination will be particularly important. Their connection to Igat Hope has also arguably 

meant this cohort has greater awareness of their human rights than other PLHIV in PNG. This 

underscores the importance of their observations in developing an understanding of rights violations 

in PNG. 

Not everyone is comfortable with the idea that class is emerging as a significant factor in 

PNG. While the issue of class was raised by interviewees, I have also heard in my work the view that 

class distinctions are overrated, at least in so far as they are suggested as emerging as alternative 

structures to kinship bonds. John Cox (2014) calls for more research into class issues. He writes that 

the commonly referenced ‘grassroots’ versus ‘elites’ is an over-simplification. Cox argues that ‘elites’ 

can often include anyone in formal employment, or indeed anyone who has completed secondary 

education, and disguises the working class, many of whom could be described as working poor and 

who are emerging as a group important to social and economic planning, as well as to public 

discourse on the future of the country. He sees the growth of this middle class as being quickened by 

urbanisation, and encourages recognition of the ‘predatory elite’, those who really control money, 
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resources and economic direction in PNG. In this category he includes powerful parliamentarians, 

senior public servants and millionaire landowners. For all these distinctions, Cox sees the barriers as 

porous, noting that many working-class people still aim to return to the village upon retirement, and 

work to maintain relations with their rural kin. Cox’s call for further research makes sense to me, as 

he notes this is a (yet another) dynamic space in PNG. But whatever researchers may discover, 

interviewees see class as a factor shaping the experience of being HIV-positive, sexually diverse or 

trans. 

So how much has life really improved for PLHIV? 
The HIV Stigma Index Report (Rule and Liriope 2016) is a study on the experience of HIV-related 

stigma and discrimination in the provinces of Western Highlands and Chimbu. Interviews with 80 

PLHIV showed that 70 per cent had been assaulted in the past 12 months because of their HIV-

status. More than half had not attended social gatherings during the same period because of their 

status. This was because they anticipated being gossiped about or otherwise made to feel 

uncomfortable. Almost all interviewees had been subjected to community gossip. A third had felt 

excluded from community religious activities. Most of the PLHIV surveyed for the report had felt 

isolated from family and friends at some point over the previous 12 months and nearly half had felt 

suicidal during this period. Almost a quarter of participants had declined to access health services, 

and many had refrained from seeking work or had withdrawn from training or educational 

opportunities. The study offers a bleak account of life for PLHIV in the Highlands.  

While the vast majority of PLHIV interviewees agreed that life had improved for PLHIV, they 

all had stories of ongoing stigma and discrimination, and it seemed clear that the present was being 

made to look much better by its comparison with the earlier days of the HIV epidemic. I wondered 

how the contemporary experience of PLHIV might be described, other than ‘improved’ and 

determined that these ‘improvements’ needed to be deconstructed and interrogated further. All 

interviewees who commented on how much life had improved for PLHIV acknowledged that stigma 

and discrimination still existed. On occasions, as conversations with interviewees continued, it 

seemed that there was a conflation of two separate factors. While life for many interviewees had 

improved, this was sometimes more about their personal circumstances and their own triumph over 

adversity than it was about a wholesale change in community attitudes towards PLHIV. 

Ruth, whose quote above is used to illustrate how much life has improved for PLHIV, also 

acknowledged challenges for those newly diagnosed: 
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Those who are young it just depends on the parents, on the family having the information to support 

the young ones. Because I can imagine you are told that you are HIV-positive it can be so scary and 

you would even think of committing suicide. 

Ruth also spoke about putting her desire to be a public advocate for HIV on hold because her family 

opposed the idea (both her parents and children wanted her to remain silent). This did not seem 

entirely compatible with her original observation that HIV was now just a manageable condition 

generating little public interest.  

Although stigma and discrimination were said by all to have reduced, many interviewees 

said they still carefully controlled information about their status — it is shared with some people and 

not others (including others within the family). A positive diagnosis was still seen as something about 

which people would be likely to gossip. Again, this is consistent with a continuing prejudice against 

PLHIV. 

In talking about stigma and discrimination, two other points were repeatedly made. First, 

although things have improved, stigma and discrimination remain realities for PLHIV. And second, 

outside of Port Moresby (POM), stigma and discrimination levels remain very high — possibly as high 

as at any time in the past. Finally, it is worth noting that while the vast majority of interviewees said 

that stigma and discrimination had reduced, several disputed this proposition. One thought it to be 

on the rise again, as a result of a combination of factors including reduced funding for a national 

response to HIV, declining national media coverage, reduced outputs from Igat Hope and a general 

failure on the part of the National AIDS Council and its secretariat. Concerns such as these seem to 

underscore the fragility of gains for PLHIV. In the absence of a properly funded and supported HIV 

response in PNG, what might happen for PLHIV? Several interviewees expressed a note of caution 

that improvements in community attitudes should not be taken for granted; progress could be 

reversed.  

It’s all about the treatments 
The experience of stigma and discrimination cannot be disconnected from ART. Interviewees agreed 

that ART has been one of the two greatest factors in reducing stigma and discrimination (the other 

being enhanced knowledge of transmission dynamics). ART changed HIV from a death sentence to a 

manageable illness and this reduced community fear of HIV. This in turn reduced the stigma and 

discrimination directed at PLHIV. 

Several interviewees also talked about the negative treatment by health-care workers they 

had experienced (or witnessed) because of a failure to ‘comply’ with drug therapy regimens. Most 

interviewees spoke of the challenges involved in encouraging adherence to HIV-treatment regimens 
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in PNG. Many reasons were proffered to explain the lack of compliance and many of these related to 

stigma and discrimination. Self-stigma, family and community rejection were all cited as key reasons 

that PLHIV do not take their treatments as required. Serah’s story of the death of a young positive 

woman (summarised above) concluded with the observation that it had been stigma and 

discrimination that killed her rather than a failure of ART. Others made similar observations. 

So you have people on ART who drop it and you have people who die in other ways and I think if we 

had a record of the number of friends of ours, whether they are men of diverse sexuality or 

transgenders, who have died from either not taking their drugs or stopping drugs or some other 

direct form of suicide, then I think … that number would be higher than the number of people we 

have actually known over the years. (Dante, stakeholder) 

Other factors, such as being unemployed and poor, were also recognised as undermining 

adherence. Interviewees noted that adherence is facilitated by good nutrition, getting enough sleep, 

and living a healthy lifestyle. PLHIV who were without any income could not live healthy lifestyles. 

Several interviewees observed that financial insecurity brings its own set of stigmas and 

discrimination, further undermining adherence efforts.  

We have free supplement of ART and this is a well-done job by the government, but we have not 

been subsidised in terms of employment and that is one of the need areas that I always like to 

address in a public debate with the government … If I am given my chance, I will put my hands up to 

say, ‘Create some job opportunities for the PLHIV so that this job opportunity [will boost] their 

income to help support them to take medication on time with food and they will be happy, living 

happy, living positively in happy lifestyle [and this] will sustain and expand the lifespan of PLHIV in this 

country.’ (Juvelyn, PLHIV) 

Geography, and its impact on medication in relation to stigma and discrimination, was also a 

factor in people’s experience of stigma and discrimination. 

Yes, for people living in Port Moresby treatment is very easy to get. Unlike people from other 

provinces there is still stigma and discrimination which is making and affecting them not bringing 

them to where they are supposed to get their medicines. (Serah, PLHIV) 

Being in Port Moresby it’s like a privilege because they have the medication around in Moresby itself. 

If it’s in other provinces there’s expenses involved to travel in and out of the districts. Being in 

Moresby is a privilege and we have many people working with different organisations that we can go 

to and ask for advice. (Matilda, PLHIV) 

Ah, yes. It is more easy here in Moresby. Like before two years, that I followed that I was infected for 

that two years I was up in [location X]. I was working up there and when I came back to the village to 

see my mama there are lots of people infected there. But it is hard to get the ART there and save the 
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lives there, so most of them just die. Like back in the village if you are infected they will just simply 

say, look, we don’t want the disease — they all believe this — this disease occurs from prostitutes or 

prostitution. (Ruth, PLHIV) 

In these accounts we see the complex relationship between geography, lack of money, 

adherence and discrimination. There is broad agreement that the improvements experienced by 

PLHIV are related to community understanding that HIV is not a death sentence, because this 

understanding reduces discrimination. It is also clear that positive community perception depends 

on PLHIV looking healthy and staying healthy, and that this depends on adherence. Yet many PLHIV 

report barriers to adherence such as geography and financial insecurity, and the resulting inability to 

comply with treatment regimens undermines evolving community acceptance of HIV as a chronic 

but manageable condition. The links then between adherence and reducing discrimination are clear, 

and the fragility of the gains for PLHIV is similarly revealed. Many people in PNG will, for the 

foreseeable future, continue to struggle financially, and geography will continue to present 

challenges while transport remains prohibitively expensive and while travel brings with it security 

concerns. To reduce infections, some conditions will need to be established. People who may have 

contracted HIV will need to feel safe that in seeking testing they will not be exposed to 

discrimination. PLHIV will need to feel safe, able and supported to take ART. This in turn requires 

that ART is seen to be effective, and that factors like lack of financial means and geography do not 

undermine this effectiveness. The interconnectedness of all these factors is apparent. 

Miriam offered a neat summary of the challenges with adherence, listing them off one by 

one. First, some PLHIV could not afford the bus fares to get to clinics. Second, some PLHIV, 

particularly in rural areas, were unable to access clinics because of the distances involved. Third, 

some PLHIV experienced stigma and discrimination in accessing clinic services, more commonly at 

the hands of fellow patients rather than doctors or nursing staff, but the impact was much the same 

regardless of the source. Fourth, some PLHIV feared seeing family or friends at the clinic or 

otherwise being outed as having HIV. A fifth common challenge to adherence was that some PLHIV 

had moved away from their place of diagnosis for various reasons and had not sourced a new ART 

provider. Finally, some PLHIV simply lacked information on how to take treatments properly. And 

this from Bosai (PLHIV): 

The biggest challenge — first one is people understanding about HIV and how to live with it. People’s 

understanding of HIV and how to live with it. The next thing is people’s understanding of the antiviral 

treatment and how to adhere to it and how to live with it. Those are the big challenges. Adherence 

understanding is very poor. I work at Heduru [Port Moresby’s primary ART clinic] and I experience it 

— adherence level of people in PNG is very poor. In PNG there are plenty of issues. Accessibility of 

treatment is another issue — where people are staying far away. Maybe bus fare or to and fro to the 
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clinic or on the way they stop and some things like that. Distance of going to and from. In PNG there 

are lots of other reasons. Maybe private issue of that person, personal issues of that person … or 

family issues, maybe, not maybe, plenty of families they don’t know the importance of ART. Families 

not supportive. Sustainability of their livelihood, that is the big challenge where I don’t know other 

places but Moresby, but that is the big challenge, but it contributes to not adhering to ART because in 

the city, most of those people who are accessing treatment they are not working and unemployed so 

that cause treatment default and other issues. 

As this quote shows, Bosai has quite a comprehensive analysis of the factors impacting on 

adherence. Bosai is one of a dozen or so PLHIV employed within HIV clinics as expert patient trainers 

under a program operated by Igat Hope. The program locates people like Bosai in paid roles within 

clinical settings, bringing their intimate knowledge of treatment and adherence issues into these 

environments to facilitate better connection between health-care workers and patients, and better 

clinical outcomes for PLHIV. 

A final point must be made about treatments. While there is general consensus that ART has 

been a ‘game changer’ in PNG and has converted the virus, in the public’s mind, from death 

sentence to manageable illness, to many PLHIV the gains seem fragile. Many expressed concern that 

the gains may turn out to be temporary. 

Yeah, okay it’s like — for me it’s like every day when I get up in the morning, I used to feel a bit 

emotional. I used to be happy that I am still alive, that’s it, to see my child, to see my family, and I 

used to ask, ‘Why have all my friends gone and I am still alive — what is so special about me?’ I 

believe in God and I want to take this time to thank the Heavenly Father for me to be dead long live 

that long. I’ve seen all my peers have been going down this finish, finish, finish, even though they 

have been on treatment … We started treatment together, all of them are gone. There is only the 

ones that came after me that are still on treatments. I am happy to be alive. (Elsie, PLHIV) 

I don’t know. I keep thinking — I may be wrong, I don’t know, it’s just that I think that the virus gets 

smarter. We’ve been on ART for such a long time and I’m thinking that — I sometimes think that 

because we are on ART for such a long time our immune system is not as strong as it used to be. It’s 

amazing how I see other expatriates, especially PLHIVs, they can leave and they still around and our 

friends still get to die and I don’t know, I’m thinking that it’s our ARV. I know that we are eating 

healthy. I’m eating healthy. Is it the food, is it the air I breathe? I also confused. I have no idea. It’s just 

that I see myself, I am going skinnier and skinnier and I’m thinking is it the ARV is decaying my body, I 

don’t know. It’s yeah, I think it’s the medication is too strong for us. Every time I walk into the [Igat 

Hope] office and I see [other PLHIV] I am thinking, oh my goodness, my friends are dead, like I mean 

you can tell just by looking at them they don’t look so well and I’m thinking that maybe it’s because 

we are on ART for such a long time, I don’t know. (Ruth, PLHIV) 
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Wardlow (2017) found similar concerns among the HIV-positive women of her study, who 

had experienced stock-outs and were understandably concerned that the drug supply might be 

continuously interrupted. But more generally, they also worried that the drugs might just stop 

working, and almost all of them claimed to know of people who had been taking ART and died 

anyway. And I have seen this too. I know at least a dozen PLHIV who have been, at least at some 

stage, taking ART and who have still died. Significantly, all these people were publicly/openly taking 

ART, all were connected to Igat Hope and hence better linked in with HIV care services than most 

Papua New Guineans. All died as young adults, and all are thought/said to have died of HIV/AIDS. 

Whatever this means for the efficacy of treatments in PNG, it must surely shake public confidence in 

treatment as life preserving. 

The truth is that it is complex, and complexity does not always lend itself to easy public-

health messaging like, ‘Take your treatment’ or ‘ART works’. Some of the complexity relates to the 

challenges all people face in sticking to treatment regimens, and some relates to the reality of 

treatment supply in PNG, with irregular supply and stock-outs.  

Seeking redress for discrimination and other rights violations 
The HIV-Related Stigma and Discrimination and Human Rights in Papua New Guinea: A Report on the 

Application of the HIV Stigma Index in the Western Highlands and Chimbu Provinces (Rule and Liriope 

2016) noted that although all subjects had experienced stigma and discrimination — and often very 

extreme incidents — only a quarter had sought help in resolving these issues. My interviewees were 

asked to talk about steps they had taken, or contemplated taking, to seek redress for the many 

rights violations they reported. Interviewees agreed that knowing about their rights generally, or the 

HAMP Act in particular, might be one thing, but it was quite another to seek redress. ‘No, they are 

not just confident to take it up because taking it up … would mean having to take it eventually to 

court and they are scared to do that.’ (Matilda, PLHIV) 

While there was knowledge of the HAMP Act in very general terms, there was a very low 

level of knowledge among interviewees of the details of the Act or its implementation. This was 

raised many times by interviewees as a real problem. The HAMP Act was of little use on its own 

because it was only one piece of the puzzle, albeit a significant one. The other missing pieces were 

an actual understanding of the Act and a commitment, capacity and preparedness to implement it. 

Several interviewees observed that despite the guarantees of protection under the HAMP Act, PLHIV 

continued to experience high levels of stigma and discrimination. Several interviewees observed that 

people continued to die as a result of the stigma and discrimination they experienced, despite 

supposedly having legislative protections.  
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So having seen … the early advocacy around the need to have laws in place and all that, you know, the 

discrimination and stigma, some people faced daily [that led to] launching the HAMP Act which also 

has a section on addressing stigma and discrimination to people living with HIV, and that was a good 

thing because it was passed as an Act, but [we needed] to do a lot of advocacy around that and that is 

one of the challenges that Igat Hope is faced with, having to really push for that law to make people 

to use it, to understand it … I don’t know where it is placed within the whole law system, whether it’s 

hanging outside or it’s within the Acts … it’s a challenge to really understand that but then another 

challenge is really implementing it. (Alani, PLHIV) 

The need for legal literacy regarding the HAMP Act is clear. DFAT’s development of HAMP Act guides 

in accessible language (in English and Tok Pisin) was a good start, but more is needed.  

Alani thought the final piece of the puzzle was around justice outcomes. PLHIV would not be 

prepared to take legal action unless they were confident the outcomes would properly compensate 

for the original offence as well as the associated trauma of taking legal action. And by 

‘compensation’ she did not mean that the victim’s family was paid, but that the victim felt in some 

way restored or satisfied with the outcome. 

The public-health impact of being treated poorly 
The role of PLHIV in HIV prevention is a huge study in itself and cannot be properly considered here. 

However, some basic observations seem appropriate. PLHIV are critical to preventing the spread of 

HIV — you can’t have transmission without an HIV-positive person — and prevention efforts are 

weakened where they ignore PLHIV. But similarly, PLHIV are not responsible for preventing 

transmission. Risk of transmission often occurs in contexts where people are engaging in sexual 

activities by mutual consent. Obviously, this is a generalisation that does not apply to circumstances 

where parties do not freely and willingly consent, but the point is that in most cases HIV-negative 

people also have an opportunity and responsibility to prevent transmission. And yet the history of 

the HIV pandemic shows internationally a willingness to place the burden of responsibility to prevent 

transmission on PLHIV. This fits neatly with Rose’s theory of responsibilisation. It is convenient to 

make one group of disenfranchised individuals responsible for an entire population’s management 

of risk. For one thing, it is cheaper than having to educate and monitor an entire population, and 

there is an easily available censure for failure to prevent infection, that is, further exclusion from 

those who are ‘inside’. Criminal penalties imposed on PLHIV for not managing risk (in the HAMP Act 

and internationally) can be considered in this context (see NAPWHA’s 2009 monograph 

Criminalisation of HIV transmission in Australia: Legality, Morality and Reality). 

Against this backdrop, Jara told a story of how trans women such as herself were impacted 

by all this treatment. She talked about the common experience for trans women of being refused 
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access to services, including health and education services, and of being denied police support: ‘I 

mean, if I don’t get help from government services then I am nobody.’ But she went on to say: 

If they are doing that to me, fine, what have I decided to do? If I am a positive trans woman once they 

see that then okay, and then I go and infect my other general population. Because if you treat me in a 

way that is supposed to be then I would be good, but if you treat TG like that then she has other 

thoughts. 

I do not consider this to be a confession or threat of wilful transmission. Jara was talking in 

more general terms, but the comment offers a useful insight into the challenge of engaging 

marginalised groups in public-health responses and ties back in with this oft-mentioned PNG value of 

reciprocity, a useful framework for understanding the rights/responsibilities nexus. Alani also shared 

a story in which a man with HIV had recklessly infected his partner, who had subsequently had sex 

with members of his family as payback. In this case the woman had not been treated poorly by the 

state as such — leaving aside the state’s general responsibility to afford her the means of protecting 

herself — but the state would still experience the impacts of her poor treatment. 

The incidence of wilful or negligent transmission of HIV has been well documented in 

Australia and elsewhere. NAPWHA’s 2009 monograph (Cameron and Rule, eds) is a comprehensive 

picture of the complex phenomenon, and clearly illustrates some key points. First, the incidence of 

wilful transmission is extremely low, and far lower than media reports might suggest. Second, the 

overwhelming majority of PLHIV are committed to not passing on the virus. Alani’s story is not 

uncommon as a story, but it is uncommon as a fact. Third, negligent transmission cases are often 

very complex, and often involve questions of capacity (influence of alcohol or other drugs, mental 

health issues) and issues of trauma and consent. But marginalisation is relevant to risk. It is 

unreasonable for a government or polity to systematically persecute a community while expecting 

that same community to contribute to public-health efforts that benefit all. And that ask is even 

greater when the individual being persecuted has already contracted the disease, which public-

health measures are seeking to prevent, but has no reasonable expectation of being able to access 

treatment or care services. 

PLHIV interviewees were overwhelmingly committed to combatting the spread of HIV, and 

this has been identified through other PNG research. Wardlow (2017) found in her study of positive 

women in Tari that they were extraordinarily candid about their status, particularly with men who 

propositioned them for sex. But Jara’s story reminds us of just how significant this commitment is as 

a contribution to prevention. In the face of such adversity, confronting stigma and discrimination at 

so many turns, PLHIV continue to lead prevention efforts and to facilitate the efforts of the very 

governments that fail to protect them from persecution.  
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Alani’s story is a useful window into public-health challenges. Alani went on to say that her 

story demonstrated the need for more and better prevention education, and for greater access to 

the means of prevention. In all the cases of transmission in her story, the expectation had always 

been that the PLHIV bore responsibility for advising of his or her status. In none of these sexual 

encounters, according to Alani, had either partner sought to use protection (noting again, however, 

that women in PNG often have limited capacity to shape sexual experience, including the use of 

condoms). The HAMP Act placed the burden of prevention squarely on PLHIV, but what was needed, 

said Alani, was a shared approach to prevention, with PLHIV and non-PLHIV working together to 

prevent transmission. This was particularly critical in an environment in which PLHIV have so much 

to lose by disclosing their status. 

How do positive people know their rights as well as their partners know their rights, so that they do 

things which is balance? You have the right to protect yourself. I have the right to protect my 

confidentiality so, you know, it’s everyone’s right to protect themselves. (Alani, PLHIV) 

Alani was really making the point that it is unfair to place the prevention burden fully on 

PLHIV. It is both a right and a responsibility to prevent transmission. For Alani and other 

interviewees, disclosure carried clear risk of rights violations (including violence) and needed to be 

balanced with other factors. While Alani recognised the shared nature of the responsibility to 

prevent transmission, she was not confident all her peers recognised this. She saw many cases of 

people with HIV just not caring enough about prevention. Despite the legal prohibitions on negligent 

transmission, people were not taking prevention seriously enough and she was seeing new 

infections every month as a consequence. 

Part Two. Experiences of MDS and Trans Women 
This section explores the lived experiences of MDS and trans women. Having been asked about their 

understanding of human rights, interviewees were then asked if they thought their rights were 

respected in PNG. If they thought their rights were not respected, they were asked to share stories 

of these experiences. Interviewees were asked why it was that they thought their rights were not 

respected. 

As with HIV-positive interviewees, MDS and trans-women interviewees often spoke in terms 

of stigma and discrimination. Sometimes interviewees talked specifically about their human rights 

being violated, or just talked about treatment they considered unfair.  



Chapter Four. Experience of Human Rights 

127 

Are the human rights of MDS and trans women respected? 
The general perspective in PNG, some people are so bloody mean about this, I mean they are so mean 

about MDS and trans women in PNG because of the way they perceive these people to be, without 

really understanding them. (Lionel, MDS) 

When asked whether they felt their rights were respected in PNG, the vast majority of MDS/trans-

women interviewees said that their rights were routinely violated. They often went on to explain the 

frequency of these violations, or the breadth and depth of community discrimination, giving an 

overall picture of widespread and frequent abuse of their rights. Therese, a trans woman, said she 

thought her rights were respected by perhaps 3 or 4 per cent of the population, and that she was 

subjected to name calling (or worse) every day: ‘Oh no, no, it’s every day in life. Yes, it’s an everyday 

life thing. It’s not on a weekly basis, it’s not on a monthly basis. It happens every day and I bet you all 

the TG are going through the same thing.’ 

Very occasionally an interviewee might answer something like, ‘yes and no’, but upon 

further discussion it became clear that these interviewees had experienced extensive discrimination. 

No interviewee thought that his or her rights were mostly respected, and every interviewee had a 

story (and most had many stories) of the ways in which their rights were not respected. 

The right to ‘be yourself’ and what this means for trans women 
Many trans-women interviewees talked about their right to ‘be themselves’, a kind of identity right. 

By this they meant being able to dress as they wanted, to present themselves freely as women 

without fear or inhibition. Many of the trans women I interviewed spoke of the burden they 

experienced in having to constrain their true identities and to live a lie on a daily basis.  

OK, as a transgender person in my own point of view is I want to be just me, an ordinary normal 

person, just like any other person, and to be treated equally amongst the rest of the people that are 

around me, especially in my community, and in the country as a whole. I just want me to be treated 

fairly and equally as who I am regardless of my identity, and I am proud to be a transgender person. 

(Therese, trans woman) 

We look for a safer, more conducive environment where we come together, where we feel free to 

express ourselves … Every time it is like putting on an act. We are always putting on an act to show 

that we are straight but in reality it is very hard to put on an act for the rest of your life. It’s so hard in 

PNG. (MaryAnne, trans woman) 

These kinds of observations were very common among trans interviewees, who emphasised 

that the right to be themselves, to act naturally, involved being able to do so without fear of 

violence. As such this right to ‘be yourself’ was intimately connected to questions of safety, which in 
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turn shaped all decisions about where trans women could and could not move freely in public or 

travel.  

Most MDS talked about hiding their identity, as did many trans women. Some trans women 

hid or modified their identity as best they could. ‘When I am out in the public area, especially in the 

city, I have to be very, very cautious about my appearance to the general population. I have to carry 

out myself well to gain respect’ (Therese, trans woman). But many trans women were unable to hide 

their identity — they could not act sufficiently ‘masculine’ to pass as straight men, even if they had 

wanted to (and some did). Trans women and MDS understood that this made them different and 

agreed that this was why their community movement was disproportionately comprised of, and led 

by, trans women rather than MDS. Trans women could not, as a general rule, hide their identity, so 

disclosure of their transgender status (and oftentimes by default their sexuality) was less of a choice. 

By contrast, those MDS who could pass themselves off as heterosexual would in many cases choose 

to do so. Many trans-women interviewees spoke of their pride in being trans women, whereas MDS 

tended not to speak of being proud of their sexuality. 

The ‘special nature’ of trans women was often discussed as a factor that might ultimately 

contribute to acceptance, in a way that being an MDS or a PLHIV would not. Interviewees had 

different takes on this, but Lionel was typical of most MDS (and some trans women) when he said 

that because trans women were ‘kind of like women’, and because there was a place for women in 

traditional PNG society, there was a kind of place for trans women (although he acknowledged that 

trans women would be considered as less than a ‘normal’ woman). By contrast, Lionel said, there 

was no place for a homosexual man. He drew a distinction between homosexual practice, which he 

believed had always been a part of PNG culture, and homosexual identity. Being gay challenged male 

culture in a way that placed such men in a very dangerous position, he said. Lionel thought there had 

been historically no place for such men in PNG society, and building a space for them in 

contemporary society was an enormous challenge. The special nature of trans women is picked up 

again later in this section, but it is important to note here that while Lionel’s view reflected the views 

of other MDS, most trans women had a different take. They described the special nature of trans 

women not so much in terms of being ‘like women’, but more as being uniquely trans women.  

In the introduction to the edited volume, Gender on the Edge, Kalissa Alexeyeff and Niko 

Besnier (2014:2) explore the nature of non-heteronormativity in the Pacific Islands by beginning with 

some overarching observations on sexuality and gender. 

Non-normative Pacific Islanders are at once part and parcel of their societies and subversive of the 

social order. They are deeply enmeshed with what many think of as ‘tradition,’ but they are also the 

heralds of the new, the experimental, and the exogenous. Suspended between the visible and the 

invisible, the local and the global, the past and the future, and what is acceptable and what is not, 
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they call for a rethinking of morality, what ‘acceptance’ (or ‘tolerance’) means, and the very 

relationship between agents and structures. They bring new ways of being in and thinking about the 

world, to the delight of some and the indignation of others. Their very existence embodies the 

contradictions of the contemporary social order. 

Working with Igat Hope and Kapul Champions over the years, I have wondered at the ways 

in which seemingly incompatible views might be reconciled for trans women and their communities. 

Many trans women spoke of their historical place in Papua New Guinean community life, yet I have 

heard many people bemoan transgenderism in PNG as a symptom of western cultural influence. 

Trans women argued for, indeed were causing, social change, yet wanted keenly to be part of the 

communities seemingly intent on resisting that change. Like Besnier and Alexeyeff, I wonder how 

these contradictions might be reconciled across the Pacific, noting that Pacific Islanders express 

deep hostility toward non-mainstream sexualities, yet non-heteronormative people are so visible 

and established in many Pacific Island societies. Like me, Alexeyeff and Besnier wonder how 

rejection and acceptance can seemingly co-exist? Alexeyeff and Besnier question any notion that 

these contradictions might simply be explained away as the result of a rigid Christianity imposed 

upon ‘traditionally’ permissive societies, observing that, across the Pacific, Christianity is often so 

intricately intertwined with the social and cultural structure of community life that it is tradition. I 

found this a helpful analysis as I, too, have often wondered about the use of the word ‘traditional’ in 

my work and have been confounded by people both speaking of practices before Christianity as 

‘traditional’, while speaking of ‘traditional values’ as almost always incorporating Christian beliefs.  

Alexeyeff and Besnier draw a distinction between the way contemporary western ideologies 

seem to view sexual identity as being a property of persons, while Pacific cultures see them shaped 

by families and communities. 

Sexuality [in western cultures] is an issue of ‘being’ and only incidentally an issue of relatedness to 

others. One is male or female, and consequently one is a man or a woman and performs these 

identities socially. Gender performance is thus merely an index of one’s essence. Yet, as 

anthropologists have amply demonstrated, this theory of sexuality is far from universal … In many 

other societies, sex and gender are much more squarely matters of interpersonal relationships, of 

dispositions that enable and restrict social action … persons whose subjectivity is at odds with their 

sexual status emerge as a sociological puzzle rather than a psychological problem, and the mismatch 

tends to be managed by reassigning the person to a different social category. (2014:5) 

On the way that families shape sexuality and gender, Alexeyeff and Besnier make an 

interesting observation about several of the chapters in their volume: ‘Thus it is not surprising that 

many chapters in this book … foreground the importance of family relations (including fictive 

families), friendships, and other forms of relatedness to understanding nonheteronormative 
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identifications in Pacific Island societies’ (2014:5). This reference to fictive families emerged often in 

my research — the idea that constructed families are legitimate families — and I will return to it in 

the section below on finding a new community following expulsion from an old one.  

 

Safety and freedom of movement — ‘a prisoner in my own country’ 
All MDS and trans-women interviewees talked about safety. Many said that they felt safe within 

their own community, but that outside of this community they were at serious risk of abuse and 

violence. All interviewees base decisions about where they go and how they travel with reference to 

these risks — marketplaces, bus stops and public buses (PMVs) were considered high risk. Trans 

interviewees named freedom of movement as the most commonly violated right. It is interesting 

that this is described in terms of the right to freedom of movement rather than, say, a right to feel 

safe or to be free from violence.  

The other thing is freedom of movement. In PNG TG people, we don’t have freedom of movement, 

not in public places, even in schools … or on buses even in anywhere we go there is stigma and 

discrimination there. People look at us and laugh at us, call names. There is no law there to protect 

us, you know. So, you know, this is like, I feel like I am a prisoner in my own country. (Kiteni, trans 

woman). 

My community accepts me for who I am and if I happen to come into the city and the general 

population, the attitudes [of] the general population is so different where they don’t really accept 

people like us. Some do, but the majority don’t, so like in terms of my rights being respected in the 

general population in PNG, my rights are not respected. I am not respected at all. (Therese, trans 

woman) 

OK, for my opinion I would like to say TG are mostly treated in a bad way … They will do all sorts of 

violence to you, even they going to take out a knife and, you know, threaten you, that’s how. They 

never treat TG properly. But as for me in community, they do understand who we are in the 

community but if we are to go out into the public they really [treat] us badly. (MaryAnne, trans 

woman) 

We face a lot of violence and that means including gender-based violence, family violence, 

community violence. It’s all to do with our identity, our femininity. (Natasha, trans woman) 

All interviewees talked about having experienced verbal abuse, threats and violence 

connected with their sexuality or transgender status. Many talked of this experience as 

commonplace. Many reported sexual violence, and many had been raped. 
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It’s like when they look at me like a TG person just appearing in front of them they are just looking at 

a monster … and I am just like an object when it’s kind of like … I am kind of like a problem to them. 

It’s like a TG person is kind of like taking the peace away from them, so they quickly react by saying 

names, they are already tagging me, labelling me. (Therese, trans woman) 

A lot of us in this country really have a lot of stigma because of shame, lots of violence against the 

TGs. Many of my good friends have been raped and been the victims of HIV and have passed away. 

(Marta, trans woman) 

Jonah, a trans woman, told a story of multiple assaults and robberies. She felt that trans 

women were considered ‘fair game’, unlikely to be able to fight back or protect themselves. She 

talked about having been threatened with a knife multiple times. She had been bashed. She had 

been robbed at least twice, knifed at a market and raped. She had never been to the police; her fear 

of police being greater than her expectation of police assistance. Jonah’s story positioned her 

experience of violence within ‘normal’ community life. The assaults listed in the preceding paragraph 

were all connected with her status as a trans woman, but she also reported a life of family violence 

disconnected from her status. Her father had beaten her mother, her family had been mistreated by 

relatives and others in the community, and she had experienced much ill-treatment based on factors 

other than her trans status, notably gender and power imbalances. She went on to note that many 

perpetrators of violence against her were members of her own community, mostly youth — whom 

she described as ‘good boys’ — who became aggressive when under the influence of alcohol. At 

different times Jonah was both the victim of these boys and their sexual-health counsellor. She 

regularly distributed condoms to these same boys, talking to them about the risks of HIV infection.  

Another MDS interviewee echoed this culture of violence in his own story. As a policeman, 

Justin had routinely beaten-up sex workers, he said. He had since come to understand that sex 

workers are just like everybody else and is now an advocate for their rights. Now, he said, when he 

hears people speak poorly of sex workers he ‘bashes up’ those people rather than the sex workers. 

This is an unhelpful response to the problem Justin now recognises as another example of the police 

brutality of which so many interviewees complained, and of the acceptability of violence as a means 

of punishment. 

Interviewees felt keenly the limitations on their movement. They could not use some bus 

stops because they were too dangerous. Chris, a trans woman, said she routinely caught buses in the 

wrong direction because they would take her to a safer bus stop from whence she could get another 

PMV (albeit a less direct one) towards home. Chris talked about a literal comfort zone: 

In my community I feel, you know, it is just normal, I can go anywhere I want, I can do anything I 

want, but, you know, then when I am out of that community — when I am in cities there are some 
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choices I have to make. Whether to go to that particular market or to that particular bus stop or 

shopping mall or even [if] there are risks involved. And I hear about them. Some of my peers get 

basically abused or bodily abused so those are some of the places like it’s high risk for me to go so I 

don’t go in them. So this is some of the things so when I step out of the comfort zone I make choices, 

you know, because of the risks involved you know, yeah. 

Stories about the places and situations where MDS and trans women feel unsafe sometimes 

led to stories about the safe places that they had found, and in some cases built. Safe places might 

be geographically distinct, like a home or a village, or a social unit such as a family or other group. 

Exclusion from community, but finding community elsewhere  
As many of the preceding quotes indicate, trans interviewees often drew distinctions between 

feeling safe ‘in community’ and unsafe as soon as they stepped outside these communities. All trans-

women interviewees talked about the risks they faced as soon as they moved outside their safety 

zone, whatever that zone might look like. Many said that their family had come to accept them over 

time, but others talked about having built a family or community with other trans women. Jasmine, 

for example, described her community as a group of unrelated trans women with whom she now 

lived: 

I am part of them because I face these types of issues concerning my life and I face discrimination, 

neglected by my family and I have nowhere to stay, so I’ve been accommodated right there, given 

benefits, freedom to express my life, and I feel accommodated and I wash and get up and move like a 

human being at the end of the day. 

Several other interviewees had also formed their own communities with their friends and 

peers, and most interviewees had observed this being done by other trans women. These immediate 

communities might comprise wantoks, family members, sexual partners or close friends. These 

communities were critical to the emotional security of members and provided physical security as 

well.  

Dante, a community worker with vast experience with MDS and trans women in PNG, 

suggested that trans women who grew up within a family that enjoyed a level of status within the 

community might enjoy a level of acceptance within that community, but this would depend on the 

family supporting him/her first. Most interviewees agreed that community acceptance of trans 

women could never be assumed and, in fact, community rejection was the norm. Instead, trans 

women had to reconceptualise community, using immediate family (where possible) and other trans 

women as the building blocks for a different kind of community. This community formed a 

protective barrier against the rejection and violence beyond.  
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Police violence 
The police force was the state service most complained of by interviewees. Interviewees 

overwhelmingly did not trust the police to protect them. Many had been harassed, assaulted or 

sexually assaulted by police in connection with their sexuality/transgender status. There was no 

confidence among interviewees that the police would apply the law to protect them. Some 

interviewees had stories of having tried to get the police to assist them but to no avail. Many said 

that they would not bother going to the police for assistance. 

Yeah, well, in fact we all know that there is law there, there is police there, but again if I go to the 

police, the police won’t really take my case seriously, they will intend to try to, you know, take me to 

a room and interview me, but not really, you get my statements very seriously but then they will try 

to, you know, abuse me in the room. So that’s one thing that I get afraid of when I go to the police. I 

don’t go to the police to report my case when I have been punched by someone else in the street. 

(Marta, trans woman) 

Ohhhh so many times, even though the both of us you are interviewing here now, we are victims of 

abuse by police … It is always common for TGs and MDS as well — brutality by police, security guards, 

any uniform person. (Natasha, trans woman) 

If we do crime and they took us to the police station and they held one of us they don't treat us 

properly. Sometimes they rape us, they don't treat us properly. It’s my experience, I have been raped 

by the policeman at [X] police station. (Dau, trans woman) 

Marta told a story of her two interactions with police. On both occasions she had been 

assaulted. On the first occasion she had been on her way home from performing at a local club’s 

regular drag night, where she had been feted by the largely heterosexual audience. Despite 

possessing some ‘status’ locally as a well-known performer, or perhaps because of it, she was 

stopped and brutalised by police. On the second occasion she had been forced to provide oral sex 

for three officers. 

In his extensive experience as a community development worker, Dante had worked often 

with police and argued that the police force included good and bad elements. Dante noted that 

significant work had been done with the force and that the force now boasted some outspoken 

champions of MDS and trans women.2 Despite these occasional champions, Dante thought police 

 
2 The Poro Sapot Project of Save the Children in PNG conducted an innovative education program with officers 
from the Boroko Police Station, seeking to build greater understanding among officers of Poro Sapot’s MDS 
and transgender clients. The work had been operating for several years by the time I conducted my interviews. 
Anecdotally, this project is considered to have achieved some important successes in building understanding 
and changing the attitudes of at least some station personnel. The initiative was discussed favourably at the 
MDS/trans women report-back in April 2016 (detailed in Chapter 2’s Methodology section). This work was 
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culture was still sufficiently accommodating of homophobia and transphobia to enable individuals 

with negative views of MDS or trans women to use their authority to persecute members of these 

communities. Dante reported that this persecution had included repeated instances of sexual 

assault.  

Dau had had a positive experience with local police. Upon being arrested Dau was full of 

(reasonably held) fear at the idea of being held, as a trans woman, in the men’s cells. Instead she 

had been permitted by the local police to stay in the women’s cells. While this was a welcome 

development, Dau also believed she had been arrested for no real purpose and she had previously 

had very negative experiences with police. On balance, her view of the police remained negative. 

Veronica held a similarly negative view of police and said it was commonplace for police to request 

sexual services before providing assistance to trans women. 

At the April 2016 community report-back, there was some spirited discussion of police 

attitudes towards MDS and trans women. Some participants were very keen to point out that there 

has been some progress with the police force. The work that Save the Children has done with police 

was acknowledged, as was the role of some police in championing the rights of MDS and trans 

women. But there was also agreement that much more work needs to be done and there was no 

suggestion that the stories of police brutality, which formed part of my report-back, were 

exaggerated. 

Angela Kelly-Hanku and others (2015) explore the treatment of Papua New Guineans in 

custodial settings and endorse observations by other researchers and writers (Luker and Dinnen 

2010) that PNG has two entwined epidemics — serious law and order issues and widespread HIV. 

Kelly-Hanku and others (2015) document the experiences of Papua New Guineans in correctional 

settings, including police holding cells, and write:  

It was widely reported that police cells are both social and geographical spaces that place women 

(more than men) at risk of non-consensual sex by police personnel, the frequency of which is not 

possible to estimate as cases are rarely, if ever, reported. A senior officer suggested that in the case of 

juvenile boys being raped or sexually assaulted, it would be unlikely for them to report the crime, 

especially as many are repeat offenders thus returning frequently to the holding cells. The rape of 

female detainees has been reported in a number of locations but everyone agreed that most go 

unreported as the risk to women who report can be severe and usually they are treated poorly and 

not afforded a fair hearing. One woman disclosed that while in police custody she had been 

repeatedly raped. (992) 

 

conducted as part of Save the Children’s national work with police and gatekeepers. See Save the Children 
(2017). 
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Stewart (2014) details at length police mistreatment and abuse of sex workers and 

homosexual men in her volume on the criminalisation of sex work in PNG. In her 2010 report of the 

infamous police raid on the Three-Mile Guest House, which involved mass arrests and abuse of 

women (some of whom were sex workers), Stewart considers what remedies may have been 

available at law for these women and concludes that, given the history of the persecution of sex 

workers by the police in recent years, it is unlikely that such action would have serious repercussions 

for those involved. Stewart writes that while complaints of police mistreatment of prostitutes (her 

language) have on occasion been successful in the past, the chances that a group of alleged 

prostitutes might bring a successful complaint against the police are poor (2010:279). 

While the police service was the most criticised government service, it was not the only 

setting in which MDS and trans interviewees had experienced discrimination. 

Barriers to education 
Interviewees commonly spoke of their right to education and told stories of how their educational 

opportunities had been curtailed. Mostly this was because they had been harassed, assaulted and, in 

some cases, sexually assaulted at school by both students and teachers. Some said their parents or 

families had withdrawn them from school when their sexuality or transgender status became 

apparent or a problem (which was usually the same time). Most trans women interviewed said they 

had experienced discrimination in relation to their education, and many recognised that this had 

negatively impacted on most other aspects of their lives. 

We don’t get better treatment when being seen as trans women and MDS, we don’t. Sometimes it 

will really affect our education even though we are very bright and we know that it is our goal to be a 

teacher, we want to be a doctor, we want to be a lawyer, but because of, you know, not accepted 

within the community, being rejected from the family and loved ones, these are some of the factors 

that make us, you know, we don’t have free access to those things and sometimes a lot of my friends, 

you know, get scared and being bullied at school at a younger age. That is how most of my friends 

dropped out from school, it’s because of this. (MaryAnne, trans woman) 

Most of them are still nothing in the families and they have never been of any, you know … more 

priority to the real men to get an education than compared to TGs. You will see they tend to do sex 

work and then eventually get infected with HIV and then most of them die and all this. (Kiteni, trans 

woman) 

In making this observation, Kiteni touched on a complex issue that was raised frequently. 

Many trans-women interviewees had engaged in sex work, and many of these drew a connection 

between this and their reduced opportunities in education and employment. Having been denied 

educational opportunities by virtue of their transgender status, their employment options were 
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subsequently much reduced. This meant that, for many trans interviewees, sex work was the only 

means of survival. Most trans interviewees were keen not to be disrespectful towards sex workers or 

to denigrate the practice of sex work, but they tended not to speak of sex work as a desirable 

profession. It was invariably described as an industry into which interviewees were forced by lack of 

alternatives. The lack of alternatives was very often blamed on discrimination in education.  

Health care generally and HIV treatments in particular 
Interviewees also complained of discrimination in health care, although these were less common 

than complaints about education. Health care-related complaints included discriminatory attitudes 

being expressed by nursing staff, discriminatory treatment by other patients that in some cases 

forced MDS and trans women to give up seeking treatment, and at least one count of being given 

the wrong medications allegedly because the patient was a trans woman. ‘Especially the hospital, 

sometimes the nurses or the sisters, like they don't want to treat us in a good way … they usually tell 

somebody to come in and serve us rather than them’ (Natasha, trans woman). 

Jara, a trans woman living with HIV spoke at length of her own experience in accessing ART. 

She said that when she attended the (government) clinic she was treated poorly, and she had no 

doubt that this treatment was based on her being transgender. She had been made to wait longer 

than other patients and had then been given the wrong treatments. She knew this, she said, because 

the treatments given to her had different names to the ones listed in her treatments book. Jara 

believed this treatment was typical of the way trans women were treated. Jara complained that she 

had been berated by clinic staff for failing to take ART as required (arriving a few days late to pick up 

her next supply of treatments), and thus touched on the complex issue of compliance.  

Several interviewees complained of judgemental attitudes on the part of health-care 

workers, and some did so in relation to judgements around compliance with ART regimens. This is, 

of course, a multi-layered matter and was considered in some detail in the preceding section on the 

rights and responsibilities of PLHIV. Threading interviewees’ stories together it seems that some 

trans women are struggling with their treatments because of a lack of information about how these 

treatments should be taken. Specifically, some trans women do not understand the need to take 

ART every day without fail. Responsibility for this lack of understanding lies with health-care 

providers who have failed in many cases to adequately explain the importance of adherence. Some 

interviewees said that these failings on the part of health-care workers were grounded in 

discriminatory attitudes towards trans women. But trans women also talked about the failings of 

some of their peers in relation to ‘lifestyle’, whereby partying (notably alcohol consumption) had 

reduced compliance with ART regimens. In these cases, clinical staff may have felt an 
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understandable degree of frustration with patients, and their failure to properly manage this 

frustration might be similarly understandable. Yet not all negative attitudes on the part of clinicians 

could be attributed to frustration with the poor health decisions of their patients. Some were likely 

to be the result of discriminatory attitudes towards MDS and trans women, including attitudes in 

relation to their actual or inferred ‘lifestyles’, thought to involve alcohol and partying, multiple 

sexual partners, engagement in sex work or sex for favours. 

In a group interview of three trans women, Dau, Veronica and Elizabeth agreed that while 

trans women were subjected to discrimination in clinical settings, this was far more likely to be 

caused by fellow patients rather than doctors and nurses.  

One thing about doctor and nurse — we don’t face discrimination from them; it’s only the client … 

Some of these TG passed away because of the stigma and discrimination in hospital — not the 

doctors and nurses but the clients when we are trying to access the services. (Dau) 

The number of health-care complaints would no doubt have been much greater had it not 

been for the fact that many interviewees were actually accessing health-care services from a very 

small number of clinics that were sensitised to the needs of MDS and trans women. Dante, a 

stakeholder whom I consulted towards the end of my research and who has an excellent 

understanding of my interviewee profile, thought it likely that most interviewees would be receiving 

care via Save the Children’s Poro Sapot clinic, and thus were being cared for by the most sensitised 

clinic in PNG. Indeed, of the MDS and trans women who talked about their health-service providers, 

most were in fact using the Poro Sapot clinic or a similarly sensitised service. But Dante also said it 

was likely that when accessing other health services interviewees were not disclosing their sexuality 

or transgender status wherever it could be avoided. Indeed, Dante said, they were very likely to be 

trying very hard to hide it. This then did not mean that services were not homophobic — by and 

large they were, he thought — just that clients were doing a good job of hiding their identities. The 

pressure to do this was itself a form of discrimination, Dante thought, although he suggested 

interviewees might not recognise it as such. If indeed interviewees did not recognise it, I wondered if 

this might be an example of self-stigma. But ultimately, while I appreciate Dante’s point, I suspect 

many interviewees did recognise this as a kind of discrimination, particularly given their 

preparedness to describe ‘being themselves’ as a human-rights issue. 

Formal employment 
At work too sometimes, those of my friends, they get bullied at work, and even they get sexually 

harassed at work sometimes. (MaryAnne, trans woman) 



Tim Leach 

138 

Few trans women interviewed were engaged in formal employment. As with their PLHIV 

counterparts it is likely that many trans-women interviewees declined to seek work in circumstances 

where rejection was anticipated. Several trans interviewees worked in the HIV sector. As such they 

enjoyed a more respectful attitude towards trans women than could be expected in most PNG 

workplaces. MDS interviewees did not report specific instances of workplace discrimination. 

Why are rights respected or not respected? 
Interviewees spoke at length about the reasons they thought their rights were not respected. 

Whereas PLHIV were likely to attribute their unfair treatment to fear of transmission, 

misunderstanding of the virus and/or the shame associated with sexually transmitted infections, 

MDS and trans women spoke of a different set of factors. Most commonly, interviewees said their 

rights were not respected because they were seen as undermining or disrespecting ‘culture’, but 

within this general observation interviewees canvassed a number of distinct factors. The following 

section deals with three issues that were raised in relation to culture: the existence (or not) of 

homosexuality and transgender identity in pre-colonial Papua New Guinean community life; the role 

of Christianity in shaping views of MDS and trans women; and regional cultural differences. 

History and culture 

Interviewees had a range of views on why they were so badly treated by their fellow citizens. A 

common theme was that the general population did not understand them. They were considered 

suspicious and shunned, so there were limited opportunities to build friendships and understanding 

between trans women and others. Interviewees said that the general population saw them as ‘going 

against culture’, indeed this specific phrase was used by several different interviewees. Natasha, a 

trans woman, framed it as follows:  

I think one thing that is being aparting us is because of the culture and tradition and the response 

from the general public about our identity … the belief of the tradition and culture is being valued 

more, you know, seeing people like this [transgender], it’s against the tradition and the customs in 

our culture in the Melanesian culture … so I think the main thing that the general public are looking at 

is, they are standing on two main things, the culture and the tradition.  

Natasha saw the contravention of culture as involving a challenge to the biological definitions of 

male and female: 

We came out in the picture of male, you know, and then we are trapped in the women’s whatever 

and then, like, why some of the men usually get mad with us, we are spoiling the image of a man. 

That’s what I’m thinking of, you know, that some of them initially think — sometimes I heard from 

men calling to me, spoiling this image is not good, you know.  
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However, some interviewees rejected this notion that being a trans woman was to go against 

culture. Quite a few saw PNG culture and history as inclusive of MDS and trans women: 

MDS and trans women have always existed in PNG. They have always been included in every aspect 

of our society. I don’t care how many other anthropologists or historians [have] come and done 

research, I believe we have always existed … people in our villages all over PNG they have always 

known that there are homosexuals, and they take them on, and they just leave them just like that. 

(Thomas, MDS) 

This issue of the degree to which MDS and trans women had been a part of PNG society 

before colonisation engaged many interviewees. Herdt (2003, 2009, 2011) has written extensively 

over decades about the practices of the Sambia men of PNG. His research reveals that traditional 

initiation rites involved homosocial elements, including oral insemination of maturing boys by older 

men, over multiple stages as boys matured into men. These ritualised practices were considered 

necessary to prepare boys for warfare, marriage and reproduction. I have, over the years, seen and 

heard this referred to as evidence of a traditional practice of homosexuality, but Herdt is careful to 

describe it in great detail and with extensive context. He documents the secrecy surrounding the 

practices and observes how the practice bonds men together through an affirmation of masculinity 

and simultaneous rejection of the maternal bond. Herdt describes this as a kind of ritual secrecy: ‘a 

high form of utopian male culture that produced sexual hierarchy and exaggerated gender 

differences … they created a language of desire and transgression hidden from the public’ 

(2011:260). This implementation of ritual secrecy created a sexual objectification of the male body. 

Herdt observes that this male objectification took the form of ritual homosexuality or boy 

insemination for the Sambia and their Anga neighbours, but that elsewhere in Melanesia it resulted 

in other forms of homosociality that were not explicitly homoerotic. Herdt references work by 

Maurice Godelier (1986) who, in reporting on his research into the neighbouring Baruya, observed 

that the idealised and preferred sexual object of beauty and attraction in many Melanesian cultures 

is not the female but the male. Not only is the male the most sexy and ornamented person, but also 

to desire him is normal and natural — for both genders. 

Herdt writes of the  

deeply avoidant tendency in the heterosexist and masculinist positionality of white male 

ethnographers to feel uncomfortable with these male Melanesian secrets. They were uncomfortable 

with male intimacy and homosociality in general and might have avoided anything that smacked of 

homoerotic events or settings. (2011:269, referencing views he expressed initially in Herdt 2003:230–

31) 
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Herdt concludes: ‘Sexuality continues to test society, and probably always will, because it contains 

the possibility of the greatest liberation and the greatest oppression for the individual in the social 

contract that is culture’ (2011:270). 

Reflecting on Herdt’s work, Bruce Knauft (2003) writes of the ritualised homosexuality or 

boy insemination of the Gebusi, in PNG’s Western Province. He writes of a same-sex sexual practice 

(he uses ‘MSM’) with young men aged 16–20 being inseminated by older men, but observes that 

these young men also engaged sexually with each other in the months leading up to their 

insemination. The practice was not hidden, but it also seemed not to be compulsory in order for 

boys to become men. Knauft describes it as a ‘relatively flexible, open, and light-hearted 

complement to generalizations that indigenous MSM in Melanesia was anxiously secret from 

women, hedged with powerful proscriptions and taboos, associated with traumatic if not brutal 

initiation … and divided generationally’ (2003:141). Knauft observes a diversity of MSM practice and 

experience, affirming his observation (Knauft 1993) that, ‘the south coast of New Guinea in 

particular exemplifies a diverse and overlapping range of heterosexualities, homosexualities and 

bisexualities’ (1993:58). Knauft writes of the rapid change experienced by the Gebusi in the 16 years 

between his original documenting of MSM practices and his 2003 reflections, including greater 

absorption into Christian fellowships, access to state-funded education and involvement in modern 

trade and commerce. He observes the disappearance of MSM practices and attributes this more to a 

desire for modernity than a moral crusade: ‘Older flexibilities of sexual orientation can easily seem 

old fashioned or backward against the heteronormativity of a modern present’ (2003:151). But not 

only have the MSM practices ended, but memory of them has also disappeared. (How much harder, 

then, for MDS in PNG as they grapple with questions of their historical place within PNG 

community?) 

Jenkins (1996) writes that traditional peoples of PNG did not have specific terms to 

designate one type of sexual orientation as opposed to another, although a term to cover altered 

gender identity can be found in a few of the nation’s more than 800 languages. Jenkins observes that 

sexual identity is not, in PNG, so much a contested issue. In general, sexuality is configured in such a 

way as to leave great flexibility in desire and its manifestations, at least for men. Jenkins writes: 

Specified and delineated sexual categories have little relevance to the real essences of sex as 

experienced and thought about by Papua New Guineans … These real essences are social, erotic, 

emotional, moral and ethical and, perhaps for some, magical. The actual sexual act is often of 

secondary significance and the gender of the participants may not play the critical role it does in many 

other sexual cultures, certainly not a critical role in the attribution of sexual identities. (192) 
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Jenkins writes that the embarrassment and shame concerning homosexual desires that are 

so much a part of contemporary narratives were definitely not present in many pre-Christian New 

Guinea traditions. Her research indicated, however, that where sexual customs offended the 

Europeans, they could be ‘suppressed into deep hiding very quickly’ (1996:193, referencing work 

done by Parkinson 1907). Jenkins writes that lots of factors have contributed to the current place in 

which homosexual desire finds itself located in PNG: Christian missionaries, the colonial state, the 

emerging cash economy, fundamentalist charismatic Christian sects, HIV, HIV researchers and 

pornography. It is a big list, and it includes the abuse of white colonial power to sexually exploit both 

men and women. ‘Homosexuality’ in this sense has been perceived as a western abuse of power. 

In considering the research on ritual homosexuality, Jenkins concluded that homosexual 

rituals were in fact practised by only a small proportion of Papua New Guineans, far fewer groups 

than implied by the more sensational claims that there is evidence of ritualised homosexuality in 10–

20 per cent of all Melanesian cultures; claims Jenkins attributes to Herdt (1984). Jenkins observes 

that these ritualised practices are almost totally non-existent now, but that they remain important: 

in some areas where homosexual rituals once existed, non-ritual homosexual relations were also 

important (Ernst 1991). She recalls her own research findings (Jenkins 1994) that young male sex 

workers in Port Moresby are often from Papuan coastal societies which had ritualised homosexuality 

or whose neighbours did. As I have noted earlier, these stories of ritualised homosexuality remain 

important to MDS and trans women in the modern age. Many of my interviewees found these 

stories affirming and legitimising, while acknowledging the range of views about prevalence of these 

practices. 

Jenkins (1996) writes about the kinds of bisexuality she observed around her in PNG: men 

who purchase sex from male and female sex workers, men who enjoy sex simultaneously with a 

woman and another man, and the patron-lover relationship where the older, wealthier man (often 

white) might engage in a long-term relationship with a younger man who may marry during the 

course of it, all the while continuing to give and receive sexual pleasure while receiving money and 

other support. She also writes about the practice in PNG of men having sexual intercourse with a 

woman in the presence of other men, leaving the possibility open for homosexual intercourse to 

take place at the same time. Jenkins’s work is about the conduct of homosexual sex, as distinct from 

homosexuality. She observes that these sex acts do not indicate homosexual identity and that, while 

they may involve homoerotic elements they may take place within a heterosexual framework.  

It is also hard to assess the extent to which my interviewees would be aware of any of the 

research referred to in the paragraphs above. I regret I did not ask interviewees more questions 

about their sense of the history of homosexual or homosocial behaviour in PNG. But it is certainly 
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true that the issue was raised by quite a few interviewees who asserted that PNG did indeed have a 

long history and tradition of sexual interactions between men. Several interviewees cautioned 

against generalising about the history of homosexuality and transgenderism in PNG, arguing that 

PNG is an incredibly diverse country and what had been acceptable in some parts of the country may 

have been taboo in others. 

I think for me, looking back, I mean in my time growing up being a TG person, I think … most of my 

community base a problem on culture and customs, that is the most important thing because not all 

of PNG, I mean respective provinces, have their own culture, some they accept TG people, some they 

don’t … Certain culture in the country, for instance the Papuan Region, they do have a lot of respect 

on TG and MDS people … but as for New Guinea Highlanders it’s a big no and it’s a bit taboo. So, most 

of my friends, TG and MDS, they are still in their hidden clothes, if I may say, they don’t really come 

out. (Natasha, trans woman) 

At the April 2016 community report-back, the topic of an historical place for MDS and TG 

generated energetic debate, with people expressing quite contradictory views. On balance most 

seemed to think that there was some historical place for homosexual behaviour (if not homosexuals) 

and trans women. But there was general agreement that many people in PNG would resist the idea 

that traditional, pre-colonial society had in any way accommodated homosexual or transgender 

behaviour. This would presumably, at least in part, involve resistance to western definitions of 

homosexuality and transgenderism. Participants agreed that these community conversations would 

need to be approached very carefully. There was not agreement with the proposition that 

acceptance of MDS/trans women would be promoted by pointing to an historical community role for 

MDS and trans women. 

I was really struck at this event by the richness and energy of the conversation. There were 

strong and divergent views, and many, many people seemed to have one on this issue. But it 

seemed also to me to be conducted very respectfully and with great regard for the sensibilities of 

other Papua New Guineans. It also involved very considered reflections on the way the issue might 

impact on the welfare of the broader MDS/trans community, particularly in the way it might offend 

the broader population and result in heightened discrimination. I was again reminded of the value in 

creating safe spaces that enable communities to explore these issues and, to be honest, a little 

regretful that, over the years of assistance to Kapul Champions, my colleagues and I had not found a 

way to better enable the community to have this conversation. Regardless of whether or not people 

thought that MDS and trans women formed part of traditional PNG community, there was 

agreement that much discrimination was perpetrated against MDS and trans women on the basis 

that homosexuality and transgenderism were ‘against custom’. Interviewees thought this idea would 

need to be carefully managed in any MDS/trans-women advocacy. 
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Perhaps we can borrow one last insight from Herdt (2009), who writes about moral panics 

and sexual rights. Given the frequency with which my interviewees raised issues of morality, and the 

focus of my work on rights, it is worth noting Herdt’s thinking on these matters. Herdt talks about 

sexual panic as a form of moral panic, where populations can become totally overwhelmed by 

conversations about sexual threats and fears. The sexual ‘other’ is stripped of rights and the majority 

cultural imagination becomes obsessed with the damage this ‘other’ might do to ‘normal’ society. 

Sometimes the marshalling of intense emotions (like panic) across diffuse groups can result in 

widespread scapegoating of a sexual group, which Herdt describes as a kind of cultural anger. Many 

of my interviewees told stories of how their communities perceived them as threats, and I have 

heard these claims made in PNG media and other contexts as well. It is always confounding when a 

majority culture expresses fear of minority groups, all the while exercising its almost absolute power 

to oppress the group by which it is threatened. Several of my interviewees reflected on the irony of 

it all — they themselves felt very limited power in the face of those claiming to be threatened. But 

like all forms of panic, sexual panic (or cultural panic) undermines logic. 

The influence of Christianity 

Many have observed the way that Christianity shapes the understanding of HIV in PNG, and the 

experience of being HIV-positive. Wardlow (2018) notes that HIV in PNG has long been associated 

with ideas of immorality, particularly sexual immorality, leading to it being considered as a kind of 

divine punishment for sexual sin (citing Eves 2008; Hammar 2008; Kelly-Hanku, Aggleton and Shih 

2014; Wardlow 2008). Wardlow observes that despite public-health campaigns that have tried to 

normalise HIV, it remains an exceptional illness, with a moral dimension that sets it apart from other 

chronic diseases. She observes that ART, despite its impacts, has not dissociated HIV from immoral 

sexuality for the women she researched.  

The importance of the Christian religion was a common theme across interviews, and many 

interviewees talked about their faith as an important source of strength in dealing with the many 

challenges of their daily lives. Religion was also mentioned as shaping their experience of stigma, 

suggesting quite a paradoxical role for Christianity. Thomas, an MDS, believed that MDS and trans 

women had always been a part of traditional PNG society and that they had lost this role with the 

impact of Christianity:  

Because the religion came in and really messed the whole thing up. They came in and start labelling 

people — he’s gay, she’s lesbian — they are not part of what is stated in the Bible, they don’t have a 

place in Heaven, you should get rid of them or change them and before religion came everyone was 

included — they had a role to play, they had responsibilities to carry out, so yeah, family first — forget 

about the Bible … so then we have the religion there telling us that we are sinners and we are bad and 
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so, as we are growing up, we always felt we were no good. Many of us killed ourselves, many of us 

got married and had children even though we are entirely homosexual, we just had to do this. 

There were occasionally counter views on the role of the Christian church in shaping 

attitudes towards MDS and trans women, such as that the Christian value of tolerance encouraged 

acceptance. But most interviewees who spoke of the impact of Christianity thought that Christian 

missionaries had undermined traditional acceptance of trans women and MDS and taught 

communities to think of trans women and MDS as sinful. 

We don’t accept this, if you are a man you get married to a woman, we don’t encourage you to have 

sex with another man. In our Christian belief, you are a man, you are supposed to get married to a 

woman, you are supposed to have a relationship with a woman, not a man — you are a man. 

(Therese, trans woman) 

Broadly let me just say PNG is … known generally as a Christian country so when you say, I mean you 

are trying to look at MDS and TG … when you bring this subject up to any general Papua New Guinean 

they will think, ‘Oh, what’s this, why do we have to recognise them, which way are their rights being 

abused — I mean — are these really people?’ (Lionel, MDS) 

There may be some regional differences 

The view was commonly expressed that prejudice against MDS and trans women was greater in 

some areas than others. This was said to show that some cultures were more open and accepting. 

People in the Highlands were said to be the least accepting. Others — described sometimes as 

Papuan but more commonly as coastal or southern people — were thought to be more accepting of 

MDS and trans women than Highlanders.  

Within the southern region along the central coast they are much more tolerant of the MDS and trans 

women. I guess it’s just the understanding that southern people are more peace loving and accepting. 

They are not judgemental how MDS or trans women look or behave. They are accepting. (Rita, trans 

woman) 

Kiteni, another trans woman, agreed that it was much easier in the coastal areas because of the rigid 

masculinity of the Highlands region:  

I have seen in the Highlands regions and in some parts of Momase there, when you are born man you 

have to be man and, you know, there is responsibility for [the ways] a male has to be, you are born 

into it and you have to take all those responsibilities so for you to be like, on the fence, or if you act 

like a woman, you will be discriminated by the society. 

MaryAnne, trans woman, concurred: ‘Provinces have their own culture, some they accept TG 

people, some they don’t … Certain culture in the country, for instance the Papuan region, they do 
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have a lot of respect on the TG and MDS people.’ Kiteni suggested that one factor contributing to 

acceptance in coastal communities was that these areas had had a longer period of exposure to 

western influence. But western influence was not the only determining factor, she thought. Kiteni 

said that while transgender may be a western word, that did not make it a western thing. She was 

among those interviewees firmly of the view that homosexual behaviour had likely been a part of 

historical PNG society and that trans women had always played some role in traditional community 

activities.  

Dante, a long-time observer of PNG culture, thought it possible that there were regional 

differences but that more evidence was needed before this could be confirmed as fact. While 

agreeing that the Highlands region probably constituted a ‘no go’ zone, he disputed that all coastal 

areas were comparatively accepting. Thomas, MDS, reflected on the experience of MDS living 

outside of Moresby: 

They are so scared and because I am so open in the town … they are afraid of even coming up and 

talking to me … They don’t talk about it, they whisper … so these people are hurt and afraid of coming 

and talking to me but they do text me now and again just for reassurance though, maybe when they 

are going into crisis. They are living miserable lives … It’s a lonely life outside of Port Moresby, we 

don’t have a network, it’s not strong enough. Port Moresby, Lae, it is a bit stronger so there is some 

level of success. You know, kids strengthening each other. Yeah, I probably wouldn’t be where I am if I 

didn’t have my friends in Port Moresby especially. 

Threading these different views together it seems reasonable to say that many MDS and 

trans women anticipate a higher degree of acceptance along the coast than in the Highlands, and 

that acceptance will be greater in the cities than in rural areas. But there is less consensus on the 

reasons for these regional differences. Instead, a range of factors were cited as contributing to the 

variation: local attitudes towards masculinity, regional propensities for accepting difference, the 

local presence or absence of a critical mass of MDS/trans women, and length of exposure to western 

ideas. While my interviewees seemed confident that these geographical differences are real, I am 

mindful that I have read no research that documents these differences. Even research from those 

areas of PNG where sexual freedom is generally understood to be greater has not found 

homosexuality or transgenderism to be culturally embedded as an accepted identity. One such area 

is the Trobriand Islands, the subject of research by Lepani (2012). Same-sex attraction is not a 

feature of this work, although it was also never the intended focus. 
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Class is relevant to the experience of stigma and discrimination  
Some interviewees made the point that wealthy MDS were protected in a way that poorer MDS (and 

all trans women) were not. Several interviewees named MDS who hold high office in PNG and said it 

was common for MDS to hold such positions of power. These interviewees agreed that, if you have 

money, you are respected because of your capacity to deliver for your community, and your 

sexuality is tolerated. Interviewees agreed that this was not an option for people who lack power. 

They were highly vulnerable to stigma and discrimination in education, employment and health care 

and were unlikely to be able to attain redress for negative treatment. They would not be able to 

afford (economically or socially) to take legal action against perpetrators and would be unlikely to 

seek the protections from police that more powerful people would simply assume. Many 

interviewees observed that their status as MDS or trans women would be likely to prevent them 

from getting ahead economically or socially. 

HIV is relevant to the experience of stigma and discrimination 
The previous section detailed the stigma and discrimination experienced by PLHIV. Many MDS/trans-

women interviewees also experienced stigma and discrimination, and not just because some of 

them were HIV-positive. Some of the HIV-related stigma and discrimination was being experienced 

because of perceptions that associate MDS and trans women with HIV risk.  

There is a perceived interconnection in PNG between transgenderism, sex work and HIV 

infection. Trans women experience high levels of exclusion and discrimination based on their 

transgender status. As interviewees observed, this had led to reduced educational and employment 

opportunities, along with less family and community support. Faced with such limited opportunities, 

many trans women become sex workers. Sex work is viewed negatively for multiple reasons. It is 

considered sinful by Christian churches in PNG and this shapes community attitudes towards the 

industry. But it is also despised because of the way sex work is said to threaten family cohesion (and 

place spouses in perilous circumstances). 

HIV surveillance data confirms significantly higher rates of infection among sex workers as 

compared with the ‘general population’ (Hakim et al. 2019). It is undoubtedly the case that sex 

workers are viewed as major vectors for transmission. This can be seen in media reporting, in 

community views expressed in workshops, and in the way HIV-prevention initiatives have had a 

serious, arguably obsessive, focus on sex workers. It is also arguably reinforced by HIV-surveillance 

priorities, which have resulted in data for sex workers but no data for other groups that might 

warrant consideration, such as clients of sex workers, MPs, businessmen, public servants, and 

expatriates. This is how surveillance can create and reinforce categories of risk.  
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Stewart (2010) writes of the 2004 police raid on the Three-Mile Guesthouse in Port 

Moresby, involving advance notice to the press and other high-profile display tactics intended to 

show the public what a fine job the police were doing in maintaining social order. These tactics 

involved violence, looting and rape at the guesthouse, mass arrests of almost everyone on the 

premises and public parading and shaming of those arrested. Women arrested were forced to chew, 

swallow or blow-up condoms. The police claimed that the raid was designed to prevent sex workers 

from contracting and spreading HIV. (Charges against the women were later dropped but only on 

the technicality that the necessary search warrant had not been obtained.) The story of the raid 

offers valuable insights into the way sex work is understood by people with power in PNG, and how 

global discourses on risk shape these perceptions.  

As noted, sex workers in PNG are associated with higher HIV risk. They are blamed for its 

spread. Transgenderism is associated with sex work, which is associated with HIV infection, and it is 

a fair guess that much of the stigma and discrimination to which trans women are subjected is 

because of these associations. It is also the case that HIV in PNG is increasingly associated with being 

homosexual (Hakim et al. 2019). Even before evidence from the Kauntim Mi Tu study (Kelly-Hanku et 

al. 2017) was available, public perceptions already drew a strong association between homosexuality 

and being HIV-positive. This has been seen all over the world and is true of the PNG situation as well 

— HIV has been associated with sex work and homosexuality (and transgenderism), so to be one is 

to be treated as if you were all. As previously noted, the earliest phases of the national PNG 

response were framed in terms of heterosexuality, but this early framing was lost in the face of a 

shift towards MARPs and KAPs and subsequent research into these populations.  

There is evidence that there are clustered epidemics within trans and MDS communities in 

PNG (Hakim et al. 2019; World Health Organization 2017; Kelly et al. 2017). As has been noted 

above, the choice of HIV-surveillance studies often shapes how risk is understood. The studies 

showing clustered epidemics can be interpreted as evidence that PNG has a concentrated epidemic, 

where the truth is that the country has multiple epidemics, only some of which are clustered. In 

some locations, heterosexual sex is the major driver of transmission and women who are not 

engaged in sex work are at significantly heightened risk. Still, for the foreseeable future, it will not 

become easier to dissociate HIV from MDS and trans communities in PNG.  

Trans women are special 
Even though all interviewees agreed that MDS and trans women experience high levels of 

discrimination, some thought there might still be some recognition that trans women are ‘special’, 

and not in an entirely negative way. Trans women had these things to say: 
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People begin to see that these people, that are more unique, they are more treasured. Why I am 

saying this is because people begin to see that OK, even though he is different, but he can cook, he 

can do all the chores in the house. (MaryAnne) 

If we are to go to the garden, especially the ladies call us, they usually call us to go and help them go 

clean their garden and they usually say that these people are much faster than the ladies. They can, 

you know, finish this garden by two or three hours rather than the women, you know, and also we 

attract people to come for these Christmas events or whatever or dance or creative dance, especially 

Pacific Dance. People like us usually pull the crowd to come and enjoy the Christmas Eve. (Natasha) 

TGs are flexible in everything, like I said, they are kind of like public figures, you know, they … have 

this, ‘I don’t care, I don’t care who calls me names,’ you know, ‘I am not bothered by your comments, 

I am who I am.’ (Therese) 

I see that we TG, we not supposed to be left out and we are a blessing to our life. We have a common 

understanding of developing in a male and a female way and it’s of course, it’s very unique, and it’s 

kind of treasure in us. (Jasmine) 

These strengths are not only recognised by trans women, but also by others in the 

community. This view of trans women as special also shapes how they think fairer outcomes might 

be achieved. While some push the line that trans women are the same as everyone else, others 

argue that trans women are special. This special nature might involve being physically stronger than 

women yet prepared to do women’s work or possessing special skills in dance and entertainment 

(and here the national popularity of musician Moses Tau comes to mind). These advocates say that 

this special nature is to be celebrated and recognised as a community resource.. 

Seeking redress for discrimination and other rights violations 
Rita, a trans woman, told an instructive story about the reluctance of trans women to press charges 

against police. Particularly for young trans women, she said, there was an acceptance that they are, 

on some level at least, ‘criminals’, in the sense that through their engagement in homosexual sex or 

through their expression of transgender identity, they were in breach of recent PNG laws. This, she 

thought, made police mistreatment, if not acceptable, then at least understandable. Rita also 

observed that trans women saw gender-based violence all around them, with women being 

constantly beaten despite laws prohibiting such abuse. In this context, where violence against 

women was so acceptable, why would they consider complaining about it? As noted above, seeking 

protection from the police was generally not considered a viable option for trans women. 

Awareness of rights was cited as a useful means of combating violations. It was raised 

repeatedly by trans interviewees as a way of reducing the incidence of rights violations. I found it 
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interesting that this was often suggested by the same interviewees who expressed little confidence 

in the capacity of the system to provide protection of rights or redress for rights violations. For these 

interviewees, the mere possession of knowledge of rights was a positive outcome. It may be that 

these interviewees thought that, armed with greater knowledge of their rights, MDS and trans 

women would be able to speak out in their own defence with greater confidence and more 

authority, and that this would limit ill-treatment. Or perhaps interviewees felt a confidence that, 

over time, if enough victims brought enough cases before the courts (of law or public opinion), then 

the situation might be changed. 

Other evidence supporting interviewee accounts of stigma and discrimination 
Before I conclude this chapter on the experiences of stigma and discrimination, I want to note some 

other sources of data that affirm the stories of interviewees. For example, in 2015 Kapul Champions 

made a submission to the United Nations Periodic Review, highlighting four key areas of human-

rights violations for MDS and trans women, although the report speaks more broadly of the rights of 

LGBTI people (where LGBTI refers to lesbian, gay, bisexual, transgender and intersex people). These 

four key areas are education and employment, access to adequate and appropriate health services, 

recognition of gender identity and the need for law reform. 

On the right to education, Kapul Champions notes that the bullying of, and violence towards, 

LGBTI students in schools is a significant problem resulting in these students being forced out of 

school. Stigma and discrimination are perpetrated by other students and their parents, and teachers 

are not sensitised to the needs of LGBTI students. In relation to employment, Kapul Champions 

notes that LGBTI Papua New Guineans are generally disadvantaged, and that this is especially the 

case for trans women. Discrimination in employment is rife and LGBTI applicants rarely get jobs. The 

report notes that this combination of discrimination in education and discrimination in employment 

means that career options for MDS and trans women are severely limited, and sex work is often the 

only option available. The report notes the relationship between sex work and vulnerability to HIV 

infection. In relation to health, the Kapul Champions report states that stigma and discrimination in 

health-care settings prevents many LGBTI Papua New Guineans from accessing health services. 

Anticipation of discriminatory treatment causes many LGBTI people to delay or avoid seeking the 

care they need. This has caused many people with STIs to go untreated and has caused the deaths of 

several MDS/trans women with HIV. The report states that HIV-positive MDS and trans women have 

a comparatively lower rate of successful ART than their heterosexual peers. The report refers to 

cases of clinicians refusing to provide services to LGBTI. 
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The report also notes the lack of access to hormone therapy for trans women, the 

unavailability in PNG of pre-exposure prophylaxis (which disproportionately impacts on MDS and 

trans women due to their increased vulnerability to HIV infection), the lack of doctors sensitised to 

the needs of trans women and the general lack of mental health services for LGBTI. The report 

identifies lack of recognition of the preferred gender identity for trans women as another major 

human-rights violation. Trans women cannot have official birth records amended to record their 

preferred identity. This has implications for employment and education preventing trans women 

from formally presenting in line with their true identity.  

It is also possible to view stories by independent news services, film makers or development 

agencies that affirm interviewees’ stories. For example, a short story on discrimination against MDS 

and trans women, Gay PNG Citizens Face Discrimination, was produced and broadcast by Australia’s 

SBS World News in 2012. The story references many of the issues reported by interviewees, 

including the stigma and isolation associated with being homosexual, the public backlash against 

people seen to be acting against culture, discrimination in employment and the vulnerability of MDS 

and trans women to HIV. The story refers to the deaths from HIV of multiple MDS and trans women, 

and to the suicide of others. The influence of Christianity is discussed as a factor preventing greater 

acceptance of sexual diversity. 

A short video, Addressing HIV-Related Discrimination in Papua New Guinea, developed in 

2013 by the International Development Law Organization and PNG Development Law Association 

describes a lack of awareness among PLHIV and other affected communities of their human rights. 

The story reports that these rights are routinely breached but that many of those whose rights are 

being breached are either ignorant of their rights in the first place or feel powerless to take remedial 

action. The video reports that PLHIV, and others affected by HIV, experience discrimination in 

employment, are abused by police, experience discrimination in health care and are exposed to 

verbal, physical and sexual abuse. The heightened vulnerability of women is noted. 

The 2014 documentary by Vlad Sokhin and Roman Kalyakin, Guava and Bananas: Living Gay 

in Papua New Guinea, depicts the lives of MDS and trans women living in Hanuabada. It was 

featured in a 2014 ABC news story which also explored the lives of these people. The documentary 

and the story about it reported that up to 30 trans women had made their home in Hanuabada 

Village and that many experienced a degree of acceptance within this environment. This acceptance 

was not universal, however, and trans women remained fearful and retained a very cautious 

approach to movement outside of their immediate community. This fear was well founded 

according to trans women interviewed for the story. Violence was a common experience for trans 

women, and trans women had been murdered. 



Chapter Four. Experience of Human Rights 

151 

The feature-length documentary on the life and music of trans musician Moses Tau, I’m 

Moshanti. Do You Love Me? (2019) is further compelling evidence of the challenges in living as MDS 

or trans in the Pacific.  

Part Three. Commonalities and Differences in the Experiences of Rights 
Violations 

The groups have much in common 
In reflecting on interviewee stories, it is apparent that the lived experiences of rights violations for 

PLHIV are similar in many respects to those of MDS and trans women. Discrimination against PLHIV, 

MDS and trans women is rampant. There are no PLHIV, trans women or MDS who do not experience 

discrimination on a routine basis. They expect it as part of their normal day-to-day life. It is not new 

for them and many have grown used to it. But while they have grown used to it, or at least are no 

longer surprised by it, they do not accept it. PLHIV, MDS and trans women recognise violations of 

their rights and they do not accept them as legitimate or reasonable.  

Stigma and discrimination against PLHIV, MDS and trans women take different forms. Stigma 

and discrimination can be manifested as self-stigma, family rejection, community marginalisation, 

exclusion from services and opportunities, name-calling and violence. Each of these forms is 

experienced by all three groups. This discriminatory treatment flows from the stigma associated with 

being HIV-positive, an MDS or a trans woman. For each of these three statuses there are common 

elements: sex, gender and disease. 

All PLHIV, MDS and trans women experience what they describe as name calling and 

gossiping. The gossip is extremely negative and generally reflects a disregard for the privacy rights of 

the subjects. Discrimination very often involves exclusion. Most critically, many PLHIV, MDS and 

trans women are rejected by their families. This has crushing emotional impacts, but it has economic 

consequences as well, leaving PLHIV, MDS and trans women especially vulnerable to poverty and 

exploitation.  

PLHIV, MDS and trans women are discriminated against by education service providers, in 

many cases being denied opportunities to study, and at other times being subjected to poor 

treatment within institutions once enrolled. PLHIV, MDS and trans women are acutely aware that by 

being denied access to education they are ultimately denied opportunities to advance in life more 

generally. The link between education and employment is keenly understood and being excluded or 

withdrawn from school is understood as often foreshadowing a life of economic hardship.  

PLHIV, MDS and trans women experience discrimination in employment. They are unable to 

gain employment in the first place where their status is known, and they can be forced from 
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employment if their status emerges post-appointment. Interviewees agreed that PLHIV, MDS and 

trans women are discouraged from applying for roles in the first place, so they self-select out of 

employment processes in anticipation of rejection. It is likely that employment-related 

discrimination is underreported. 

PLHIV, MDS and trans women experience discrimination in accessing health services. This 

has detrimental effects on their own health but also impacts on public health. Interviewees reported 

discrimination within health-care settings taking different forms — it might be perpetrated by 

doctors and nurses or it might result from the behaviour of other patients. This discrimination might 

result in PLHIV, MDS and trans women leaving without being provided services, and the anticipation 

of this attitude from others keeps many PLHIV, MDS and trans women from accessing services in the 

first place. In some cases, the discriminatory treatment involves clinical negligence. Interviewees 

agreed that these experiences, or the anticipation of such experiences, could affect the success of 

ART and that this has serious implications for managing HIV in PNG. 

PLHIV, MDS and trans women have all experienced what they often describe as ‘self-stigma’. 

Many have contemplated suicide, and many interviewees reported suicide to be a real problem 

within their communities. Among interviewees there was no question that stigma and discrimination 

has led to suicide amongst their peers. It has also led to other self-harms including alcohol abuse, 

poor diet, failure to take treatments and a general disregard for their own health and wellbeing.  

There are other commonalities across these three groups as well. It is clear that rights 

violations for PLHIV, MDS and trans women very often involve violence or the threats of violence. 

Trans women in particular are exposed to routine violence. Violence commonly involves sexual 

violence.  

Interviewees agreed that reducing discrimination involved more information being made 

available to dispel myths, better inform the population, and enhance greater visibility of all three 

groups so that their essential humanness could be better appreciated.  

Members of the three groups agree that ‘double discrimination’ is a reality and that people 

who are both HIV-positive and either an MDS or trans women are far more likely to be experiencing 

extreme stigma and discrimination. Members of all groups agree that there is a gendered dimension 

to their stigma and discrimination. 

PLHIV, MDS and trans women have all drawn support from their own peer groups. 

Interviewees agreed that it was important that they be able to come together with people who 

shared their status so that they could discuss issues in common. Beyond being forums for 

information exchange, these gatherings were also important sources of camaraderie and peer 
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support. These groups were often described as being communities. In some cases, they were 

described as being families. 

Interviewees from all three groups commonly spoke of the impact of stigma and 

discrimination on their relationships. They regretted the negative impacts of their status on their 

partners and children, and women with HIV were very focused on limiting the impact of their status 

on their children. Interviewees also spoke of the ways that restrictions on their movements and 

opportunities negatively impacted on their prospects of establishing and maintaining relationships. 

This was sometimes described in terms of not being able to meet up with friends and subsequently 

being denied the peer support essential for building self-esteem. It was also described in terms of 

preventing interviewees from finding romantic partners. Several interviewees dreamed of a world in 

which their rights might be respected, and they would be able to find love — the former would 

facilitate the latter, they believed.  

PLHIV, MDS and trans women recognise that their rights are breached but there is a low 

level of awareness of what to do in response, and not a great deal of hope that remedies can be 

obtained. There is some awareness of the PNG Development Law Association and the HAMP Act, but 

not a great belief in the capacity of the current legal system to deliver justice. There is, however, a 

shared understanding that achieving justice will require multiple reforms. It will involve pressure 

being applied at multiple points. Communities will need to be better educated about the law (PLHIV, 

MDS and trans-women communities, as well as the broader population). Police and court personnel 

will need to be sensitised to the needs of marginalised groups. Individual victims of rights violations 

will need to demonstrate courage to embark on what will, in many cases, be difficult and protracted 

processes. It will be necessary for these same individuals to be able to access support to assist them 

through the process and national laws will need to be changed to create a fairer environment for 

PLHV, MDS and trans women. 

Differences between the experiences of PLHIV, MDS and trans women 
PLHIV generally feel that life has improved for their community. While admittedly coming off a low 

base, there is a commonly held view among PLHIV that levels of stigma and discrimination have 

reduced, at least in Port Moresby and other major urban centres. By contrast, MDS and trans 

women do not see significant improvements in the levels of community acceptance.  

This difference can be partly explained by the shift in the understanding of HIV. Once people 

understand that HIV is a manageable health issue rather than a highly contagious death sentence, it 

can be approached in an entirely different way. PNG traits towards caring and compassion re-

emerge and PLHIV can be seen as fellow Papua New Guineans in need of support rather than alien 
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and threatening. But homosexuality is still homosexuality even when people know more about it, 

and transgender expression is still transgender expression. It seems that many Papua New Guineans 

remain opposed to these ‘lifestyles’ and compassion is held at bay by a shared distaste for what is 

perceived by many to be strange or deviant choices. The debate around any traditional place for 

homosexual behaviour or transgenderism will roll on but, for now, interviewees mostly agree that 

the general population seems unconvinced that there is a place in contemporary PNG for either. 

While many MDS and trans women believe strongly that they have always had a place in Papua New 

Guinean society, even they do not think that continuity with the past will be adequate to support 

unbiased acceptance of sexual diversity in the present without greater human-rights awareness and 

advocacy.  

The experience of violence for trans women is especially horrifying. Most trans women 

report multiple experiences of violence, often at the hands of uniformed personnel (police, army 

officers, security guards), but also at the hands of families and communities. These experiences have 

often involved sexual assault and rape. 

There is a difference between the experiences of MDS and trans women. MDS are likely to 

be hidden, at least to some degree. Invisibility brings its own burdens, but it affords a degree of 

protection from the discrimination and violence experienced by trans women. MDS who are ‘out’ 

are much more vulnerable, and yet still they seem slightly safer than their trans-women friends. It 

may be that their status as men (albeit transgressive ones) affords them a protection that trans 

women have forfeited by virtue of their feminine expression. It might also be a simple factor of the 

physical capacity for self-defence: trans women often described themselves as being more like 

women than men, including in terms of strength. However, many trans women had obviously 

demonstrated great physical capacity in defending themselves; some claimed — and indeed 

appeared to possess — considerable physical prowess; and several reported their value to 

community in terms of the strength they brought to ‘women’s work’. And of course, women labour 

hard in many PNG communities, including through arduous gardening, so ‘women’s work’ already 

requires great physical strength. 

MDS and trans women were less likely to report discrimination perpetrated against their 

partners and children. Trans-women interviewees tended not to be parents, and MDS interviewees 

with children did not report this issue; again, possibly because they were not always ‘out’ about their 

status and their families were not subsequently vulnerable.  

Not surprisingly, PLHIV were more likely to focus on violations of their rights to health care 

and ART in particular. Access to secure and affordable ART supplies is critical for PLHIV. It keeps 

them alive, but it also profoundly shapes the way they are treated within their communities; ART 
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facilitates understanding of HIV as a chronic illness rather than a death sentence, reducing fear of 

the disease and those infected with it.  

Control of information and confidentiality were more likely to be issues for PLHIV and MDS 

than for trans women. Again, the reason for this is obvious. Trans women are mostly unable to hide 

their status so are less concerned with privacy. By contrast PLHIV and MDS are very invested in 

ensuring that information about their status is controlled tightly. 

MDS and trans women are more likely to see regional differences in the ways they are 

treated as an indication of cultural variation. Highlanders are considered less tolerant than people 

along the coast and in some cases this tolerance can look more like acceptance. By contrast, PLHIV 

thought their experiences were shaped by the extent to which ART distribution and HIV awareness 

had penetrated PNG. They argued that in areas where residents possessed a sound knowledge of 

HIV transmission and where ART was available, discrimination was likely to be lower.  

MDS and trans women were far more likely than PLHIV to talk about violation of their right 

to ‘be themselves’. This was especially the case for trans women. 

Trans women were far more likely to talk about being prevented from moving around freely. 

This was their way of discussing safety, or more pointedly the lack of it as soon as they moved 

outside of their homes or communities of belonging. This focus on the inability to move around 

without being threatened or assaulted was consistent with the high rates of violence reported by 

trans-women interviewees. Clearly, and understandably, this violation of human rights is the one 

that most preoccupies the minds of trans women.  

Stigma and discrimination present challenges for Igat Hope and Kapul Champions 
This chapter has illustrated how interviewees experience stigma and discrimination in many domains 

of their lives. My hope is that the stories demonstrate the real effects of this differential treatment, 

reaching beyond the over-used, catch-all phrase ‘stigma and discrimination’, to show the grinding, 

often brutal impacts of being treated in such ways. This chapter has detailed the range and scale of 

obstacles interviewees are required to overcome in their daily lives just to have the same 

opportunities that Papua New Guineans enjoy. To extrapolate, PLHIV, MDS and trans women across 

PNG all experience some form of stigma and discrimination, and for many, this is a constant, 

pervasive and exhausting experience. As the preceding chapter demonstrated, PLHIV, MDS and trans 

women know these experiences of stigma and discrimination are examples of a disregard for their 

human rights. In the next chapter, I will explore the operations of Igat Hope and Kapul Champions, 

with a particular interest in how the organisations shaped understanding and realisation of rights for 
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their constituencies. In Chapter 6, I will explore whether human-rights frameworks, and the 

language of human rights, are useful in trying to address the problems this chapter has documented. 

As we listen to the upcoming stories of Igat Hope and Kapul Champions, it is appropriate to 

keep in mind the stories we have heard in this chapter about the exhausting, debilitating impacts of 

unfair treatment. Igat Hope and Kapul Champions have relied heavily on the voluntary, unpaid 

contributions of highly marginalised communities, of people excluded from education and 

employment opportunities and with comparatively poor health. The reduced capacities of these 

communities to contribute and the disadvantage that the organisations’ constituents so routinely 

experienced are important contextual elements to any analysis of Igat Hope and Kapul Champions. 
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Chapter Five 
Igat Hope and Kapul Champions 

This chapter is dedicated to Annie McPherson. Annie was the first ever Executive Director of Igat Hope. 
Appointed in 2007, Annie was integral to the establishment of Igat Hope as a viable and functional non-
government organisation. Annie was a tireless advocate for Igat Hope, and quickly established herself as a 
highly regarded contributor to the national response to the epidemic. Annie became a great connector of 
Igat Hope to other HIV agencies. She was trusted by aid agencies and critical to facilitating NAPWHA’s 
ongoing support. She demonstrated incredible capacity to manage sometimes chaotic developments in 
the HIV response, building the Igat Hope secretariat into a strong and respected NGO. Annie also provided 
early personal and institutional support for an emergent Kapul Champions. Igat Hope’s auspicing of Kapul 
Champions is a rare example of an HIV organisation playing midwife to a queer one. Annie led the 
organisation until illness forced her from her role. She died in 2017. 
 

* 
This chapter tells the story of the two organisations, Igat Hope and Kapul Champions. It is a big story, 

parts of which are common to both organisations and parts of which are specific to one or the other. 

So, as with this thesis in general, there are stories within stories and this chapter is perhaps best 

conceived of as being three major stories: the story of Igat Hope, the story of Kapul Champions and 

the story of the organisational model as it operated — and continues to operate — in Papua New 

Guinea (PNG). The chapter begins by describing the organisational features of the two entities. Both 

Igat Hope and Kapul Champions reflect an organisational model, seen commonly in the community 

response to HIV in Australia and elsewhere. It is a community-based organisational model, 

commonly known as a CBO, and it is important to understand the model when reflecting on the 

achievements of the organisations. The chapter will explore the ways the model facilitated and 

impeded achievement of community goals. 

The chapter will also detail the achievements and shortcomings of Igat Hope and Kapul 

Champions. To do this, it will draw on the views of the organisations’ members, constituents, 

employees and supporters, supplementing these with documentary evidence obtained from the 

National Association of People With HIV Australia (NAPWHA), the Australian Federation of AIDS 

Organisations (AFAO), Igat Hope, Kapul Champions and other sources. It is important to reflect on 

these achievements in light of what has happened to the organisations in recent years at the hands 

of donors. A narrative that questions the achievements of these organisations has been promoted 

by some donors, and also by some local decision makers in HIV service delivery, yet this chapter lays 

out compelling evidence of strong performance over many years. In this sense at least, the chapter 

involves some correcting of the record. In that part, the chapter looks at each organisation 

separately because they have achieved different things and have had different levels of success 

across different domains. 
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Having explored the achievements of Igat Hope and Kapul Champions as independent 

organisations, the chapter takes a step back to look at those achievements and challenges that are 

common to both organisations, as a way of understanding the overall effectiveness or 

appropriateness of the CBO model in PNG. Here I am asking the question whether the CBO model 

can work in PNG and whether the model that has been utilised by PLHIV, MDS and trans women is 

the right one for their needs. Finally, I take a close look at the appropriateness of the model as a 

means of promoting human rights. Chapters 3 and 4 detailed understandings of human rights among 

PLHIV, MDS and trans women, and recorded their experiences of rights violations. These chapters 

documented the great desire among PLHIV, MDS and trans women for a world in which their human 

rights might be better respected. This final part of the chapter explores whether Igat Hope and Kapul 

Champions helped achieve human-rights outcomes.  

Part One. The Igat Hope/Kapul Champions model 
Igat Hope and Kapul Champions are a certain kind of organisation. They both follow the same model, 

which in most important respects is adopted from the model of NAPWHA and AFAO. I claim some 

expertise in this area, having spent practically my entire working life within CBOs in Australia and 

PNG, as well as in Thailand, India, China, Fiji and Indonesia. The defining characteristics of the model 

are as follows. 

The organisations are community based 
Being community-based means that the organisations are established for a particular community of 

people who can ‘select in’ to formal membership by a process of self-identification. Igat Hope is for 

PLHIV. Kapul Champions is for MDS and trans women. This very process of self-identification is 

crucial. To opt in to membership of Igat Hope, people need to know that they are HIV-positive, they 

have to be able to accept this diagnosis on some level, and they need to be willing to accept some 

degree of public identification as HIV-positive, with all the risks of stigma and discrimination that this 

entails. To identify as a member of Kapul Champions’s constituency, people need to be sufficiently 

comfortable with the nomenclature of MDS and transgender and be willing to accept some degree 

of public identification with these labels. But arguably, before people can be comfortable with these 

descriptors, they need to understand them. As discussed in Chapter 1, many men who have sex with 

other men are unfamiliar with the term MDS or uncertain of its application to them, leaving aside 

any comfort or discomfort they may have with such a label, and ‘transgender’ is hardly 

straightforward.  
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The membership link between Igat Hope and its HIV-positive constituency is slightly less 

direct than is the case for Kapul Champions and its MDS and trans constituency. Igat Hope is a peak 

organisation — an organisation of organisations — so its membership is institutional rather than 

individual. But its member organisations are themselves PLHIV groups located throughout PNG. The 

Igat Hope Constitution (Rule 6) makes clear that membership is open to any PLHIV organisation in 

PNG that is, among other things, committed to the organisation’s objectives and purpose and has a 

membership of at least 20 individuals of whom all or most are PLHIV. By restricting membership to 

organisations with memberships that are entirely or mostly HIV-positive, the ‘integrity’ of the peer 

base is preserved. Membership is further restricted to organisations that are committed to Igat 

Hope’s objectives, the first of which is the establishment of a united voice for PLHIV. 

Kapul Champions does not specify that its members must be MDS and/or trans women. Not 

surprisingly, at the time the organisation was incorporated there were fears that members would be 

exposing themselves to risk by outing themselves as MDS and/or trans women. If the organisation’s 

members had to be MDS or trans women, then those filing the application for incorporation would 

be automatically ‘outed’. For this reason, the constitution is silent on the sexuality or transgender 

status of members. I recall the nervousness of those responsible for lodging registration documents 

with the PNG Investment Promotion Authority (IPA) and we were prepared for any eventuality. We 

had practised this argument: that merely by registering the organisation it could not be said that we 

were owning up to unlawful behaviours. Similarly, those registering Igat Hope must have been 

somewhat fearful that their own act of registration would out them as living with HIV and subject 

them to the stigma and discrimination so commonly experienced by people known to be HIV-

positive at that time. These registrants showed considerable courage in taking on this risk, and this 

courage was recalled by many interviewees.  

People cannot become members of Kapul Champions unless they have been nominated by 

existing members and approved by the board. The organisation’s original membership (those 

establishing the organisation and applying for its incorporation) was comprised entirely of MDS and 

trans women, although members were open about this to varying degrees. Kapul Champions’s first 

and subsequent boards have always been entirely comprised of MDS and trans women. This means 

that no members have ever been able to join without being nominated and approved by other MDS 

and trans women, and to the best of my knowledge no non-MDS and trans women have ever been 

admitted or sought to join. This is an example of how community-based organisations tend to 

manage memberships: membership is in theory open to large populations but is practically 

restricted by advertising the option of membership by word of mouth only, or by gatekeepers 

restricting membership in ways that ensure the organisation remains run by the community 
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intended to benefit from its operation. It sounds a little undemocratic and, indeed, several 

interviewees questioned the degree to which democracy was fully embraced by the organisations 

(more of this later), but it is a strategy that can be deployed to help ensure organisations remain 

peer based. 

For each organisation, identification with the respective stigmatised status (being HIV-

positive or MDS or a trans woman) is the only real requirement for membership (or in the case of 

Igat Hope, membership of the organisation’s representative groups). As noted, this requirement is 

an informal one for Kapul Champions although it is, in effect, universally applied.  

It is worth noting here that Kapul Champions’s membership excludes cisgender women. The 

MDS category is all about men and the organisation’s trans members are, in my own experience, all 

trans women. There is a single account in Kapul Champions’s records of a lesbian attending a Kapul 

Champions’s event and no records of participation by trans men (although the early research work 

of Wilo Muwadda (2012) did involve interviews with members of this group). I cannot say whether 

Kapul Champions will expand its membership to include lesbians and/or trans men, however the 

evolution of the Australian Anwernekenhe National Alliance is worth noting. I have referenced 

Anwernekenhe before in this thesis and consider there to be significant parallels between the queer 

Aboriginal and Torres Strait Islander movement and the movement that sustains Kapul Champions. It 

is important to recall that Anwernekenhe commenced as an association of Aboriginal and Torres 

Strait Islander gay men affected by or concerned about HIV. It rapidly evolved to include Aboriginal 

and Torres Strait Islander trans women (sistergirls) and later grew to include any Aboriginal or Torres 

Strait Islander communities whose marginalisation exposed them to greater HIV risk, specifically 

lesbians, sex workers, brotherboys (female to male trans) and users of illicit drugs. This evolution has 

been documented for the Australian Federation of AIDS Organisations (AFAO) by M. Costello and N. 

Fazulla (2015). 

The organisations are democratic and representative 
Both organisations have clear rules that empower duly admitted members to elect their institutional 

representatives. There are procedural requirements relating to nomination but both organisations’ 

constitutions provide that any members (or in Igat Hope’s case, representative groups of members) 

might nominate for election to the board. Elections are democratic processes in which all votes are 

equal. Once elected, board members act on behalf of the organisation’s members, they act with the 

authority of these members and they are accountable to these members. Election to the board is for 

a limited period at the end of which board members surrender their positions and, if seeking re-
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election, must submit once again to the judgement of their peers. Members may, by acting together, 

remove a board member, provided certain procedural requirements are observed.  

The organisations are not-for-profit 
Igat Hope and Kapul Champions operate on donor funding, although supplies of this funding have 

dwindled and, in the case of Kapul Champions, dried up entirely. They do not operate as businesses 

and are not motivated to make profits. Any funds that are acquired or generated (via fund-raising, 

for example) are required by the constitution to be applied to achieving the organisations’ goals, 

which do not include profit. Funds acquired or raised by either agency cannot be applied for the 

personal benefit of any member, except where a member might be a paid employee of the 

organisation. There are institutional checks and balances to ensure employees are recruited through 

legitimate processes and that cronyism is prevented.  

The organisations are advocacy agencies more than service-delivery agencies 
Igat Hope and Kapul Champions are both advocacy organisations. Neither holds itself out as a 

provider of services to its constituencies, although both operate in the service of their memberships 

more generally. Of course, this is not always as clear-cut as it sounds. Igat Hope has long struggled to 

manage the tension between being an advocacy organisation and being a provider of member 

services. An impoverished membership experiencing frequent ill-health has understandably been 

keen to attain personal benefits from Igat Hope, and many individuals have sought (and sometimes 

obtained) cash, goods and medicines from the organisation. This tension has caused significant 

problems for Igat Hope from its earliest days and remains a source of some disagreement within the 

membership. While Kapul Champions largely learned from Igat Hope’s mistakes here, it too has 

experienced some pressure to respond to members’ demands for direct services.  

The confusion around what constitutes a ‘service’ also complicates things. Both 

organisations have a focus on providing information and education for members. While this work 

might be described as health promotion or even advocacy, it is also a kind of service, albeit not the 

direct kind (cash, food, medicines) that many members continue to seek. Despite these shades of 

grey, it is now firmly established that Igat Hope and Kapul Champions are advocacy organisations. 

Each is focused on the system-wide challenges experienced by its constituency and on generating 

the systemic change needed to facilitate human-rights outcomes. The constitutions of both 

organisations affirm their advocacy roles. Igat Hope’s constitutional objectives are to provide a 

united voice for PLHIV, to represent PLHIV, to lobby governments and other agencies, to empower 

PLHIV and to advocate on issues of concern. Kapul Champions’s constitutional objectives are to 
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empower MDS and trans women, to strengthen local MDS and trans-women communities, to 

oppose discrimination, to raise awareness on human rights, to voice concerns, to formulate polices, 

to represent members and to encourage the participation of MDS and trans women in all the 

organisation’s activities.  

The organisations are volunteer organisations  
While Igat Hope and Kapul Champions both have employed staff, each is run by volunteers who 

populate the governance structures. These board members might be paid per diems or sitting fees 

or other token payments, but their labour, skills and expertise are mostly provided free of charge. 

The organisations have encouraged members to donate time and service to support their work and 

many members have provided this support. Members might, for example, be despatched to 

represent the organisation at a stakeholder meeting or a community event, they might be 

encouraged to help around the office, to set up a room for a community consultation, to staff a stall 

at a community awareness event, to prepare papers for an AGM etc.  

The appropriateness of reliance upon volunteers is discussed later in this chapter, but it is 

certainly the case that both Igat Hope and Kapul Champions were established with an expectation 

that members would volunteer their services in support of the organisations, primarily but not 

exclusively in relation to governance. This was the expectation of NAPWHA and AFAO as they 

worked to help build Igat Hope and Kapul Champions. Both NAPWHA and AFAO have relied 

extensively upon volunteers during their long histories: volunteers have provided organisational 

governance for NAPWHA and AFAO but have also contributed much, much more. They have been 

critical contributors to policy development, fund-raising and service delivery. 

Part Two. What did the organisations do and achieve? 
In this section, I explore the achievements of Igat Hope and Kapul Champions, dealing with each 

organisation separately. The chapter focuses initially on the actual work undertaken by the 

organisations before considering influence, and then impact specifically relating to human-rights 

goals. 

Igat Hope’s work, 2001–20 
This part is necessarily a potted history of Igat Hope since its establishment in 2001. It can be 

supplemented by reference to a reflection written by Tim Leach and John Rule (2013), which serves 

as a far more detailed account. The part considers what research interviewees had to say about the 

work of Igat Hope, what they see as its successes, and how they see where the organisation has 
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failed to meet expectations, or at least fallen short of its potential. The part concludes with an 

analysis of a commonly reported failing, namely corruption, exploring whether, when understood in 

context, this ‘corruption’ might be something else altogether. 

Igat Hope was established in 2001 by a small group of HIV-positive Papua New Guineans, 

with support from Australian activists living with HIV. It was set up without institutional protection 

and without funding. Very soon after its establishment, however, Australian HIV-positive activists 

secured support for the fledgling group from NAPWHA. Before long, AusAID (as it was called then, 

now absorbed into the Department of Foreign Affairs and Trade — DFAT) stepped up with program 

funding. AusAID (and then DFAT) would go on to provide Igat Hope with some level of financial and 

technical support for almost a decade, often inclusive of funds to facilitate NAPWHA’s mentoring 

and support functions. The following part considers some of Igat Hope’s activities during these 

periods of funding, using two key funding cycles as a framework. The use of these cycles does not 

suggest that Igat Hope was only ever a product of its donor’s funds; indeed Igat Hope has delivered a 

range of valued services that were not funded by DFAT or by anyone else. The cycles are used only 

as a chronological guide to Igat Hope’s achievements. 

AusAID HIV/AIDS Partnership Initiative (AHAPI) 2005–8 
The early work of Igat Hope was conducted under the AusAID HIV/AIDS Partnership Initiative 

(AHAPI) 2005–8, a program designed to increase participation, capacity and knowledge of HIV 

among PLHIV communities in PNG. The program supported Igat Hope’s early steps towards 

becoming an effective representative organisation, including by way of strategic planning, 

governance strengthening and the building of peer capacity. Igat Hope developed annual activity 

plans and organised annual governance training for the board and ongoing mentoring for board 

members. Igat Hope drafted its Igat Hope Governance Kit, which was recognised by AusAID, 

NAPWHA and others as an important guide; one of very few governance tools for indigenous CBOs in 

PNG. The kit was updated twice yearly by Igat Hope’s boards. Igat Hope members were supported to 

take on leadership roles, including via skills development programs, and many participated in a 

training program for HIV-positive speakers in 2008. Igat Hope delivered workshops to promote 

healthy living on the part of constituents, commencing with the Healthy Living Workshop for Positive 

Peers in 2005.  

One of the most important activities during this period was the expansion of positive groups 

across PNG. This was aimed at reducing the isolation being experienced by PLHIV outside of the 

capital and at enhancing Igat Hope’s claim to speak for a national constituency. During this period, 

PLHIV organisations emerged in multiple PNG locations — Tru Warriors in Mount Hagen, Good 
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Samaritans and Higher Aims in Madang, the Mendi PLHIV Group, Alotau Igat Hope, West New Britain 

Group, Morobe Group in Lae, Wapenamanda in Enga Province, and Friends Ministry and Positive 

Care Foundation in Port Moresby. Igat Hope did not establish these groups and not all of these 

groups were open to a close association with Igat Hope. Different groups had their own ‘patrons’ 

including Provincial AIDS Councils, church groups and international NGOs, and there were some 

significant differences in group objectives — some had advocacy goals while others were purely 

drop-in social groups. Some of the groups actively competed with Igat Hope for funds, members and 

mandates. But AHAPI did see the beginning of an important national debate among PLHIV as to how 

they wanted to be recognised nationally.  

During AHAPI, Igat Hope established collaborative relationships with many of the HIV 

response’s most critical stakeholders, including UNAIDS, the World Health Organization and the 

National AIDS Council. Relationships with international NGOs and charities were also established. An 

external evaluation of AHAPI-supported work demonstrated that Igat Hope successfully enhanced its 

organisational skills during this period. At the conclusion of the project, it was a far more structured, 

capable organisation than it had been in 2005.  

Sanap Wantaim contracts 2009–12 
Sanap Wantaim (‘Stand Together’ in Tok Pisin) was the name given by AusAID to its HIV program in 

PNG. During this period Igat Hope continued to strengthen its functionality, particularly in terms of 

the capacity of the secretariat. Work plans for the Executive Director were developed and she twice 

travelled to Sydney for skills-building programs with NAPWHA. The secretariat expanded its 

workforce to employ a network liaison officer, an HIV program officer, an administration officer, a 

deputy director, an NCD provincial officer and financial controller. While its internal capacity grew, 

the organisation managed to ensure a growing secretariat was properly governed. During this period 

Igat Hope held a series of successful AGMs at which external observers witnessed elections being 

held in accordance with constitutional requirements. At each of these AGMs the secretariat reported 

to the membership — an important act in acknowledging accountability to (and the authority of) the 

organisation’s HIV-positive constituency. 

In 2010, Igat Hope formally resolved to become a national PLHIV representative body. This 

important development was the culmination of over two years’ internal reflection and external 

consultation. The Igat Hope members — at that stage all residents of the National Capital District 

(NCD) — passed a resolution effectively converting the Moresby-based organisation into a national 

peak body. In so doing the existing membership divested itself of control over the organisation, 

which is not something that, in my experience at least, commonly occurs in community movements. 
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By converting the organisation into a national peak body, the Moresby-based membership gave up 

control over the organisation’s (then) considerable resources and agreed to adopt a board structure 

that would conceivably hand power to people beyond NCD. Given the depth of regional allegiances 

in PNG, and the risk to NCD members that their power and influence would be lost, this 

demonstrated a real commitment to the creation of a national voice. 

During this period, the newly appointed network liaison officer was supported via a 

mentoring program funded by the Asian Development Bank. This program placed an expatriate 

adviser onsite for more than a year to deliver one-to-one technical support for the network liaison 

officer. During this time several emerging PLHIV organisations were supported to formalise 

operations and ultimately to legally incorporate. This process strengthened regional PLHIV 

movements, but also helped build a genuinely national network of PLHIV organisations so that Igat 

Hope could truly claim to be informed by the experiences of PLHIV from right across the country. 

 

Figure 2. Front cover: Igat Hope National Conference Report for People Living with HIV, 2008 
Source. Photographed by author from copy in his possession. 

Also, during this period, Igat Hope conducted two national summits. The first, in 2008, ran 

over four days with more than 80 people attending each day, including a total of 41 from outside 

Port Moresby. Apart from being an important opportunity for information sharing, the summit also 

gave PLHIV the space to develop a set of advocacy priorities. These priorities (listed in the 
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conference report, Figure 2) included a greater role for Igat Hope in setting the national training 

agenda; greater involvement of PLHIV in home-based care; distribution of research findings on 

treatments use; better understanding and use of the HIV/AIDS Management and Prevention Act; 

non-discriminatory health care; national campaigns on treatment, care and support; greater 

availability of HIV treatments; greater church support for PLHIV and treatments; treatments literacy; 

more consultation with the National AIDS Council Secretariat; more discussion about the role of Igat 

Hope as a national leader; and the need to involve PLHIV from around the country in the leadership 

of Igat Hope.  

So many elements of this advocacy agenda can be cross-referenced to the experiences of 

human-rights violations detailed in Chapter 4. Issues being raised in 2008 — the role of HAMP, 

discrimination in health care, access to treatments, the need for more and better information 

relevant to PLHIV — were repeatedly raised with me by HIV-positive interviewees almost a decade 

later. This suggests that in the decade between the conference and my interviews, insufficient 

progress has been made in these areas. 

The second national summit took place over three days in 2010. The summit had a focus on 

treatment, care and support, stigma/discrimination and human rights, and leadership and good 

governance. Importantly, and in contrast to the 2008 summit, by 2010 Igat Hope was capable of 

conducting the forum with minimal external assistance. 

The Sanap Wantaim period was also marked by Igat Hope’s emerging expertise in advocacy 

relating to access to HIV treatment. Igat Hope convened PNG’s first national workshop on HIV 

treatments in 2010. Over 30 people participated in the event including PLHIV; policy makers; 

doctors, nurses and other health workers; community workers; and development partners such as 

NAPWHA, AusAID and the Asian Development Bank. The summit focused on identifying barriers to 

treatment access and ways of delivering better treatment and health services to PLHIV. It culminated 

in the issuing by unanimous agreement of the Waigani Statement on HIV Treatment Action 2010. 

This was more than just a comprehensive statement of the issues relevant to treatment access. It 

was a call to action, that offered a roadmap for a better treatment responses, and placed advocacy 

firmly on the national agenda. 

In 2012, Igat Hope convened a follow-up workshop bringing together Igat Hope staff and a 

dozen workers and volunteers from PNG clinics. The workshop sought to identify ways of kick-

starting the advocacy program that the Waigani Statement had heralded, but which had failed to 

materialise. The workshop evaluation indicated a very positive event. 

During this period Igat Hope and NAPWHA jointly produced a treatment information 

brochure, HIV Anti-Retroviral Therapy (ART) & Adherence (Figure 3), covering the basic facts about 
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ART and tips for facilitating adherence. This was the first peer-developed resource about treatments 

in PNG, more than a quarter of a century after PNG’s first HIV diagnosis. Igat Hope also established 

its Collaboration for Health in PNG (CHPNG) program to embed peer expertise within HIV clinics. A 

number of pilot programs were conducted under the program whereby people with HIV were 

employed by HIV and sexual-health clinics to provide advice and support to PLHIV accessing 

treatments, as well as to clinic workers. The program funded the sharing of peer expertise, which 

other PLHIV valued greatly. It also helped strengthen the capacity of clinic staff to understand the 

challenges associated with taking ART, and to better respond to these challenges. This program was 

eventually picked up by the Global Fund and continues today as a highly regarded Igat Hope HIV 

intervention.  

 

Figure 3. Igat Hope ART brochure, HIV Anti-Retroviral Therapy & Adherence 
Source. © Igat Hope and Napwha, 2011. This brochure was distributed by both organisations and a digital copy 
was supplied to me. Used with permission. 

Lean times for Igat Hope, 2012–20 
From 2012 onwards DFAT’s interest in supporting Igat Hope declined. DFAT cited different reasons 

at different times for its waning interest, including pressures on its aid budget and a desire to deliver 

support via a different model. The first step in DFAT’s defunding process was to conclude funding for 

NAPWHA’s support of Igat Hope. At the time DFAT advised that it had decided to deliver technical 

support via a different model, specifically the long-term embedding within Igat Hope of an Australian 
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volunteer. No such volunteer was ever sourced or supplied to Igat Hope, leaving it effectively 

without access to technical support.  

After two years, during which Igat Hope had no access to technical support, DFAT introduced 

a new arrangement whereby technical support would be provided via the agency contracted to 

manage its aid projects in the PNG health sector. This support was different in two critical ways. 

First, there was no specific budget for technical support so Igat Hope could not plan ahead for a 

structured program of assistance. Instead, Igat Hope had to apply for each instance of support as a 

need emerged, requesting this funding from a generalist stream shared with all DFAT-funded 

projects within the health sector. And second, the form of support provided was determined as 

much by DFAT as Igat Hope, so support was often tailored around the donor’s needs rather than 

those of the organisation. By way of example, support was significantly targeted at institutional 

reporting and financial accountability rather than building advocacy capacity or facilitating 

networking. During this period DFAT also reduced its level of core funding for Igat Hope. The staff 

dwindled to two employees, and then to just the position of executive director. 

DFAT eventually determined that from 2017 and beyond it would not fund Igat Hope at all. 

DFAT implemented a new system of allocating resources to the NGO sector, the PNG Partnership 

Fund, seeking to fund a selective number of consortia programs in the health and education sectors 

through a grants partnership arrangement with principal recipients, rather than direct funding to a 

range of small- to mid-size NGOs. This arrangement aimed to consolidate aid investments and 

expand coverage of evidence-based initiatives to improve service delivery. Funds were not 

specifically earmarked for HIV but were instead available for ‘infectious diseases’ and/or ‘sexual and 

reproductive health’. Consortia were not required to indicate whether or how they would work with, 

or deliver services to, PLHIV. The PNG Partnership Fund received a lot of initial criticism, including 

from NAPWHA and AFAO, for the way it disadvantaged local, smaller NGOs in favour of larger 

international NGOs, which were regarded by DFAT as having more reliable management and 

accountability systems. Smaller NGOs could not compete and, with limited time and resources, were 

supposed to ‘negotiate’ their way into consortia with multi-million-dollar international development 

agencies. The PNG Partnership Fund’s annual review in 2019 stated: ‘PPF will need to be vigilant to 

ensure that smaller grantees who may not have robust financial and management systems are 

supported to work in a flexible environment,’ but this support extended only to those that had been 

able to find their way into consortia which had been fortunate enough to attain funding. Kapul 

Champions and Friends Frangipani were not among these few, fortunate local groups. Igat Hope 

joined a consortium with Catholic Health Services and the Burnet Institute, which was successful in 

securing funding from DFAT for clinical services delivery. As a result, Igat Hope’s highly regarded 
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clinical outreach program continues. Igat Hope also receives modest levels of funding from the 

Global Fund, that was due to expire in 2020. 

The preceding part sought to record what it was that Igat Hope did. The following part tries 

to understand some of the impacts of this work based on the feedback of interviewees and my 

direct observation. Interviewees were asked to reflect on the work of the organisation and to explain 

what this work had meant for them. Interviewees had lots to say — some of it was very positive and 

some was highly critical. I have separated out the wins/successes from the losses/disappointments. 

When considering the latter, it is critical to keep in mind that organisational efforts must always be 

seen in context — high levels of need and demand amongst constituents, limited funding and 

insecurity of resourcing, enormous barriers to success — and there are questions, of course, around 

who has the right to determine success or otherwise. Still, interviewees were candid about what 

they saw as things that had been done right and things that could have been done better.  

The ability of Igat Hope constituents to reflect critically on the organisation’s work is an 

organisational strength. Interviewees had well-developed views on what Igat Hope should be 

expected to deliver and considered advice on how organisational performance might be improved. 

They were all able to look beyond disappointments and lost opportunities to a future in which Igat 

Hope might operate in a more effective way.  

Successes of Igat Hope 

The value of ‘peer’ 

Many interviewees talked up the value of the peer connections afforded by membership of Igat 

Hope. This peer connection was often described as opportunities to share stories and experiences 

with their ‘friends’. The descriptor ‘friends’ is the term of endearment many PLHIV use to refer to 

other people with HIV. It works on multiple levels. It conveys the high value that PLHIV place on 

relationships with their HIV-positive peers, reflects that many of these relationships are friendships 

and also operates as code: asking if someone is a ‘friend’ is a discreet way of inquiring about HIV-

status:  

When I first joined Igat Hope, one thing that excited me about Igat Hope was seeing my friends and 

seeing my friends telling me things … It is really nice to get the latest information on what ART is 

doing to our body. All this and all that, you can’t get it elsewhere, you only get it when you become a 

member of Igat Hope. (Rachel, PLHIV) 

Many interviewees reflected very positively on the support they had received from their 

peers, but they were speaking of more than just friendship. Like Rachel, many referred to the 

insights into treatment management that they attained via their peers. Some spoke of the value that 
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peers added to the services offered by Igat Hope (and other service providers): ‘I would rather, like, 

to go to a place that is peer-led with AIDS counselling, treatment and anything to do with PLHIV, but 

it must be peer-led’ (Matilda, PLHIV). 

Identity and the establishment of a national organisation 

Interviewees spoke of their pride in Igat Hope. The organisation stood as a testament to their efforts 

and many took great pride in the organisation’s achievements. The nature of the pride varied a little. 

Some were incredibly proud that the organisation had been established at all. After two decades of 

operation, it is understandable that people might forget what an incredible achievement it had been 

simply to establish the organisation in the first place. But it is worth remembering that it was 

established at a time when treatments were generally unavailable, when community fear was at its 

peak, when there were few positive advocates prepared or able to speak out, and that it had 

absolutely no government support (from PNG or Australia). Interviewees remembered these times 

and recalled the courage of Igat Hope’s earliest leaders. These interviewees tended also to be very 

proud of the fact that the organisation had survived, even if they were able to reflect on 

organisational failings. 

Interviewees talked about NGO responses more generally in PNG, noting that different 

NGOs had at different times done very good work, but that many of them had collapsed or 

disappeared or otherwise ultimately ‘failed’. By contrast Igat Hope has remained operational, and 

many interviewees thought the mere fact of its continued existence was something to be 

celebrated. For some, this institutional achievement was linked to their own identity.  

Okay, in the past years I came on board to join Igat Hope as a very young woman … and at that time 

HIV was new to the city, full of stigma and discrimination I have been through, but Igat Hope was 

there. But like we did not have any office, just a name and nothing, and I used to go from one drop-in 

centre to another drop-in centre and then with our (friends) at Igat Hope. As years goes by we got a 

woman on board who worked for us and we have office space now to see Igat Hope in good 

conditions, got staff in place and now becoming a national body. Before it used to be NCD alone but 

now it is a national body so I am proud, very proud to see that organisation going as well and I think 

that I am part and parcel of the organisation itself. Now I am [older and] growing old in the 

organisation. (Elsie, PLHIV) 

Elsie hoped for a change in Igat Hope’s approach that would see it delivering more tangible 

benefits for local PLHIV. On this point Elsie was in the minority, although not alone. Several other 

interviewees recognised that, by going national, Igat Hope had reduced its focus on the support 

needs of PLHIV in NCD. However, most interviewees who talked about this change accepted that this 

was the price of having a national advocacy organisation.  
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I used to think that Igat Hope was supposed to be doing this for me, this for me, and then they are not 

doing much, they are not doing enough, but then I realised that, no, I can’t take my status out on Igat 

Hope, they [exist] just to make sure that they advocate for us in terms of making sure that Igat Hope 

is here advocating for us in terms of human rights and stuff like that. (Ruth, PLHIV) 

Igat Hope constituents who bemoaned the loss of local services that had come with going 

national could also see the value in Igat Hope having reached beyond the capital. For example, 

Matilda, a woman living with HIV, had this to say: 

The good thing that they [Igat Hope] have done is like going to the provinces and not only Moresby 

but other places are coming up as well, like getting organised, having their own groups, talking about 

what they need, what they want in the places or the communities where they live. I think they [Igat 

Hope] took the lead to actually bring it out.  

Opening up about status 

Interviewees talked about the role of Igat Hope in encouraging PLHIV to be open about their status. 

This was described in different ways. Some reflected that the emergence of greater numbers of 

positive advocates had given the virus a human face, and they educated the population that PLHIV 

were everyday members of the community. This had chipped away at the notion of PLHIV as ‘other’ 

with a consequent reduction in stigma and discrimination. Interviewees were grateful for Igat Hope’s 

assistance in helping them disclose their status, with many talking about the personal value of 

‘coming out’ as HIV-positive: 

I never came out in telling people about who I was until I joined the organisation and then that gave 

me confidence in coming out and now I don’t feel afraid of talking about HIV and telling people how 

to look after themselves. (Serah, PLHIV) 

In this quote we see both personal liberation and a peer contribution to public health. The 

interviewee was describing her new role as an advocate for PLHIV and as an educator for her peers, 

advising them how to manage treatments and live healthy lifestyles. She was not the only one to talk 

about the way Igat Hope had helped build her confidence. This was a common reflection, and was 

often associated with an express desire to ‘give back’ to the positive community: ‘I would like to 

increase the knowledge or gain the skills so I would be there for my other friends’ (Matilda, PLHIV). 

Treatment access and adherence support  
I think the biggest thing is our treatment, our treatment in the country. Igat Hope has [to] fight a lot 

for the treatment side of it and now we can see treatment has been rolling out [in] the rural places as 

well, which in the early days used to be in the city alone and [in] some of the provinces there was no 
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ART, but now you can see in the provinces there is ART there, so I am very proud of Igat Hope. (Elsie, 

PLHIV) 

The value of peer support around treatment adherence was often mentioned. There was a high level 

of awareness of Igat Hope’s expert patient trainer/clinical outreach program. Many interviewees 

cited the program, which employs PLHIV to work with clinicians to deepen understanding among 

HIV-positive patients of treatments and adherence, as a big success. The peer element of this has 

been critical to its success, they said, as no one understood the challenges of compliance like a 

person with HIV.  

Many interviewees talked about the importance of the peer element to the quality of Igat 

Hope’s work more generally (beyond just the expert patient trainer program). They talked about it in 

different ways, but many observed that Igat Hope’s services involved a special degree of 

understanding that could come only from personal experience. It is interesting that this service 

characteristic was so often cited, given the organisation has never had an HIV-positive executive 

director and only a minority of the organisation’s employees have been PLHIV. While a few 

interviewees raised the HIV status of employees as an issue, most interviewees seemed satisfied Igat 

Hope’s services have properly reflected the lived experience of being HIV-positive. The fact that all 

Board members are PLHIV is likely to have been a major contributor to this outcome.  

Interviewees talked at length about HIV treatments and exactly what might be going on for 

PLHIV in PNG, particularly with regards to the widely reported problems with ART adherence. Elsie 

was asked to explain what might be contributing to non-compliance and offered three possible 

explanations, suggesting all three were likely to be in play simultaneously. The first was that when 

people recover and start to look better, they take themselves off treatments. This might be because 

they have received insufficient information about the importance of adhering to HIV treatments for 

life. Where PLHIV have not had these facts properly explained they would follow a typical human 

practice of stopping medical intervention when symptoms disappear. Elsie’s second explanation was 

around alcohol: ‘Some they do like alcohol, they go drink, drink, and forget to go and get their 

medicine or do other things.’ Sometimes ‘alcohol’ was shorthand for a kind of lifestyle that involved 

heavy consumption of alcohol and associated practices such as smoking marijuana, partying, not 

eating properly and disrupted sleep patterns. The third reason put forward by Elsie was the desire to 

hide their status from others. And most often ‘others’ meant partners:  

They don't tell their partners they are like this [HIV-positive] so they hide this. So it makes them 

distressed when they are taking medicine with their partner. So I see most of my friends come and we 

share among ourselves. 
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A fourth reason was put forward by other interviewees, although not mentioned by Elsie, 

namely a lack of family support. This was sometimes used as code for lack of community support, or 

for the kind of rejection and isolation documented at length in Chapter 4. Importantly and very 

disturbingly, several interviewees expressed concerns around the long-term efficacy of ART. Rachel 

had this to say about ART: 

I don’t know. I keep thinking — I may be wrong, I don’t know, it’s just that I think that the virus gets 

smarter. We’ve been on ART for such a long time and I’m thinking that — I sometimes think that 

because we are on ART for such a long time our immune system is not as strong as it used to be. It’s 

amazing how I see other expatriates, especially PLHIVs, they can leave and they [are] still around and 

our friends still get to die and, I don’t know, I’m thinking that it’s our ARV. I know that we are eating 

healthy. I’m eating healthy. Is it the food, is it the air I breathe? I am also confused. I have no idea. It’s 

just that I see myself, I am going skinnier and skinnier and I’m thinking is it the ARV decaying my 

body? I don’t know. It’s yeah, I think it’s the medication is too strong for us.  

This references a number of very important issues: a lack of detailed knowledge about ART 

even among treatment activists in PNG; questions around long-term side effects; resistance and 

drug failure; poor treatment outcomes compared with PLHIV in developed countries, due perhaps to 

underlying health inequalities that affect how bodies cope with treatment, or the possibility that the 

drugs made available in PNG are inferior to those distributed elsewhere. Very unfortunately, there is 

a view commonly held in PNG that a policy of free ART equates with adequate PLHIV care. As Rachel 

points out, this is not the case.  

Several HIV-positive interviewees spoke about the role of Igat Hope in the advocacy for 

treatments. Those that spoke of this achievement tended to rate it as the organisation’s most 

significant accomplishment. Alani spoke knowledgeably about the role of Igat Hope in procuring 

national government funding for ART. Alani described the organisation’s work around the time when 

PNG lost Global Fund resources (because of government failings). The loss of Global Fund support, 

under Global Fund Round 10, had threatened the free supply of ART but, as a direct consequence of 

Igat Hope advocacy and lobbying, the national government had stepped up to allocate funding for 

the procurement and supply of ART (at the time of interview running at a cost of around PGK15 

million per year). Igat Hope had effectively prompted the government into action via a mix of 

pushing, lobbying and shaming, Alani said.  

Serah thought that Igat Hope’s advocacy plan was a really good foundation for advocacy, but 

that it had not been actioned. Similarly, the Waigani Statement had not been converted into 

practical action. Serah was not alone in lamenting lost advocacy opportunities; others also thought 

more could have been done around advocacy for treatments. 
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Leach and Rule’s (2013) report on the NAPWHA–Igat Hope partnership makes some 

observations on the challenges of treatment advocacy in PNG, and these observations remain 

relevant to any assessment of Igat Hope’s performance. The report notes the peculiar history of ART 

in PNG that has cast Papua New Guinean PLHIV as passive players in the national drug roll-out. 

Stakeholders in national drug supply have resisted involving PLHIV in their deliberations and 

activities, isolating them from processes intended for their benefit. Advocacy for treatments has 

been further undermined by the enormity of structural health system barriers in PNG, by the failure 

of in-country agencies to support Igat Hope or to do their bit to implement the Waigani Statement, 

and by the ill-health and untimely deaths of too many HIV-positive activists. The report also notes 

the challenges involved in teaching advocacy, and the real possibility that the model of advocacy 

promoted by NAPWHA and other well-intentioned donors may not have been sufficiently 

indigenised. 

Stigma and discrimination  

Interviewees talked about the impact Igat Hope has had on reducing stigma and discrimination. 

There had been great value, they said, in PLHIV standing up publicly and presenting the human face 

of HIV. This had been particularly important in promoting an understanding of HIV treatments and 

their role in transforming HIV into a manageable condition. 

In the early days, like, people thought that when somebody is infected, like he or she can spread the 

virus through by sharing eating utensils or sharing the same common bathroom or toilets or by 

sleeping in the same house or something like that, which now it doesn’t. People know that HIV is like 

a killing disease but it has a medicine, a treatment that can stop it from multiplying or things like that. 

Through our, to be honest, it’s through the advocators — people who come and say, ‘Oh hello, so I’m 

living with HIV and I’m on treatment like this and I can do that and I can do this and I can live — so 

why don’t you just come over like me and be together — that’s not how we can get HIV and AIDS it’s 

from that side, it’s true that side, it’s true this side.’ So like we explain to the community and to the 

people. A lot of awareness has been going on so I think the key people are us.  

So I am very proud of Igat Hope too, and also the slowing down of stigma and discrimination in the 

city and the country as well. I think Igat Hope has done a lot. Now anybody can sit down and talk 

about HIV in the family homes, community, but it was not like this before. (Elsie, PLHIV) 

Rachel, a woman living with HIV, believed she had seen an increase in stigma and 

discrimination, which she attributed to declining media interest in HIV, linked, in part, to the reduced 

capacity of Igat Hope to stimulate or generate this interest. She affirmed the power of peer 

testimony in combating stigma and discrimination and recognised this ‘human angle’ was critical to 

generating ongoing media interest in PLHIV stories. Even though there was a risk that these stories 
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would be sentimentalised or portray PLHIV as victims, they at least provided coverage of PLHIV 

issues. Rachel considered the days of easy media coverage to be (regrettably) over: ‘Because there is 

no more media coverage of people living with HIV talking about their status and telling the public 

about their rights … I think that stigma and discrimination is slowly rising up.’ Rachel was frustrated 

that, just at the time Igat Hope needed to increase its advocacy and media work to combat declining 

media interest, its resources had been depleted to the point it was unable to step up as required. 

This was contributing to increasing stigma and discrimination, she thought. 

Igat Hope challenges  
I had the following conversation with Bosai, a man with HIV, in which he identified a number of 

‘problems’ with Igat Hope which were also reported by other interviewees.  

Bosai: Why? Things are not succeeded because of leadership failure. Leadership failure cost downfall 

…. it was the board which we established; they did not play their role properly. Why that happened — 

because those villagers which we appointed them as board, all of them had different interests and 

they didn’t go through with the running of the organisation. The relationship which I saw was like, 

currently now people working in there where no proper relationship or agreement [exists] between 

the board and the people who are working, so then things can eventuate. Yes, so not agreement 

between the board and the staff, those arrangements weren’t carried out. From my observation, it’s 

[the fault of] both the staff and the board. Igat Hope should be coordinating and rolling the activities 

down to the networks but such things never eventuate. Igat Hope has an office, it has an overseer and 

then as overseer they do see what other needs or what are the activities are to be carried out … but it 

never eventuates. 

That’s the big issue with Igat Hope. I myself was in with Igat Hope in the office and I really witness it, 

that is the big issue, mismanagement of funding. To manage that we have to have transparent people 

who [properly manage] whatever funding is being given, it has to be used for that specific purpose 

but this which I saw was it didn’t look like it. When funds came in people were diverting it to other 

activities the very activity which seems to be eventuating — it didn’t turn out. Mismanagement of 

funding and untransparent. That is the big issue with our office here — Igat Hope. 

Me: Do you think Igat Hope should continue in the future? 

Bosai: Igat Hope should continue.  

I’ve started with this discussion with Bosai because it neatly pulls together so many of the 

critiques I heard throughout my interviews, while continuing to support the organisation. It is worth 

noting that not one of my interviewees, many of whom were very critical of Igat Hope, thought the 

organisation should be wound up. Every interviewee wanted Igat Hope to continue. 
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The actions of some individuals 

When asked about the shortcomings of Igat Hope, most interviewees lay blame squarely on the 

people involved. These criticisms were general rather than specific, and it was very rare for an 

interviewee to actually name an individual as having done something wrong. Criticisms took 

different forms but can be grouped into two categories: motivational/character deficiencies, and 

skills deficiencies. Motivational deficiencies could be seen by interviewees to exist where an 

individual put himself or herself ahead of the organisation: ‘We don't have the people to work 

forward for what we are here for … We need leaders who can … stand up strong … not for a self-

individual but for the organisation’ (Matilda, PLHIV). 

On the issue of skills, interviewees commonly believed that board members should be 

educated and literate. One interviewee pointedly blamed Igat Hope’s shortcomings on the 

appointment of ‘villagers’ to the board. It was interesting that so many interviewees expressed the 

view that board members should possess baseline capacity in reading (and often in reading English), 

given the sizable proportion of the membership that would be subsequently ineligible. However not 

everyone supported this position. A few interviewees emphasised the need for the board to reflect 

the broader PLHIV community, including the many Papua New Guineans with HIV who had limited 

formal education and low literacy. Instead, these interviewees said, Igat Hope could provide training 

for current and potential board members and support them via external advisers. Financial 

management issues arose often in conversations, but here it was not always easy to tell whether 

interviewees saw it as a character failing or skill deficiency. 

Overall, views on the board and management were mixed. Some interviewees thought the 

board had inadequately exercised its governance responsibilities; others thought the employees had 

failed. Each was accused of corruption and each of these allegations was vigorously denied. 

Structural problems, and the positive/negative divide  

One interviewee with intimate knowledge of the organisation advocated the introduction of board 

positions for non-PLHIV. She did so for two reasons: as a means of accessing a deeper pool of 

governance talent, but also because the success of Igat Hope was so obviously dependent on 

effecting behaviour change within the negative population. In order to understand what the broader 

community was thinking, and what messages it might be open to, the board would need to hear 

firsthand from negative members, she thought. Another interviewee felt strongly that the 

organisation should employ only PLHIV: 

One idea that I always have is, instead of employing very highly paid people that are expat there but 

they are negative, and then working with the PNG network, I am not agree with, because they have a 

different idea there and they don’t really understand my basic needs … I want the Igat Hope 
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governance to … up-skill a PLHIV who is already in the system, give them some good time frame of 

training or some courses — I think it would really work. (Juvelyn, PLHIV) 

Several interviewees commented knowledgeably about the seemingly endless conflict 

between the board and the secretariat. This was described in many different ways — as a power 

tussle, as a fight over effective governance and as a reflection of the divide between HIV-positive 

and HIV-negative Papua New Guineans. Alani said the dispute was multi-faceted. It involved shared 

misunderstandings of the ways in which community sector governance was supposed to operate. 

These misunderstandings meant that people were applying fundamentally different governance 

approaches to the resolution of problems, and, in such circumstances, disputes could never 

realistically be settled. Alani thought the board had failed to fully understand its responsibility to 

provide direction to the secretariat. As a result, the secretariat had wandered off in its own direction 

pursuing activities it considered sensible or accepting funding for activities that donors prioritised, 

when these might not match up with HIV-positive priorities. On this analysis, there was no malice on 

the part of the rival positions, more a failure to understand who gets to call the shots when there are 

differences of opinion about strategic direction. 

Alani said that when the board had sought to stamp its authority on the organisation’s 

direction, it had not always had the governance skills to do it neatly: 

So the secretariat went about doing its own thing and the board was sitting there just complaining … 

they had the right to go and tell the secretariat ,‘Hold on, you’re not supposed to do that — you’re 

supposed to do what I am telling you to do. What we are telling you is what the networks are telling 

us. We represent — the board represents the country’… We had this board who could have given the 

stronger directions and they didn’t do that so that’s where all the mismanagement came about … but 

the real issues about people living with HIV got lost along the way. 

Alani was clear that this breakdown in governance was predictable in PNG and that donors and 

technical advisers had failed to take appropriate steps to prevent or manage the problem. In-country 

technical support had been required and not provided, Alani thought. 

Confusion regarding purpose — advocacy or services? 

Igat Hope’s evolution from local drop-in service to national advocacy organisation is discussed above 

as a success, but it was also described by some as a failure.  

The failure side of it [Igat Hope] is like, it really can’t help the needs of the members. When I say 

needs of the members, like financially or physically help them. They can build a capacity, they can do 

all these things but after all it is nothing, after the training or the workshop it goes back to normal 

again. Like if somebody is sick and he or she is in the ward or something, there is no funds to take care 

of these kind. It is sad too but I think it’s not in the constitution, it is not funded so it’s the difficult 
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side of it. Or if some of the members have passed away who don’t have family support for [a] proper 

burial or something like that. (Elsie, PLHIV) 

Before she said the words quoted above, Elsie had had many positive things to say about the 

organisation, including its ground-breaking advocacy work. But here she was talking about where it 

was perceived by members to have underperformed. Igat Hope has long struggled to manage the 

tension between being an advocacy organisation and being a service provider and this issue was 

raised by many interviewees. Several interviewees lamented that Igat Hope did not provide the kind 

of direct support they sought, such as cash, food, medicines, payment of funeral expenses, payment 

of family expenses like school fees and the like. It is important to recognise that where interviewees 

were critical of Igat Hope’s failure to deliver the direct services they desired, this often represented a 

misunderstanding of the organisation’s purpose as enshrined in its constitution, or of its funding 

arrangements. But perhaps the most important element of this criticism is the way that the 

prioritisation of advocacy or national representation over direct servicing is said to have influenced 

the organisation’s peer supports. It is apparent that interviewees greatly value the peer element of 

Igat Hope’s work. Some interviewees miss the peer connection that flowed from Igat Hope’s 

operation as a local drop-in centre when it was a service for a geographic community (NCD). Igat 

Hope’s evolution into a national advocacy organisation — with a much larger constituency that 

cannot be serviced via drop-in supports — has reduced its role in facilitating peer connection. 

While interviewees acknowledge continuing benefit from the peer elements of Igat Hope’s 

clinical outreach program and its national summits, some interviewees feel they have lost peer 

support that have not been substituted by other providers. As Elsie complained, while there were 

still some drop-in centres in Port Moresby, these centres wanted new clients, not old ones. Some of 

the camaraderie that she had valued had been lost, she said. This tension played out in the ongoing 

struggle between the board and secretariat. Boards generally included PLHIV who remembered and 

missed the ‘good old days’ when Igat Hope was a drop-in service and a source of both connection 

with friends and valued meals. By contrast, the secretariat (and particularly the executive director) 

was concerned with compliance with contracts that emphasised advocacy and national reach. It was 

understandably difficult for many board members, with limited governance experience or training, 

to support a shift in organisational focus that reduced the services they and their immediate friends 

had valued. 

Inadequate process 

Several Igat Hope members talked about the organisation’s lack of policy on the things that matter 

— office procedures, financial management, personnel management etc. This had left the 

organisation vulnerable, with relatively inexperienced staff and volunteers making decisions in a 
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policy vacuum. This observation was also made often by sector stakeholders, but no one who made 

the criticism (member or stakeholder) suggested that the organisation was resistant to doing things 

in a more ordered way. Instead, most interviewees thought the absence of policy and process could 

be addressed over time. However, several people commented that the development of additional 

policies would not necessarily make things better, observing that even where Igat Hope had had a 

policy — such as its advocacy strategy and the Waigani Statement — it had not been able to convert 

the policy into practical action. 

What future Igat Hope? 
The model of a representative organisation for PLHIV retains widespread support among 

interviewees and is seen as still being a critical part of the national HIV architecture. 

Igat Hope is from the Government level to the donor level. They are recognised and Igat Hope is the 

national PLHIV network in PNG. Without Igat Hope you can’t make any policy, without Igat Hope you 

can’t make any decision, without Igat Hope you can’t change the HIV infections. (Juvelyn, PLHIV) 

Alani stepped through the challenges confronting the organisation, beginning with the 

challenge of retaining appropriate focus on PLHIV in the national response. To the outsider this may 

seem an odd challenge to have, as how could it possibly be the case that PLHIV are missed in a 

national HIV response? But my experience with HIV responses in several countries has taught me 

that these responses often struggle with issues of balance and focus and PLHIV often missed out. 

Some national responses have emphasised prevention over treatment and care, prioritising 

(candidly or not) the protection of the uninfected majority over care for the infected minority. But 

Alani was describing a variation on this theme. PNG has undoubtedly seen an increased focus on 

Most-At-Risk Populations (MARPs) or Key Affected Populations (KAPs). Several interviewees noted 

that in recent years the national response had been rapidly reoriented towards a focus on MARPs 

rather than the general population. But somewhat surprisingly, PLHIV are not being seen as a MARP 

or KAP. As Alani (PLHIV) commented, ‘Everyone wants to fund MSM programs, sex workers 

programs, something to do with TGs, so most of the money is going there.’  

This is a risk analysis undertaken exclusively through a prevention lens, where the only 

question becomes, ‘Who is most likely to contract HIV?’. It ignores the social and economic 

inequities faced by PLHIV which intensify their risk and compromise their health, and which can 

undermine their critical role in prevention. All interviewees who spoke of this agreed that if PLHIV 

are not seen as a group at risk, then the future of Igat Hope is most definitely at risk. Put another 

way, if PLHIV did not remain at the heart of the national response, there would be no ongoing role 

for Igat Hope. This battle for ‘place’ within the national response was itself part of a bigger battle to 
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ensure continued focus on HIV in a country with so many health challenges. There was general 

agreement among interviewees that interest in HIV nationally is on the wane. Whereas HIV had 

previously been much covered in national media and it had been possible to secure funding for HIV 

responses, things had changed. Many interviewees expressed concern about reduced funding for 

HIV and falling levels of public interest in the epidemic. These interviewees observed that, while 

there had been advances in the national response, there remained much work to do, especially 

outside Port Moresby. They believed that an effective HIV response would require more money, not 

less. These views indicated to me a solid grasp of the bigger picture. Many interviewees were able to 

look beyond what Igat Hope could deliver for them personally; they were able to see the 

organisation within the context of shifting national health priorities.  

Alani moved on to the challenge for Igat Hope in rebuilding its reputation among donors and 

other partners tired of supporting the organisation to address its struggles: 

The organisation has a very bad reputation among a lot of partners and, you know, when we talk 

about Igat Hope we are talking about PLHIV … so, when partners don’t want to work with Igat Hope, 

who misses out? It’s the people living with HIV who miss out on programs and that’s a huge worry for 

me. 

Alani thought the reputation of Igat Hope could be rebuilt but that it would take time, and time 

might be a luxury Igat Hope could ill afford when funding was constantly being reviewed. The 

organisation would need new systems to manage fraud and governance challenges before partners 

would agree to provide funding, and Alani believed this would take time the agency did not have.  

Interviewees had plenty of suggestions for future Igat Hope work, including promoting 

adherence programs though all ART clinics; working to reduce stigma and discrimination; national 

advocacy on human rights; working on ensuring access to new drug options; connecting PLHIV to 

each other; direct support for members, such as food, medicines and payment of school fees; and 

national networking. Support for more work in national networking was particularly strong among 

interviewees. Igat Hope was seen to have achieved significant success in building provincial-level 

PLHIV groups but, according to many interviewees, it had failed to continue this support. Igat Hope 

was strongly encouraged to rebuild its support for these groups. 

Some observations on corruption 
It was common for interviewees to refer to the struggles experienced by both Igat Hope and Kapul 

Champions in the management of money. Igat Hope, in particular, has had issues with money 

management and funds have been misused. These occasions have not generally been documented 

in detail, although this is not because the misuse was not known or was hard to prove. Instead, there 
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was a desire to manage the issue in ways that would limit the negative impacts on Igat Hope. This 

desire was shared by the organisation, by NAPWHA and, to a degree, by the funding agencies whose 

funds had been improperly applied. Funds were misused by Igat Hope on at least three occasions, 

and very possibly more. In attributing blame to Igat Hope, it is worth noting that the misuse mostly 

occurred as a consequence of employees or board members taking individual actions that were not 

institutionally sanctioned and which would almost certainly not have been approved by the group. 

On one occasion the misuse was the result of several people acting together although, again, this 

was not organisationally sanctioned behaviour. (Funds were misused by Kapul Champions on one 

occasion, although the organisation was able to retrieve most of the funds from the relevant 

individual.) 

It is easy to describe these incidents as evidence of organisational corruption, although that 

is not the case. The actions were not institutional and were in fact damaging to the institutions. The 

institutions, in the form of the boards and paid employees, sought to undo the damage that had 

been done by individuals, in many cases personally intervening in awkward situations with peers and 

colleagues in ways that damaged friendships. All these incidences of misappropriation were actions 

taken by individuals and for reasons that are, on some analyses, absolutely defensible. To begin 

with, donor money is sometimes seen as being subject to a different set of rules (and not in the way 

donors might like).  

People are having this mentality of their funds are coming from the donor agencies so it’s free money, 

that’s what they have in their mind. So, we can use it, even if we are doing HIV work or not, we can 

just use it. (Serah, PLHIV) 

It is obviously difficult to place people experiencing extreme poverty and hardship in charge 

of funds, to tell them that the funds are for the benefit of their community, and indirectly for their 

own benefit, but then expect them to understand that they are not allowed to actually personally 

benefit from the funds in any meaningful sense. When reflecting on these incidents of 

misappropriation, people involved often expressed the view that they were entitled to benefit from 

the money because they were PLHIV. This goes back to the tension for Igat Hope between being a 

service provider and an advocacy organisation. Igat Hope members and constituents struggled to 

understand why, given their undeniable need, they were to be denied access to funds earmarked for 

PLHIV.  

But the sense of entitlement that interviewees described had another dimension as well. It 

was grounded not only in their status as constituents, but also because they felt they were owed by 

the organisation. On most occasions those utilising resources were volunteers, people actively and 

meaningfully contributing to the organisation. It is perhaps not surprising that, in a country that does 
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not have a rich history of CBO volunteerism, volunteers felt a degree of entitlement to utilise 

available resources as payment for their efforts. And perhaps that is fair enough, as time 

volunteered to the organisation was time lost to income-generating activities. The PNG ethos of 

redistribution might also be relevant, where volunteers might see this redistribution (to them) as 

being an equitable consequence of their contribution to the collective good.  

As with all ‘corruption’, context is everything. Igat Hope was described by some interviewees 

as corrupt, but far more common was a reference to the corruption of PNG more generally. It was 

mostly mentioned as a universal truth, evidenced by PNG’s poor ranking on different measures of 

corruption.1 It was often put forward as a kind of excuse — if PNG is so profoundly corrupt, and at 

seemingly every level from the national government down, why should Igat Hope or Kapul 

Champions be expected to be different? This is not an unreasonable question. While interviews 

were being conducted, the PNG media was full of stories of hijinks at the National AIDS Council 

Secretariat (NACS) with allegation and counter-allegation of misappropriation and worse (noting 

that NACS, like Igat Hope and Kapul Champions, is partially funded by DFAT with its zero-tolerance 

policy on corruption). And all this against the backdrop of corruption allegations being levelled at the 

prime minister (of the time) and many other PNG parliamentarians. (Indeed, during this period, the 

Australian press was similarly full of allegations of corruption being levelled at members of 

Australian parliaments.) All this ‘corruption’ needs to be seen in a cultural context. What seemed 

missing from many donor discussions of misappropriation was a questioning of the right to define 

corruption. Who gets to define it?  

In his analysis of various ways of measuring corruption, Peter Larmour (2009) observes, 

‘Corruption is a complex, secretive phenomenon. Particular acts can be interpreted in different 

ways, so it is no surprise that it is hard to measure and that measures disagree’ (156). Grant Walton 

(2013) asks whether it is even appropriate to apply western notions of corruption to PNG 

behaviours, noting that discussion of PNG corruption is almost always framed by mainstream 

western views. By ‘mainstream’ he means understandings of corruption as legal (the breach of laws 

or rules), as public office (abuse of public office for private gain), or as economic (government abuse 

of its control over resources). Walton observes the mainstream view on PNG corruption as accepting 

that the country has major corruption problems with extensive non-compliance with rules and 

regulations. These mainstream perspectives posit that this non-compliance is a subversion of the 

nation-state (and its rules) by a population that identifies much more with clans than with country. 

 
1 For example, Transparency International uses a Corruption Perceptions Index to measure public perceptions 
of public sector corruption across nations. Transparency International uses multiple data sources including 
from the World Bank and World Economic Forum. PNG is currently ranked 137th of 198 countries with a score 
of 28/100 (where 100 is the maximum score). 
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This has corrupted the public service (where nepotism outranks merit) and the democratic process 

(where leaders provide material benefits to followers in return for votes). Walton notes that some 

scholars (Klitgaard 1991; Rose-Ackerman 1999) have also analysed PNG corruption from an 

economic perspective, voicing concerns over the government’s control of large-scale development 

projects, particularly in extractive industries. 

But Walton prefers the alternative view of corruption, which acknowledges how 

understandings of corruption are shaped by community norms and power. He considers the moral 

and critical dimensions of this view. Scholars writing from the moral perspective have noted 

customary acceptance of the entitlement to a second chance, and the placement of personal 

relationships above the rule of law and state. Some have described corruption as a weapon to be 

used by the weak in response to poverty and inequality. More common, however, has been the 

critical perspective, which highlights how definitions used by anti-corruption agencies marginalise 

competing definitions and how DFAT’s approach has sidelined alternative local responses, giving 

cover to ‘boomerang aid’ (aid that returns to the country providing the aid, often providing more 

economic outcomes for the donor than the recipient). While acknowledging the dominance of 

mainstream views, Walton notes that local scholars have pointed out the marked differences 

between PNG and western perspectives on corruption, and the availability of local Papua New 

Guinean responses that may be better suited to fighting corruption than the responses utilised by 

DFAT. He observes a problematic shift away from seeing PNG cultural values as a strength in fighting 

corruption, and a conflating of the ‘Melanesian way’ with a tendency towards corruption. 

Stakeholder interviewee Dante reflected on his work with Igat Hope and Kapul Champions 

before speaking at length about corruption in PNG. His comments related to both organisations, but 

also more generally to the operation of all organisations in PNG. Dante observed that Igat Hope and 

Kapul Champions, in most cases, attracted people at the margins of society. These were people who 

had been largely kept away from power and opportunity. They had less formal education, were less 

likely to be employed, were more likely to be poor, and were less likely to have supportive networks 

affording them opportunities to study or make money. These were people who had not had 

opportunities to acquire the skills necessary for running an organisation, so was it any wonder that 

they struggled to deliver governance? He also observed that in the absence of training in other 

methods, people were likely to replicate what they saw in the world around them. And what was 

being modelled around the country, Dante said, was corruption at all levels. So why would anyone 

expect the volunteers of Igat Hope and Kapul Champions to be any different? Dante was asked 

whether the behaviours routinely described by donors as corrupt might, in context, be something 

else. He returned to the matter of reflecting the social behaviours that are modelled and identified 
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two practices that underscore the complexity of identifying corruption: nepotism and theft. What is 

modelled, he said, is reciprocity. This underpins the wantok system and means that if you give 

something, you get something back. But he added that, under the wantok system, giving is shaped 

by expectation. It is not really a case of you choosing whether or not to give; the social expectation is 

that you will give as requested and that failure to comply will have negative consequences. In this 

context, Dante asked, how could we expect people not to employ their wantoks into vacant 

organisational roles? And when things go missing around the office, or small amounts of money 

disappear, might it not be the case that employees are seeing organisational property as being in 

some way communal? 

Why would it be a surprise that a grassroots-based organisation with members with very little social 

capital, who have been ostracised, whose whole life has been about survival and survival means you 

cut corners, you break rules, however you can get something you get something, you lie, you steal, 

you do those things because that’s what you do to survive, so why would we be surprised that that 

might infect an organisation on the ground? (Dante, stakeholder) 

Dante was asked whether there might be a better way of donors managing these issues. 

Apart from being sensitive to cultural factors at play, Dante could not see a better way. It was 

important to acknowledge culture and traditional practices, but it was also the case that 

contemporary organisations operate in a rapidly modernising capitalist system where donors are 

bound by rules (local and country of origin) and best-practice guidelines. And at some point, argued 

Dante, corruption is corruption and theft is theft, even in traditional contexts. 

The other thing I would say is — how would you construct an organisation that allows for so-called 

corruption? [So] if we are saying that the western model is cultural imperialism, what is the 

alternative because I am not apprised of a model that is significant that allows for an organisation to 

actually do reasonable and accountable work in the community that is based on nepotism or 

corruption or cronyism or other elements that we would stand against.  

I considered Dante’s reflections illuminating. He had sought to be mindful of cultural factors 

while acknowledging the world of donor expectations in which we live. He had sought to identify a 

line in the sand beyond which no behaviour, regardless of its cultural dimensions, might be 

defended. It is a balancing act I’ve seen many development workers try and perform, trying to shape 

local practices whilst managing the disconnect between ‘this work’ and ‘blanket rules’ developed in 

different countries for different circumstances, and still seeking an ethical way forward. 
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Kapul Champions’s successes 

 

Figure 4. Brochure: Welcome to Kapul Champions 
Source. © Kapul Champions provided me with both hard and digital copies of this brochure. Used with 
permission. 

It’s a formal, it’s an institution and it is representing a voice of a marginalised group of people and we 

are speaking as a collective voice … a member can say the same thing but they cannot do it if they are 

speaking as an individual, but being affiliated to KC and we say the same words but it will be viewed 

differently by the different [stakeholders] be it media, a politician or whoever change-maker that we 

are advocating to, and I think that is the beauty of KC … We can talk about issues that are, you know, 

[issues] people or policy makers don’t usually talk about and are considered taboo, but when we talk, 

we are respected because people know that we are coming from a public health perspective and 

human-right perspective and not from promoting [a] promiscuous activities perspective because it’s a 

formal institution organisation presenting the view. (Esther, stakeholder) 

Voice and space 

Many interviewees commented that Kapul Champions provides MDS and trans women with a voice 

(Figure 4): 

It is the national voice of our community and advocates [for] partnership with other stakeholder 

organisations … especially on human rights ... So far Kapul Champions has now been established as an 

organisation and become a strong foundation and the voice for TG and MDS in PNG (Natasha, trans 

woman). 
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I am very happy because KC has really made this an organisation for all of us to come together and to 

put our voice as one, we need to speak out and tell the whole world that we are here to stay and, um, 

even with the great work KC is doing because it is an advocacy organisation for human rights for TGs 

and MSDs, which is a really good work that they are doing. (Marta, trans woman) 

I think that maybe we should come out and maybe tell the community that we are here and we 

should tell them that — I mean we are not here by chance or choice, I mean, we are here. I think we 

should advocate more. I think that our organisation Kapul is … moving in that direction … we need to 

get people of PNG to hear our voices and us doing it and not somebody else from the community. 

(Chris, trans woman) 

So most of our community now know that we have voice in the country in terms of our rights and our 

welfare … What Kapul is looking at, we don’t want to duplicate, what we are looking at is to have one 

voice and to have one big word — human rights — that’s it. (MaryAnne, trans woman) 

Others expressed the view that Kapul Champions had created a space where MDS and trans 

women could gather and be safe. It was the combination of these factors — the gathering of peers 

and the opportunity to do this in a safe way — that was really valued. Interviewees talked about the 

different ways they connected with other MDS and trans women. They might connect online or by 

phone app, but this offered limited opportunities for peer support; these connections were by their 

very nature one-to-one and often very sex focused. Alternatively, they might mingle in the bars 

where trans women sometimes perform, although it is important to note that the presence of trans 

women performers did not make these venues gay bars. Indeed, they were generally not safe places 

for MDS or trans women, although they did afford opportunities for MDS and trans women to 

connect with peers, or opportunities to meet people for sex (who might not be peers and may well 

identify as heterosexual). But unlike these venues, Kapul Champions offered a safe space where 

MDS and trans women could gather in numbers and be themselves. This made Kapul Champions 

unique. 

They have created a safe space for people to come forward, I think … I think it’s allowed a space for 

people to come together, for people to learn from and support each other, and for people to 

advocate for their rights, which [space] didn’t exist before. (Jamie, stakeholder) 

It became apparent to me that when interviewees were talking about Kapul Champions 

providing a safe space for MDS and trans women they were not only talking about the Kapul 

Champions’s office, although many members did use the office as a social drop-in space. They were 

describing the range of spaces being established by Kapul Champions: forums, workshops, trainings, 

AGMs and the like. These spaces provided a safe environment for MDS and trans women to be 

themselves in the presence of their peers. This was critical to helping people overcome their feelings 
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of isolation. In a joint interview Natasha and MaryAnne talked about the important role Kapul 

Champions had played in bringing people together and helping overcome isolation. Natasha said: 

‘Before I was thinking I am the only feminine one here in PNG, there is no one else, but because of 

KC I am now saying to myself I am proud of who I am because I am not alone.’ MaryAnne agreed: ‘I 

think Kapul Champions is an organisation that helps … all the TGs and MDS to come together.’ 

I have not focused on the sexual opportunities generated via these gatherings, although 

there were some no doubt. However, most gatherings were disproportionately comprised of trans 

women who were not seeking sex with other trans women but with MDS or heterosexual men. In 

this context, the spaces may have been sexually disappointing. But whether or not these gatherings 

provided sexual opportunities, one of their great values was that they provided spaces to just be 

homosexual or trans. Christine Stewart (2014) also writes about safe spaces in Port Moresby. 

Stewart notes the importance of Poro Sapot as a safe space for gay men (as she describes them), 

and of the care more generally that gay men take when identifying these spaces. She writes also of 

the special role of Hanuabada, a village adjacent to Port Moresby Harbour where gay men feel safe 

to be themselves and dress as they wish. Several of my own trans interviewees lived in Hanuabada 

and I have often heard it spoken of as a place of safety. And as noted in the previous chapter, its 

story is nicely told in the documentary Guava and Bananas: Living Gay in Papua New Guinea (2014). 

Advocacy and law reform — Kapul Champions is about advocacy, not service provision 

Many interviewees talked positively about the value of having an organisation to undertake 

advocacy. Whereas individual advocacy might have limited impact, interviewees thought that an 

organisational voice was far more powerful. It was more powerful for multiple reasons. Its 

institutional status gave the agency authority to speak on taboo subjects whereas an individual 

would not have been given permission to do so. This was partly about the authority that comes with 

being an institution. A lawfully incorporated organisation with donor funding had some legitimacy — 

in the eyes of the PNG IPA (the agency responsible for approving incorporation of associations), the 

government and international agencies — that an activist group did not possess. This is probably in 

good part because these stakeholders know that, as a legal entity, an institution is bound by rules 

that promote financial accountability (such as auditing requirements), and consequently consider 

their money safer with an institution than with a group of individuals.  

And, of course, the collective nature of the voice was important. The fact that Kapul 

Champions could speak on behalf of members gave it a voice that individuals lacked. It provided 

institutional protection for people who would have otherwise been fearful to speak out, facilitating 

and amplifying their advocacy. Interviewees were proud of the organisation’s membership (several 

hundred) and the number of people accessing its private Facebook group (over 750 as at October 
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2020), with many interviewees describing the membership and broader Facebook community as a 

kind of mandate. Interviewees rarely used the word ‘mandate’ but, as evidenced by the quotes 

above, they spoke often of the organisation as the voice for their community. Kapul Champions’s 

institutional status also gave it an authority to speak beyond its membership (or Facebook 

following). Where individuals might have struggled to claim a mandate, Kapul Champions was 

entitled to speak for all MDS and trans women, even those that were not members. This was a view 

commonly expressed by MDS and trans-women interviewees and no one expressed the view that 

Kapul Champions might not be entitled to claim a national mandate. The organisation was routinely 

described as the voice of the community, not a voice. Among interviewees, the authority of Kapul 

Champions was unchallenged. 

Kapul Champions was also seen as having a legitimate perspective that was greater than the 

self-interest of individual advocates. Whereas an individual MDS advocating the right to have sex 

with other men could be dismissed as simply acting out of self-interest, an organisation’s motivation 

was somehow less compromised. Several interviewees noted that the fact Kapul Champions’s 

primary spokesperson for many years (as its senior employee) was a heterosexual mother also 

helped address suspicions of self-interest. 

Many MDS and trans-women interviewees spoke of the value of Kapul Champions as an 

advocacy organisation. Kapul Champions’s role as an advocacy organisation seemed universally 

understood and accepted, and its advocacy work was highly valued by interviewees. It was very rare 

for MDS or trans-women interviewees to express a desire that Kapul Champions deliver direct 

services (health, support, financial or other) to constituents. This was very different to the mixed 

views among PLHIV interviewees, a significant proportion of whom wanted Igat Hope to deliver 

client services. As a general rule, Kapul Champions’s advocacy work was valued and encouraged. 

Yeah, KC is really doing a very, very good job. It’s really, it’s advocating about MDS and mostly the 

trans women … and I think seriously they are doing a good job and it’s amazing to have an 

organisation like that working close to the advocacy or in the advocacy process (Jasmine, trans 

woman). 

Like KC should be more focused on advocacy and advocacy should be done by the community 

members ... we need more advocacy even to the service providers and to the government and law 

enforcers. We need to work with them to create an enabling environment for everybody (Chris, trans 

woman). 

Kapul Champions seems generally to have escaped the troubles experienced by Igat Hope in 

managing the tension between being a service provider and an advocacy organisation. 
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It is important that KC exists because then it can be used as a vehicle to carry the challenges and 

issues that MDS and TGs face so they can advocate at the national level and the international level for 

the rights of MDS and TGs. The difference that I see is, PSP [Poro Sapot Project] is a service provider, 

they help MDS and TGs with facilities for HIV testing, STI checks and roll out of ART, and they have 

programs that go out into the community to do outreach, to do peer-to-peer outreach to give out 

information on STI and HIV. With Kapul, it is an advocacy organisation and what Kapul does is to 

advocate at different levels and using different methods to get the message across to everyone, 

about the rights of a TG person or a male with diverse sexuality. (Rita, trans woman) 

A number of factors may have contributed to this difference between the expectations of 

Kapul Champions and expectations of Igat Hope. At the time Igat Hope emerged there was no 

agency operating as service provider for PLHIV (although Heduru Clinic at Port Moresby General 

Hospital was later to be established to take up the role of specialist HIV clinic). But this was a full 10 

years before the birth of Kapul Champions and the intervening decade was a highly dynamic period 

in the national response to HIV. By the time Kapul Champions emerged, Save the Children’s Poro 

Sapot Project (PSP) clinic was already delivering clinical services targeting MDS and trans women, 

meaning another well-regarded agency was already occupying the ‘service provider space’.  

To understand this context, it is useful to have some knowledge of Poro Sapot. The project is 

well described by Elizabeth Reid (2010b) and by Stewart (2014). Reid describes in considerable detail 

the emergence of Poro Sapot as a project determined to take on HIV as a values-based and human 

rights organisation. Following on from PNG’s first efforts to understand the impacts of HIV on sex 

workers, the Transex Project of the late 1990s, Poro Sapot formally commenced in 2003 with a focus 

on women in sex work, soon supplemented with a secondary focus on men who have sex with men. 

Reid explains the genesis of the project’s name, with poro or poroman being Tok Pisin words for 

companion or friend, and sapot being the Tok Pisin word for support. 

Stewart describes the service that she witnessed in the mid-2000s: a place where gay men 

and sex workers gathered and rested, socialised and received treatment. Stewart describes the clinic 

as being, at that time, unique in the Pacific in targeting these communities. She observed at this time 

an emphasis on one-to-one interaction and on changing behaviour rather than simply passing on 

information. In this respect, Poro Sapot was a pioneer. I know from my own experience that in the 

mid-2000s, when I was spending several months each year in PNG, the country was ‘awash with 

awareness’ (as my colleague Elizabeth Reid used to say), yet there were few programs effecting 

actual behavioural change. Stewart also observes an emphasis on human rights, specifically the right 

to protect yourself from infection, noting that the organisation has not always enjoyed an easy road: 

‘Its work targets predominantly those with little education and no formal employment, who have 

the least to lose by admitting their identities and activities' (2014:144).  
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A second factor contributing to differences between the Igat Hope and Kapul Champions 

experiences may be that Igat Hope emerged into a service environment dominated by drop-in 

centres for PLHIV. These drop-in centres varied but most prioritised meals and other practical 

supports. As the number of PLHIV grew, and the number of drop-in centres declined (because 

funding disappeared or other priorities took over), there may well have been an expectation that 

Igat Hope would pick up the slack. Kapul Champions never experienced such an expectation. 

Another likely factor is that Igat Hope’s decade of operation had educated the community about the 

role of an advocacy organisation, so that what had seemed very strange at the time Igat Hope was 

established in 2002 seemed far less strange by the time Kapul Champions was forming in 2012. A 

final factor is that it is likely that Kapul Champions enjoyed the benefit of being able to learn from 

Igat Hope’s mistakes. Many of Kapul Champions’s members were also members of Igat Hope and 

would have witnessed Igat Hope struggling with the tension between being an advocacy 

organisation and being a provider of welfare services. It would be completely understandable if 

these observers had determined that Kapul Champions did not repeat the same mistake.  

But, whatever the reasons, it was clearly the case that MDS and trans-women interviewees 

were comfortable with Kapul Champions as an advocacy organisation, and that they shared an 

understanding of what this meant in practical terms. They understood this focus meant that Kapul 

Champions would not be delivering welfare services to members — members should not expect 

cash, food or medicines. This clarity of vision may have contributed to the relative absence of 

‘corruption’ issues for Kapul Champions. There was comparatively little pressure on Kapul 

Champions board members to distribute resources to organisational members.  

A number of interviewees talked about the difference between Kapul Champions’s advocacy 

and the MARPs-related work of other organisations. There was general agreement that other 

organisations were in the business of delivering services for MDS and trans women. While these 

services were highly valued, it was understood that these service organisations did not deliver, or 

seek to deliver, advocacy on behalf of MDS and trans women. 

Rita’s quote above is relevant to this issue, but Jara, another trans woman, made the same 

point.  

Save [the Children] only built my capacity and provided me with a … clinic, that’s how I see it, but for 

Kapul Champions, when it came up, like, I felt that this is the organisation that will help me and stand 

for my rights … I believe that Kapul is going to do something for me in the future on the law reform 

side … I think they are the ones who will help us — help us to fight. 

Around the time I was conducting interviews, DFAT suggested that, rather than fund Kapul 

Champions as an independent organisation, DFAT would ask Save the Children to manage Kapul 
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Champions as an auspiced program. Many interviewees would have been aware of this proposal. 

Interviewees were asked whether the proposed relocation of Kapul Champions to Save the Children 

would affect Kapul Champions. Several commented that Save the Children would not be able to 

deliver what Kapul Champions could deliver.  

How could [it?] … I mean here we have some shared principles around values, around justice and 

rights etc., but there are deeper values held in England where Save the Children originated from and 

to the general public and how they see Kapul Champions and how they see Save the Children that will 

suppress Kapul Champions and how it should stand out and speak for the members of its community 

and the people that receive services from Kapul Champions … Save the Children will only limit [Kapul 

Champions] because it can’t talk about gay rights and decriminalising law, they cannot be seen doing 

that and yet they will be the one managing it — I don’t see how that can work. (Thomas, MDS) 

MDS Lionel expressed a slightly different view on Save the Children, saying that he did not 

want to be associated with an agency that had such a focus on sex workers. On the face of it this 

looks like anti-sex worker prejudice, and this may have been a factor in the response. But Lionel was 

also talking about the hidden nature of being MDS. Among MDS there was a shared secret and a 

shared interest in maintaining that secret. Lionel did not think this extended to trans women who 

were already openly trans women, nor to sex workers who needed to be ‘out’ (at least to some 

degree) to connect with clients. Lionel thought this openness would be unpalatable to the majority 

of MDS who were desperately trying to keep their sexuality a secret.  

Kapul Champions’s focus on advocacy was reflected in the development of its strategic 

priorities in 2012. Among these priorities was the following (at priority 4): ‘Kapul Champions will 

advocate for the rights of MSM and transgenders. It will focus on the decriminalisation of 

homosexuality in PNG and for a good national HIV response for MSM and transgenders.’ Kapul 

Champions had intended to develop these priorities further into a strategic plan but was defunded 

before it could do so. 

Rights education 
One of Kapul Champions’s first publications was the Do you know your rights? brochure (Figure 5). 

Published in 2014, this booklet provides an insight into the organisation’s multiple goals. The booklet 

includes information on human rights as described in the Universal Declaration of Human Rights and 

the PNG Constitution; rights and responsibilities under the HIV/AIDS Management and Prevention 

Act; HIV/AIDS messages around prevention of transmission and treatments for PLHIV; and 

information on law reform and advocacy. 
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In 2014, Kapul Champions convened a national human-rights workshop, attended by 45 MDS 

and trans women from around PNG. Conducted over two days, the workshops included a mix of 

plenary sessions and small group discussions facilitated primarily by Kapul Champions members. The 

program had been developed through a collaborative process involving Kapul Champions, AFAO and 

several donor agencies. The workshop was very positively reviewed by participants with 75 per cent 

of participants rating it as excellent or good. The workshops were groundbreaking in offering MDS 

and trans women the opportunity to come together in a social space of interaction. For many 

participants, this was the first time they had ever had the opportunity to be among so many people 

‘like them’. The workshops also offered some very useful insights into the way rights are perceived.  

 

 

Figure 5. Brochure: Kapul Champions, Do you know your rights? 
Source. This brochure was produced and distributed by © Kapul Champions, with assistance from AFAO. Used 
with permission. 

National education campaigns 
Kapul Champions has developed three poster resources and each has been widely distributed across 

PNG. The first was a poster aimed at promoting adherence to taking ART medication, a simple image 

of ART pills in a hand, with the tagline: Live your Life. The poster was a first in many respects. It was 

the first treatment poster to be developed by a community-based organisation in PNG. It was also 

the first health message to be disseminated by an MDS and trans women organisation in PNG. It 

marked Kapul Champions as an HIV organisation and placed PLHIV at the centre of the Kapul 
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Champions’s constituency. In this sense it was ahead of its time — even before surveillance data 

confirmed the high rates of HIV among gay men and transgendered people, Kapul Champions was 

on the case. Its own membership was well aware of the correlation between 

homosexuality/transgenderism and infection, with stronger than average awareness of condom use 

as a means of prevention. 

 

 

 

 

 

 

 

 

Figures 6 and 7. Kapul Champions’s posters promoting ART, in English and Tok Pisin. 
Source. These posters were produced and distributed by © Kapul Champions with support from AFAO. 
Photographed by author from copies in his possession. Used with permission. 

It was developed at the same time as a second resource, Walk With Me — Together We are 

PNG. This poster (Figure 8) depicted a trans woman walking hand in hand with two other Papua New 

Guineans, and invited understanding and inclusion of trans women.  

 

Figure 8. Poster: Kapul Champions, Walk With Me: Together We are PNG 
Source. © Kapul Champions. Photographed by author and used with permission. 
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The Live your Life campaign (Figures 6 and 7) was launched on World AIDS Day 2014. Kapul 

Champions invited members and others to be photographed with the resource and then uploaded 

the photos to the Kapul Champions Facebook page. The campaign was further promoted via radio 

FM 100 in Port Moresby. 

These resources were independently evaluated with interesting results (Chapeau 2015). The 

evaluator interviewed 36 MDS and trans women about the posters and found that, while the 

treatment campaign message was mostly understood, the Walk With Me message failed to entirely 

hit the mark. In its efforts to be subtle, it seems the poster lost its visual message. Some of those 

interviewed for the evaluation thought its message to be very different to that intended. Alternative 

messages included promotion/encouragement of sexual activity, and isolation of trans women from 

mainstream community. This second message was suggested because the trans woman in the poster 

was thought to be walking hand-in-hand only with MDS rather than members of the general 

community. In fact, this was neither the intention nor the case, as at least one of the models was 

heterosexual. This feedback suggests it can be difficult to give a message about community with an 

image that depicts a small number of people; who is representing whom? The poster came with a 

‘story’ already known to many in the community. The trans model is well known nationally among 

MDS and trans women through her leadership role with Kapul Champions, and another of the 

models is also well known in the MDS and trans community as a performer and advocate. The 

evaluation noted two common responses to this poster that are particularly interesting. The first 

was that people interviewed for the evaluation thought the trans woman featured in the poster was 

‘not trans woman enough’. The second was that people wanted the trans woman to be holding 

hands not only with MDS but also with people from the broader community. This feedback 

underscores the enormity of the social marketing challenge. MDS and trans women (especially trans 

women) want campaigns that promote their visibility and acknowledge their difference. They also 

want campaigns that reflect the very high value they place on their relationships with the broader 

community (or their place in community).  

Despite the criticisms of the campaigns, all those interviewed for the evaluation wanted 

Kapul Champions to continue this kind of social marketing. Kapul Champions was seen as being well 

placed to reach into the lives of MDS and trans women. Interviewees wanted Kapul Champions to 

consider campaigns around pre-exposure prophylaxis (PrEP) and self-stigma. People interviewed for 

the evaluation also thought there might be better ways to reach MDS and trans women, specifically 

through TV and radio, phone messages and promotional items such as stubby holders and caps. 

One of the recommendations from the evaluation was that Kapul Champions engage in 

more community consultations in the development of future campaigns. Kapul Champions 
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responded to this in 2015 by conducting two consultations in Chimbu and Lae (meeting with 46 MDS 

and trans women) in the development of a social marketing campaign to promote testing (Evera 

2015). This consultation resulted in two important outcomes. First, the consultation afforded further 

opportunities to reflect on the Live your Life and Walk With Me campaigns. Overall, the feedback on 

these campaigns from those consulted was very positive, with the consultation report concluding 

that both campaigns had been successful. Second, the consultation process resulted in two posters 

promoting HIV testing. The first was developed to target people from the Highlands using an image 

of Highlanders gathered at a Kapul Champions event. The second was developed to target trans 

women from coastal areas. While both are important resources, Kapul Champions’s staff and board 

members were particularly proud of the Highlands resource. Staff and many other interviewees 

reported very high levels of stigma and discrimination in Highlands areas, and a relative invisibility of 

MDS and trans women in the Highlands as compared to the coast. In this context, the Highlands 

resource was particularly valued.  

There are some final important points to make about the Kapul Champions’s campaigns. 

They were genuinely community-driven in that the education need was identified by the community 

via a consultative process; the campaign messages were developed by community members; the 

images were taken by MDS and trans women and posters featured MDS and trans-women models. 

The campaigns reaffirmed Kapul Champions’s focus as an HIV organisation, promoting HIV testing 

despite the risks to MDS and trans women that, by being tested, they would expose themselves to 

stigma and discrimination. The focus on treatments was consistent with a view that, despite the risks 

of confidentiality breaches and high levels of stigma and discrimination directed towards PLHIV, the 

advantages of early access to ART make the risks worth taking. 

Community forums  

Kapul Champions conducted several regional forums for MDS and trans women. For some of those 

who attended, it was their very first time in a safe space where they could express their identity in 

the presence of peers. Workshops were conducted in Goroka, Eastern Highlands Province (2013), 

Mingendi, Simbu Province (2015), Lae, Morobe Province (2015) and Mt Hagen, Western Highlands 

Province (2015). The forums were organised by Kapul Champions’s staff in Port Moresby utilising 

organisational contacts residing in the locations where the forums were to be held. This is one of the 

ways that a national entity can demonstrate the utility of its structure — staff worked with the board 

member/s elected from the relevant regions making use of the local representative’s contacts while 

simultaneously ensuring the event had some national-level authority. Agendas were prepared in 

advance and invitations issued via contacts and through friends, utilising the local grapevine. 

Participation involved meals and bus fares, but no other payments were made. 
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The report of the trip to Mingendi documents some of the impact of these events (Evera 

2015). It notes that 10 members attended the Highlands workshop in Goroka in 2013, and that these 

10 had continued to meet once they returned to Simbu. Their group had now expanded to over 30 

members. This is an important record of a successful community development intervention on the 

part of Kapul Champions. The report records other important details of the workshop, which was 

attended by 22 MDS, two trans women and one lesbian. This is the only record of attendance at 

Kapul Champions events by a lesbian, although, based on my experience with the group, I imagine 

lesbians would have been welcome at others. Employees of Kapul Champions shared, from time to 

time, stories of their personal connections with lesbians, although these women remained largely 

absent from organisational activities. 

Participants talked about how to attain supportive services in the area. They agreed that the 

smartest strategy for obtaining optimal servicing was to present as heterosexual, since presenting as 

MDS or trans women invited stigma and discrimination. Kapul Champions shared information with 

participants around safe sex and healthy living, and introduced participants to the organisation’s 

work plan in an effort to engage members in the work of Kapul Champions, but also to assure them 

that the organisation was already working for their benefit. Participants completed evaluations at 

the conclusion of the workshop and the day was deemed a success. All members committed to 

building the local support group and linking new members to Kapul Champions. Participants were 

asked to help design a poster to promote HIV testing among MDS and trans women. Interestingly, of 

the five groups that developed ideas, four related to rights-based arguments (my right to get tested) 

while one referenced getting together with other LGBTI. 

Kapul Champions also took the opportunity during the workshop to connect with local 

health-service providers via a visit to the local clinic. The report notes that health-care workers were 

pleased to meet with Kapul Champions’s representatives and interested to learn that sex work and 

homosexuality are common across PNG. Here Kapul Champions would likely have been sharing their 

experiences of having met with MDS, trans women and sex workers around the country or having 

met these people in Port Moresby from around the country, bearing witness to their existence 

nationally. 

In April 2015, a closed workshop was held for MDS and trans women living with HIV in Lae 

(Evera 2015). The workshop aimed to share information on HIV treatment and care, discuss 

challenges in accessing local services, and discuss how MDS and trans women keep themselves safe. 

Only five PLHIV attended the meeting. As Nick Evera notes in his report of the event prepared for 

Kapul Champions, this low number was likely the result of concerns around confidentiality and fear 

of being publicly known to be HIV-positive. Participants identified the following issues as important: 
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need for accessible health services and staff sensitisation; fear of stigma and discrimination and lack 

of regard for human rights; need for better sensitisation of police and better relationships with 

police; importance of family and peer support; safety risks involved in being MDS and trans women 

and PLHIV. The workshop was very positively evaluated by participants. Some may be tempted to 

downplay the significance of such a small event, but this was very likely the first time PLHIV in Lae 

had the opportunity to come together in this format, and it is interesting to see how the issues 

identified as important in 2015 are similar to the issues raised by interviewees in my research in 

2017.  

The facilitators identified the following outcomes:  

We generally all agreed that the meeting went well. Participants seemed to appreciate being together 

as a distinct group, were open and honest, listened to each other, and appeared to benefit in terms of 

building their confidence, awareness and knowledge to continue their peer work of reaching out to 

other local MDS and trans-women people. (Evera 2015:9) 

Media workshop 

In March 2015, Kapul Champions held a workshop for ten journalists and other media employees. 

Seven attendees completed evaluations with the average overall rating for the workshop being nine 

out of 10. Responses indicated important learnings: correct terminology to be used when referring 

to MDS and trans women; understanding of the rights of MDS and trans women; reflection on the 

experience of stigma and discrimination for MDS and trans women; exposure to MDS and trans 

women and their stories; and appreciation of the need to prevent discrimination against MDS and 

trans women. Participants said they would incorporate these learnings into their future work. 

Several participants said they would try to build awareness of MDS and trans-women issues. Others 

said they would modify the way they reported on MDS and trans women to promote a more positive 

image of these communities. Participants commonly reported that they would be more careful 

about the terminology they used.  

The Kapul Champions Advocacy Officer subsequently organised an episode of Olsem Wanem 

on EMTV featuring five members of the MDS and trans-women community (Episode 24, 2016). This 

was a really significant achievement in sensitising the general community to MDS and trans women. 

The show was sensitively managed and reached a wide audience, and Kapul Champions has received 

lots of positive feedback about the show. The show’s producer had been a participant in a Kapul 

Champions media workshop, and the episode was a direct result of this innovation. 
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National Dialogue 

The National Dialogue is shorthand for the national campaign to amend the country’s anti-sodomy 

laws, a worthy goal as many researchers have noted (e.g. Stewart 2014). I am not aware how the 

campaign took on this name, but it is completely consistent with the view of many MDS and trans-

women interviewees that advocacy needs to be undertaken in ways that engage the mainstream 

community in non-combative ways, in ways that suggest dialogical exchange and mutual learning. 

What better phrase, then, than ‘National Dialogue’? The process has involved a series of 

consultations and planning meetings organised by Dame Carol Kidu. Dame Carol is now retired from 

politics but at the time the National Dialogue process commenced she was the Minister for 

Community Development. A National Consultation event has been one of the features of the 

dialogue, involving a keynote address by retired Australian High Court Judge Justice Michael Kirby, 

and a subsequent workshop. Kapul Champions has been an important contributor to all aspects of 

the National Dialogue process. 

The 2011 National Consultation was preceded by an informal meeting between Justice Kirby 

and members of the MDS and trans women and sex worker communities. Most community 

attendees were members of Kapul Champions. A formal dinner involved a dance presentation by 

trans members of Kapul Champions dressed as women. The performance was not unlike the 

performances some of these trans women had delivered for nightclub audiences in Port Moresby. 

The audience included prominent Papua New Guineans from political and judicial circles. As a 

statement about presence and visibility, that performance was hard to beat. Laurel, a delegate to 

the event, described it as follows: 

I still remember that evening well. The show took place in the same room in Parliament House where 

the meeting itself had taken place during the day so it was all a bit surreal because it wasn’t a club-

style venue. Half a dozen or so of the trans people who had been participating in the dialogue earlier 

disappeared into a side room and changed into frocks, wigs and make-up. They then came out one by 

one doing Karaoke singing and dancing to disco music on a little cassette player. As I recall, the 

response was mixed. Many people didn’t know quite how to respond, and they were laughing 

nervously. Others got right into it and were clapping and cheering enthusiastically. There were 

certainly people sitting there stony-faced, but my memory is that they were a small minority. 

I thought it was an incredibly brave thing for them to do. They were exposing their sexuality 

completely in circumstances where there was not even a hint of anonymity. And this was after they 

had been talking earlier in the day about the lengths they had to go to in order to hide their sexuality, 

and the stigmatisation they experienced if people found out they were gay or bisexual. I guess there 

was safety in numbers, and maybe they felt it was empowering to be able to do something like this in 

the Parliament building, but I still feel it showed exceptional courage. And it probably did contribute 
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in a very practical way to a greater understanding among the audience of what it means to have 

diverse sexuality. 

It is tragic to think that at least two of them have since died of AIDS, possibly three or four.  

The rapporteur’s report (2015) details workshop proceedings. Kapul Champions’s president 

presented one of the opening addresses, alongside Dame Carol, the UN Country Director, NCD 

Governor and US Ambassador. Kapul Champions presented a statement on behalf of itself, Igat Hope 

and Friends Frangipani calling for law reform. Specifically, the organisations called for:  

• repeal of laws that criminalise sex work and sodomy on the basis that these impede the 
HIV response;  

• reform of laws to reflect international human-rights standards; national action to 
implement rights to non-discrimination; improved HIV prevention, information, 
education and services; access to HIV treatments;  

• freedom from any kind of coercion or violence regardless of a person’s sexuality, 
transgender identity or occupation;  

• better monitoring of national progress towards discrimination-free access to health, 
particularly in relation to HIV prevention, treatment and care;  

• investigation of human-rights abuses by law enforcement officers, and training for these 
officers in human rights, and investment in education and training for sex workers to 
generate opportunities for economic independence. 

The workshop agreed on a set of actions to address the challenges being experienced by 

marginalised groups. In my assessment, progress against these objectives has been poor. There has 

been no repeal of anti-sodomy laws, no reform of laws to reflect international human-rights 

standards and no major anti-discrimination initiatives. As this chapter documents, there has been an 

undermining of HIV prevention, treatment and care through the undermining of the community HIV 

response. But poor progress does not take away from the value of having an agreed, documented 

charter for reform demands with buy-in from donors and acknowledgement from government. 

Organisation evaluation  

In 2013, I was commissioned by the Australian Federation of AIDS Organisations (AFAO) to conduct 

an evaluation of Kapul Champions. As evaluator, I interviewed board members, staff, employees of 

agencies working with MDS and trans women in PNG, and representatives of DFAT and AFAO. 

The evaluation (Leach 2013) identified a range of strengths and achievements: 

1. Kapul Champions’s continued existence is a success in itself. 

2. Kapul Champions has a clear sense of its purpose, especially its role as more than an HIV 
organisation. Kapul Champions has asserted a role in promoting the rights and 
entitlements of all MDS and transgenders. 
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3. Kapul Champions has established itself as a responsible organisation and a legitimate 
player in the national HIV response. It has succeeded in raising its profile and in making a 
strong case for inclusion in decision-making forums relevant to MDS and transgenders. 

4. Kapul Champions has succeeded in reaching out to potential members through 
community forums, social media and via other means. 

5. Kapul Champions has produced several excellent resources. 

6. Kapul Champions has contributed to the National Dialogue. 

7. Kapul Champions has established good working relationships with key agencies, 
indicating an important ability to work effectively with partners.  

8. Kapul Champions has developed skills in bringing in expertise as required, sensibly 
accessing different agencies for different supports. 

9. Kapul Champions has improved its (still limited) ability in financial management and 
reporting. 

10. The Board of Kapul Champions has improved its performance, especially its internal 
communication.  

11. Kapul Champions has paid staff that bring valuable skills and abilities to their roles. 

I intentionally reviewed this evaluation late in my research process. I wanted to hear what 

my research interviewees had to say about Kapul Champions without my earlier observations 

(largely forgotten) affecting the way I heard it. I was worried I would look only for affirmation of my 

earlier conclusions, or perhaps be interested only in what might have changed. But when I returned 

to this evaluation, I saw further evidence of a pattern of performance. My 2013 evaluation had 

noted strengths and achievements. Workshop participants in 2015 were making the same 

observations of Kapul Champions. Research interviewees in 2017 made the same observations and 

drew the same conclusions. Again, this suggests that I am able to offer more than a moment in time 

snapshot of Kapul Champions. I can point to a pattern of effective service delivery over a minimum 

of five years. This consistency of performance also raises development questions about evidence 

and how evaluation is used. When Kapul Champions was ultimately defunded, I was told by perhaps 

a dozen people within DFAT and other donors that there was insufficient evidence of Kapul 

Champions’s effectiveness to secure its future. Yet there was evidence, far more than many other 

NGOs that continue to receive DFAT funding have ever been able to demonstrate. The better 

questions are: what was done with the evidence that was available and was anyone really interested 

in it anyway?  

My view is that DFAT was uninterested in the evidence. DFAT had opted for a new model of 

assistance that would be administratively easier and was disinterested in any evidence that might be 

at odds with this new strategy. But even if DFAT had been open to evidence of performance, it 

would have wanted the kind of evidence that donors, with their instrumentalist views, so often 
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favour; it would have wanted statistics and numbers to demonstrate predetermined outcomes and 

‘value for money’. 

Kapul Champions’s challenges  
As with the preceding section, here I am considering shortcomings and missed opportunities in the 

context that these organisations (Kapul Champions and Igat Hope) were tasked with responsibilities 

they were under-resourced to meet, and that my entitlement to determine what constitutes success 

and otherwise is limited. But I am reflecting the views of interviewees who were often very candid 

about what the organisations had and had not achieved.  

Communication 

Chris, a trans woman, thought that some of the advocacy had missed its mark because Kapul 

Champions had made the wrong call on how Papua New Guineans communicate. She considered 

that there was such diversity of language in PNG, and such low levels of literacy, particularly in the 

rural areas, that posters in English and Pidgin were always likely to have limited appeal. Chris drew 

support from the evaluation of Kapul Champions’s social marketing, which had identified some 

miscommunications (for example, the confusion around the Walk With Me message).  

Structure and membership 

By and large, Kapul Champions escaped the allegations of corruption that were levelled at Igat Hope. 

An exception was the testimony of Chris who critiqued Kapul Champions’s system of Board voting as 

a form of corruption: 

So there is always lobbying and at the end the right people don’t get voted in or you know because of 

that corruption in votes … It was really evident at the last AGM where it was really unfair for others 

who were outside of the province. 

Chris was reflecting on the relative advantage given to the community hosting the AGM: the 

first AGM was held in Port Moresby and the subsequent one in Lae. It is Kapul Champions’s AGM 

practice that votes are cast only by those present (no proxies are permitted). While there are efforts 

to divide participants up so that regional representatives are elected only by people from those 

regions, there is still an advantage flowing to the host community. Consequently, at the first AGM 

the NCD community ‘had the numbers’, with the Lae community carrying the day at the next. Many 

interviewees thought that a large, engaged membership would be the best defence against 

corruption. Where Kapul Champions only had a small membership, they said, it would be easier for a 

person to curry favour with or otherwise influence sufficient numbers to establish a dominant bloc. 

This would be less possible with lots of people with different perspectives and multiple leadership 



Tim Leach 

202 

contenders. As MaryAnne, a trans woman, explained: ‘I think the most important thing is to keep 

Kapul strong. We want more membership, more voices, that is the main aim of Kapul Champions.’  

Interviewees identified ways in which the organisation had failed on the issue of 

membership. These criticisms might be divided into three groups: failures of reach, failures of range, 

and failures regarding MDS. First, there was some commentary among interviewees about the 

organisation’s reach beyond Port Moresby. Specifically, several interviewees noted that Kapul 

Champions was strong in Port Moresby but less established outside NCD: 

I think it does exist in one part of the world when I say that Kapul is only known in the city areas only 

and we need to branch out to nineteen provinces now … if we branch out to the 19 provinces then 

people … will know what is meant by, you know, MDS and TG people because they will see the 

coordinating body and they will see the boys, the TG people and all the men with diverse sexualities, 

so I mean Moresby is okay, I can see changing and understanding, what is MDS and what is TG people, 

but what about [outside of Port Moresby]? (Kiteni, trans woman) 

A second membership-related criticism concerned the range of members rather than the 

reach. In the same way interviewees observed that Igat Hope has failed to engage PLHIV who are 

highly educated or employed in senior roles, so too Kapul Champions was said to have failed.  

Because like 90 per cent of the TG don’t complete their formal education and there are a few lucky 

ones that went through and completed their [education]. These working class2 TG wouldn’t come out 

and open up with TG that are already here, so we have division among the TG as well and I just want 

everybody to be together and we all work together. (Chris, trans woman) 

In her 2014 observations on Poro Sapot, Stewart writes of how Poro Sapot attracted people 

with little or no education and how this made it harder for the service itself. Stewart observes that 

Poro Sapot’s service users are poor, often homeless, with high needs and few employment options. 

By servicing stigmatised clients, the service has itself become stigmatised, says Stewart. Its 

connection with stigmatised clients has made it the subject of media attacks and its stigmatised 

status discourages new service users from contacting the service.  

Finally, several interviewees noted that Kapul Champions is comprised mainly of trans 

women with relatively few MDS. I have noted earlier some of the reasons trans women are more 

likely than MDS to join Kapul Champions (MDS desire to hide sexuality being the key one), but it is 

worth noting here that this phenomenon was sometimes couched in terms of a Kapul Champions 

‘failure’. Some interviewees thought that Kapul Champions could have done more to reach out to 

 
2 As noted in the preceding chapter, ‘working class’ is often used to describe people in formal employment 
who might otherwise be described as middle-class or even as ‘elites’. The complexity of class analyses is 
considered in Chapter 4.  
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MDS and encourage more MDS to become involved in the organisation. It was suggested, for 

example, that it could have actively pursued MDS, perhaps by occasionally establishing spaces 

(workshops, meetings) exclusively for MDS.  

Lack of processes and systems 

MDS and trans interviewees expressed some disappointment that the organisation had not been 

able to establish sufficient operational systems and processes as they thought desirable. 

Interviewees used different terms, but essentially, they were all talking about different kinds of 

organisational policies. Interviewees often specifically mentioned financial policies. 

And it’s a shame to say that up until KC closed, we had no bank account opened, no financial policies 

or procedures put in place, no organisation’s structure in terms of fixed positions sitting in that 

organisation. (Rossa, trans woman) 

The closure to which Rossa was referring was the closing of the Kapul Champions’s office, 

made inevitable by the withdrawal of DFAT funding. In making these criticisms, Rossa suggested that 

responsibility for the failure should be shared by a range of agencies, namely DFAT, AFAO and Igat 

Hope. All three had a shared responsibility for building the capacity of Kapul Champions to operate 

as an independent organisation, and all share ownership of the failure. Rossa thought that Kapul 

Champions would have been better left as an activity of Save the Children while its processes were 

established. Only at that point should it have been allowed to seek any level of independent 

operation, she said. But this ‘failure’ needs to be seen in context. Policies and procedures are often 

peculiarly donor concerns. They are often required as evidence that an organisation can manage 

money, yet plenty of money has been stolen in organisations with financial policies, and plenty of 

groups with no policies have managed money well.  

Even during my last visit to PNG in 2019, much of the discussion around building the capacity 

of the new Key Populations Consortium Papua New Guinea (the body established by UNAIDS, with 

support from DFAT, to ‘replace’ independent organisations such as Igat Hope, Kapul Champions and 

Friends Frangipani)3 focused on policies and procedures. They are helpful but, in my experience, 

policies and processes help only where they are developed in partnership with the organisation and 

mandate practices that are realistic on the ground and that make sense to the people who are 

supposed to apply them. Based on my 2019 work in PNG, I observe that these capacities continue to 

 
3 This is a new body which is still sorting out its structure and purpose, but it describes itself as a coalition of 
key population organisations (specifically Igat Hope, Kapul Champions, Friends Frangipani and Women 
Affected by HIV/AIDS — WABHA). More can be learned by considering the document, Partnership Network 
Coalition, A New Way to Work with Key Populations in Papua New Guinea (UNAIDS, February 2018). 
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have higher priority among donors than among members of Kapul Champions (or indeed Igat Hope 

and Friends Frangipani). 

Failure to plan ahead 

Many interviewees spoke with sadness about the defunding by DFAT of Kapul Champions and, 

interestingly, some saw the loss of all funding as evidence of an organisational failing. Several said 

that the organisation should have seen the writing on the wall and had failed to properly plan for 

DFAT’s withdrawal. Yet others felt that all was not lost.  

The other thing that we need to do is we need to try to start ... networking with partners and 

government, you know, other donors, rather than focusing only upon Australian aid, you know. We 

have European aid. We have USAID and we have other ones there, Society, Foundation … Sometimes 

different governments, each time the other one comes, and the other one goes, those are the things 

that can really make Kapul fail, but as I have said, if we have networking and if we have support from 

the government itself and from other donors, I think Kapul can move on from there. (Kiteni, trans 

woman) 

Evaluation findings 

The 2013 evaluation referred to above noted a range of areas where Kapul Champions’s work might 

be improved. The report observed: 

• Kapul Champions lacks internal systems and processes. 

• Kapul Champions does not document its work well. 

• Kapul Champions is not clear about the precise terms of its constitution. 

• While the Board was generally functional and able to make decisions, it had expended a 
lot of energy on internal disputes that had had no positive benefits for the organisation. 

• Kapul Champions needed to do more to raise its profile with government and other 
agencies. 

• Kapul Champions was not conducting advocacy well. It did not seem to have a plan for 
human-rights advocacy. 

• The National Dialogue process was observed to be moving too slowly. Kapul Champions 
should take some responsibility for this lack of momentum, it was suggested. 

• There was more work to be done in terms of building membership. 

• Kapul Champions requires a bigger staff team to undertake the work required.  

• Kapul Champions was not planning appropriately for independence from AFAO or a 
future independence of Igat Hope (Kapul Champions’s auspice agency). 

• Board members could take greater care to be role models at all times when they are 
engaged in Kapul Champions business. 

It is interesting to consider the ways these observations from 2013 are reflected in the 

interviews from 2017. Overall, these observations are very similar to those made by interviewees in 
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2017 and documented here. To a degree this is unsurprising, as I am the author of both reports and 

many of the stakeholders interviewed in 2013 were also interviewed for my later research. But I 

believe there is more to it than this. The problems identified in 2013 were continuing to undermine 

Kapul Champions five years later. This raises questions about the capacity of organisations to learn 

from mistakes and to respond to factors threatening their future. It is fair to observe that, on some 

levels, both Kapul Champions and AFAO failed to address the deficiencies identified in 2013. Of 

course, this will always be a challenge for an underfunded organisation; for example, how could it 

hire more staff without more money? Yet other factors such as documentation and attention to 

internal systems could surely have been addressed more effectively than they were. The 

observations regarding lack of planning for the future received insufficient attention, to catastrophic 

effect. 

Conclusions 

Kapul Champions achieved a great deal over many years. For a modestly funded community 

organisation operating in a challenging environment, these achievements are significant, and 

interviewees acknowledge these successes. Activities were undertaken and had an impact, as the 

stories from interviewees indicate. Community members felt they were given voice; spaces were 

created where they felt safe and could express themselves freely, amongst friends; important 

conversations were had nationally that were shaped by Kapul Champions; and people learned to 

think differently about MDS and trans women. It is not unreasonable to conclude that these impacts 

made life better for many MDS and trans women (Figure 10). Kapul Champions also showed itself to 

be a learning organisation. It sought feedback from members and service users and was able to 

document mistakes or areas where its performance might be improved. 

Part Three. Collectively, what did the organisations achieve? 
In the preceding pages I have canvassed the achievements of Igat Hope and Kapul Champions. While 

I have also noted interviewees’ concerns about underachievement in some areas, the impression I 

am left with is of significant achievement and positive impact in the face of big challenges. While I 

have considered each organisation separately, it is useful to reflect on the shared successes of these 

two groups as this will be key to understanding how the CBO model works in PNG. Both 

organisations can claim success in the facilitation of community voice, self-determination, promoting 

visibility, peer connection, community pride, documentation and contribution to the national 

conversation.  
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Community voice 
First and foremost, the community-based organisations provided voice for marginalised 

communities. 

Firstly, Igat Hope is a leading organisation in PNG which has been the face of people living with HIV, 

been the voice of people living with HIV and … I’ll say and we have done well throughout PNG. 

(Rachel, PLHIV) 

Now we have our organisation which is Kapul Champions that advocates for the human rights and 

well-being of MDS. It’s an organisation that now, you know, brings all MDS and trans women in PNG 

coming into one umbrella. So most of our community now know that we have voice in the country in 

terms of our rights and our welfare. (MaryAnne, trans woman) 

OK, KC is an organisation that I have mentioned, an organisation formally informed by MDS and trans 

women people here in PNG. It is the national voice of our community … So far KC have now been 

established as an organisation and becoming a strong foundation and the voice for trans women and 

MDS people in PNG. (Natasha, trans woman) 

Even the organisations’ harshest critics acknowledge that they have provided their 

constituencies with a recognisable and national voice. This voice can be seen most obviously in 

references to the organisations in the media in PNG. A quick Google search identifies multiple 

instances of the organisations being reported in the national print media, for example, ‘LGBTI 

Community Wants To Be Heard’ (Post Courier, 23 June 2017), ‘Igat Hope Launches New Website for 

PLHIV Members’ (Post Courier, 8 June 2018), ‘HIV in PNG Is Now Estimated To Be About 70,000: Igat 

Hope’ (Post Courier, 21 June 2018), ‘Inspirational women providing HIV care in Mt Hagen’ (Post 

Courier, 30 November 2018). 

Chapter 4 detailed how exposure as HIV-positive or as an MDS or trans woman carries great 

risk. In this context, where individuals faced great danger in identifying as HIV-positive, MDS or trans 

women, or in speaking out on behalf of their issues, the building of a community voice that both 

amplified their concerns and protected them as individuals deserves recognition as an important 

achievement.  

Several sector stakeholders identified the facilitation of community voice as one of the great 

achievements of the community organisations. Jamie, an Australian interviewee with extensive 

experience in the Australian HIV response and community responses more generally, believed the 

project had been highly successful in the fostering of voice for MDS and trans women. An entity 

brings people together, he said, and this in itself has benefits. Through the collective sharing of 

experiences and discussion of shared challenges and goals, voice was generated. The success of the 

organisation was that it helped channel the voice.  
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I mean voice just adds … I’ve seen the impact of it through working with people with disabilities and I 

think that voice … just really challenges the paternalism, the assumptions, when people just say stuff 

themselves … but you really do have to let people articulate for themselves — my voice is completely 

different to their voice, you know.  

UN official Anthony also reflected on the role of the organisations in giving voice, including 

in relation to human rights: 

Well, they generally don’t have much human rights. They don’t have access to government services 

the same way as other people. They aren’t treated with respect, they have to lead lives that are very 

hidden, that are very segmented. They can be open with friends, colleagues and sexual contacts and 

maybe a very few family members, but in general their lives are very fragmented … If people are able 

to access the kinds of things that human-rights protect, like government services, they don’t do it 

generally as a man of diverse sexuality or transgender or a person with HIV … they don’t disclose 

those things except in the rare cases where people are in an organisation that helps them voice that, 

you know, so Igat Hope, Kapul Champions has certainly allowed a voicing of concern and a voicing of 

interest and because we have small numbers of motivated and, in some cases, more highly educated, 

individuals that can lead them in the process. That is the difference but in terms of people in general, 

you don’t have ‘champions’ because the social cost is too great.  

This collective, institutional voice of Igat Hope and Kapul Champions was subsequently heard in 

many national and international forums, and gave expression to the views of individuals too fearful 

to speak out.  

Self-determination 
The organisations provided another important outcome in promoting self-determination for PLHIV, 

MDS and trans women. While there were many criticisms of the two organisations, interviewees 

were largely positive about the degree to which each was community owned. The peer nature of the 

organisations has never been seriously in doubt. The governance structures for both agencies 

remained determinedly peer-based, despite some views that this might usefully have been diluted. 

Community boards were democratically elected at properly constituted AGMs by members that had 

been admitted to the associations in line with constitutional requirements. While many interviewees 

were critical of electoral outcomes, the systems by which these outcomes were delivered were not 

generally criticised as corrupt. Instead, interviewees tended to complain about candidates who had 

over-promised and under-delivered, of memberships that had cast votes without thinking, or (at 

worst) of low-level ‘bribery’. This low-level bribery, such as it was, mostly took the form of support 

for members to attend AGMs. This support might take the form of an inflated reimbursement for the 

bus fare to the AGM (10-kina reimbursement for a 1-kina fare, for example). Or it might take the 



Tim Leach 

208 

form of a community BBQ put on by the organisation to thank people for their attendance at the 

AGM. In this second case, board members, and board executive members (president, vice-president 

etc.) in particular, might be given credit for the meal and (allegedly) rewarded with re-election. But 

in comparison to what they saw around them at national and provincial government level, 

interviewees tended to see these failings as being of a modest order. It is also worth noting that I 

have seen such practices in Australia and pretty much every other country in which I have worked. 

Interviewees generally thought community memberships could have been strengthened, but 

there were no suggestions of unconstitutional activity or other gross manipulations of the system. A 

properly admitted membership had cast votes at legitimate meetings, and these votes had been 

fairly counted. As democratic outcomes go, this all looks legitimate. 

That the organisations enjoyed a degree of independence is perhaps best evidenced by their 

history of disputes with funders and advisers. Had the organisations been less independent, DFAT, 

NAPWHA and AFAO may well have been more easily able to procure the organisational outcomes 

they desired. But the organisations were in constant dispute with DFAT and their Australian mentors 

over organisational direction, strategic priorities, program execution and expenditure. Igat Hope, in 

particular, experienced multiple disputes with AusAID/DFAT, famously culminating in AusAID 

unilaterally instituting an organisational review in 2011. While this was perhaps one of the more 

dramatic moments, there were plenty of lesser disagreements. AusAID resisted, for example, Igat 

Hope budgets that allowed for per diem payments to board members. This in itself is an interesting 

example of different cultural perspectives. AusAID argued that such payments would constitute 

personal gain from organisational funds and that they would not be consistent with the voluntary 

nature of the board. Igat Hope argued that board members were bringing great expertise to their 

work and that time spent in board meetings was time not spent in pursuit of income via working 

gardens or marketing and, consequently, some token reimbursement was reasonable. Besides, said 

Igat Hope members, no-one at DFAT was volunteering their time in support of the HIV response, so 

why should they?4  

For a funded CBO, ‘independence’ is often relative. They are required under contract to 

undertake certain activities, and these activities must broadly accord with the funder’s priorities. 

They must behave in certain ways and must generally avoid embarrassing or otherwise 

compromising the funder. The threat of defunding is routinely used to pull organisations into line. I 

have seen this in every country I have ever worked, and extensively in Australia across multiple 

 
4 I also heard an alternative explanation, that DFAT was trying to get the PNG Government to ‘step up’ and 
contribute to the core operational costs of Igat Hope. This is possible, but I maintain its primary concern with 
payment of per diems was related to notions of corruption and any form or personal gain being ‘evidence’ of 
the problem.  



Chapter Five. Igat Hope and Kapul Champions 

209 

community sectors. Even so, the fundamental independence of Igat Hope and Kapul Champions was 

observed by DFAT and other donors. Each operated independently of donors, and of their technical 

partners (NAPWHA and AFAO). The importance of this self-determination was that the ‘voice’ that 

Papua New Guineans heard was genuinely a community voice. PLHIV spoke for themselves about 

the issues that were important to them. Their views were not repackaged and rearticulated by 

donors, non-PLHIV or outsiders, well intentioned though these people may have been. MDS and 

trans women similarly spoke for themselves on issues that were important to them.  

Visibility 
The organisations promoted visibility of constituent groups. Igat Hope became a fixture in multi-

sectoral forums planning and implementing the national HIV response, providing delegates to 

national and regional conferences on HIV and building a significant national media profile. Igat Hope 

representatives spoke at multiple national meetings and conferences. The organisation produced 

written resources that were distributed widely. It was quoted in the newspaper and on radio. It 

organised rallies and marches, it held stalls at community events. Kapul Champions similarly built a 

solid national profile of its own, engaging with government and donors on HIV issues affecting MDS 

and trans women, sending delegates to meetings and conferences, having its representatives quoted 

in media, printing and disseminating posters and other resources.  

Through all these activities Igat Hope and Kapul Champions promoted the visibility of their 

constituencies. The positive impact of this cannot be overestimated. Chapter 4 noted the commonly 

held view among PLHIV that visibility was a key contributor to the reduction of stigma and 

discrimination. Only by seeing that PLHIV could live well on ART, and that HIV was not a death 

sentence, could fear and ignorance be overcome, thus enabling Papua New Guinean traits of 

compassion and caring to come to the fore once more. Chapter 4 also detailed the view among MDS 

and trans women that by understanding that MDS and trans women were normal Papua New 

Guineans, just like everyone else, stigma and discrimination could be overcome. For these three 

communities, visibility was the key to inclusion. Interviewees agreed that the success of Igat Hope 

and Kapul Champions in raising their profile and presenting the human face of PLHIV, MDS and trans 

women, was a critical factor in promoting understanding. They agreed that efforts to promote 

visibility had already reduced stigma and discrimination. 

In summary, Igat Hope and Kapul Champions provided voice for highly marginalised 

constituencies. This voice was largely democratic and representative, and that made it legitimate in 

the eyes of government, donors and other stakeholders in the national HIV response. This voice told 

stories of stigma and discrimination, of rights denied and aspired to. These stories were important 
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contributions to the national conversation about rights. Jamie, a long-term leader in the Australian 

HIV response who had observed MDS movements in multiple countries, applauded Kapul 

Champions’s achievements. He saw Kapul Champions’s work as being all the more impressive 

because it had to do it alone, without the contribution of any national human-rights authority. 

If there was a human-rights entity in PNG, that’s who should be doing this work. The Human Rights 

Commission in Australia should be working on that, because they are just so behind the eight-ball and 

it is amazing what they did in terms of the visibility, in terms of the voice and that type of thing, being 

understood and respected in that role, to have got to there I think is really significant. 

Legitimacy with stakeholders 
The CBO structure adopted by Igat Hope and Kapul Champions was recognisable to donors. This 

gave donors, particularly DFAT, confidence to support it. Donors were comfortable with an 

institutional structure where they would not have been prepared to support an informal group, or 

an individual. The PNG IPA was able to recognise the model and incorporate it, opening the way for 

the organisations to assume legal status, open bank accounts and be subjected to legal 

requirements. The institutional status of Igat Hope and Kapul Champions also delivered seats at 

decision-making tables for both these organisations.  

The PNG national HIV response, in some ways, resembled Australia’s own, with a notional 

partnership between government and affected communities. Where government bureaucrats 

sought identifiable community partners that could legitimately represent constituencies, they 

appreciated the existence of Igat Hope and Kapul Champions. Whether Igat Hope and Kapul 

Champions were ultimately accorded the level of institutional respect to which they might have 

been entitled is a separate question. But it is undeniable that, as incorporated organisations, they 

were recognisable to governments and donors, and somehow more respectable than a loose 

coalition of stigmatised individuals.  

Peer connection 
Interviewees routinely spoke of the value of their peer connection. At a very basic level this had 

been valued as a form of support, as a way of dealing with alienation and exclusion. For many 

interviewees, the organisations had been the original pathway to peer connection. Peer support 

obviously has an intrinsic value for highly stigmatised individuals. But interviewees also spoke about 

its contribution to the generation of voice. For many interviewees, peer connection was the means 

by which their concerns were validated. Their voice was given meaning by cross-reference and was 

legitimised. It was made more real.  
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Community pride 
We are proud about what Igat Hope is doing with these peer counsellors in partnership and with 

partnering with this research foundation … It’s a good networking thing that they are doing and good 

benefits for the patients and young generations to come through, (Miriam, PLHIV) 

I think the biggest [achievement] is our treatment, our treatment in the country. Igat Hope has [had 

to] fight a lot for the treatment side of it and now we can see treatment has been rolling out [in] the 

rural places as well … so I am very proud of Igat Hope too and also the slowing down of stigma and 

discrimination in the city and in the country as well. I think Igat Hope has done a lot. (Elsie, PLHIV) 

For the KC organisation, I am very proud of the organisation. It’s not because I am a board member of 

KC but as a member of Kapul Champions, and to be honestly, the organisation is doing really, really 

well on advocating for the rights of TG and men with diverse sexuality to the correct level … and I 

really applaud the organisation KC, they have been doing a very tremendous and terrific work on the 

advocacy level. I as an individual TG can see that we are getting good response back from the 

Government. (Therese, trans woman) 

Many interviewees spoke of their pride in the organisation. Even where interviewees were being 

critical of their organisations, and many of them were, they were often proud of the fact that it had 

been established and that it had survived. Even where they could see its weaknesses, they also 

recalled its achievements. This was particularly the case for Igat Hope. While Igat Hope was widely 

criticised by members, its achievements were also quite easily identified: treatment access, building 

community awareness, PLHIV visibility, combating prejudice. These were all organisational 

achievements that could be noted, and the organisation’s current or recent failings were generally 

not seen to have invalidated its past achievements. 

The pride that members felt in their organisations was clearly indicated across interviews, 

and this pride is understandable. The majority of interviewees were highly marginalised. Most had 

experienced extreme mistreatment individually and understood that collectively their communities 

were viewed with suspicion or disgust. Yet here were these same highly stigmatised communities 

having established and sustained organisations in an environment where community organisations 

generally do not survive. Many interviewees spoke about other community organisations that had 

failed to endure, and this was particularly the case with stakeholder interviewees, many of whom 

had worked in or with these organisations. I too had seen, over my many trips to PNG, the 

emergence and disappearance of NGOs. Not surprisingly, members took pride in the fact that they 

had defied the odds and the critics, and that their organisations had not imploded, had not been 

shut down for corruption or other failings or disinterest. Their organisations retained a national 

profile and institutional legitimacy and were entities in which significant numbers of individuals still 

had an interest. 
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It seemed to me, the notion of pride reflected a real personal connection between 

interviewees and their organisations and a recognition of the challenges that the organisation had 

survived. Interviewees felt a real sense of ownership of their organisations and the achievements of 

these organisations, or perhaps it was more a case of these organisations embodying some notion of 

collective personhood. It prompted me to reflect on whether I would ever describe myself as being 

proud of ACON or AFAO or the Gay and Lesbian Rights Lobby or the Australian Council for Lesbian 

and Gay Rights, all organisations with which I have had long associations. I have a fondness for these 

organisations and think they have achieved great things. I think the communities that built these 

organisations should be proud of their organisations’ achievements. I am proud of some of the work 

I did through these organisations. But would I say I am proud of the organisations? I do not think I 

would.  

A neat way of combining rights, health and community development 
Some interviewees commended Igat Hope and Kapul Champions for having very successfully 

supported human-rights advocacy via a project that was primarily a health-promotion initiative. 

Jamie noted that it was impossible to do the kind of work Kapul Champions had undertaken by 

flagging it as ‘human-rights’ work, but that AFAO had facilitated this work by designing an HIV 

prevention intervention that allowed for a human-rights dimension. This was an example of the way 

community development and advocacy could work together; through a recognisable structure, 

community voice could be fostered, legitimised and channelled for effect. It was one thing to get a 

seat at the table and build understanding that communities should speak for themselves, but it was 

quite another to help communities make the most of their opportunities to speak. AFAO and 

NAPWHA both claimed some success in supporting advocates to make the most of these 

opportunities. 

Jamie, a stakeholder well familiar with the CBO model and its use in human-rights work, 

thought the model had probably delivered more as a community development project than as a 

human-rights project. The fact that so little progress had been made on law reform worked against it 

being seen as a human-rights success, although Jamie conceded the fostering of voice was a human-

rights outcome in and of itself. But he worried about what the model had delivered overall and that 

the defunding of Kapul Champions by DFAT had left the organisation in a difficult place and its 

constituents disappointed and exposed. 

It is so shocking how quickly it disappears — there are people who have had skills [training] and 

learned stuff but who are also now pretty pissed off, you know, and feel again let down … this is the 

pattern, what happens — let down. 
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Despite the fragility of these gains, Jamie thought the national conversation had been 

shifted along in a positive direction. Visibility of the MDS and trans-women community had been 

increased, along with an important shift in understanding that these people were an actual 

community, not just individuals defined by sexual behaviours. DFAT’s understanding had been 

enhanced, he thought, and important links between Aboriginal and Torres Strait Islander advocates 

and their PNG counterparts had been facilitated.  

In summary 
In this chapter I have outlined the work undertaken by Igat Hope and Kapul Champions. I have 

described what they did, which was significant, and what they achieved, also a lot. I am challenging 

an alternative narrative, which I have heard from aid providers and others, that the organisations 

failed to deliver. In the next chapter I explore two related issues. First, whether the organisational 

model used for Igat Hope and Kapul Champions was appropriate for the needs of their constituents, 

and second, whether the organisations facilitated progress in relation to the human rights of their 

constituents. 
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Chapter 6 
The Utility of the CBO Model in PNG and the Organisations’ 

Human-Rights Achievements  

This chapter is dedicated to Parker Hou. Parker is famous as an advocate for the human rights of 

MDS and trans women in PNG. Parker was a member of the Leadership Development Group that laid 

the foundations for Kapul Champions. Parker was subsequently a member of the inaugural Kapul 

Champions Board and went on to serve as its president, elected in 2014. Parker has also worked as 

project coordinator for Friends Frangipani and as a researcher with the PNG Institute of Medical 

Research, contributing to important research on MDS, trans women and sex workers in PNG. One of 

the most prominent faces of the MDS and trans response in PNG, Parker has appeared in publications 

and in a 2014 UNAIDS video, I am Proud of Who I am. Parker has always brought a critical Highlands 

perspective to the national work of both Kapul Champions and Friends Frangipani and been 

instrumental in the strengthening of both organisations. I’ve always thought Parker has a marvellous 

combination of strength, warmth and grace, an exceptionally good mix for great advocacy. 

 

* 

The utility of the CBO model 
I begin this chapter by exploring whether the organisational model on which Igat Hope and Kapul 

Champions have been based is appropriate for the PNG context. The model is largely the same as 

that utilised by NAPWHA and AFAO and, it must be said, not much indigenising was undertaken in 

formalising the organisational structures. PNG is a communal society and communities mobilise 

around issues all the time, so this chapter is not about whether communities in PNG can mobilise or 

establish formal structures. A finding that the CBO model ‘does not work’ would not constitute 

failure on the part of either organisation. But it would be a useful learning, likely to shape future 

efforts to promote human rights in PNG. 

Before embarking on this analysis of the utility of the CBO model, it is worth noting that 

assessment of effectiveness is a contested space. There is no single agreed measurement of 

organisational functionality and an understanding of organisational and governance strength is 

changing all the time. The Institute of Development Studies (IDS) (2010) invites people to appreciate 

that there are very different interpretations of governance performance: ‘Western policy makers 

increasingly recognise that improving governance involves far more than transferring formal 

institutions from rich to poor countries. Yet they find it very hard to discard developed country 
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models’ (2010:1). IDS notes most of these policy makers live in OECD countries, are driven by 

normative values (rights, democracy, poverty reduction), work for organisations that are supply 

driven and have short-time horizons and are often so invested in their professional knowledge (of 

law, investment, program delivery) that they cannot fully appreciate development country contexts; 

they still see the West as likely to have the answers and still see aid as the primary driver of 

development. IDS observes a tendency to see political patronage, rent seeking and vested interests 

as pathologies when the truth is somewhat more complex. The instinctive response of development 

agencies is to ‘manage’ the local politics rather than recognise them as being key to finding ways 

forward. IDS also encourages an understanding of political representation as extending beyond 

democratic elections to include such things as informal village councils and participatory governance 

structures.  

Many stakeholder interviewees had clear views on the utility of the CBO model. Dante was 

well placed to reflect on the community-based model, having worked in several such organisations 

in PNG over many years. It was possible to establish a functional and sustainable CBO in PNG, he 

said, but it would be extremely difficult. He identified a range of factors working against the 

successful operation of CBOs in the country and these are detailed below. While the subsequent 

discussion is grounded in Dante’s observations, he was by no means the only interviewee to be 

making these points. There was general agreement that the following matters made successful CBO 

operation in PNG difficult: social structures regarding gender, age and regional alliances; 

organisations for marginalised groups tended to attract the most marginalised; time management 

and the place of work in community life; reliance upon the resources of already burdened 

communities; and approaches to volunteerism. 

Social structures regarding gender, age and local and regional alliances  
The kind of community-based model with which donors and westerners are familiar sees a 

community-based membership and a democratic process that enables any members to assume 

leadership positions with the support of their peers. This is the theory, of course, when in practice 

these models often fail to meet goals relating to democratic function and community inclusion 

within governance structures. Interviewees pointed out that some parts of PNG contemporary social 

structures do not readily facilitate the assumption of power by women, and youth are similarly 

excluded, so the democratic elements of the organisation can falter. Interviewees suggested that Big 

Men, who hold status within their own communities, are likely to expect this to flow through to the 

way they are treated within community organisations. In my experience, Big Men are often 

referenced in PNG conversations about power. The power structures relating to Big Men are widely 



Chapter 6. The Utility of the CBO Model in PNG and the Organisations’ Human Rights Achievements 

217 

understood, even though the structures do not operate in all parts of PNG. Big Men hold culturally 

recognised positions of leadership, which they have not inherited and to which they have not risen 

via formal processes. They have assumed their leadership role by persuading others of their merit, 

often through the accumulation of wealth which can be demonstrated and shared to the benefit of 

clans and followers. This power enhances the capacity of Big Men to accumulate more power and 

wealth. 

This expectation reported by interviewees, that Big Men power will inevitably flow through 

to electoral processes, is not unrealistic. These men are more likely to put themselves forward for 

positions of authority and they are more likely to be elected. To be fair, Igat Hope has had strong 

women leaders, including three presidents, and Kapul Champions has had a transgender president. 

But most interviewees still thought that traditional power structures continued to influence the 

composition of many boards, privileging older men as a consequence. 

Local and regional alliances  
Both Igat Hope and Kapul Champions sought to be national organisations, envisaging a national 

community of Papua New Guineans connected via HIV status, sexuality or transgender status. Yet 

both organisations struggled to synthesise the bond of status with those other great bonding agents 

in PNG, the wantok system and regional loyalties. While the word wantok translates literally as ‘one 

language’, it is more complex than that. The word is used to describe a more general notion of local 

loyalty and is sometimes denigrated (including not infrequently by people working in development) 

as a form of corruption. These local and regional loyalties played out at every national election for 

both organisations’ boards. When casting their votes members did not always demonstrate regard 

for skills, values and governance capacity. Instead, they often voted for people from their own 

community or regional grouping. Regional groups voted as blocs and, in my view, this led to both 

organisations missing opportunities to enhance their governance.  

That said, ‘connection’ and ‘commonality’ are common features of many electoral 

processes. In my experience with Australian national CBOs, regional linkages between candidates 

and voters often play a role and I have seen many national organisations be mindful of geography 

when electing boards. Community-based, democratic organisations are not antithetical to kinship 

structures; indeed there are some similarities. Both can be places where identity and personal 

connection interconnect and allow for dynamic interaction and variation. Clans are not static 

identities and acquire meaning when activated by a range of factors including shared struggle and 

coordination of responses to these struggles, including through political action. The structure shapes 

the individuals and individual dynamics shape the structure, just as in community-based, democratic 
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organisations. Significant energy was expended trying to ‘manage’ these regional constructs and the 

ways regions elected their representatives, but perhaps we could have spent less time worrying 

about this and been more accepting of the fact that voters consider a multiplicity of factors, 

including their connection with candidates. They often make assessments as to whether candidates 

will understand their perspectives. These motivations do not necessarily undermine democratic 

processes. They are not ‘corrupt’. 

Each organisation had tried to deal with this challenge in a structural sense. Igat Hope 

allocated board positions on the basis of regional groupings. Positions were reserved for: 

• a board member from the Highlands, to be nominated by a Highlands member but 
elected by all members; 

• a board member from the Islands, to be nominated by an Islands member but elected by 
all members; 

• a board member from the Momase region to be nominated by a Momase member but 
elected by all members; 

• a board member from the Southern region, to be nominated by a Southern region 
member but elected by all members; 

• a board member from NCD, to be nominated by a member from NCD but elected by all 
members; 

• a woman to be nominated from the group Women Affected by HIV/AIDS; 

• three members to be elected from anywhere in PNG, to be nominated by any member 
but elected by all members. 

This structure was intended to address regional allegiances by ensuring perspectives from 

each region, while ensuring that each position was subject to a vote of all members. Nominees were 

to come from a region but were not appointed as representatives of these regions — they were to 

see their allegiance first and foremost to the organisation rather than their region.  

The board of Kapul Champions consists of: 

• one member from the Southern region who shall be elected by all Southern region 
members present at the AGM and eligible to vote; 

• one member from the Islands region who shall be elected by all Islands region members 
present at the AGM and eligible to vote; 

• one member from the Highlands region who shall be elected by all Highlands region 
members present at the AGM and eligible to vote; 

• two members from NCD who shall be elected by all members present at the AGM and 
eligible to vote; 

• one member from the Momase region who shall be elected by all Momase region 
members present at the AGM and eligible to vote; 

• one member who is living with HIV who shall be elected by all members present at the 
AGM and eligible to vote. 
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As with the Igat Hope constitution, that of the Kapul Champions seeks to acknowledge 

regional groupings, with a weighting for NCD on the basis that the biggest MDS/trans-women 

community resides in Port Moresby. There is a significant difference, however, in that, for Kapul 

Champions, regional positions are elected by members from the relevant region. With Igat Hope, all 

members vote for each regional position, although only members from the relevant region may 

nominate.  

Despite this difference, elections for both organisations have tended to see regions voting as 

blocs. Election processes were occasionally marred by disputes around what it means to be ‘from a 

region’, with some members being from more than one region where their fathers were from one 

region and their mothers from another, or where they were born in one region but lived in another. 

Both NAPWHA and AFAO received complaints from members that their regional representatives 

were not truly from their region. Efforts to manage regional bias were largely ineffective. Members 

tended to vote according to regional groupings and the outcome was ultimately determined by 

which region had the most representatives at the AGM. This tended to favour people from NCD as 

most AGMs were held in Port Moresby, although Kapul Champions’s AGM in Lae also saw local 

voters exercise their numerical advantage. Occasionally all the regions would get together to vote 

against NCD. 

It is fair to conclude that constitutional attempts to address regional loyalties were 

insufficient to manage the issue. Not only were there disputes about who could stand or vote for 

what position, but there were broader governance issues as well. Regional representatives 

occasionally struggled to balance their commitment to their region with their legal responsibility to 

act in the best interest of the organisation, even where the proper exercise of this responsibility 

might have negative consequences for their region. Again, inadequate resourcing played a role. It is 

one thing to say that individuals elected from a region must put their allegiance to the organisation 

before their allegiance to the region. But this goal is undermined when there is no money to bring 

board members together, and regional board members sit in isolation from their colleagues, 

frustrated by a sense of being kept away from the locus of decision-making (Port Moresby). It is not 

surprising that this led to suspicion that regional members were being sidelined. 

The organisations attracted the most marginalised of the marginalised 
As discussed in previous sections, both Igat Hope and Kapul Champions tended to attract members 

from those parts of the relevant constituencies with the most need for support and the least to lose 

by being publicly linked to these organisations. This has meant that constituents with more 

resources (better jobs, more education, more support, greater access to power, more opportunities) 
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have been less likely to join, and doctors, lawyers, accountants, journalists, teachers etc. have not 

(as a general rule) joined either organisation. As a consequence, organisations have had limited 

access to the full range of governance skills required for successful operation. By contrast, when I 

reflect on all the boards of Australian community HIV or gay and lesbian organisations of which I 

have been a member, they have been characterised by a disproportionately high number of lawyers, 

doctors and senior public servants. 

Time management and the place of work in community life 
PNG custom emphasises the importance of family and kinship. Exercise of responsibilities to family 

and community may disrupt paid work in different ways — employees may take leave from work for 

family matters at relatively short notice, and they may be gone for long periods during which they 

cannot be contacted. International donors can find this frustrating as they seek to impose strict 

funding and reporting cycles. I know from my own experience that funders were frustrated by the 

long shut-down periods that characterised Igat Hope and Kapul Champions over Christmas as staff 

returned to their villages for the festive season. These funders were familiar with working with CBOs 

in other countries and frustrated that PNG CBOs did not seem to operate in quite the same way.  

Reliance on the limited resources of already burdened communities  
Jamie, a stakeholder with great experience in the Australian community response and considerable 

familiarity with Kapul Champions, believed that the incredibly hostile nature of the social and 

political environment had also undermined the operations of Igat Hope and Kapul Champions, and 

other CBOs as well. He felt very strongly that reflecting on the performance of a community-based 

organisation required proper focus on community. He observed that PLHIV, MDS and trans women 

have such difficult lives that they are already hugely disadvantaged when it comes to possessing the 

capacity to implement programs. We cannot expect a brutalised community to be unaffected by 

their experience, he said, and we should not mistake the need for a representative voice for the 

capacity to establish one. This linked to his next point on the perils of leadership in a community 

such as this. It was difficult, he said, to be a leader in any environment. But to take on this role in a 

community where so many had been damaged by a lifetime of ill-treatment inevitably exposed 

these leaders to concentrated lateral violence. This was compounded by an unhealthy degree of 

jealousy given that this leadership, though unpaid, was seen to involve perks unavailable to others. 
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Approaches to volunteerism 
Jamie felt strongly that the CBO model was flawed in fundamental ways. First, Australia had sought 

to export a model of volunteerism that simply did not exist in PNG, and could not reasonably be 

expected to operate. He felt it made no sense, in the PNG context, to expect board directors to 

provide their services for free. This situation invariably involved them working alongside employees 

who were paid, often doing exactly the same sort of work as paid employees. How could this not 

have led to tension between board and staff, and to requests (and worse) from board members that 

they be rewarded? Jamie (and others) felt embarrassed that Australia had sought to export its own 

model when the contextual differences made it obvious it was not transferable. While the success of 

the Australian community response has been internationally recognised, almost all the community 

volunteers responsible for driving the response in Australia have been in receipt of a salary or 

government pension. This had obviously facilitated their volunteer contributions. Where did we ‘get 

off’, asked Jamie, allowing DFAT personnel on salaries of AUD150,000 per year to demand 

volunteerism in PNG? 

He returned to the theme of corruption, questioning whether the zero-tolerance model 

could ever operate in PNG where ‘corruption’ is seen at every turn. He also reflected on the cultural 

impact on people who have had a life of being devalued, essentially unemployed and in many 

respects criminalised. He argued that the expectations of DFAT, NAPWHA and AFAO had been 

unrealistically high. Jamie wondered whether Kapul Champions might have been a little ‘set up’, 

having been funded so modestly yet tasked with such a huge challenge—shifting the way the nation 

thinks about MDS and trans women. This might have been achievable, perhaps, in a country with a 

stronger level of government support, or at least a government that was more open to the idea of 

change. It may have been more achievable in a country in which there was a functional human rights 

commission. But in the absence of these, a small community-based organisation could hope to 

achieve only so much.  

So, given all the potential obstacles, can the community model work? 
Having canvassed the many barriers to the successful operation of community-based organisations 

in PNG, stakeholder Dante said it was essential that everyone — donors, constituents, supporters — 

take a realistic approach to the situation. It was not realistic, Dante said, to expect the sustainable 

operation of such organisations over many, many years. 

Yes, I think there is the possibility of sustainable organisations but then you also have to look at the 

real world. How many organisations within the West that come from a western framework, that have 
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been built by people who have western values, how many of those last with the same value set for 

decades? 

While Dante left open the possibility that community-based organisations could operate successfully 

in PNG, on balance he thought it unlikely. Instead, movements could build hope rather than 

institutions. 

No, no, it’s not impossible; I would just say it is extremely difficult. You strengthen relationships and 

you are able to strengthen peoples’ perception of who they are and who they are in the world and 

what power they may have. But building organisations is really, really difficult.  

Anthony had worked in HIV movements in several different countries and talked about the 

evolution of HIV community-based organisations across the region. He reflected that they are often 

started by small numbers of highly aggrieved people who may, but often do not, possess the skills to 

run an organisation. Over time these groups often attract the interest of donors and, at that point, 

Anthony said, they either attract the people necessary for money management or they do not: ‘They 

either find the talent that will manage the donor money and allow the charismatic activists to do 

their bit, or the whole thing collapses like a house of cards.’ Igat Hope and Kapul Champions were at 

this point, teetering on the edge, but, in this sense, they were not unlike many other CBOs across the 

Asia Pacific, he thought. 

Jamie was unconvinced that the model could be made to work. Given all the cultural barriers 

to successful operation, he wondered whether perhaps the community model was the wrong way to 

go in PNG. Given all the challenges of the community model, why not consider a different kind of 

approach, he asked. He thought the growth in social enterprise entities might be worth closer study. 

These would still enable social justice outcomes to be pursued but might find ways of securing 

support for this work beyond government. He thought a social enterprise might be able to establish 

a stream of income independent of donors and governments and that this would ultimately offer a 

sense of security that Igat Hope and Kapul Champions had never truly enjoyed. 

Esther also had some interesting views about community ownership of the organisations, 

Kapul Champions in particular. Drawing on her experience of working with PNG CBOs, Esther 

observed that, while there was a shared understanding of accountability to the community, the 

notion of community ownership could be further developed. One strategy, she thought, might be to 

introduce members’ fees. By contributing to the organisation, members would better understand 

their ownership of it. Monitoring of the organisation’s money would in some real sense be a 

monitoring of their own investment. Of course, the members of Igat Hope and Kapul Champions 

were more likely than not to be poor, so most would have struggled with even modest fees. The 

organisations would likely also have struggled with the administrative requirements of fee collection 
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and receipt of payments. Yet knowing these things, Esther still thought the imposition of fees would 

help. Esther was more optimistic about the CBO model than Anthony, Dante or Jamie, concluding 

that it could be made to work if the right practical measures were taken to support it. Esther set out 

the minimum procedural steps that would be required to prevent community-based organisations 

from failing: a minimum set of operating processes (policies and procedures) and associated staff 

training; biennial external audit; and agreed communication processes. 

These local perceptions of what constitutes institutional strength will be critical. Anna 

Wetterberg, Derick Brinkerhoff and Jana Hertz (2015) document how development agencies often 

have an inadequate understanding of how to go about engaging local organisations and building 

their capacity. The authors make the point that the apparent simplicity of terms like ‘capacity’ and 

‘capacity development’ mask their true complexity and they call for policy makers and development 

workers to develop a clearer grasp of these notions and a better understanding of the factors that 

shape the performance of local development partners. Drawing on research into development 

projects in Indonesia, the authors note that approaches to CBO capacity building in developing 

countries are often based on questionable assumptions, including the belief that implementing 

donor projects automatically builds local capacity, and that local governments will willingly avail 

themselves of the assistance these local organisations could provide. This first point, in particular, 

resonates with the experience of Igat Hope and Kapul Champions. There was, absolutely, a belief — 

on the part of DFAT, AFAO and NAPWHA — that the capacity of these organisations would 

automatically be built as a consequence of them being contracted to deliver donor priorities. The 

strategies suggested by Wetterberg, Brinkerhoff and Hertz to mitigate the risks associated with this 

assumption — simplification of contractual requirements, adjustment of targets and timeframes to 

reflect starting points, and recognition and reconciliation of competing program goals — could have 

been much better utilised. 

What might have been done differently? 
As noted, there were divergent views on whether the type of community-based structure utilised for 

Igat Hope and Kapul Champions was the right one for PNG. Everyone agreed there were elements of 

a CBO approach that were very appealing, but not everyone agreed that it was the right model for 

PNG. On balance, more interviewees thought it could be made to work than the opposite, but there 

was general agreement that mistakes had been made that had jeopardised the organisations and 

made success harder to achieve. 
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Funding 

Interviewees agreed that it was a mistake to rely so heavily on DFAT. In some ways this failure is a 

kind of backhanded compliment to DFAT. AusAID’s early support of community HIV movements in 

PNG was significant and courageous. It was provided at a time when no other donors were showing 

any interest in supporting these communities and in the absence of any interest in supporting this 

work on the part of the PNG Government. This support had really demonstrated the Australian 

Government’s commitment to the community response in PNG and there is ample evidence that, at 

this stage at least, DFAT saw itself as being in some sort of partnership with NAPWHA and AFAO. This 

partnership was aimed at fostering a national HIV response in PNG that properly engaged 

marginalised groups.  

In fact, the willingness of DFAT (initially AusAID) to step up and lead in the HIV space may 

have had some negative impacts on the sustainability and ownership of the HIV response (see 

Carlson et al. 2012). AusAID’s leadership had arguably robbed the local HIV community of the time 

and space to develop its own analysis and direction, and perhaps let the Government of PNG off the 

hook. But even acknowledging these negatives, DFAT provided a positive factor in developing a 

national focus on HIV. Its willingness to take on a lead role, some interviewees said, led people to 

believe that DFAT was in for the long haul. Interviewees had been very surprised to see the DFAT 

support disappear, and so quickly. Many interviewees said they were shocked that DFAT would so 

jeopardise its past investments in the community response. But others thought that the Australian 

organisations and their PNG counterparts had been negligent in relying so much on DFAT. They had 

failed by insisting on working within their comfort zone — with the donor they knew — and had 

failed to explore other donor opportunities.  

Where we dropped the ball is in not providing the skills to develop a broader portfolio in funding 

support. I think … sucking on the DFAT teat has given us all a false illusion that the government of 

Australia would always have as a priority those communities who are not in the mainstream, and that 

simply has been false and politics has shown that, and I think that, had we been more contemporary 

in our thinking about what is happening internationally, we would have provided more skill 

development to broaden the base and make the organisation more self-sustaining. (Dante) 

Jamie took up this line of thinking, arguing that it should have been apparent to all that, 

‘Australian support was only ever a press release away from collapse’. Governments change 

priorities all the time, he said, and the community response in Australia should already have learned 

that from its own experience. He considered it a failure on the part of NAPWHA and AFAO to neglect 

to impart this important lesson to Igat Hope and Kapul Champions. Anthony agreed with this 

analysis. While acknowledging the hard work of government development programs (like the AusAID 
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of old), Anthony argued that this work was always subject to the swings and roundabouts of the 

political system, with shifting priorities within governments and ideological swings between them. 

An aid program might swing from rights and capacity building to economic development in a few 

short weeks, and it was hard for any movement to retain support in these changing circumstances. 

But while the challenges associated with managing these shifts were very real, the shifts themselves 

must be anticipated, thought Anthony.  

On balance, I am inclined to agree that there was a failure to anticipate DFAT’s withdrawal 

of support. By the time DFAT withdrew its funding for Igat Hope and Kapul Champions, I had been 

working in the HIV sector for more than two decades. I had seen plenty of shifts in government 

priorities, with often immediate, detrimental impacts on community responses reliant on 

government funding. This would have been true also for AFAO and NAPWHA. I had also learned from 

my work in the Australian HIV response, and HIV responses elsewhere, that funding programs are 

shaped not only by shifting government priorities, but by the individuals that give effect to these 

government policies. I had already learned that if, and when, these people move on, funded 

programs need to be re-secured and agreements need to be reached anew, and that it is dangerous 

to assume a committed and supportive bureaucrat will be replaced by someone with the same 

interests. AusAID/DFAT’s early support for Igat Hope and Kapul Champions was driven by committed 

people within the AusAID/DFAT team in PNG (and Canberra), but this support did not continue in the 

same way as time went by. Over time, DFAT seemed to have less time and energy for supporting 

small-scale community responses. Instead DFAT wanted to be less hands-on, to divest itself of more 

responsibility for the running of programs, to have fewer contracts. To me it felt like DFAT was 

finding the management of these organisations too much hard work. It wanted to pay someone else 

to manage these complex programs. It wanted less mess.  

I think we did fail to properly prepare for the changes that were to come. From 2013 the 

Australian Government was signalling some shifts in aid approaches. In a speech to the Chairs and 

CEOs of ACFID members in October 2013, the (then) new Foreign Minister, Julie Bishop, outlined the 

new government’s vision for aid: 

Aid is a powerful tool in our statecraft designed ultimately to protect and extend Australia’s broader 

interests and we must use it to make the most significant impact abroad and at home. It is a portfolio 

of investments and like any professional financier, the government will apply a scientific and 

methodical approach to our investment decisions so we can achieve the greatest outcomes, the best 

dividends.  

The Minister went on to say, in relation to cuts to the aid budget:  



Tim Leach 

226 

These reductions will be managed sensibly and methodically with a keen eye on maintaining and 

improving results with more rigorous and streamlined approaches … the demand for efficiency and 

effectiveness is clear … I want to see strong performance culture and we’ll look to adjust our 

investment decisions based on effectiveness … we need benchmarks for all our partners and the 

government recognises the experience and the expertise of NGOs and the critical role of civil society 

development … we look forward to an invigorated relationship with the NGO sector and we hope for 

a new discipline and rigour in the way we do business together.  

In a subsequent address to the Papua New Guinea–Australia Business Forum in May 2014, 

the Foreign Minister fleshed out her views (Farrell 2014). A new approach to aid delivery was 

needed, she said, one that would see the private sector more heavily involved in promoting growth. 

Bishop lamented the lack of progress in relation to health outcomes, observing that ‘despite a 

significant investment in aid in PNG over many decades, in some vital areas there has been no 

discernible progress’. 

DFAT published its Strategic Priorities for Australia’s International Response to HIV on 20 July 

2014. The document, in many respects, reaffirmed Australia’s focus on improving regional health 

and combating HIV, including through a focus on marginalised groups. But it also noted:  

Economic growth in the region and the slowing growth in donor economies necessitates new 

approaches to social sector funding … The proportion of domestic public spending on HIV has been 

increasing … in Asia and the Pacific. This trend is continuing in Asia and the Pacific and should be 

supported.  

Two days later on 22 July DFAT Deputy Secretary Ewan MacDonald addressed the World AIDS 

Congress in Melbourne and, while lauding the Australian response in general, called for greater 

focus on sustainability in the aid program:  

Our contributions through our aid program are time bound. They cannot substitute for the 

commitment and political will of a national government … Australia will support partner countries to 

allocate funding effectively and equitably and increase domestic funding for health and HIV. Many of 

the governance and coordination structures set up earlier in our response were designed to manage 

larger, more generalised epidemics. We will encourage the review of these mechanisms for greater 

efficiency. 

Upon reflection, there were clear warning signs that our reliance on DFAT funding was 

increasingly high-risk. It is a long distance from Canberra to Port Moresby, but I can draw a link 

between the new Australian Government’s broad policy agenda and the decision to withdraw 

funding. When Igat Hope and Kapul Champions were defunded, we were told by DFAT 

representatives — at different times and by different individuals, but told all the same — that the 

organisations could not demonstrate sufficient performance and that an absence of benchmarking 
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meant the value of their work could not be shown; that they could not demonstrate solid return on 

taxpayer investment; that they represented old ways of doing things when new approaches might 

deliver more; that greater private sector engagement would enhance program performance; that 

DFAT could not be expected to keep funding this work and that it was time for the PNG government 

to step up. Elsewhere across government departments — in the Department of Health in particular 

— I was seeing a suspicion of community organisations generally, and of their advocacy work in 

particular. Increasingly, Australian Government funding to NGOs was being delivered on the proviso 

that it not be used for advocacy.  

So, when I reflect on what happened I recall plenty of warning signs that the funding for the 

two organisations was in jeopardy. What could possibly be more vulnerable than a small, complex, 

community organisation with an advocacy agenda but no clear benchmarks or performance 

indicators, which was using a model developed a decade before and reliant entirely on public money 

and the expertise of public servants? And so, we failed to plan adequately for the change that was 

coming. At the very least we failed to appreciate the speed and totality of the change. While there 

were genuine efforts to expand the funding base beyond AusAID/DFAT, clearly these efforts were 

insufficient. 

Local leadership  

It was suggested by several interviewees that the Australian organisations should have spent more 

time identifying and mentoring community members with the skills to lead the PNG groups. This 

may have helped overcome the problem that those putting themselves forward as leaders were not 

always the ones with the skills to run an organisation. Interviewees said that NAPWHA and AFAO 

should have looked for potential leaders — from diverse backgrounds, not just community advocacy 

— and helped prepare them for governance responsibilities. This leadership issue looped back to the 

issue of membership discussed previously. By failing to attract members from across the entire 

constituency, the organisations had robbed themselves of much talent.  

In fact, Save the Children in PNG and AFAO had endeavoured to build leadership capacity in 

anticipation of the establishment of Kapul Champions. A two-year collaboration between Save the 

Children and AFAO — the Leadership Development Group (LDG) Project — is largely recognised as 

the precursor to Kapul Champions and was focused on building leadership skills among MDS and 

trans women. An end-of-project evaluation undertaken in 2012 found that the project delivered 

some important outcomes but was perhaps less successful in building leadership capacity than might 

have been hoped. It struggled under the weight of factors that have since troubled Kapul 

Champions: regional loyalties, diversity of membership and lateral violence. The LDG had limited 

success in engaging those MDS/trans women entrenched within power structures — its members 
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were mostly drawn from the same pool of community advocates that went on to become Kapul 

Champions members. LDG members experienced some very negative treatment from other 

members of the MDS and trans community and this prompted several not to stand for election to 

the inaugural Kapul Champions board, a decision which robbed the inaugural board of the very skills 

that the LDG project had been fostering. And in any event, participation in the LDG Project did not 

appear to secure for members positions on the Kapul Champions board. Instead, regional factors 

came into play at the election for the board and several LDG members did not get elected.  

I recall that I and my AFAO colleagues were both surprised and disappointed by this turn of 

events. We had made some wrong assumptions on several fronts. We had underestimated, indeed 

failed to see, the impact of lateral violence. It was only after the election, when we asked LDG 

members why they had declined to stand, that we came to understand many had already 

experienced a hard time from their communities and wanted no further exposure to this pressure. 

We also thought voters would see a candidate’s involvement in the LDG as strengthening their claim 

to election, however this was less persuasive than we had anticipated. Not for the first or last time 

had I failed to read the electoral mood, further evidence of my outsider status. Conversely, it can be 

interpreted as a positive that members felt empowered to exercise their democratic rights 

unfettered by AFAO’s expectations. 

Rachel, a highly experienced sector employee and former Igat Hope board member, said 

that Igat Hope board terms should have been longer because a term of one or two years was 

insufficient time to learn governance skills. As with national parliamentarians, board members were 

often voted out after a single term, so the board was perpetually populated by inexperienced people 

who had insufficient time to build the governance skills required. This proposition raises interesting 

questions about democracy within Igat Hope and points to a contradiction. There was a general 

consensus among interviewees that too many board members lacked the governance skills required 

of their role. There was also general support for the notion that governance training was a good idea 

and that, over time, most board members could be brought to a point of sufficient governance 

capacity. Yet many interviewees saw the most effective means of encouraging improved board 

performance to be the removal (or threat of removal) at an election, and for this threat to be real, 

elections needed to be sufficiently imminent. This contradiction makes it hard to know what should 

have been done differently here. While there most definitely could have been more and better 

training provided in governance, it is not clear whether more frequent elections would have helped 

or hindered efforts to build governance capacity. 

What is clear, however, is that more could and should have been done to prepare board 

members for their role and to support them in the exercise of their governance functions. One-off 
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governance training was always going to have limited benefits, and there was strong support among 

interviewees for ongoing, in-country mentoring for board members. To be fair, both NAPWHA and 

AFAO tried to procure this support, but both agencies ran up against the same problem — there is a 

limited number of successful community-based organisations in PNG and the availability of in-

country mentoring for peer-based groups trying to enhance their functionality is similarly very 

limited. 

From his stakeholder’s perspective, Damien thought the failure around leadership was really 

a failure to properly mentor.  

A whole bunch of people, foreigners who are dedicated, who know how to straddle, who understand 

advocacy and all that stuff and are embedded, but I don’t … see a lot of success in them mentoring 

other people into really strong positions and it may be that that is really hard — I’m sure it is. You 

know, there was a woman in [organisation’s name deleted] who was brilliant, and so she was 

mentored by [person’s name deleted] and she increased the responsibility [of that person] year by 

year and [that person] now has a much more high-powered job and will be a leader and she is only 

twenty something. So, you can do it if you get the right person … I think that something that would 

help would be a kind of community leadership college or institution, or long mentoring program … 

because I think there is no fostering of emerging leaders who have an interest in key populations. 

Damien felt that those who had sought to support the organisations had failed to mentor local 

activists on how to navigate the spaces where power is exercised, and decisions are made. 

A mixed leadership model 

There was surprisingly strong support for a kind of ‘blended leadership’ model whereby boards 

would be elected by moderated democratic processes. Esther, for example, was supportive of the 

proposition that positions be reserved for ‘educated members’. These would be people who had 

attained an agreed level of education (possibly university level) and who possessed the kinds of skills 

the board needed (particularly financial management). She was also supportive of ‘advisory 

members’ who might be appointed by the members or by stakeholders. Esther thought this 

attention to the board needed to be matched by attention to the membership — members needed 

to be educated about governance so that they could make the best possible electoral decisions. 

Jamie was similarly open to a different kind of governance structure, perhaps a company or a blend 

of elected and appointed officials.  

Many PLHIV, MDS and trans interviewees were comfortable with a notion of their 

organisations’ boards being supplemented with people possessing the skills required for effective 

governance, but few had thought it through in any detail. For example, few interviewees had 

thought about how these people might be elected. Would they need to be peers? Exactly what skills 
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would they be required to have? Would they need to be appointed by the members themselves or 

might they be nominated by stakeholders? The most commonly suggested sources of people with 

required skills were NAPWHA, AFAO, DFAT, the National Department of Health, the National AIDS 

Council and donor agencies.  

It was apparent that people supporting these blended governance structures were not 

seeking to undermine peer leadership: no one seriously advocated a model under which peers 

would cease to be the majority. Instead, interviewees were speaking of ways to strengthen the peer 

model so that it might deliver more. Interviewees who reflected on the peer nature of the 

governance structure were far more likely to affirm it than critique it. Igat Hope members were likely 

to recall disputes between the board and the secretariat and to conclude that having non-peers in 

paid positions only works where there is strong peer oversight via the board. Support for blended 

models appears to be conditional upon peers retaining ultimate control of the governance structure 

(they must ‘have the numbers’), and upon the non-peers being required to understand the needs 

and aspirations of the peers they work with and a commitment to the organisation’s goals.  

A final point needs to be made on governance. Several interviewees observed that boards 

had had too few opportunities to hone and exercise their governance skills. At best Igat Hope’s and 

Kapul Champions’s boards were funded to meet perhaps three or four times per year. Given the 

national nature of the boards, meetings were expensive with each involving multiple flights. Funds 

for governance were often reluctantly provided, with donors having a clear preference for doing 

over meeting, as if the latter was not critical to the former. Each organisation needed many more 

board meetings than they were funded to convene. Complex governance issues arose frequently, 

and the boards could easily have met monthly and still not have dealt with all the issues requiring 

their attention. Governance problems were left to fester when swift face-to-face discussion may well 

have resolved them. In acknowledging failings, it is important to recognise that most boards did not 

have adequate opportunities to properly find their feet. 

Less FIFO 

The Fly-In-Fly-Out (FIFO) nature of NAPWHA and AFAO’s work was criticised. 

There could have been someone working closely with the board and the secretariat, someone who 

could be placed in-country and who could be, you know, a link … trying to help them [Igat Hope staff] 

to see the importance of the work they were doing, the positions they were based in and making 

them understand their roles. Making people to be really aware that my role is this and I am not 

supposed to do that. I am not supposed to be going and doing advocacy when really I’m supposed to 

be doing fundraising — those kinds of things. You know, it’s also about people understanding their 

roles. If someone could have been really placed … in-country … Yeah, all the time and be present to 
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work with us — I know [NAPWHA] tried to do something but it was from far off and having to be 

closer and working closer with people is much more relevant or much more appropriate. (Alani, 

woman with HIV) 

From his stakeholder perspective, Jamie conceded that the model of support provided by 

AFAO was an expensive one. It involved AFAO charging a management fee with which DFAT was 

somewhat uncomfortable, and it involved the payment of salaries for Australian employees who did 

not spend all that much time in PNG. These were reasonable concerns and they made it more 

difficult to retain government support for the model. Several interviewees who commented on this 

kind of support made the point that the model was never put forward as the only, or even the best, 

model of providing support for community-based organisations in PNG. It was simply the best the 

Australian organisations could offer at the time. These interviewees tended to agree that the 

imperfections of the model had obscured its actual achievements. Progress was made, but it 

inevitably slowed when technical advisers returned home. 

You saw the difference when there was a really well planned out meeting and board meetings and 

strategic planning sessions and things like that, I thought it was really striking — I was only at a couple 

of them, but I remember being really struck … and saddened by the fact that really when everyone 

went home again that lots of momentum would be lost and they would really struggle to carry things 

forward. (Jamie, stakeholder) 

But could you find the right person to take on the role, Jamie asked, because to engage the 

wrong person in-country would be far worse than having good people fly in and out. He also 

wondered about the long-term impacts of having someone in-country. There was a risk that this 

person would take on too much responsibility for driving the organisation forward so that, when he 

or she eventually left, the organisation would collapse. Only a true community-development 

approach would work for Kapul Champions, he said, and each model of support for this approach 

had strengths and weaknesses. The FIFO nature of NAPWHA’s support was considered in a NAPWHA 

report (Leach and Rule 2013), particularly in relation to efforts on NAPWHA’s part to build Igat Hope 

capacity around advocacy for treatments. The report acknowledges that capacity would have been 

more effectively built via in-country mentorship rather than the remote support provided by 

NAPWHA. NAPWHA concluded that FIFO is probably not the best form of support for organisations 

such as Igat Hope but noted that this does not mean it does not work. It can work quite effectively 

for some things. The report notes many achievements of the Igat Hope/NAPWHA collaboration, 

including the establishment of an effective and enduring partnership, built from FIFO connections 

(Leach and Rule 2014). 
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There is a bigger picture here. When people working in development in PNG talk about DFAT 

personnel, it is often observed that DFAT staff in PNG are ‘doing their time’ before they can earn a 

more desirable position. There are notable exceptions, of course, but in my own experience this is 

how postings to DFAT Port Moresby are described. There is, then, a perception of a kind of FIFO 

element to the DFAT approach. DFAT personnel are seen as being in-country for a while but not long 

term. And while I have not researched the degree to which this may or may not be true, it was 

certainly the case that when the decision to defund Igat Hope and Kapul Champions was made; one 

of the greatest barriers to challenging the decision was that there was no one in DFAT Port Moresby 

who had any history of the community response in PNG.  

Similarly, I have heard expressed by many NGO development workers in PNG a kind of 

grumpiness that their work had brought them to PNG when really, they would have rather been 

doing HIV and development work from Geneva or New York, or at the very least from Bangkok. I 

wonder how this must have been experienced by PLHIV, MDS and trans-women communities in PNG 

and whether it was seen as being a half-hearted interest in helping local communities. It must surely 

have impacted on the degree to which these communities saw our work as a ‘partnership’. From my 

own experience, I would observe that the fact that I was a FIFO worker was relevant. But the fact 

that, by the time I was conducting this research, I had been coming to PNG for more than 15 years 

and made more than 50 trips, was also relevant. 

Local approaches to volunteerism should have been better understood 

Both NAPWHA and AFAO seem to have come to similar conclusions regarding volunteering. 

NAPWHA identified the problems in its reflection document (Leach and Rule 2013), which notes that 

it did not make sense to expect that the volunteer element that had been so critical of NAPWHA’s 

success could be exported to PNG. PLHIV working to establish Igat Hope confronted challenges that 

NAPWHA’s earliest volunteers had not faced: ‘By virtue of their economic and social circumstances, 

many of Igat Hope’s initiators had less capacity to give than their Australian counterparts’ (Leach and 

Rule 2013:17). The report notes that Igat Hope volunteers were often unwell and impoverished, 

lacking access to even basic health care or a means of supporting themselves. In these circumstances 

members and constituents had understandably sought to gain personal benefit from their 

engagement with Igat Hope.  

A 2012 evaluation of the Leadership Development Group, undertaken by Paul van Reyk 

under contract to AFAO, also identified volunteerism as an issue. The report describes volunteerism 

in PNG as occurring within the context of a gift relationship, whether or not this is formally 

acknowledged; volunteer contributions to Igat Hope or Kapul Champions were gifts that generated 

organisational obligations to reciprocate. The report concludes that community development 
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projects such as Kapul Champions should involve a continuum of tangible and intangible benefits 

that might serve the function of gifts for volunteers in reciprocity for their contributions. These 

benefits might include training, opportunities to travel, enhanced standing in the community, 

enhanced prospects for future employment, and yes, even monetary reward. In the social enterprise 

construct, this might look like a living wage. 

A better job of coordinating donor contributions was required 

Victor, a stakeholder who has seen the community HIV organisation model rolled out in many 

countries had many persuasive views on what had happened in PNG. When asked to consider the 

proposition that the model simply was not fit for purpose in PNG, he had this to say:  

We had to do something. I don’t think the model is wrong [but] I don’t think that … there was broad 

ownership of the model. My main criticism is around donor harmonisation … so yeah, it wasn’t a bad 

idea if you were all going to help and support it to get as strong as possible, but that’s not what 

happened. 

My own experience supports this view. I relentlessly asked donors to provide financial 

support for Igat Hope and/or Kapul Champions. I asked many, many times, sometimes wearing a 

NAPWHA hat, sometimes an AFAO hat, and sometimes another hat altogether. Reasons for not 

providing funding were many and varied, but the following observations can be made about 

common points of view. Donors commonly liked the idea of these organisations being funded and 

thought it appropriate that they be funded through some component of the HIV response in PNG. 

They all accepted that the national HIV response would be enhanced by having some structured way 

of engaging with PLHIV, and most accepted the value of having a means of connecting with MDS and 

trans women. But few felt that it was their responsibility or that it was sufficiently high on their list 

of priorities to actually fund them from their own resources. Donors wanted other donors to provide 

the funding. When I pressed donors further, I was generally told one of the following: that there 

were higher priorities; that they didn’t currently have any unallocated funds to make available; or 

that they didn’t provide funding for that ‘kind of thing’. The phrase ‘kind of thing’ generally meant 

providing funding for core institutional functions. They might be able to source some short-term 

project funding or resources to hold a workshop or produce a pamphlet or poster or print a t-shirt — 

indeed anything that could be launched at an event at which a donor might appear to be lauded. But 

no one seemed willing or able to support the core functions of the organisations. Victor summed it 

up nicely: ‘I think the problem was that the funders didn’t get together and figure out that it would 

need constant capacity development, supervision and support and so the rug got pulled out from 

under it.’  
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The organisations’ achievements in promoting human rights 
In the preceding section it has been suggested that the community organisations achieved some 

important outcomes beyond simple outputs or activities. But a key question for me is whether the 

organisations achieved human-rights outcomes. If the answer is yes then there is an important 

follow-up query as to whether there is anything specific to the CBO model that might have facilitated 

these outcomes, or whether they might have been just as easily achieved via a different structure. 

This is a complex area of enquiry and it is appropriate to begin by considering how success might be 

measured.  

Measuring rights outcomes 
There are multiple reasons why it is hard to measure the success of Igat Hope and Kapul Champions 

in promoting human rights. Some of these are specific to the histories of Igat Hope and Kapul 

Champions, and some relate to the more general challenges in developing meaningful 

measurements of human-rights achievements. 

To begin with the specific challenges, while Igat Hope and Kapul Champions are 

organisations with human-rights agendas, this is not their only agenda. They are also health-

promotion organisations, and they undertake community development. These activities are all 

intertwined, and yet they have distinct objectives and implementation approaches. Many 

organisations have multiple agendas and are still able to measure progress in relation to each, but it 

becomes even more complex with Igat Hope and Kapul Champions by virtue of the fact that much of 

their human-rights work has had to be disguised, or at least embedded so that it doesn’t constitute 

the main focus. It has been hidden (although sometimes in plain sight) from DFAT, from the 

Government of PNG and from others who might have fought it (including some Christian churches, 

or elements thereof).  

The importance of human rights is almost imputed in this work, you know, when we do it … you can’t 

really get this stuff progressed in government flagging it as human rights, it’s still got to be health and 

it’s got to be HIV prevention and I think that was exacerbated by the fact that the Human Rights 

Branch in DFAT were completely separate from this work and had no engagement so I think [human-

rights work] is critical and I don’t think [HIV prevention] works unless you have that sort of a frame on 

it, but you have to double-speak the government to do the work. (Jamie, stakeholder) 

Jamie’s observations sounded very familiar. My work in Australia has involved these same 

challenges. Much of my ‘human-rights’ work has been dressed up as health initiatives or as 

something else to get around Government ambivalence (or hostility) towards human rights and the 

national rhetoric about the UN being a meddlesome outsider on such matters as climate change and 
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refugees. When really, as the argument goes, our decisions should be made here in Australia or, at 

the very least, shaped by ‘Jakarta not Geneva’, to quote former Liberal Prime Minister Tony Abbott 

(Shanahan 2013; Wesley 2013). The partly hidden nature of their human-rights agendas has meant 

that much of the human-rights work of Igat Hope and Kapul Champions has not been articulated. 

And where it has not been articulated, measurements have been neither proposed nor applied. 

Without agreed measurements, and efforts to formally record achievements, it becomes especially 

hard to evaluate the human-rights achievements of the organisations. 

Human-rights progress is hard to measure at the best of times, even where agendas are 

articulated, and achievements recorded. Progress can be very, very slow. If progress is measured by 

the actions of states, then the wheels of state often move very slowly. Legislative reform, a useful 

indicator of human-rights progress, often takes years. And then there is the question of whether 

these laws are ever applied. Human-rights cases can take years to progress through domestic legal 

systems, and even longer to make their way through international legal structures. Even allowing for 

these challenges in measuring human-rights outcomes at a national level, it is a whole new challenge 

to measure whether any of these changes might be attributable, even in a small way, to the work of 

Igat Hope and Kapul Champions. A legislative reform, for example, may be brought about by 

innumerable factors — political machinations, lobbying by dozens of different stakeholder groups, 

media pressure, evolving community attitudes, individual champions, to name a few. In such cases, 

what hope is there of measuring the impact on this process of a small community organisation? The 

challenges, then, occur at different levels. There are the general challenges, experienced worldwide, 

in finding appropriate measures of human-rights progress. Then there are the challenges in applying 

these to PNG. And then there are the challenges in working out how they might be relevant to the 

work of Igat Hope and Kapul Champions. The distance between an international human-rights 

instrument and a little CBO in a developing country can seem very great. 

A person could write an entire thesis on human-rights indicators; I give it only a small degree 

of focus here. I have been keen to put some framework around my reflections on the human-rights 

achievements of Igat Hope and Kapul Champions, so at least some attention to indicators is 

appropriate. Gauthier de Beco (2013) charts the development of human-rights indicators from the 

1990s, noting, in particular, the pioneering work of the Office of the UN High Commissioner for 

Human Rights (OHCHR) in identifying indicators as structural, processual and outcome oriented. 

Structural indicators measure a state’s intention to abide by its responsibilities including by 

ratification of treaties and their incorporation into domestic legislation. Process indicators measure 

the efforts made by states to implement human rights. Outcome indicators measure the state’s 

human-rights performance, including its development and implementation of human-rights policies.  
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De Beco observes that despite work done in the development of indicators, human-rights 

indicator sets are rarely applied. A key reason for this is their complexity. There are plenty of 

different human rights and development of a single large set of indicators that can measure progress 

across such a range is inherently complex. The result, says de Beco, is that ‘human rights indicators 

are generally inaccessible to non-experts who find them unworkable, not useful and even 

sometimes suspect. Indeed, such indicators seem more popular within academic circles than with 

practitioners’ (2013:382). He observes that efforts have concentrated on the development of 

indicators at the expense of their application, and that their utility might be further undermined by 

the high expectations placed on such tools. But whatever tools might be developed, de Beco 

cautions that they should not prompt people to dispense with other ways of monitoring compliance 

with human-rights instruments, like case studies or interviews, both of which provide invaluable 

insights into human-rights violations. 

De Beco describes a methodology for the development of human-rights indicators, writing 

that, in practice, human-rights indicators are built by ‘capturing human-rights concepts with 

quantifiable information’ (2013:382). The information may focus on quantitative or qualitative 

aspects of human rights, and should ideally focus on both, but the information captured should be 

quantitative — percentages, ratios, yes or no answers, but not subjective statements which are not 

quantifiable. This does not mean that it cannot capture qualitative aspects of human rights. Stories, 

descriptions of events and comments from relevant people complement the indicators by putting 

them into perspective and illustrating issues under consideration. He continues that indicators need 

to be adapted according to the national context, particularly regarding the capacity of the state to 

enable the realisation of rights, for example, rights to health and education. Otherwise, human 

rights risk becoming measurements of development rather than respect for human rights. 

But how might a useful set of human-rights indicators be built? De Beco recommends an 

approach that begins with an overarching framework applicable to all human rights, such as the 

OHCHR approach of dividing all rights indicators into structural, processual and outcome oriented 

(2013:384). Next, tailor the framework to the right being examined. Clarity and order are important, 

so rights need to be broken down into basic entitlements and each needs to be sourced back to an 

international agreement. And indicators must address cross-cutting issues, the most essential of 

which, according to de Beco, are participation, accountability and non-discrimination. De Beco 

emphasises that any discrimination revealed by a human-rights indicator will demonstrate a state’s 

failure to meet its human-rights obligations and argues that focusing on vulnerable groups is 

probably the best way to apply human-rights indicators because it focuses on data collection and 

easily identifies discrimination.  
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Thomas Hammarberg (2001) talked about some of these challenges in a 2000 address to an 

international human-rights conference in Switzerland, subsequently published. Hammarberg notes 

that some aspects of human rights cannot be quantified and that an understanding of achievement 

will require facts and figures to be assessed in context, with proper consideration of explanations 

from affected communities. Despite these challenges he encourages human-rights advocates to 

avoid what he calls the ‘drunken man’s mistake’ of looking for his lost wallet under the streetlight 

because that is the only place he can see. Hammarberg reflects on the reasons human-rights data 

might be incomplete or open to interpretation. He sensibly notes that governments often have little 

incentive to count rights violations as each violation represents a government failing. He considers 

that human-rights data is often politicised and might be collected and counted in different ways 

depending on the political point to be made. He acknowledges that human-rights advocates must 

often take extreme steps to protect the confidentiality of their informants, meaning much of their 

best data cannot be released. Despite these challenges, says Hammarberg, ‘Promotion and 

monitoring cannot be separated. No serious donor – bilateral or multilateral – can provide assistance 

in the field of human rights without having the facts’ (2001:6). 

Hammarberg reflects upon the inclusion of economic and social rights in the concept of 

human rights, seeing it as having contributed to a useful conceptualisation of government 

responsibilities as being threefold: to respect, to protect and to fulfil. The state must respect the 

human rights of all its citizens, it must protect individuals (particularly the marginalised) against 

violations of their rights by others, and it must make it possible to realise rights for example to 

education and health care. He observes that when monitoring the response to these three kinds of 

obligation it helps to analyse progress by reference to four human-rights principles:  

• Non-discrimination. Human rights are non-discriminatory and the experience of the 
marginalised in any context will offer insights into the observance or otherwise of 
human rights. Where limited information might be available about the experience of 
human-rights protections for all citizens, it will be appropriate to focus on the 
experiences of the disadvantaged. 

• Progress in the promotions and protection of human rights. 

• Participation is a human right in itself. It is also a key element of enforcing other rights 
involving freedom to receive and impart information and to have channels of influence. 

• Remedies involves the availability of effective remedies for solutions where rights are 
violated. 

Hammarberg concludes that monitoring is key to the realisation of human rights, but that 

the contemporary systems of monitoring are often seriously flawed. He blames resource 

deficiencies, lack of experience and absence of political will, but notes the positive role that might be 

played by NGOs: 
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In this picture the non-governmental organizations, again, represent a hope. When they can benefit 

from international exchanges, when they are guided by a clear policy and detailed guidelines for 

monitoring, when they are well trained and when they can act without risking their safety and get 

support when in trouble — then, they can contribute to real change. (2001:12) 

Sally Engle Merry (2011) notes the growth in the development of indicators for measuring 

progress in different social justice and human-rights domains, describing this as an example of the 

dissemination of corporate thinking into broader social spheres. Merry observes that these 

indicators, ‘introduce into the field of global human-rights law a form of knowledge production in 

which numerical measures make visible forms of violation and inequality that are otherwise 

obscured’ (S84). But the picture that emerges from these measures is incomplete, she writes: 

Indicators, particularly those that rely on ranks or numbers, convey an aura of objective truth and 

facilitate comparisons. However, indicators typically conceal their political and theoretical origins and 

underlying theories of social change and activism. They rely on practices of measurement and 

counting that are themselves opaque. (ibid.) 

Merry observes that this growth in application of performance indicators to social justice 

and human-rights endeavours has had a big impact on civil-society organisations. Donors want clear 

indicators of success, but this desire is difficult to satisfy. Merry uses the (very real, in my 

experience) example of a donor wanting evidence of ‘increased awareness of human rights’ and 

writes that an outcome or an impact such as this is extremely difficult to measure. NGOs default to 

easier activities or output measures like numbers of human-rights training sessions or the like, which 

in fact do not show a general increase in awareness (although participant evaluation may show that 

individuals’ knowledge has increased).  

Merry explores the effects of this adoption of indicators, including what she describes as the 

knowledge effect, by which numerical measures produce ‘a world knowable without the detailed 

particulars of context or history’ (2011:S84). Merry considers this knowledge to be often misleading 

and incomplete. It may facilitate ranking and comparison, or it may make some donors feel more 

comfortable, but Merry considers it to be not very meaningful. Merry sees that, ‘the expansion of 

the use of indicators in global governance means that political struggles over what human rights or 

corporate responsibility means and what constitutes compliance are submerged by technical 

questions of measurement, criteria and data accessibility’, concluding that, ‘Like witchcraft, 

indicators are a technology that exercises power but in a variety of ways, depending on who is using 

it for what purposes’ (S92). 

Elizabeth Reid (2010a, 2010b) offers another way of thinking about human rights in the HIV 

epidemic. Reid observes that human rights in the context of HIV have tended to be viewed through a 
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legal paradigm with international human-rights law providing the legal and theoretical framework 

for analysis. The discussion of human rights which has ensued has therefore been framed within an 

analysis of human-rights violations — failings, perpetrators, us v them. This, Reid suggests, has been 

less effective than we might have hoped in bringing about greater respect, greater dignity or lives 

less damaged by stigma. Reid offers an alternative framework — a practice of praising that 

acknowledges and reinforces good behaviour, a practice of respect. Reid notes that respect differs 

from rights in that respect is not an entitlement that people have or something that can be claimed. 

It is something that can only be earned. (Although importantly, respect can also be shown or 

extended. There is an analysis of respect in PNG that sees it as a relational attribute in a reciprocal, 

collective sense. The Tok Pisin notion of luksave captures this mutual, relational understanding of 

respect on PNG: as the showing of respect as well as the recognition of respectful behaviour). Reid 

describes an activism of respect and praising that gives hope to those who want to live according to 

the values embedded in human rights. Another fault with the legalistic framework, writes Reid, is 

that, with its focus on identifying transgressors and penalising them for violations, there is 

insufficient focus on the causes of these violations. She quotes Paul Farmer: ‘The struggle to develop 

a human-rights paradigm is one thing; a searching analysis of the mechanisms and conditions that 

generate these violations is quite another. Without understanding power and connections, how do 

we understand why rights are abused?’ (2003:11). 

Almost all interviewees talked about violence, but Reid writes of the need to really look at 

this violence, not in a lazy, racist way that encourages people to describe Papua New Guineans as 

lawless and violent, but in a way that enables us to see the factors that shape violent behaviour; in a 

way that enables us to see structural violence. Reid explores the concept of structural violence in 

relation to the HIV epidemic in PNG. She begins by noting how the epidemic is often described by 

observers: a rapidly expanding epidemic; the breakdown of law and order; violence everywhere; 

corruption seemingly at every turn. But she explains how the concept of structural violence helps us 

see this in a different way, by understanding how inequity is structured and legitimised, provides us 

with the ability to see how power imbalances impact on the marginalised.  

This alternative perspective enables us to ask a critical question: who are the people in PNG 

who die before their time — the ‘untimely dead’? Reid says the untimely dead  

include the women dead in childbirth, women raped and discarded, those dead of treatable diseases 

and conditions, the burnt, the children defiled, those killed in ethnic conflict, the murdered, and, 

increasingly, the dead of HIV. These are the victims of structural violence, those whose rights have 

been violated in multiple ways. (2010:269) 
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To this list of people, it would seem reasonable to add PLHIV, MDS and trans women. Many, many 

interviewees spoke of friends and colleagues gone before their time because of the stigma and 

discrimination to which they were subjected. The question arises, then, did Igat Hope or Kapul 

Champions contribute to a culture of praising? Did they help Papua New Guineans develop a deeper 

understanding of structural violence? 

Richard Parker (2010) provides another useful perspective when seeking to measure human-

rights outcomes with particular reference to sexual rights. Parker charts the evolution in 

understandings of the politics and practices of sexuality, noting the emerging view of sexual 

behaviour as socially scripted, with meaningful sexual practices enacted according to socially 

determined rules which make possible certain understandings of the sexual world while excluding 

others. Parker sees that this brings with it an appreciation of the profoundly political character of 

sexuality, which can be fully appreciated only once sexuality is understood as comprehensively 

social. Parker observes that understanding of sexual life is contested territory where meaning and 

power intersect as part of ongoing and political processes. He sees the HIV epidemic as having 

helped give rise to a new wave of research and activism grappling with the ways established rules on 

sexuality and traditional modes of thinking have negatively impacted on some groups. Parker sees 

how this research and activism has caused a rethinking of binary classifications such as male/female 

and heterosexual/homosexual:  

Sexuality cannot be understood in isolation from the social, political, and economic structures within 

which it is embedded — or without reference to cultural and ideological discourses that give it 

meaning. Problems related to both sexual health and sexual rights are never evenly distributed across 

territories, countries, and population groups. On the contrary, they are systematically shaped by 

multiple forms of structural violence — social inequalities, poverty and economic exploitation, racism 

and ethnically based exclusion, gender and sexual oppression, discrimination and stigma, age 

differentials, disabilities, and other manifestations of disempowerment. (2010:60–61)  

This is the environment in which Kapul Champions operates, and its members appear to 

know this as evidenced by their constant reference to the need for rights promotion to take note of 

context. Parker sees that one of the most important outcomes of social movements engaged with 

sexuality (such as, I would suggest, Kapul Champions) has been that they make clear the need to 

approach sexuality-related research and intervention as extensions of broader struggles for human 

rights. Parker writes of two types of sexual rights: negative and positive. Many activists have focused 

primarily on negative rights in addressing harm or protecting minorities, he says, but pleasure is also 

important, as are freedom for sexual diversity and self-expression. Parker calls on advocates for 

sexual rights to move beyond resistance and defence against violation, to generate social change 

that will recognise the full potential of sexual rights, including the positive right to sexual pleasure as 
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a fundamental human right in all contexts. To measure Kapul Champions’s contributions to this, we 

would need to look to any achievements in building understanding amongst members or other 

Papua New Guineans that sexual rights are human rights and promoting positive attitudes towards 

homosexuality is a success in itself. In fact, any success in promoting sex positivity more generally 

(and here Igat Hope also has a role in promoting the rights of PLHIV to fulfilling sexual lives) might 

constitute success. 

These different writings all underscore the challenges in finding the right indicators for 

measuring human-rights outcomes. It is hard enough to find measurements for the Government of 

PNG; harder still to find measurements that might be applied to small CBOs. Some principles might 

be gleaned and subsequently used to give shape to my analysis. I have identified five principles to 

serve as guides. First, rigidity is often unhelpful. Measurements must be adapted for context. 

Second, not everything to do with human rights is measurable. Numbers, ratios and percentages 

may be useful, but they may also obscure the real situation. Stories, case studies and witness 

accounts will be critical to a proper understanding. Third, an emphasis on the experiences of the 

marginalised will always be appropriate. Stigma and discrimination will always be relevant. A fourth 

principle is that progress does not have to be measured by counting a state’s failings. A list of 

perpetrators or a count of violations are not the only ways to understand what is going on. Positive 

achievements and approaches might also be considered. Finally, there is great value in 

understanding the factors that shape social interactions and that result in disadvantage for some 

groups. If the structural reasons for stigma and discrimination are not properly understood, then 

social disadvantage cannot be properly addressed. What, then, are the indicators to be used in 

determining whether Igat Hope and Kapul Champions contributed to human-rights outcomes? As 

noted, there are some dangers in retrospectively measuring the human-rights achievements of Igat 

Hope and Kapul Champions. No human-rights indicators were ever established for the organisations 

so there is an absence of agreed measure and no baseline from which to measure change. In such a 

vacuum there is a natural tendency to try and ‘make sense’ of what occurred and see if this can be 

given meaning by using some post-facto indicators, or motivations that leave themselves open to 

criticism: we see what we want to see; we select the indicators that produce the most favourable 

results; we ignore indicators that suggest failure. Despite these concerns, I have concluded that the 

organisations’ contributions will be best understood by considering any role they may have played 

in: 

• facilitating a better understanding of the experience of marginalisation in PNG; 

• supporting people whose human rights have been infringed to seek redress;  

• raising awareness of human rights — whether that be among PLHIV, MDS and trans 
women, or more broadly;  
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• monitoring human-rights breaches; 

• encouraging Papua New Guineans to demonstrate higher regard for the human rights of 
PLHIV, MDS and trans women, including by promoting understanding of:  

o the lived experiences of PLHIV, MDS and trans women; 

o the structural factors oppressing PLHIV, MDS and trans women. 

Applying measurements to Igat Hope and Kapul Champions  
There is evidence of very modest progress on the part of the Government of PNG during the life of 

the two organisations. This progress includes: 

• commentary on the rights of PLHIV as articulated via national HIV/AIDS strategies; 

• work undertaken to amend the national sodomy laws. This work is often described as 
the ‘National Dialogue’. 

Igat Hope was a contributor to national strategies as a member of strategy development 

working groups and as an organisation consulted in the process of crafting successive strategies. It 

can conceivably take some credit for the strategy’s emphasis on the human rights of PLHIV, although 

credit must be shared with DFAT and others. Many interviewees noted that Kapul Champions was 

also a key contributor to the National Dialogue, including stakeholders unaligned to Kapul 

Champions. I have seen the contribution that Kapul Champions has made to reform sodomy laws, 

including membership of working groups, attendance at forums and presentations at different 

conferences. But did the organisations contribute more generally to human-rights outcomes? 

Arguably they did, and in multiple ways. 

Facilitating a better understanding of the experience of marginalisation in PNG  

Igat Hope and Kapul Champions have both focused on stigma and discrimination. This focus is seen 

in almost all of the organisations’ activities and in all documents and resources generated by the 

organisations. Interviewees routinely referenced the work each organisation has done in this area. 

The organisations have validated the stories being told by marginalised individuals. They have 

provided spaces for these lived experiences to be discussed, triangulated and affirmed. These spaces 

have been many and varied — social gatherings, AGMs, board meetings, workshops. Both 

organisations have operated their offices as drop-in spaces for members. It was rare for me to call in 

to either office and not find members onsite, having coffee, chatting with staff, using the Internet or 

phone, helping out. Within these spaces the organisations gave individuals permission to talk about 

their experiences of unfair treatment and provided a useful framework to facilitate the conversation 

— that of stigma and discrimination. 

They [the organisations] have created a safe space for people to come forward, I think … I think it’s 

been a unique placement of giving safe space for people to step forward and, over the years … I think 
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it’s made a real difference in people’s lives … so I think it’s allowed a space for people to come 

together for people to learn from and support each other and for people to advocate for their rights, 

which didn’t exist before. (Jamie, stakeholder) 

I think the significant outcomes are two at least. One thing that I have felt often in the work in Papua 

New Guinea is that we cannot be about the institutions, but we can be about building hope, giving 

people a sense that there is a possibility of change and that they have a right to integrity and a right 

to respect, so I definitely think there has been important gains in terms of the community experience 

of how it sees itself both individually and doing it as a community. I think then that the other part is, 

more broadly, I believe that the perception of these two groups of people — men and women 

transgenders is different than it was 10 years ago. There is a general understanding that those 

communities, those individuals exist within PNG. They may be discouraged, they may be 

discriminated against, they may be hated, but the recognition that they are present, and they are 

visible, is greater than it was 10 years ago and I think that’s a sustainable contribution. (Dante, 

stakeholder)  

Obviously PLHIV, MDS and trans women did not need organisations to give them a language 

to understand disadvantage. But the organisations helped and encouraged members to recognise 

disadvantage in all its forms and to name its different manifestations. It is easy to imagine, for 

example, that people’s understanding of self-stigma might well have been facilitated by institutional 

acknowledgement of its prevalence. What may have been dismissed by some as indulgent self-pity 

was treated seriously, as befits a condition that has, by all reports, contributed to the deaths of so 

many. Giving this a label was only one of many ways that the organisations (particularly Igat Hope) 

encouraged people to talk about self-stigma. By facilitating the sharing of these experiences, the 

organisations helped build a shared understanding that stigma and discrimination are multi-faceted, 

and that discrimination occurs in all areas of community life. Through the stories of individuals, a 

national picture of stigma and discrimination emerged. This influenced the organisations’ 

constituents — interviewees made this clear. It is reasonable to assume that the effect extended 

beyond the constituencies to other agencies with which the organisations worked.  

Supporting people whose human rights have been infringed to seek redress 

It is clear from interviewee accounts that both organisations provided valuable peer support for 

constituents. Both organisations sought to convey to members an understanding of human rights 

and how they might be enforced. Human-rights sessions have been a feature of Igat Hope’s and 

Kapul Champions’s national meetings. AGMs for each organisation have involved human-rights 

sessions/trainings, and each of these has involved the sharing of information on enforcement and 

redress. These sessions appear to have provided useful support for people in building their 
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understanding of human rights, helping them appreciate the different ways in which their rights had 

been violated and in advising of possible responses. Each organisation has worked in partnership 

with the (now defunded) PNG Development Law Association (DLA) facilitating referral of aggrieved 

members to legal support. 

While these activities have been useful, it is fair to say that the organisations’ support for 

members seeking redress for rights infringements has been of a modest order. The organisations 

have not taken legal actions on behalf of any members and their support for injured parties has been 

more general than specific. The level of knowledge regarding redress options remains low among 

PLHIV, MDS and trans women. 

Raising awareness of human rights among PLHIV, MDS and trans women or more broadly  

The organisations can claim considerable success in having raised awareness of human rights among 

their members. Most interviewees who were connected to these organisations displayed a general 

knowledge of human rights and were certainly very familiar with the term. As noted in Chapter 3, 

PLHIV, MDS and trans women have a sound knowledge that they possess human rights and that 

their rights are not being observed. The notion of human rights has currency among interviewed 

groups. While some interviewees identified problems with rights-based approaches in the PNG 

context, there was strong support for the unifying nature of human rights for marginalised groups 

and for continued rights-based advocacy. PLHIV, MDS and trans women are confident that they have 

a better understanding of human rights than their fellow citizens and many attribute their 

knowledge to their connection with Igat Hope and/or Kapul Champions. This is consistent with the 

heavy rights focus that each organisation has pursued. Interviewees demonstrated an understanding 

of the interconnectedness of HIV prevention on the one hand, and respect for the human rights of 

those communities most vulnerable to HIV and its impacts on the other. To the extent this 

understanding is incorporated into PNG’s HIV response, it reflects international best practice. 

There is evidence that Igat Hope and Kapul Champions have had an impact on national 

awareness of human rights. Earlier sections have detailed rights promotion work undertaken by the 

organisations including through participation in education and information sessions, membership of 

decision-making forums, development of departmental policies, contributions to national strategies 

and media work. These activities have had an impact. They have been sufficient to secure ongoing 

funding for the organisations over many years and, at different times, from several different donors 

including DFAT, UNAIDS, the Asian Development Bank and the Global Fund to Fight AIDS, 

Tuberculosis and Malaria. External stakeholders interviewed for this research broadly shared the 

view that the organisations have positively contributed to rights awareness in PNG. For example, 

drawing on his UN perspective, Anthony had this to say: 
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I think one of the changes is with many of the people who have been involved in those organisations 

for a period of time. They are increasingly understanding the hook of human rights and using it … it’s 

something that wasn’t there a few years ago that’s now increasingly there. So, I think those 

organisations are understanding the value and power of using rights, understanding the importance 

of the law, understanding the importance of ensuring that state actors respect the Rights and the 

laws and demanding them — insisting on them being provided.  

Monitoring human-rights breaches 

The organisations have had success in monitoring human-rights breaches, and this success is all the 

more impressive given the limited resources available to each. This chapter has canvassed the 

challenges associated with collecting the data relevant to monitoring human-rights breaches, 

including the disinclination of governments to collect the information themselves, the likelihood that 

governments will impede the efforts of others to collect it, and the fact that human-rights 

organisations often have to protect the confidentiality of their members, so their best data cannot 

always be released. Data collection also takes time and money. Despite these challenges both 

organisations had success in monitoring breaches. The public commentary of both organisations — 

provided through public speaking events, workshops, at World AIDS Day or Human Rights Day 

events, on TV or radio and in the newspapers — consistently had a stigma and discrimination focus. 

Through these forums and via these mediums organisational representatives told stories of human-

rights breaches, often of breaches of their own human rights. Among my interviewees at least 20 

had given some form of public address that had touched on these issues, and I had seen at least a 

dozen more give such accounts in different forums. This is a form of monitoring in that it provides 

evidence of breaches and calls to account the Government of PNG for failure to protect the rights of 

marginalised groups.  

Kapul Champions’s submission to the United Nations Universal Periodic Review is one 

obvious example of monitoring, formally documenting the failure of the PNG Government to protect 

LGBTI rights. Igat Hope’s contribution to the Stigma Index is another. But other organisational 

documentation is also relevant. In each of its funding applications and in each of its reports to 

funders the organisations have referenced the experience of constituents. Collectively these 

proposals and reports constitute a significant body of work, charting over time the organisations’ 

understanding of human-rights abuses and their efforts to respond to these abuses. These works 

were institutionally approved, giving them an important degree of validation. They are not the 

musings of an individual employee or an Australian NGO; they are organisationally endorsed 

accounts of the ways in which the human rights of marginalised communities are observed. 
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Encouraging Papua New Guineans to demonstrate higher regard for the human rights of PLHIV, 
MDS and trans women, including by promoting understanding of their lived experiences or the 
structural factors that oppress them 

Did the national organisations contribute to a national conversation that recognised the structural 

factors shaping treatment of PLHIV, MDS and trans women? They did. There is evidence that both 

organisations approached analysis and discussion of stigma and discrimination with high regard for 

context, an acknowledgement of complexity and an appreciation of the need for whole-of-

community responses to marginalisation. One factor supporting this conclusion is the striking 

absence of blame being apportioned by interviewees to individual perpetrators of violence. Despite 

the most tragic stories of degradation and deprivation, of repeated violence, of rejection and 

exclusion, there was a constant recognition by interviewees of the factors that might have 

contributed to discrimination and violence: lack of knowledge; lack of access to information; lack of 

exposure to difference; fear; use of alcohol; culture; custom; history; religion; and geography.  

The essential demand by interviewees was not for punishment but for change. And the core 

component of the change sought was always inclusion. The motivation to be included is seen 

everywhere in the work of both Igat Hope and Kapul Champions. It is seen in the repeated 

messaging around inclusion. It is worth noting, again, that the very first social marketing campaign 

undertaken by Kapul Champions was not a campaign around visibility or rights advocacy or identity 

or an angry statement of defiance. It was a message about inclusion, we are part of your family. This 

motivation is also seen in the determined way that PLHIV, MDS and trans women conceptualise their 

human rights as being inextricably linked to their exercise of community responsibilities. PLHIV, MDS 

and trans women do not so much demand their rights be respected as ask that they be observed as 

part of a broader social contract. This can be seen in the way that many MDS and trans women are 

proud of their historical place in PNG community, and yet modify their claims to historical place out 

of respect for the views of others. And it can be seen in the excuses made for perpetrators of 

human-rights violations: they have not had access to information about HIV transmission or the 

impact of ART; they have not had the opportunity to see that PLHIV on treatments can live healthy 

lives; they do not understand trans women because they have not had a chance to get to know any; 

they do not know any MDS because MDS are so hidden; they are victims of culture; PLHIV, MDS and 

trans women have not been behaving properly and have been setting poor examples. The list goes 

on.  

The commitment to inclusion is also seen in the cautious attitude expressed by so many 

interviewees towards rights-based advocacy. While there is strong support for its continuation, it is 

seen as a strategy that must be complemented by others. Interviewees tend to see it as part of an 

overall strategy that must also include support for the building of resilience among vulnerable 
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individuals and efforts to promote community inclusion of marginalised groups. This then is the very 

opposite of the adversarial approach so often encouraged by legalistic views of human rights.  

Conclusion 
It is clear that these organisations created safe spaces where members of marginalised communities 

might gather and talk about their life experiences and discuss how they might build a better world. 

The organisations gave constituents a rights-based framework in which their lived experiences might 

be contextualised. They emphasised that rights might be advanced respectfully, without resort to 

adversarial approaches. There did not need to be an ‘us v them’ approach. They supported a 

national conversation that sought consensus on reform, and that looked for solutions that could be 

owned and implemented by the whole community rather than just by the marginalised. The 

organisations absolutely facilitated human-rights outcomes for their members and constituents. 

Another observation from IDS (2010) is worth noting before concluding this chapter. It is 

clear that the CBO model can work in PNG and that Igat Hope and Kapul Champions have 

successfully utilised this model to deliver for their constituents, including the promotion of their 

constituents’ human rights. These achievements are impressive and deserve to be acknowledged. 

However, the success of the PLHIV, MDS and trans women ‘movements’ cannot be assessed by 

reference solely to the strength of Igat Hope and Kapul Champions. IDS observes that collective 

action of the kind that benefits poor people does not arise automatically from strengthening civil-

society organisations. Existing networks of actors will play a significant role and ‘traditional 

authorities’ will be influential, especially when understood as including hugely diverse informal local 

governance structures: ‘Informal institutions and personalised relationships are pervasive and 

powerful and can contribute to progressive outcomes in poor countries’ (2010:70). Here, I am 

reminded of the absolute priority that interviewees placed on connection with family and 

community, all while having a sense of pride in the work of their advocacy organisations. Progress 

will come through the work of Igat Hope and Kapul Champions — the records of achievement by 

both organisations make it clear that this is so. But it will also come through the myriad family and 

community structures that exercise influence across all domains of Papua New Guinean life, and 

through the work of individual PLHIV, MDS and trans women within these structures. That PLHIV, 

MDS and trans women have refused to choose between these different drivers of reform is a 

fundamentally good thing. 

In the next chapter I take a step back to reflect on the overall utility of human-rights 

language and frameworks in PNG. Having documented the achievements of Igat Hope and Kapul 

Champions in relation to human-rights advocacy, I reflect in the next chapter on the question of 
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whether these gains could be pursued using different language and different frameworks. Given the 

alternatives, just how useful in PNG is a human-rights framework and the language we would 

ordinarily use to promote it? 
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Chapter Seven 
Using Human-Rights Language and Frameworks in PNG 

This chapter is dedicated to Christopher Hershey, known as Topa, who set up Save the Children’s Poro 

Sapot Project (PSP), which really paved the way for so much of the advocacy documented in this 

thesis. The PSP clinic was established specifically to provide services to men who have sex with men 

and sex workers. It was a model of ethical practice and of acceptance of marginalisation. It focused 

on the human rights of its service users from the very beginning, advocating their entitlement to 

health care and their right to safety. PSP was more than a clinic. It was a drop-in centre and a 

community hub for people who felt safe in few other places. Topa was generous with his time and 

expertise, supporting the work of AFAO and NAPWHA as they engaged in the PNG response to HIV. 

He was a key ‘go to’ person for insights into MDS and the trans community in PNG, and a committed, 

passionate and effective advocate.  

 

* 

Writing in 2016, Denis Altman and Jonathan Symons ask the question I have been pondering: What’s 

the point of human rights, then? (139). They consider a philosophical approach to human rights; a 

political conception that both helps explain how it can be that human rights evolve, and that also 

gives them value even in circumstances where they seem not to be enforced. Rights are produced by 

political practices, write Altman and Symons. They exist because people and states have agreed that 

they should exist, and they create a space for debate and discussion around how and when to 

enforce them. They note that the Universal Declaration of Human Rights included no enforcement 

mechanisms precisely because states would not have accepted one.  

Historically, an important function of international human-rights practice has been to 

provide governments with a debating forum and to legitimate those voices that are calling for 

reform (Altman and Symons 2016:142). It is a process, Altman and Symons write, and the value of 

human rights cannot be judged just in the here and now, but on their capacity to generate outcomes 

over time. This forum for debate is valued also by Martha Macintyre (2000), who observes the way 

Pacific women have appealed for justice on the basis of a shared humanity with women (and men) 

the world over and have appealed to the United Nations as the appropriate institution to assist 

Pacific women. Internationalist campaigns for human rights have provided an arena for Pacific 

women’s political voice. Again, it is a process, and the fact that human rights cannot immediately be 

enforced does not rob them of their value.  
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Engaging communities in human-rights conversations 
Interviewees were asked if they thought human-rights advocacy was an effective way of improving 

their lives. This line of questioning required that interviewees have some understanding of what 

human-rights advocacy might be. It seemed to me that interviewees did indeed have the requisite 

understanding. As detailed in Chapters 3 and 4, interviewees demonstrated a sound understanding 

of human rights and they understood absolutely that their human rights were not respected in PNG. 

They understood very clearly that the way their human rights were or were not respected was 

significantly shaped by their HIV status, their sexuality or their transgender identity. Most 

interviewees had a sound knowledge of the rights-based advocacy work being undertaken by Igat 

Hope and Kapul Champions. All interviewees understood that it would take significant effort, 

including advocacy, to move PNG to a place where the human rights of PLHIV, MDS and trans 

women might routinely be observed. 

Against this backdrop, interviewees were able to reflect on the effectiveness of rights-based 

advocacy as a strategy for bringing about change. There was a range of views overall on the role of 

human-rights advocacy in achieving change. Most interviewees agreed that while human rights were 

very important, this did not mean that they were very important to ordinary Papua New Guineans. 

Countless factors compete for the attention of a citizenry, and if Papua New Guineans cannot even 

be engaged in a conversation about human rights, what does this mean for rights-based advocacy? 

Here, the regard Papua New Guineans have for their constitution may prove invaluable. There is 

significant overlap between the rights of all human beings outlined in the Universal Declaration and 

the rights bestowed on Papua New Guineans by their constitution; so in a sense the distinction 

between international human rights and national constitutional rights is overstated. Constitutional 

rights might serve as a very effective hook for engaging people in human-rights conversations more 

generally. Ultimately, however, the merit or otherwise of human-rights advocacy in PNG cannot be 

determined by reference to whether the notion of constitutional rights might hold slightly more 

appeal than international human rights, or an analysis of the similarities and differences between 

the two. These are important matters, but they are not the most important ones. I recall again the 

degree to which interviewees were comparatively uninterested in the source of their human rights, 

and far more interested in their observance and the degree to which they could be incorporated into 

PNG communal life. The utility of human-rights advocacy will need to be determined by other 

considerations.  
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Interviewees generally support the use of human-rights frameworks  
Despite differing views on the utility of the international human-rights framework as a vehicle for 

change, there was strong support among interviewees for Igat Hope and Kapul Champions 

continuing to use a human-rights framework for organisational advocacy. MDS and trans women 

interviewees expressed the clear view that they wanted Kapul Champions to continue to advocate 

for their human rights. There was strong support also among PLHIV interviewees for Igat Hope 

running an advocacy agenda with a focus on rights.  

I think KC is an organisation that helps TG and MDS [to] know their rights and it helps all the TGs and 

MDS together and the problems they face when KC calls us for meetings and it helps us go further for 

the years to come, that is what I think … What Kapul is looking at … what we are looking at is to have 

one voice and to have one big word, ‘Human Rights’, that’s it. Human rights for all … To me I think the 

big message that Kapul needs to get to the community is advocacy of human rights for MDS and TG, 

networking and partnership … Human rights for all. (MaryAnne, trans woman) 

People need to be equipped with information. I think that human rights is really important, it’s the 

way to go … Yes, I believe that Igat Hope is a human-rights organisation because it tries to advocate 

for access for all, it’s trying to advocate for equality. (Natasha, trans woman) 

The most important thing what I think Igat Hope could do better is raise up the flag again for 

advocacy where we can advocate more on the rights of people living with HIV. (Jonny, trans woman) 

Well, I think Kapul Champions is really doing a great job here in PNG. When I first heard about KC I 

said, this is it, this is about time we had an organisation that stands up for all the TG and MDS because 

a lot of us in this country really have a lot of stigma because of shame, lots of violence against the 

TGs. Many of my good friends have been raped and have been the victims of HIV and have passed 

away. I am very happy because KC has really made this an organisation for all of us to come together 

and to put our voice as one, we need to speak out and tell the whole world that we are here to stay 

and, um, even with the great work KC is doing because it is an advocacy organisation for human rights 

for TGs and MDS, which is a really good work that they are doing. (Marta, trans woman) 

I was initially puzzled by this strong support given that, as this chapter will describe, many 

interviewees were also critical of human-rights approaches. Interviewees seemed very aware that 

their representative organisations had limited resources and were also very aware of the limitations 

of human-rights approaches. I wondered why, in this context, interviewees would be so strongly 

supportive of their organisations using a strategy with so many perceived limitations. Perhaps it was 

the case that members see rights-based arguments as a strategy rather than the strategy for 

improving their lives and see their organisations as being perhaps the only agencies capable of (or 

interested in) using this strategy effectively. Theoretically then, Igat Hope and Kapul Champions 

might pursue rights-based advocacy while other strategies are applied elsewhere and by others. As 
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this chapter illustrates, however, interviewees’ support for human-rights advocacy was deeper and 

broader than appeared at first glance. Support was not always expressed as such. Interviewees 

sometimes (or initially) appeared to be criticising a human-rights approach, or advocating an 

alternative strategy, when what they were really doing was arguing for a kind of human-rights 

advocacy; one that would be most effective in PNG; one that is, in fact, Papua New Guinean. 

MDS and trans women’s views on rights language and the role of rights-based advocacy 
Jara, a trans woman, thought that human rights were important, but that the current focus of 

human-rights discourse was wrong. She thought that they had meaning only for Most-At-Risk-

Populations (MARPs). She said that the constant efforts to teach MARPs about their rights were 

misplaced. This, she said, cut off MARPs from the general population. She thought that human rights 

would be respected only when the general population understood these rights and their 

importance. It would not work to educate only MARPs and then rely on some sort of penalty system 

(court orders, prosecutions, formal findings of violations) to deliver outcomes. Instead, everyone had 

to be brought together to understand human rights and their role. Jara’s comments reminded me of 

the negative impacts of categorical terminology, which can open opportunities — access to HIV 

prevention and care programs, access to funding — but can also change the way people are 

considered by healthcare providers, public-health practitioners, governments and others. Jara 

challenged human-rights advocates to do their work differently, to conduct whole-of-population 

human-rights education campaigns to build a national consensus around (and support for) human-

rights principles. Once this has been done, Papua New Guineans would choose to respect the human 

rights of MDS and trans women, said Jara. And only then would life for trans women improve.  

Lionel, an MDS, thought that the approach needed to demonstrate greater empathy and be 

less abrasive. He thought current approaches amounted to forcing views down people’s throats 

when what was required was a gentler, more inclusive approach that engaged communities in 

understanding MDS and trans women. This, he said, would build support for marginalised groups at 

the grass-roots level, in his view a necessary precondition for law reform. Lionel felt strongly that 

parliamentarians would respond only to community expectation or demand, not to international 

pressure or NGO advocacy. For this reason, Kapul Champions needed to foster attitudinal change at 

community level, which would eventually have an impact politically. This view is consistent with the 

views expressed by Jara, with both interviewees emphasising the degree to which the solution rests 

with communities choosing to think and act differently. 

I mean our approach should be more empathetical. We should sort of blend in with the community. It 

is not about forcing the issue like, this is what we feel and this is what we deserve and, I mean, that 



Chapter 7. Using Human Rights Language and Frameworks in PNG 

253 

approach should be more inclusive, it’s more about connecting with the people, more connection 

with the people has to happen. (Lionel, MDS) 

Lionel thought Kapul Champions needed to be careful about its approaches to ‘community 

building’. While there was value in facilitating connections between MDS and trans women — via 

Facebook, for example — Lionel thought the focus needed to be on facilitating connection between 

MDS/trans women and their own communities, that is, the family and community structures within 

which they were located and from which they were (in many cases) estranged. This view is 

consistent with the emphasis many interviewees placed on building relationships within their own 

communities, and on working hard to demonstrate their value to their own communities. 

Chris, a trans woman, thought that the human-rights lens was not the right lens through 

which to seek reform. She considered that, as most Papua New Guineans did not understand human 

rights, they would not be persuaded by advocacy on the subject. Human-rights advocacy was just 

using a language that people did not understand, she thought. Instead, Chris thought it might be 

better for her peers to talk about themselves as human beings so that people could hear their 

stories and come to understand they were just like everyone else. She also thought this might open 

more frequent advocacy opportunities. She saw a tendency to link advocacy to human-rights events, 

such as the UN’s Human Rights Day, but said these events were too infrequent to enable any 

momentum to be built. Instead, if MDS and trans women adopted the strategy of just talking about 

themselves as ‘normal people’, they could deploy this strategy at any time of the year in ways that 

made it all seem less other. Both the message and the tempo of its application would emphasise 

normality. This then reflects a discomfort with squeezing a whole being into a category of 

marginalisation, a discomfort which was expressed by many interviewees. Some were keen to 

express identity in its many relational forms, and ‘owned’ their membership of different categories. 

Others rejected the notion that accepting categorisation, while perhaps frustrating at some level, 

was a pragmatic pathway to gain. 

Obi, an MDS, thought the matter to be very complex. He thought that few Papua New 

Guineans had any real understanding of human rights, and that this was true across all levels of PNG 

society. Even people in government or in the police service, who might reasonably be expected to 

have some basic knowledge of human rights, were largely ignorant on the matter. Obi continued: 

even where people had some understanding of rights, the understanding had little practical impact 

because they saw all around them the disregard for the rights people were said to possess. In no 

part of PNG society was respect for rights on show, he said: not for women, for the poor, for the 

vulnerable. Obi argued that for many MDS and trans women, the experience of learning about their 

human rights just made them aware that these rights were not respected. In this sense the process 
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of discovery was almost counterproductive. What was the value of learning you ‘possessed’ 

something that you could not really use? You were really only learning of yet another way you were 

being disrespected. And yet the case can be made that this knowledge has a value in and of itself.  

Paulo Freire (1968) writes of the intrinsic value of knowledge, even, indeed particularly, 

knowledge that deepens people’s understanding of their disadvantage. Freire observes the value of 

knowledge to people experiencing oppression, including the value of understanding that oppression 

and who is responsible for it. The goal of the oppressed, he writes, must be to enable all people to 

become fully human so that no oppression can exist. Beyond an understanding of oppression and 

oppressors lies the capacity to engage in critical dialogue, between oppressors and the oppressed, 

which can help society move towards the goal of universal humanisation. Learning yet another way 

of conceptualising your oppression, in this case learning of human rights that are not respected, 

must contribute to a deeper understanding of oppression, which on a Freirean analysis is a positive. 

To transform a system of oppression, Freire writes, you need to understand it.  

Freire also suggests thinking of dialogue as more than just a debate, more than a zero-sum-

game in which people compete to make others accept their views. In this, he could be speaking for 

the majority of interviewees who advocated for dialogue over debate, for openness to new thinking 

over absolutism. I will elaborate on this issue later, but to return to Obi. He concluded, on balance, 

that there were more positive than negative outcomes for MDS and trans women in learning about 

their rights. Like a number of other interviewees, he saw the limitations of human rights as an 

advocacy tool yet could see that human-rights advocacy was still a net positive. Understanding their 

rights gave marginalised people hope and the basis for demanding a better life, Obi thought: ‘I don't 

get that from community leaders or police, but for people who are really pushed down in terms of 

their lives, I think there has been more of a response like, this is something we can demand.’ 

Thomas, MDS, took a slightly harder line than his peers, offering some harsh criticisms of 

Kapul Champions’s strategies. He thought that the current rights-based approach risked alienating 

the general population and was being pursued at the expense of the more critical activity, which was 

building the resilience of individual MDS and trans women. He saw that MDS and trans women had 

been broken (his word) by the society in which they lived. The rejection and stigmatising 

experienced by MDS and trans women had led, he said, to nothing but self-hate, self-prejudice, 

lateral violence, drug and alcohol abuse, and suicide. He saw this self-loathing manifested in the 

refusal of MDS/trans women with HIV to comply with treatment regimes. What was needed, then, 

was a program to rebuild the self-esteem of MDS and trans women.  

We need to love ourselves. If I love myself, I will not be drinking anymore and I’m not sleeping around 

with 10 different men. I’m not going to take drugs. I’m going to have a goal and I’m going to achieve it 
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irrespective of your hate or little groups around stigmatising me and discriminating — I will get there 

… Because that’s where the problem is, it’s down there, the people’s attitude, behaviour, because we 

are broken individuals, so much has happened in our lives it is really hard for us to break free and get 

up and go forward and compete in the world that is governed and administered and the power and 

influence are held by those other than the members of our community ... we have limited resources 

and if I had to choose between changing the laws and helping members of my community to love 

themselves more, have little goals to help transform their lives, it would be that strategy as opposed 

to changing the laws. (Thomas, MDS) 

PLHIV views on the language and role of rights-based advocacy  
Toby (PHLIV) thought that there was a growing appreciation within PNG of human rights: 

Oh yeah, yeah, there used to be police brutality before, it used to appear in the paper and all this, 

nowadays people on the street know their rights — human rights, so this police brutality is now 

decreasing and everybody on the street knows I am a Papua New Guinean, I have a right to live on 

this land, why do you have to fight me? People every day are developing [knowledge of human 

rights]. 

Alani, a woman with HIV, had thought quite a bit about this issue. Her experience of 

community responses to her human-rights advocacy was illustrative and not uncommon. She said 

that when she raised the issue of human rights with people, she commonly received pushback. She 

was told that human rights were ‘spoiling culture and tradition’. Her critics often said that the 

doctrine of human rights told people that they could do whatever they liked, but that this was not 

compatible with traditional PNG ways. She described this view in the following way: 

It’s coming and spoiling our culture and tradition. It’s telling us that, you know, we all have the right 

to do this and do that, but our culture and tradition have strict laws on, you know, who is supposed to 

do this and who is not supposed to do that … That’s where a lot of people in the communities are not 

ready to accept it. 

But Alani thought that this response should be resisted. She was strongly of the view that some 

customs and traditions needed to be challenged because they undermined human rights. In 

particular she thought that customs and traditions reserved power for men while silencing women 

and children. 

In terms of leadership ... within the community, it’s only men. It’s only leaders and, you know, you 

don’t have young people’s voices there. You don’t have women’s voices so, you know, everyone has 

the right to talk and in meetings women and young people can’t talk … and that’s where human rights 

can come in encouraging everyone [to enjoy] equal participation.  
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Alani reflected that this absence of voice for so many Papua New Guineans was having a 

negative impact on public health. She observed that old men were making decisions about HIV 

prevention (specifically condom availability and use) as if they were the only ones engaging in sex. 

The perspectives of women and young people were critical to this discussion, she said. This 

observation, like many made by other interviewees, was about power in PNG communities. Alani 

saw these power imbalances as undermining health, particularly for those without power. She saw 

the promotion of human rights as breaking down these power structures and giving people like her 

more voice.  

Stakeholder perspectives on the language and role of rights-based advocacy 
Sector stakeholders said that Igat Hope and Kapul Champions should continue to make rights-based 

arguments and saw these as sensible stepping-stones towards reform of laws. The universality of 

this view among stakeholders is interesting. It is consistent with the view that human-rights 

arguments have more sway with outsiders, donors and employees of international (or 

internationally funded) NGOs than they do with ordinary Papua New Guineans. But it would be a 

mistake to dismiss these views in this way. To begin with, many of these ‘external’ stakeholders 

were also HIV-positive, MDS or Papua New Guinean, and they had been invited to bring their whole 

selves to the interview process. Their perspectives also have value because many possess a broader 

understanding of how the work of Igat Hope and Kapul Champions has fitted within the national HIV 

response. They were generally more cognisant of HIV-related work being undertaken by other 

agencies than were other interviewees and many had also been exposed to rights-based advocacy 

work in other countries. 

Damien (stakeholder) had an interesting take on the use of human-rights advocacy:  

I think it is [useful] but I think it’s [also] really troublesome … Mostly in our work [in other countries] 

we are trying to get things for people affected by HIV or people from marginalised populations. We 

are trying to get access for them to the things that everyone else is getting, that is a lot of what 

advocacy involves. In PNG that is not actually meaningful because no one is getting anything and so 

it’s really difficult, it becomes AIDS exceptionalism … So they can sit in a workshop and they can talk 

about the things that they know we want to hear them talking about, but it often sounds a bit fake 

because no one is doing the whole analysis that it is all stuffed, you know. And what can we push, and 

do we need a different framework in that environment, in an environment where violence is so 

prevalent and where law and order is so lacking, where health services are so fragile and where 

corruption is so pronounced? And I don’t think that is the map that gets used, that is kind of too 

depressing in a way.  
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Damien was questioning the point in advocating for the health rights of PLHIV when no one 

gets access to basic health care. He was questioning the value of complaining about violence against 

trans women when almost everyone in PNG experiences an unreasonable fear of violence, or at 

least all women do. It is easy to see this as an argument against human-rights advocacy in countries 

like PNG, but Damien was not speaking against this advocacy. Rather, he was speaking in favour of 

an approach to human-rights advocacy that acknowledges almost everyone as unfairly 

disadvantaged in trying to access health care in a country that could reasonably be expected to do 

more to deliver services for its populace. He was calling for a more comprehensive consideration of 

power and marginalisation. He was championing human-rights advocacy but warning against the 

notion of ‘AIDS exceptionalism’. This notion of AIDS exceptionalism sees HIV/AIDS as unique, 

deserving of specialist, uniquely tailored health responses. These days it is mostly referred to in a 

negative way, with many public-health responses ‘moving on’ from AIDS exceptionalism to 

incorporate HIV into broader sexual and health responses. But even advocates of moving on tend to 

acknowledge that this AIDS exceptionalism was critical in the earliest days of the epidemic, because 

there were and are things about HIV which make it different to other infectious diseases (see 

Carlson and colleagues (2012) on the appropriateness of AIDS exceptionalism approaches in PNG). 

Anthony (stakeholder) also reflected on the scale and breadth of disadvantage: 

But again in the PNG context, I think that people are so beaten down by the system and so lacking in 

expectation that the state is going to provide them with anything, and so used to just getting on with 

their lives in the vacuum which really exists because of the political corruption and administrative and 

service environment, that that also kind of dumbs down the expectations because, you know, who is 

going to provide these rights to you other than state actors? And if the state doesn’t provide you with 

anything from an aspirin through to your basic rights then, hey? 

But like Damien, Anthony concluded that human-rights advocacy was still worthwhile. He reflected 

on the advocacy work of organisations like Igat Hope and Kapul Champions and argued:  

I think one of the changes is with many of the people who have been involved in those organisations 

for a period of time, they are increasingly understanding the hook of human rights and using it … I’ve 

seen a lot of people shift from just an angry, you know, look after me kind of attitude to a no wait a 

minute I have rights, you need to respect me when I come to the clinic, you need to ensure that I have 

my medication … that’s not the experience everywhere but it is changing and it’s, you know, it’s 

something that wasn’t there a few years ago that’s now increasingly there, so I think those 

organisations are understanding the value and power of using rights, understanding the importance 

of the law, understanding the importance of ensuring that state actors respect the rights and the laws 

and demanding them — insisting on them being provided. 
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Stakeholder interviewees tended to be supporters of rights-based advocacy, and supporters 

of the Igat Hope and Kapul Champions taking on this work. 

If not human-rights advocacy, then what? 
Interviewees who pointed out the shortcomings of human-rights advocacy also recommended a 

range of alternatives, which might be grouped into three categories. I will begin with a brief 

description of each of these three (advocacy that promotes commonality and membership of 

community; a focus on public-health advocacy; resilience programs), before asking the question 

whether they truly constitute alternatives or, rather, actually point to a kind of human-rights 

advocacy that is preferred in PNG. 

Advocacy that promotes commonality and membership of community  
One strategy proposed as an alternative to human-rights advocacy was a focus on commonality and 

membership of community. Membership of community and the importance of contributing to 

community were important themes to emerge from interviews. Interviewee after interviewee 

expressed the view that, while stigma and discrimination were real, some degree of community 

membership was still possible. Some interviewees reported this in terms of building their own 

community of like-minded people, but more commonly people spoke about it in terms of bringing a 

community around to a recognition and acceptance that PLHIV, MDS and trans women have a 

legitimate place within their community, or that they are at least entitled to live safely within their 

community. This was being done in different ways, but all these strategies seek to show the same 

thing — that PLHIV, MDS and trans women are not as different as people think. It is worthwhile 

recalling that the very first resource produced by Kapul Champions was not a rights pamphlet or a 

statement about difference but a poster about social inclusion: Together We are PNG. This issue of 

collective identity emerged as a major theme in my work.  

The damage done by stigma and discrimination to individual PLHIV, MDS and trans women, 

that was noted by interviewees, could be healed, it was suggested, by families and communities 

choosing to treat their HIV-positive, homosexual or transgender members differently. So how might 

these communities be encouraged to treat their stigmatised members in a different way? A 

significant minority of interviewees want Kapul Champions to refocus away from advocacy and rights 

and towards what they describe as ‘education’. This is obviously a broad term and could include, for 

example, education about human rights. But among this minority, ‘education’ was usually code for a 

role that would see Kapul Champions explaining to the general PNG population that PLHIV, MDS and 

trans women are ‘just like them’. This view relates to the live debate about the ‘responsibilities’ of 
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PLHIV, MDS and trans women to ‘fit in’ and avoid confronting their fellow citizens. The goal of the 

approach is to generate change through recognition of commonality. By convincing people that they 

are basically the same, PLHIV, MDS and trans women will gain access to the same support and 

opportunities, which is all they really want. This view also connects to the discomfort that many 

interviewees expressed regarding being categorised as a MARP, KAP or otherwise. These 

interviewees did not like the way membership of these categories seemed to exclude them from the 

memberships they valued more — of family, of community. 

I had not previously thought of these as different approaches. After all, is not human-rights 

advocacy, at its core, just education about the fact that we are all the same, all human ‘just like 

you’? Yet interviewees seemed to be holding these approaches up as distinct. Upon further 

questioning and subsequent analysis, it became apparent to me that interviewees were drawing 

some key distinctions. They were seeing human-rights advocacy as assertive and corrective, in 

particular as asserting that individuals who may be ‘different’ (minorities, marginalised) have the 

same rights as those who may be part of the mainstream, and utilising doctrines from outside to 

make the point. They were seeing this human-rights advocacy as focused on the failures of the 

mainstream to comply with laws or principles that have been declared by others. By contrast, they 

were seeing education that emphasises commonality as a very different approach. This kind of 

education encourages an understanding that people who are ‘different’ are in fact not all that 

different after all; the differences are less than the unifying commonalities. This education 

encourages people to learn rather than telling them what to think and feel, and this learning is not 

imposed by the introduction of thinking from outside. Instead, it is revealed by taking a second look 

at what is already present. This education results in people choosing to act differently. 

It is necessary to critique this advocacy for education that promotes commonality and 

sameness, this ‘same/same’ approach. First, there are questions here about effectiveness. It is not 

clear, for example, that the same/same approach will achieve the necessary reform of laws that 

most interviewees seek. The same/same approach seems almost to suggest that ‘there is nothing to 

see here, folks’. It is arguably passive, whereas what is required involves some proactive, 

deliberative reform that must, at some level, be jarring. In all my advocacy work in Australia and 

PNG, I have never seen law reform on matters of sexuality or gender identity result from a gentle 

evolution of legislative consensus thinking. It has always been contested. There are other issues to 

consider as well. For example, it is not clear to me that the constituencies of Igat Hope and Kapul 

Champions actually do want to argue they are the same; and this is particularly the case with Kapul 

Champions’s members. Many Kapul Champions’s members celebrate their difference and are keen 

to make the statement that they are here. Many trans women interviewees, in particular, were keen 
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to acknowledge their difference. They were not seeking to hide this difference. Indeed, some argued 

that it made them special giving them a special value to community. Instead, they simply wanted 

communities to see this difference in context. Mostly this meant they wanted their difference 

accommodated within their continuing membership of community.  

There are other ways these communities will struggle to run the same/same line. In 

significant ways these communities are different. PLHIV need access to drugs that no one else in 

PNG will use; they will negotiate sexual connection in a context that is at least in some measure 

different. They will approach conception and childbirth with different considerations. Some trans 

women seek access to very specific medical interventions (from hormone therapy to gender 

realignment surgery) and while these may seem unachievable right now, and are unachievable 

through the public-health system, they remain a goal for some trans women. This goal is shared by 

no-one else in PNG. In some ways MDS and trans women will never fit into heteronormative society, 

so same/same arguments may not be appropriate in all circumstances. And yet, in my experience, 

Papua New Guineans are very proud of their diversity. They are keen to talk about the number of 

languages spoken across the country and the myriad of cultural permutations routinely on display in 

different regions. There is a recognition of and respect for these differences and an acceptance that 

they are all part of the greater PNG society. This belonging — to family, to community — is 

universally valued regardless of whatever particular subgroup a person might belong to, and it is this 

universality that converts ‘different’ into ‘same’. It is a twist on the way same/same arguments are 

often understood, but it makes sense in the PNG context.  

A focus on public-health advocacy 
Public-health arguments were also suggested as a way forward. Interviewees observed that by 

demonstrating greater regard for the human rights of PLHIV, MDS and trans women, Papua New 

Guineans were likely to make themselves safer. Where MDS and trans women were supported to 

access health services — for HIV testing and to obtain the means of prevention, such as condoms — 

free of stigma and discrimination, they would be better able to prevent infection and transmission 

rates would decline. This would mean that transmission from these communities into other 

communities would also be reduced. Interviewees who touched on this strategy were largely aware 

that it reflects the approaches taken by many donors and would have heard NAPWHA and AFAO talk 

about their shared public-health approach, attracted by the availability of evidence. Given the 

frequency with which international and Australian NGOs talked about public health, drawing on 

global data, interviewees may have associated this discourse with external players. But acting in the 
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greater good is a core component of Papua New Guinean life, so public-health arguments were not 

so foreign. 

MDS interviewee Lionel was amongst the greatest advocates of a substantial focus on public 

health. This would be a far more palatable approach for Papua New Guineans, he thought, and Kapul 

Champions’s case was stronger as a public-health argument, he believed. Kapul Champions could 

rely on research and data and point to the positive health impacts for all Papua New Guineans in 

protecting MDS and trans women’s rights. The result would be a different kind of motivation on the 

part of Papua New Guineans; the general population would be incentivised to better respect 

marginalised groups via an understandable (if arguably selfish) desire for personal, family and 

community safety.  

This is a challenge for organisations like Kapul to really advocate in the way where people understand 

that we are doing this in the context of HIV/AIDS. When we really try to divert our attention and focus 

on gay rights and experience and MDS rights, we really want to go this deviation from HIV, then we 

will sort of create some sort of problem. That’s where I’m seeing from a PNG perspective. We really 

have to put HIV into that to really say to our people — because this is happening, it is proven by 

research and this intervention to really help people in that context and then maybe, in the long run, 

maybe we’ll truly make progress as people understand. (Lionel, MDS) 

There is a problem with this public-health analysis, of course. It potentially becomes a 

national conversation about protecting the mainstream from an infectious minority. It perpetuates a 

notion that a community poses a risk, and it emphasises the difference between this community and 

the rest of society, enforcing a notion of MARP or KAP when many people thus defined are really 

striving to be part of the broader community. It seemed to me that interviewees who spoke of this 

approach saw it as a strategy and not the strategy, and one that is best used in combination with 

other approaches. I wondered how to reconcile this support for public-health messaging with what 

emerged as the strongest theme across interviews: that community connectedness is more 

important than anything. Does not a public-health approach in PNG require some recognition that 

sub-populations are exposed to greater risk than the broader community, and that they therefore 

are different? Yet interviewees also seemed to be offering a pathway through this tricky terrain: 

‘public health’ means the health of all, and interviewees were only seeking the same as everyone 

else, that is access to the means of keeping themselves healthy. This is a kind of ‘helping us means 

helping you, and we’re part of you’ message. It is both complicated, and not. 
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Resilience programs 
Interviewees also advocated for the implementation of programs aimed at building resilience 

amongst PLHIV, MDS and trans women. Thomas (quoted above) was the most passionate advocate 

for this focus, but he was not alone in arguing that Igat Hope and Kapul Champions should focus on 

helping victims of stigma and discrimination cope with the traumas of abuse and rejection. These 

interviewees argued that the incidence of suicide and self-harm indicated an urgent need for 

interventions that address the psychological needs of marginalised individuals. Such an approach 

could accommodate a future in which PLHIV, MDS and trans women might be capable of engaging in 

rights-based advocacy but would focus on the urgent need for interventions that keep people alive 

and give them hope.  

Cultural barriers to human-rights advocacy are overstated 
Many interviewees, in identifying the challenges associated with human-rights advocacy or in 

explaining why their rights were not respected, pointed to ‘culture’. Some thought culture to be a 

genuine barrier to rights recognition and some just thought it was an excuse used by others. This 

question of how culture impacts on human-rights advocacy deserves further interrogation. 

Pacific culture and human rights 
Margaret Jolly (1996) reports on a 1994 family violence conference in Vanuatu, considering the 

competing claims of universal human rights and cultural relativism. She notes that the ‘allegedly 

western character of human rights, with its focus on the individual and civil and political rights, is 

often contrasted with the non-western stress on collectivities and the rights to economic 

development and self-determination’ (169). Jolly considers arguments that often pitch culture and 

tradition as impediments to the realisation of human rights (in the case of the article, women’s 

rights) and cautions against debates that see human rights as western and therefore easily dismissed 

as a new form of colonialism. But the greater risk, Jolly warns, is that ‘custom’ becomes code for 

female subordination and human rights means liberation, which makes for unhelpful discussion. 

Instead, issues are more complex and nuanced. Jolly observes that what is claimed as custom is not 

always so, noting that some attempts by men to dominate women in defence of custom represent 

new power grabs with little traditional precedent. Jolly also sees that while custom may indeed 

sometimes be a barrier to greater enjoyment of human rights, the solutions to the problem of rights 

violation might also be found in custom. Custom evolves, it is never static, and new customs can be 

generated. 



Chapter 7. Using Human Rights Language and Frameworks in PNG 

263 

Jolly challenges the dumbing down of conversations about universality and cultural 

relativism, warning it is wrong to suggest that western notions of rights have only ever been about 

individuals; in fact, they have encompassed the rights of classes, of women and of minorities. At the 

same time, non-western conceptualisations of human rights accommodate notions of humanity 

relating to the individual. It is similarly lazy to imagine that developed nations prefer a notion of 

rights as individual and political while developing nations idealise community rights and economic 

development. Many nations (especially in the industrialised east) have a comfort with the assertion 

of collective rights over individual rights, and less interest in a freedom focus than is typical in the 

west. Of course, this can be a cover for repression, but it does not have to be and is not always so.  

In an epilogue to a volume on gender violence and human rights, Jolly (2016) considers the 

value of human-rights discourse in efforts to reduce gender violence, again considering whether the 

person-centred nature of human-rights discourse might be incompatible with regional cultures, and 

whether the translation of human rights into Pacific cultures might be less a jarring insertion of the 

global into local cultures and more a process of mediation and exchange. On the question of 

compatibility, Jolly reiterates that western human-rights discourse has always accommodated 

collective visions of rights and that notions of personal autonomy and equality are not absent from 

non-western contexts. In reflecting on the difference between the autonomous individual of 

egalitarian liberal democracies and the ‘dividual’ or relational person of traditional Pacific cultures, 

Jolly imagines a co-presence and a dialectical relation between the two. She refers to work in PNG 

undertaken by Holly Wardlow (2006), in which Wardlow explores the question whether Papua New 

Guineans may possess a relational or individuated mode of personhood, finding that both are co-

present. Katherine Lepani (2015) also deals lucidly with this issue of dividuality. 

Jolly also references the work of Sally Engle Merry (2006a) in conceiving of the translation of 

human rights not as a ‘hypodermic insertion’ of the foreign into the local, but as a more reciprocal 

interaction with a flow of meanings, values and powers. The local cultural context is capable of not 

only modifying the global text, but, as Jolly says, can ‘also radically transform, distort or even subvert 

the meanings and values of human rights’ (2016:354). Citing Merry again, Jolly reminds readers that 

non-western activists from the global south have long been involved in international human-rights 

discourse, having already contributed to the shape and meaning of rights. As a result, human rights 

are not foreign to the Pacific. Merry also notes the way in which ‘culture’ can be wrongly perceived 

and described as a monolithic roadblock to the application of human rights.  

Jolly reflects on the indigenisation of Christianity in the Pacific and asks how this might relate 

to the indigenisation of human rights. She observes that introduced forms of gender hierarchy have 

combined with indigenous gender hierarchies to produce hardened forms of male domination that 
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are staunchly defended as traditional. Jolly observes that those who seek to oppose gender violence 

in Pacific contexts often find themselves in perilous circumstances, vulnerable to accusations that 

they are betraying their culture and consequently subject to violent forms of repression.1 Jolly notes 

the impact of international human-rights instruments (specifically CEDAW) on Pacific case law and 

makes an interesting point, that courts across the Pacific can and have translated the provision of 

CEDAW into decisions, even where national parliaments have failed to convert the agreement into 

national legislation. Judges of the highest Pacific courts have been able to find ways of neatly 

combining international human-rights obligations with customary laws, undermining claims that the 

latter cannot accommodate the former.  

Jean Zorn (2016) also offers guidance on this point. Zorn considers how, for international 

laws to have effect in nation states, they must be translated or interpreted and subsequently 

internalised. She observes how this has been done in several Pacific countries, including PNG, by 

courts reinterpreting local law or assisting to ‘evolve’ it by reference to CEDAW, including in areas 

such as sexual violence against women and girls, arranged marriages and customary land ownership. 

This point has relevance to complaints that human-rights frameworks are only as meaningful as the 

state’s commitment to enacting its international obligations via domestic legislation, and to 

suggestions that human rights can have little impact where knowledge of these rights within the 

general population is low.  

Jolly’s writings invite reflection on the ways Papua New Guinean PLHIV, MDS and trans 

women talk about their human rights. Once it is no longer presumed that international human rights 

and collective societies are incompatible, space is opened up to consider whether the language 

being used is of jarring insertion or a more gentle exchange. Is the human-rights discourse 

absorbing, interpreting or being interpreted by local elements? Is the local culture being described in 

ways that accommodate evolution or variation, or is it being used as a cover for behaviours that 

have little historical foundation? 

Philip Gibbs (2016) offers some valuable insights into how Papua New Guineans might 

resolve tensions between custom and greater observance of human rights, using the Christian faith 

as a strategy. Gibbs documented a Men’s Matters program in PNG’s Western Province, through 

which men of the area reflected on their attitudes towards women and their relationships with their 

wives. He suggests that ‘in PNG, given that most people profess Christianity, a church-based agency 

may play an important role in interpreting rights language and values into cultural frameworks 

meaningful to people in a given local context’ (127). 

 
1 Jolly has cited ni-Vanuatu politician, poet and women’s rights campaigner Grace Mera Molisa, as one such 
person. 
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The men engaged in the program came to a realisation that, while cultural traditions had 

come from their ancestors and deserved respect as a consequence, their ancestors were, still, only 

people. As such, the men participating in the program were entitled to contribute to culture and 

make changes to it where necessary. Factors that might warrant changes were considered, including 

commitment to their Christian faith and the new language of human rights promoting notions of 

gender equality. Gibbs finds scriptural support for a notion of equality that recognises difference 

within a common humanity. We are all God’s children, he writes, and this is a unifying and 

standardising observation. Once people fully appreciate that God loves all these children equally, 

that they are all created in God’s image and have the same essential dignity, then it is easier to 

accept that we must all be treated equally on earth. This is described as a framing of the discourse 

on equality within a discourse on difference. The vernacularisation of equality is managed through 

an embrace of Christianity rather than through the secular humanism underpinning western 

concepts of human rights. Of particular interest in Gibbs’s work is his account of how Papua New 

Guinean men connect rights and duties (or responsibilities), this being an issue that emerged so 

often in my research. Gibbs observes that these rights and responsibilities are closely related: rights 

imply a person’s claims on society while duties indicate the claim of society on a person. 

Interestingly, the men in Gibbs’s study tended to see duties as applying mostly to men, potentially 

undermining a view of rights as entitlements to be enjoyed by all members of the community. 

Another observation seems particularly pertinent. The men in the Men’s Matters group 

were asked to contemplate a power map that saw man placed alongside woman rather than over 

her. The men questioned the degree to which this configuration might be considered realistic, and 

wanted the community also involved in the equation. This way, individuals would have rights and 

responsibilities not only in relation to each other but also in relation to the community. This accords 

with the views of the many interviewees who had been uncomfortable with a consideration of rights 

that did not properly engage community. 

Gibbs also refers to the work of Merry (2006a) in conceptualising the layering of 

frameworks, so that a human-rights framework does not replace other frameworks but adds a new 

dimension to the way people consider and respond to a problem. Gibbs suggests that the men in the 

Men’s Matters program may have been exhibiting a layering of rights framework over kinship and 

conjugal obligations, with these frameworks being influenced by a scripturally supported 

conceptualisation of difference within equality. 

I have wondered whether my interviewees might have been engaged in such layering. No 

interviewee articulated a concept resembling layering to explain how culture, Christianity and 

human rights could be synthesised in ways that might help them. Indeed, no interviewees offered a 
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vision of Christian faith leading the way to equality, and interviewees who talked about culture often 

did so in ways that described culture as a barrier to equality. Yet many interviewees talked about 

rights realisation as inseparable from their continuing role as members of their community. They 

expressed an expectation that by working with and through their communities (with support) they 

would be able to generate a new acceptance of their existence and their rights to equal treatment. 

This is consistent with an understanding of custom as malleable. It also indicates a belief that 

western notions of equality and human rights are entirely compatible with traditional communal 

structures, although whether this compatibility is best achieved via layering or evolution of custom 

(or both) was not clearly expressed. 

Lepani (2016) has written about the interrelationship of rights discourse and gender 

relations in PNG, with particular reference to the impact of the HIV epidemic. She notes that the 

national HIV program has paved the way for the introduction of human-rights principles into 

development policies and programs, and that HIV has been the vehicle through which gender 

violence has been addressed as a human-rights issue. She suggests that these interventions (for HIV 

and/or gender violence) have tended to isolate the individual and the rights of the individual from 

their social contexts. Human rights have been positioned within a deficit paradigm with passive 

victims in need of protection through the enforcement of negative rights (defined in terms of 

redress for harmful behaviour). What is subsequently lost is the opportunity to pursue these rights in 

ways that challenge the very power hierarchies that enforce sexual inequality and restrict the 

expression of sexual identity. By taking this deficit paradigm approach there is a risk, Lepani 

suggests, that it might contribute to further stigmatisation. Lepani also refers to the work of Merry 

(2006b) on the vernacularisation of human rights, bringing the global human-rights discourse into 

direct articulation with local knowledge, and she considers how the universal language of human 

rights might be translated and activated in PNG, in a country in which, ‘heightened levels of 

movement and intimate exchanges between people from different cultural groups are generating 

new regional and national subjectivities in Papua New Guinea’s contemporary social landscape’ 

(Lepani 2016:169).  

Lepani reflects on the dialectical tensions between moral individualism and relational 

personhood, the way culture sets parameters for individual agency and the way culture provides a 

framework for mediating new social phenomena. She emphasises the importance of understanding 

the way in which culture shapes the conceptualisation of rights, and that cultural values might be 

engaged to reduce behaviours that are in some quarters justified by reference to culture. Lepani 

observes that global discourses on HIV, gender violence, and human rights more broadly, tend to see 

culture as a kind of static dark force that repels efforts to promote equality. What then of the 
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capacity of PNG culture to inhibit new expressions of sexuality? Lepani suggests that ‘modernity has 

widened the field of imaginable social interaction, and sexuality takes new expressions within this 

highly charged and exciting landscape’ (2016:184). Lepani posits that understanding may be usefully 

pursued via the articulation of human rights in terms of sexual citizenship:  

The rights and responsibilities of all people to have control over their sexual and reproductive health 

and to express sexual identity, desire and pleasure in healthy and safe ways, free of fear, harm and 

force, as an expected part of membership in a shared community. (2016:185) 

This, she suggests, opens the way to seeing the positive potential of deeply rooted Melanesian 

values of sociality and relational personhood as a means of addressing stigma and fear in this new 

world of HIV. 

Kalissa Alexeyeff and Niko Besnier (2014:2) consider the impact of non-heteronormativity on 

Pacific cultures:  

Non-heteronormative Pacific Islanders are at once part and parcel of their societies and subversive of 

the social order. They are deeply enmeshed with what many think of as tradition, but they are also 

the heralds of the new, experimental, and the exogenous. Suspended between the visible and the 

invisible, the local and the global, the past and the future, and what is acceptable and what is not, 

they call for a rethinking of morality, what ‘acceptance’ (or ‘tolerance’) means, and the very 

relationship between agents and structures. They bring new ways of being in and thinking about the 

world, to the delight of some and the indignation of others. Their very existence embodies the 

contradictions of the contemporary social order. 

This description rings true for the MDS and trans women I interviewed. MDS/trans women 

interviewees emphasised their connectedness to PNG community and many argued that they have 

an historical place in PNG society. This question of historical place has been considered earlier but it 

is sufficient to reiterate here that many interviewees believe that trans women were an acceptable 

part of many pre-colonial PNG communities and that homosexual sex occupied a socially acceptable 

place among men in at least some pre-colonial societies. But interviewees also called for more than 

their historical place. They called for change, for something new in PNG culture. They sought the 

right to publicly present as gay or transgender, to be no longer hidden. Yet they simultaneously 

hoped for social change that would mean their public presentations would cause less public 

consternation. In this world they would be both more visible and stand out less.  

Aletta Biersack (2016) reflects on efforts to progress women’s human rights, particularly the 

elimination of gender violence, in Fiji, PNG and Vanuatu. She acknowledges the patchy nature of 

progress, which she describes as frustratingly nonlinear, but concludes that there has been progress 

across all three countries:  
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Even in PNG, institutions and laws (however imperfectly implemented) have been put in place to 

combat gender violence, and community-based activism now emerges as a key factor in the 

protection of women and girls and the pursuit of their rights. (318) 

Biersack acknowledges the rolling conversation in the Pacific regarding the often-lamented 

loss of the authority of older, married men, who in the past had monitored and regulated the 

behaviour of boys and young men. She considers male advocacy programs in all three countries, 

noting how they create spaces within which the authority of older, married males can be reasserted. 

She sees this as being particularly true of men involved in Fiji’s ‘gatekeeper committees’ and 

Vanuatu’s Committees Against Violence Against Women. These offer further examples of the 

interweaving of traditional power dynamics with the novelty of human-rights principles. These men 

are doubly beholden, writes Biersack, to the human-rights principles they have been trained to 

promote and also to communal standards of decency. Biersack writes that, ‘Such committees, along 

with the male advocates who sometimes serve on these committees, are crucial to the 

“vernacularization” of human rights doctrine’ (2016:318). Here Biersack refers to the work on 

vernacularisation of Merry (2006b).  

In this, they are far more than a conduit for external norms, importing human rights principles across 

cultural borders. They are active synthesisers of local and international norms. The result is not ‘pure’ 

human rights principles but a viable merger of ‘local structures’ and norms with ‘imported ideas such 

as women’s rights’. The internormative, intercultural spaces these actors occupy are spaces of global 

Northern–Southern engagement, through which hybrid principles and practices are spawned. 

(Biersack 2016:38; referencing Merry 2006b:48) 

Biersack considers the commonly held view that ‘human-rights ideology streams out from its 

Euro-American birthplace and heartland towards people and places beholden to alternative 

principles and values’ (2016:272). She prefers alternative analyses. Borrowing phrases from 

Jonathan Inda and Renato Rosaldo (2008), Biersack writes that such practices do not result in a 

‘hypodermic’-style transfer of ideology but, rather, in ‘customization on the part of the receiving 

subject’ (2016:319). Biersack explains that this customisation has been ongoing for decades, citing 

work on the ‘hybrid’ courts of Melanesia that manage to balance introduced law and customary 

systems, and find ways to balance the individual, rights-oriented ways of western justice with 

traditional sociocentric approaches to settling disputes. This observation resonates with my own. 

What my interviewees were speaking of was a kind of human-rights framework that would work in 

PNG, one that had been indigenised, just as these courts and committees were indigenising 

women’s human rights, and just as Christianity has been indigenised for this very Christian country. 
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The culture of Christianity and human rights 
Any consideration of the cultural embrace of PLHIV, MDS and trans women requires contemplation 

of Christianity in PNG as embodied by the many and varied Christian denominations of which Papua 

New Guineans are enthusiastic members. One of the first things you learn about PNG as an outsider 

is that Christianity is a powerful force in the country. You learn it around the same time you learn the 

strength and depth of the wantok system. These two distinct but fundamentally bonding and guiding 

systems impact on every aspect of Papua New Guinean life. In a way, it makes no sense to have 

separate sections in this chapter for ‘culture’ and ‘Christianity’, as the latter is now so much a part of 

the former that it can be hard to see where one ends and the other starts.  

Angela Kelly (2009) reflects on the role that Christian churches have played in the PNG HIV 

response. She begins first, however, by exploring Christianity in PNG as a unifying force, bringing 

people together in ways that overcome geographical, language and cultural differences. Kelly notes 

the PNG constitution enshrines customary ways and Christianity as guiding forces. She explores 

different notions of the word ‘body’ as contemplated by Christian (particularly Catholic) theology, 

including the way the term is used to describe the membership of the church, unified as one. Kelly 

also considers the way the liturgical practices of Baptism and the Eucharist join individuals with the 

body of Christ so that, as a consequence, Kelly argues, ‘the body of Christ has AIDS’.  

Mark Mosko (2010) stresses the personal partibility in Melanesian Christianity. He draws on 

Marilyn Strathern’s insights on Melanesian ‘dividual’ personhood, being the product of relations 

with other persons. Mosko argues that the sociality of (Melanesian) Christianity is not individualistic 

in the sense of bounded personhood but consists instead, ‘in elicitive transactions between dividual 

persons, human and spiritual’ (222). This speaks to a version of Christianity that has a Melanesian 

dimension and indicates that, to understand the role of Christianity in the lives of my interviewees, I 

have had to be alert to the particular kind of Christianity being lived by them.  

Anna-Karina Hermkens (2012) observed in the Catholic women of her study both individual 

and relational/dividual forms of personhood. She writes that the two co-exist, albeit in ‘conflictual 

tension’. More generally, Hermkens sees: 

The influence of Christianity in PNG is profound. Christian values are part of the country’s 

constitution, which states that ‘We, The People Of Papua New Guinea … pledge ourselves to guard 

and pass on to those who come after us our noble traditions and the Christian principles that are ours 

now.’ Moreover, almost all Papua New Guineans say they are Christian and political discourse is 

saturated with Christian rhetoric and references (Gibbs 2005). In urban areas, the abundance of 

churches, evangelical rallies and the popularity of gospel music testify to the popularity of Christianity 

and its pervasiveness in daily life. (2012:138) 
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Hermkens observes the different ways that the Church has an impact on HIV responses. She 

observes hospital workers privileging Church policy over government policy by, for example, 

counselling patients against condom use when the hospital policy is to promote their availability. 

Hermkens notes that Wardlow (2008) had observed similar practices in her study of HIV in the Huli 

community, specifically hospital workers arguing that condoms are ineffective in the prevention of 

HIV and that they encourage illicit sex. She also cites an observation by Naomi McPherson (2008) 

that the Church undercuts HIV education by emphasising the sinful nature of promiscuity, further 

decreasing the likelihood that condoms will be used. I witnessed these kinds of Christian 

interventions many times in my own work. Hermkens notes that this linking between ‘immoral’ 

behaviour and HIV implies that those who are infected somehow deserve what they have got. 

Richard Eves (2003) writes of how, in some parts of PNG, HIV is seen as not only a sign of moral 

decay but a harbinger of the apocalypse.  

Given all this, I had anticipated that interviewees would routinely reference Christianity. I 

had assumed I would hear people expressing views on the role of the Church in addressing stigma 

and discrimination. The Christian message of compassion for the suffering is a powerful element of 

the faith, so I had imagined this commitment to compassion might often be invoked. Yet, while 

many interviewees spoke of their faith, they mostly did so in relation to their faith as an important 

source of strength that sustained them in difficult times. Occasionally they discussed the role of the 

Church in causing or contributing to stigma and discrimination. Faith was discussed as a cause of 

injury and as an antidote for the pain of stigma and discrimination, but almost never as a means by 

which damage might be prevented in the first place.  

There are some distinctions here between PLHIV and MDS/trans women interviewees. 

Christian churches in PNG have played an important role in caring for PLHIV. As noted in Chapter 4, 

the Catholic Church in particular, as a major provider of health services and a leader in PLHIV care, is 

acknowledged for compassionate approaches to Papua New Guineans infected by HIV. I have 

worked closely with Catholic Church HIV programs over many years and have seen firsthand the 

incredible compassion on display towards PLHIV. Through work with the Churches Partnership 

Program in PNG2 I have had occasion to observe that other churches have made important 

contributions to HIV care also. But churches have generally failed to show much compassion for MDS 

and trans women communities. Indeed, churches have been amongst the harshest and most vocal 

 
2 The Churches Partnership Program was established in 2004 as a collaboration between the Australian 
representatives of seven international Christian churches and their PNG counterparts. The partnership was 
funded by DFAT to deliver aid programs, including HIV programs. For a discussion of its effectiveness as an aid 
delivery mechanism and how engagement with religion can enhance development outcomes (Clarke 2015). 
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critics of MDS/trans women and their human-rights advocacy. Kapul Champions has struggled to find 

any church leaders prepared to champion the rights of MDS and trans women, despite significant 

effort on the part of the organisation and despite the fact that its constituents are predominantly 

church-going people. This can be contrasted with the important advocacy undertaken by church 

leaders to promote compassion for PLHIV. The intersection of Christianity and HIV in PNG is well 

explored by Angela Kelly-Hanku, Peter Aggelton and Patti Shih (2014). The authors note how PLHIV 

apply Christian morality frameworks to make sense of their own infection, the ways PLHIV often 

embrace or re-embrace Christianity (sometimes a new brand thereof) in response to sero-

conversion, the belief many PLHIV have that God can provide a cure, and that their connection with 

God and His cure is via their church. While the authors look at religion very much from the 

perspective of PLHIV, they refer also to several other studies focusing on the intersection between 

Christianity and HIV (2014:106). 

It is clear from interviews that PLHIV, MDS and trans women do not seek pity, and perhaps 

this is why MDS and trans women so rarely invoked the Christian value of compassion. Perhaps 

other Christian sentiments — refraining from judgement and engaging with the marginalised — may 

be more relevant. Yet MDS and trans women interviewees expressed only low levels of hope that 

the Church might become a champion for their cause.3  

Despite challenges, human-rights frameworks have utility in PNG  
Knowledge of human rights is empowering for PLHIV, MDS and trans women. This was discussed in 

detail in Chapter 3, in which the voices of interviewees were heard describing the important 

meaning human rights has for them. This knowledge can come in different ways and at different 

stages: some interviewees talked about an inherent sense of human rights that they had always 

possessed; others described it as a kind of learning that might have flowed from a workshop, 

conference or a conversation with another. True, however knowledge of rights is obtained, the 

moment PLHIV, MDS and trans women know they possess these rights they also know their rights 

are commonly disrespected. It is therefore, in that moment of realisation, another example of their 

marginalisation. But the knowledge is still empowering, unifying and galvanising. The knowledge 

gives some hope to highly marginalised individuals and provides a degree of affirmation that their 

hopes are not unreasonable. Human-rights advocacy that builds this awareness among marginalised 

 
3 I was reminded of work by Teresia Teaiwa (2014) on homosexuality in the Fiji military. Teaiwa considered the 
role of hegemonic Christianity in reinforcing heteronormativity, arguing that this role means any 
understanding of homophobia in the Pacific will require regard to Pacific Christianity. Teaiwa notes that a 
liberalising of Fiji’s laws on homosexuality became possible only because of the military’s dismantling of the 
Methodist Church’s authority following a 2006 coup. 
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communities is, therefore, already generating positive outcomes, but there are positives beyond 

this. The galvanising and unifying elements of the human-rights framework also help Igat Hope and 

Kapul Champions articulate and structure their activities. Members recognise that human-rights 

advocacy has meaning for all constituents and that all will benefit from effective advocacy around 

human rights. This contrasts with some other activities, such as trainings and workshops, that are 

seen as favouring only those who are able to attend.  

As noted, the vast majority of interviewees argued for continued human-rights advocacy. 

But interviewees also indicated support for a kind of human-rights advocacy. They have 

recommendations regarding content and style, and herein lies the key to understanding support for 

this advocacy. The majority support this advocacy because it is seen as compatible with, indeed 

potentially inclusive of, the very strategies that are described by some, or interpreted by some, as 

alternatives. In fact, these ‘other strategies’ are not alternatives to human-rights advocacy, but 

components of the kind of human-rights advocacy program that will be effective in PNG. 

Interviewees want human-rights advocacy that is compatible with efforts to educate Papua New 

Guineans that PLHIV, MDS and trans women are just the same as them — even better if the human-

rights advocacy actually incorporates this message of inclusion. This is consistent with a view that 

human rights and culture are not incompatible. Interviewees largely reject the notion that they 

should engage in a battle to replace Papua New Guinean culture with a new practice of human 

rights. Instead, they want to recalibrate culture in ways that both refresh understanding of history 

(to acknowledge the historical place of MDS and trans women) and embrace a future of equality. 

This equality will be one that accommodates difference, but that recognises these differences as less 

significant than the ties that bind. This may well point to a layering of rights and culture, or a 

peaceful coexistence of the two that allows for the gentle reshaping of each by the other in a 

peculiarly Papua New Guinean way. But whatever the specifics of the process, the effect is 

coexistence. 

Interviewees want this theme of peaceful coexistence to be reflected in the style of rights 

advocacy undertaken. Advocacy that encompasses the whole community rather than targeting only 

marginalised groups. Advocacy that avoids any messages that imply a zero-sum-game, that suggest 

some people have to give up something so that others may have more. Advocacy that is not abrasive 

but engaging. Like the content, the style emphasises inclusion. The strong public-health arguments 

that support the rights of marginalised communities are entirely compatible with such an approach. 

By joining together to implement a shared agreement to treat each other more fairly, the health of 

the community can be enhanced. Nobody loses, everybody gains. 
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Interviewees were perhaps less clear on how this advocacy might engage Christian churches, 

but here again their defence of culture is instructive. Interviewees largely felt their culture could 

absorb a new approach to PLHIV, MDS and trans women, one that recognises that they are equal in 

their difference. To the degree that PNG has indigenised Christianity, it can be assumed that 

Christianity is considered similarly capable of absorbing these new approaches. Indeed, no 

interviewees, while seeking greater recognition of their human rights, advocated any form of break 

with their church. Their expectation seems to be that some sort of interweaving will be possible, and 

that some form of coexistence can be secured.  

Wardlow (2008), Kelly (2009) and Hermkens (2012) all observe the way that HIV has asked 

Christians in PNG to think differently about the practice of their faith. Wardlow (2008) explores how 

Christians in PNG have responded to HIV through the lens of their faith, from their sin-based 

understandings of HIV to the fostering of a postcolonial Christian discourse that can be used to 

structure the right kind of national HIV response for a Christian country. Wardlow documents how 

the rules of Christianity, as articulated by religious leaders, can be used to control behaviour in the 

context of erosion of traditional taboos and restrictions. This instrument of control, writes Wardlow, 

has been given a new lease on life by HIV. Worried by this new threat, Papua New Guineans look to 

familiar structures for protection. And yet, writes Wardlow, these structures are being tested by new 

challenges like promotion of condoms, public acknowledgement of the sexual behaviour of the 

faithful, and national conversations around the use and abuse of power by men. Other factors are 

also reshaping how these structures of control are perceived: the long history of missionisation in 

PNG, the economic decline Papua New Guineans see around them, and the failure of government 

services to respond adequately to this decline. This then is a dynamic space with religion being 

examined anew. 

Kelly (2009) explores how Christians in PNG (with a focus on Catholics) are responding to 

HIV, particularly through the three theological values of faith, hope and love. HIV has thrown up new 

challenges for religious, Kelly writes, requiring priests, nuns and brothers to grapple with sexuality 

and sexual behaviour in new and sometimes confronting ways. Traditions of caring for the sick and 

poor have had to be updated with new understandings of matters like confidentiality, counselling 

and antiretroviral therapies (ARVs), and the call to love one another has been tested anew in the 

face of fear of HIV and the tendency towards stigmatisation of PLHIV and others impacted by the 

epidemic. Hermkens (2012) explores devotion to Mary, mother of Jesus, in Madang, and the ways 

female devotees, particularly members of the Legion of Mary, use their devotion to deal with the 

violence experienced so often in contemporary PNG, especially institutional and structural violence 

and the impacts of this in a world where HIV is an ever-present factor. Hermkens observes the 
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considerable capacity of religious movements to address issues seen to have a moral dimension, 

issues like violence and HIV. She notes how this capacity can be weakened by endless debates over 

condoms and the morality of sexual behaviour, but that still in PNG, religious practice is being 

promoted as a means of combatting HIV. Mary is promoted as a role model, and following her path 

is said to both reduce HIV risk and lead to salvation. Devotees model themselves on Mary as a 

strategy against domestic violence and other problems, attributing to themselves power and agency. 

Hermkens sees how devotees not only emulate Mary’s virtues of patience and modesty but also see 

Mary as a strong woman and a leader. By working through the Legion of Mary, women are 

organising and advocating as a group. Hermkens notes that other groups of religious women in PNG 

are more obviously successfully exerting agency, challenging power structures that exacerbate HIV 

risk. 

A final observation supports a conclusion of utility. It seems to me that in expressing a view 

about the kinds of rights-based advocacy to be used, interviewees were already pointing to an 

indigenising of human rights. Human rights are being envisaged as comfortable within culture. This 

reflects an understanding of identity in relational rather than categorical terms. But it also calls for a 

deeper understanding of PNG culture by those engaged in analyses of human rights in PNG. Some of 

the principles that underpin human rights have also underpinned many PNG societies. 

The writers and thinkers considered earlier in this chapter lend support to these conclusions. 

They reflect diverse views and different areas of expertise, but it is possible to glean some shared 

perspectives. Collectively they encourage an understanding of ‘culture’ beyond the superficial, and 

challenge the notion of culture as immovable, unchangeable, monolithic. They encourage others to 

appreciate the variation within culture and the subtleties of cultural practice; this is an important 

first step that must be taken before seeking to determine what culture does and does not 

accommodate. They suggest that, to the extent that human-rights doctrines constitute an ‘other’, 

‘outside’ of culture, both culture and human rights might be more flexible than has been suggested, 

enabling each to influence the other as communities work out how human rights will operate in 

their lives. Writers use different ways of explaining what happens next — indigenisation of rights, 

perhaps a peaceful coexistence (at least in some domains) or a gentle blending of rights and culture, 

a layering of one over the other, or adaptation of each in response to the other. If this all sounds a 

little imprecise, that is because it is, and we should not necessarily be troubled by the fact. Jane 

Cowan (2006) explores the interplay of culture and rights, particularly the ‘contradictions, 

ambiguities and impasses’, and sees rights processes as ‘ complex and contradictory. Both enabling 

and constraining, they produce new subjectivities and new social relations and entail unintended 

consequences’ (2006:9). Cowan, too, is interested in Strathern’s analysis of personhood and, in 
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particular, in the agency that individuals exercise when navigating the complex kinship relations that 

so shape their lives, with Strathern calling for an approach to human-rights analysis that takes 

account of the multiple ways people see themselves as shaped by their relations with others. 

Similarly, while my interviewees held diverse views on many matters, I found strong support 

for the notion that human rights could be indigenised. My interviewees reported or sought the 

application of human-rights frameworks that reflected and respected culture. Together they painted 

a picture of culture as anything but monolithic. They spoke about culture as possessing myriad 

variations, acknowledged there were aspects of culture about which people would have different 

views (and here I am thinking particularly of the sensitivities around the historical place of 

homosexuality for transgender identity, discussed in Chapter 4). 

There are lessons in all this. Human-rights frameworks can absolutely be effective in 

development work, but only where the framework and its application are contextualised and 

adapted for local culture. This is going to require some understanding on the part of people engaged 

in this kind of work, particularly development workers, and especially development workers who are 

also outsiders (like me). This understanding will involve embarking on a cultural learning journey 

that will never end. There will be a thousand stories about culture that will show its diversity and 

complexity and outsiders will never fully understand it. Some of the stories they hear will contradict 

others, which makes sense in the context of this diversity and complexity, and because the 

educators — the story tellers — will be experiencing their culture in different ways. Any notions that 

human rights are from outside should be resisted, although these notions are commonly expressed. 

When utilising human-rights frameworks with communities, it is likely that some concepts will feel 

foreign and some will feel very familiar, as if they have been a part of local culture for hundreds or 

thousands of years. Notions that human-rights frameworks do not work in cultures that are 

structured collectively need also to be resisted. They do. Just differently. Frameworks will be 

strengthened where they acknowledge and respond to the ways that traditional cultures and 

human-rights doctrines are interconnecting, modifying each other, blending, coexisting, 

synchronising, and where they recognise that these processes are happening in real time, right now. 

Lots of people are working on this right now, discovering different ways that these processes are 

occurring. This process is best understood by observing it in action, looking beyond your particular 

project and see how it is unfolding in myriad ways — in tiny community projects, in parliaments and 

courthouses, in churches, and in all the places in between. 

People who are marginalised and stigmatised and who experience human-rights abuses 

deserve every protection they can get, and the human-rights framework is definitely a part of the 

solution. Our responsibility is to find a way that enables it to most effectively work in the local 
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setting. My interviewees were not interested in a binary choice between rights and culture. They 

know culture and human rights need to be considered with reference to each other and they 

understand that change is underway.  
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Chapter Eight 
Overall Observations and Being Loud About Them 

This chapter is dedicated to Nick Morea Evera. Nick served as senior program officer with Kapul 

Champions and was behind some of its most significant achievements, including its ‘Live your Life’ 

and ‘Walk With Me’ posters. He was key to Kapul Champions’s efforts to reach beyond Port Moresby 

to other provinces and is the author of many of the most important records of Kapul Champions’s 

work. But before all this, he was a member of successive Igat Hope boards, starting in 2005 and 

serving as its treasurer for many years. Before joining Kapul Champions, Nick worked with FHI 360 as 

its GIPA (Greater Involvement of People With HIV/AIDS) Project Officer, and before that was a peer 

educator and counsellor with Save the Children’s ground-breaking Poro Sapot Project. He was forever 

accommodating, caring and congenial. He was highly respected within the PLHIV, MDS and trans 

communities in PNG. Nick died in 2017. 

* 

For this final chapter I have fully liberated my inner advocate. In Chapter Two I spent time reflecting 

on my role in my research and considering potential tensions between my role as a researcher and 

my other roles, concluding that I was a researcher who remained at heart an advocate. Advocacy 

and activism have been  important themes in my research. I have spent time exploring, documenting 

and reflecting upon the advocacy work undertaken by Igat Hope, Kapul Champions and the 

constituencies of both organisations. I have dedicated each of my chapters to a legend of the 

community response, and one of the strengths shared by all these people is the capacity they have 

demonstrated as courageous advocates. I have heard most of them described at different times as 

fearless advocates, but I have always thought this phrase undervalues their contributions. They were 

not fearless! Indeed, I spoke with several of them specifically about the fear they felt in being so 

public, but they did it anyway. And that is what, for me, is so impressive about their advocacy. So, 

duly inspired, I have gone ‘full advocate’ in this chapter and framed my conclusions as a series of 

advocacy pieces. These are offered only as examples of what could be done with my research. Any 

advocacy plan or actual advocacy resources would need to be developed through a proper 

collaboration with Igat Hope, Kapul Champions and their constituencies, however the following are 

examples of ways my research could be used. 

I begin with a conclusion regarding the experience of stigma and discrimination for PLHIV, 

MDS and trans women in PNG. I drafted this conclusion originally in the form of a long-form article, 

perhaps for a magazine, but then decided it would work better as a microsite. The text is set out 
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below and the microsite can be found at Tim Leach, Widespread Discrimination Based on HIV-Status, 

Sexuality and Gender Identity (2020). 

* 

Observation One 

PLHIV, MDS and transgender women experience unacceptably high levels of stigma, 
discrimination and violence because of their HIV status and/or sexuality and/or 
transgender status. Their human rights are routinely violated. 

Introduction 
Recently released research shows that people living with HIV, non-heterosexual men and 

transgender women in Port Moresby experience very high rates of stigma and discrimination, 

including very high rates of violence. This is likely to be the story nationwide. 

The research has included interviews with 35 people living with HIV (or ‘PLHIV’). It has also 

included 31 interviews with men who have sex with other men (many of whom refer to themselves 

as ‘men with diverse sexualities’, or ‘MDS’) and transgender women (or just ‘trans’ women, many of 

whom refer to themselves as ‘TG’). Trans women are women who have been born with the physical 

attributes of males but who live or identify as women. 

People might think that PNG has moved on from the hysteria associated with HIV in its 

earliest days, and this is true in many respects, but the research shows that discrimination against 

PLHIV, MDS and trans women is still widespread. It is experienced by PLHIV, MDS and trans women 

regularly and there are no PLHIV, trans women or MDS who have not experienced it. Many expect it 

as part of their normal day-to-day life. It is not new for them and many have grown used to it.  

This discrimination constitutes a violation of the human rights that PLHIV, MDS and trans 

women possess to live free from unfair treatment on the basis of irrelevant factors such as HIV 

infection, sexuality or gender expression. The research makes clear that when we are talking about 

such negative treatment, we are talking about the disrespecting of the rights of PLHIV, MDS and 

translate women to enjoy the same opportunities as their fellow citizens. This negative treatment is 

often described as stigma and discrimination and it can take different forms  —  as self-stigma (or 

shame), name-calling and vilification, family rejection, community marginalisation, exclusion from 

services and opportunities, and violence. Each of these forms of stigma and discrimination is 

experienced by all three groups. 
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Discrimination is experienced in multiple settings 
PLHIV, MDS and trans women experience discrimination in employment. They can be rejected for 

jobs where their status (as HIV-positive, an MDS or trans woman) is known, and they can be forced 

from employment if their status emerges after their appointment. Research interviewees agreed 

that PLHIV, MDS and trans women often self-select out of employment recruitment processes in 

anticipation of rejection. It is likely that employment-related discrimination is significantly 

underreported. 

PLHIV, MDS and trans women experience discrimination in education, reporting that they 

have been denied opportunities to study when their HIV status, sexuality or gender identity has 

been revealed. They also reported being subjected to poor treatment within educational institutions 

once enrolled, from teachers and other students. This poor treatment sometimes takes the form of 

violence. PLHIV, MDS and trans women are very aware that by being denied access to education 

they are ultimately denied opportunities to advance in life more generally. They are easily able to 

explain the link between education and employment, and many have stories of how being excluded 

or withdrawn from school made a life of economic hardship unavoidable.  

PLHIV, MDS and trans women experience discrimination in accessing health services. This 

has detrimental effects on their own health but it also impacts on public health. People interviewed 

for the research reported that discrimination within health-care settings might take different forms 

— it might be perpetrated by doctors and nurses or it might result from the behaviour of other 

patients. This discrimination can result in PLHIV, MDS and trans women leaving without getting the 

care they need, and the anticipation of discriminatory treatment keeps many PLHIV, MDS and trans 

women from approaching health services in the first place. In some cases, the discriminatory 

treatment involves clinical negligence. Interviewees agreed that these experiences, or the 

anticipation of such experiences, could impact the success of HIV treatments in PNG (antiretroviral 

therapy, known as ART). They agreed this has serious implications for managing HIV in PNG. If 

people with — or at risk of — infection do not feel they will get decent treatment from a service, 

they will understandably avoid it. Yet if they do not attend services they cannot get tested and they 

cannot access ART, and they are far more likely to spread infection and ultimately die than those 

who get the services they need. 

Research interviewees acknowledged the important role being played by faith-based health 

providers in PNG, particularly the Catholic Church, but saw that some official church doctrines, for 

example those on condom use, homosexuality and transgender expression, were complicating and 

in some cases undermining service delivery. 
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The research has found that the most complained about service was the police service. 

Many interviewees, particularly MDS and trans women, said they did not trust the police to protect 

them and would not bother to seek assistance. Police were accused of having perpetrated violence 

against interviewees, based on discriminatory views on HIV, homosexuality and transgender 

expression. There were disturbingly common reports by interviewees of police involvement in sexual 

violence. 

The experience of discrimination is shaped by a range of factors 
When it comes to factors shaping discrimination against PLHIV, MDS and trans women, class plays a 

role. PLHIV, MDS and trans women who are ‘lower class’ (less educated, less likely to be involved in 

formal employment, more likely to live in a settlement and likely to be poor) are more vulnerable to 

stigma and discrimination and less able to protect themselves from its negative influence. Wealth 

and social status provide protection against discriminatory treatment, giving greater access to 

education and employment and reducing vulnerability. PLHIV, MDS and trans women from lower 

socio-economic groupings are more likely to need the services and support of community 

organisations that work with PLHIV, MDS and trans women. Through their membership or 

association with these communities, they risk being further exposed as HIV-positive, homosexual or 

transgender. Exposure and access to information about PLHIV (and HIV transmission), MDS and trans 

women, shapes the ways people think about these groups. People who are less able to access this 

information are less likely to appreciate that HIV is treatable and relatively hard to transmit. They 

are less likely to understand that PLHIV, MDS and trans women have human rights that are 

constitutionally recognised, and they are more likely to remain antagonistic towards PLHIV, MDS and 

trans women. At the other end of the spectrum, people who are less reliant on the programs offered 

by Igat Hope and Kapul Champions, such as those in positions of power and those with higher levels 

of education and in formal employment, can choose to ignore the same information and remain 

antagonistic from their positions of relative privilege. 

The research also raises the possibility that geographic location might contribute to the 

experience of stigma and discrimination. Interviewees agreed that Port Moresby is safer for all these 

communities than other areas. Urban areas are considered generally safer than rural or regional 

areas. This is significantly about penetration of information on HIV and human rights. It is also about 

the greater reliability in urban areas of HIV treatments, with good treatment outcomes being a key 

shaper of discrimination against PLHIV. But it is also about greater access to education and the 

increased visibility of PLHIV, MDS and trans women in urban centres. Interviewees tended to agree 

that where PLHIV, MDS and trans women communities had reached ‘critical mass’, this visibility had 
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contributed to the establishment of safer communities. These might take the form of enclave 

communities, particularly for trans women, or of communities more sensitised to the reality and 

needs of marginalised groups. Here the research acknowledges its limitations, notably that 

interviewees were Port Moresby-based and offering quite general commentary on life outside the 

capital. 

Interviewees agreed that reducing discrimination involves more information being made 

available to dispel myths and better inform the population. Greater visibility of all three groups is 

crucial so that their essential humanness can be better appreciated.  

The research indicates strong support for the notion of ‘double discrimination’ where people 

who are both HIV-positive and either MDS or trans woman are far more likely to be experiencing 

extreme stigma and discrimination. Being female involves an additional layer of vulnerability. 

Peer support is critical, but alone this will not be enough 
The research shows that PLHIV, MDS and trans women draw critical support from their peer groups, 

greatly valuing opportunities to come together with people who share their stigmatised status. 

Many PLHIV, MDS and trans women see these groups as safe communities, and in some cases as 

families. 

Interviewees from all three groups commonly spoke of the impact of stigma and 

discrimination on their relationships. They regretted the negative impacts of their status on their 

partners and children, and women with HIV were very focused on limiting the impact of their status 

on their children. Interviewees also spoke of the ways that restrictions on their movements and 

opportunities negatively affected their prospects of establishing and maintaining relationships. This 

included not being able to meet up with friends and subsequently being denied the peer support so 

essential for maintaining self-esteem in the face of community opposition.  

Regrettably, even though PLHIV, MDS and trans women understand that they are being 

unfairly treated and want to push back, there is a low level of awareness of what to do in response, 

and not a great deal of hope that remedies can be obtained. There is not a great belief in the 

capacity of the current legal system to deliver justice. There is, however, a degree of confidence that 

the system could be overhauled with sufficient will and resourcing. This would require education, 

the sensitisation of police and court personnel to the needs of marginalised groups, legal and peer 

support for community leaders courageous enough to bring test cases, and law reform. 
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Differences between the experiences of PLHIV, MDS and trans women 
PLHIV, MDS and trans women have plenty in common, but they also experience stigma and 

discrimination in some different ways. PLHIV generally feel that life has improved for their 

community, at least in Port Moresby and other major urban centres, and they credit ART for much of 

this improvement. By contrast, MDS and trans women tend not to see significant improvements in 

levels of community acceptance. This difference can be partly explained by the shift in 

understanding of HIV. Once people understand that HIV is a manageable chronic disease rather than 

a highly contagious death sentence, it can be approached in an entirely different way.  

But many Papua New Guineans remain opposed to homosexual or transgender ‘lifestyles’. 

There is an active debate around the degree to which pre-colonial Papua New Guinean culture/s 

accommodated homosexual behaviour or transgender expression, but the more common 

community view does not embrace this idea. While many MDS and trans women believe strongly 

that they have always had a place in PNG society, even they do not think this argument likely to be 

highly persuasive in the short term. 

The experience of violence for trans women is especially horrifying. Most trans women 

report multiple experiences of violence, often at the hands of uniformed personnel (police, army 

officers, security guards), but also at the hands of families and communities. These experiences have 

often involved sexual assault and rape. 

Many MDS continue to hide their sexuality, at least to some degree. This brings its own 

burdens, but it affords a degree of protection from the discrimination and violence experienced by 

trans women. MDS who are ‘out’ are much more vulnerable, and yet still they seem slightly safer 

than their trans women friends. 

Not surprisingly, PLHIV were more likely to focus on violations of their rights to health care, 

especially ART. Access to secure and affordable ART supplies is critical for PLHIV. It keeps them alive, 

but it also profoundly shapes the way they are treated within their communities. 

Control of information and confidentiality were more likely to be issues for PLHIV and MDS 

than for trans women. Again, the reason for this is obvious. Trans women are, in many cases, unable 

or unprepared to hide their status, so are less concerned with privacy. By contrast, PLHIV and MDS 

are very invested in ensuring that information about their status is controlled tightly. 

MDS and trans women are more likely to see regional differences in the ways they are 

treated as an indication of cultural variation; Highlanders are considered less tolerant than people 

along the coast and, in some cases, this coastal tolerance even looks like acceptance. By contrast, 

PLHIV thought their experiences were shaped by the extent to which ART distribution and HIV 

awareness had penetrated PNG. In areas where residents possessed a sound knowledge of HIV 
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transmission and where ART was available, discrimination was likely to be lower. These areas were 

likely to be urban centres, but the location of the urban centre (Highlands v coast) was not thought 

to be critical. 

MDS and trans women were far more likely than PLHIV to talk about violations of their right 

to ‘be themselves’. This was especially the case for trans women. Trans women were far more likely 

to talk about being prevented from moving around freely. This was their way of discussing safety — 

or more pointedly the lack of it — as soon as they moved outside of their homes or communities 

(however these communities had been formed). This focus on the inability to move around without 

being threatened or assaulted was consistent with the high rates of violence reported by trans 

women interviewees. Clearly, and understandably, this violation of human rights is the one that 

most preoccupies the minds of trans women. 

* 

Observation Two 

These communities understand human rights better than the general population and 
better than you think. They know they have them, they know their rights are not 
respected and they know that is not right. 
 

This conclusion is presented in the form of a PowerPoint presentation for delivery by Igat Hope or 

Kapul Champions. It would be appropriate for a conference or an event such as World AIDS Day or 

UN Human Rights Day event. The PowerPoint is copied below, and the presentation is attached. 
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* 

Observation Three 

Promoting human rights is a good thing. Successful promotion of the human rights of 
PLHIV, MDS and transwomen will involve grounding them in the PNG experience. 
That will involve linking human rights to the PNG Constitution. 
 

This conclusion might be captured via a poster or some form of graphic or animation. In summary, 

Papua New Guineans have human rights by virtue of the United Nations Universal Declaration of 

Human Rights, but many of these rights are also articulated and guaranteed by the PNG 

Constitution. Quite a few interviewees knew about one or both of these sources, but many did not.  

 

Interviewees also pointed to other sources of their human rights such as Papua New Guinean culture 

and tradition, and national laws such as the HIV/AIDS Management and Prevention Act. 

Interviewees mostly agreed that Papua New Guineans would find the PNG Constitution a more 

persuasive authority than the Universal Declaration, although they also considered that a focus on 

the precise source of these rights might be unnecessary. The point about these rights is that they 

have them, and the focus should be on promoting this fact and building support for the protection of 

these rights. Interviewees warned against promotional strategies that created an ‘us-versus-them’ 

response from the community. Instead, people should be encouraged to understand that human 
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rights are for everyone and that we all benefit from protecting human rights. The message should be 

not that the marginalised have special rights, but that EVERYBODY has the same rights.  

A key message might be: Our rights = Your rights = Human rights. Images might include the 

Constitution, the Universal Declaration, and groups of PLHIV, MDS and trans women and other 

marginalised groups. However, the imagery will need to emphasise that these individuals have 

membership of the broader community, so while images may depict PLHIV, MDS and trans women, 

they must be connected to community. The tone should be encouraging rather than censorious. The 

message needs to be uniting and respectful. 

An example of how this might be done is attached, in the form of a simple animation. 

* 

Observation Four 

PLHIV, MDS and trans women communities have quite sophisticated understandings 
of the reasons their rights are not respected. They have sophisticated solutions that do 
not reduce rights down to ‘us and them’. Their solutions are underpinned by the 
principles of inclusion and respect for culture. If we want to know how to promote 
human rights in PNG for PLHIV, MDS and trans women, we have been clearly told 
how to do so by the experts. 
 

This conclusion is framed as a speech by an elected representative of either Igat Hope or Kapul 

Champions, to a conference, forum or meeting. It is targeted particularly towards people in 

authority, such as community and church leaders, who may be concerned that this doctrine of 

‘human rights’ constitutes a threat to social order and PNG culture. I have crafted it by threading 

together a range of thoughts and arguments shared with me through my research interviews, as well 

as some of my own thinking.  

 

Thank you for the chance to speak today. I want to talk about human rights, and I want to address 

this view held by some people that human rights are somehow threatening to other systems we 

hold dear in PNG — our culture and our Christian faith. I have often been told that human rights are 

going against culture. When people say this, I ask them some questions. First, I ask: when you say 

human rights, what do you mean? Because people don’t always know what they are talking about; 

they may have a view of these human rights which can be quite mistaken. I encourage people to 

read the Universal Declaration, and then to read the PNG Constitution. And then I say, ‘Now, now I 

will talk to you about how human rights interconnect with our culture and our faith.’  
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At this point people sometimes say, ‘Well, I may not know much about these human rights 

but neither does anyone else. They are not important to Papua New Guineans so why are we 

wasting our time talking about them all the time?’ To that I say this: human rights may not be 

important to you, but they are important to PLHIV, MDS and trans women. They can tell you quite a 

bit about their human rights. They might not be able to tell you exactly where they come from, they 

may not know exactly what a declaration or a convention is, and they may never have read the 

constitution. But they know they have rights. And they know that their rights are not being 

respected in PNG. They know that their routine exposure to violence and abuse, to rejection and 

other forms of discrimination is not right. They can imagine a world where this is different, and they 

want to help bring about that world. You might think it would be depressing to have a whole bunch 

of rights that you cannot enforce. But these communities see these rights as empowering, affirming, 

uniting and galvanising. 

So, you say that these rights go against culture? We hear this often. But we would encourage 

you to consider a couple of things. First: there is not one, monolithic culture in PNG. There are many, 

many different local cultures that interweave to produce a diverse community. Yes, there are lots of 

commonalities and similarities and unifying elements, but there is also variation. We’d also ask you 

to allow for the possibility, just the possibility, that traditional, pre-colonial culture, whatever that 

might be, incorporated or was accommodating of sexual and gender difference. We can show you 

highly regarded research that suggests this was the case in some parts of PNG, and we have our own 

stories that are consistent with this. If you have a different view of PNG history, we will respect that, 

but we would make the point that your history is also a history of our own communities and that our 

views are valid too. 

And then we’d like you to reflect on the possibility that our culture is evolving all the time, as 

it incorporates new elements with the community’s consent. Culture isn't incompatible with change 

and we shouldn’t be afraid of it. After all, there was a time when PNG culture was not Christian, and 

yet now people often talk about culture and Christianity as if they are one and the same thing. You 

wouldn’t say that culture was destroyed by Christianity, so why would it be destroyed by human 

rights? 

Next, we’d like you to think about the possibility that ‘culture’ is used to mask exploitation of 

some people by others. People use culture to defend the silencing and abuse of women and 

children, and all other kinds of injustice. And some of these aren’t traditional at all but represent 

new power grabs by those with authority acting under the rubric of culture. Courts right across the 

Pacific are ruling that these ‘cultural practices’ are in fact nothing of the sort, but instead are abuses 

of power that in many cases undermine the very culture these abusers purport to be defending. 
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Now, allow for a moment that culture is evolving and that human rights can be gently 

interwoven with our culture so that our culture is enhanced and the best elements are highlighted 

through this addition. If you like the sound of this, let me tell you why they can be interwoven. This 

notion that human rights promote the individual over community isn’t true. PLHIV, MDS and trans 

women value community above everything else, we want rights advancement that respects 

community and secures our place within it. Sure, in different countries communities of PLHIV, MDS 

and trans women might choose a different approach. They might choose to be more abrasive, to 

have less patience with the oppression they experience and to assert a need for radical overhaul of 

community. But our movement has rejected this approach. We don’t see recognition of our human 

rights as part of a ‘zero sum-game’. Yes, there must be some acknowledgement of power imbalances 

in PNG life and a greater acknowledgement of the rights and entitlements of PLHIV, MDS and trans 

women, and, while we’re at it, of all women, and children, and people with disability, and other 

Papua New Guineans who suffer from a lack of power. But this national reflection on who has and 

who lacks power in PNG is already underway, with women leading the charge. Papua New Guineans 

are already seeing that to share power is not to lose it. We see full recognition of human rights as 

being accommodated within the evolving PNG culture. These rights, then, don’t need to be forced 

upon Papua New Guineans by some external force, they can simply be acknowledged domestically. 

When it comes to religion, we are often seen as sinners, simply by virtue of our membership 

of PLHIV, MDS or transgender communities. We have seen firsthand the complexity of Christian 

Church responses to HIV. Many of our members have died because of the churches: some of you 

have called us sinners and encouraged our families and communities to reject us. That kills people. 

Some of you have told us to abandon our HIV treatments and instead put all our faith in God, as if 

you couldn’t do the one without the other. And that bad advice has killed people. Some of you have 

made access to treatment and care conditional upon our ‘repentance’ or on us agreeing to change 

and live as you think we should live. That kills people. Some of you have railed against condom use, 

and that has cost lives as well. And yet, at the same time, you’ve responded to our suffering with 

great compassion. You have nursed us when our families wouldn’t even be in the same house for 

fear of infection. Many of you have risked sanction by your own churches for subverting church 

policy for our sake, or at least interpreting it in ways that benefited us but left you vulnerable to 

criticism or penalty. So, we get the complexity, and that the church suffers its own internal conflict 

around how to treat us. We understand that, like us, the church is diverse and full of different views 

and that there is no one, universally accepted interpretation of God’s Word. 

But one thing that hasn’t helped is this conflation of your interpretation of Christianity with 

‘culture’, and your assertion that by living with HIV, or as an MDS or as a trans woman, we are not 
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only sinning but going against culture. We understand that in a country of over 800 languages, 

Christianity is a unifying force, and Christianity is an incredibly important component of PNG culture. 

But it does not define PNG culture, which existed before missionaries. In the same way that PNG 

culture has become joined with Christianity, this same culture can absorb other new things as well. 

We can have debates around theology, and debates around culture, but there needs to be 

acknowledgement that these are not always the same debates. 

And finally, we’re Christians too. Our movements look to God for support, strength and 

inspiration. We have found it entirely possible to reconcile our status with our love of God. We are 

all God’s children. There are so many Christian values — of compassion, of caring for the weak and 

the vulnerable, of leaving to God the business of judging the value of a person’s soul, of love for each 

other, of treating others as we would have them treat us — that demand a different response to 

PLHIV, MDS and trans women. We appeal to these. 

* 

Observation Five 

PLHIV, MDS and trans women place high value on peer connection. HIV responses 
that don’t recognise this won’t work. These communities value their organisations. The 
organisations have high brand recognition and authority to represent constituents. Now 
that’s voice. 
 

Interviewees overwhelmingly support their organisations Igat Hope and Kaul Champions. While 

many interviewees were able to identify areas where the organisations had in their view 

underperformed, all interviewees agreed the organisations should continue. There was 

acknowledgement among interviewees of the very significant challenges the organisations had 

confronted. This was particularly the case for Igat Hope in having to confront immense challenges 

very early in the epidemic, with no funding support at all. At least Kapul Champions has had the 

benefit of a decade of Igat Hope’s learnings. There was strong support for the notion that the 

organisations could learn from their mistakes and could effectively represent their constituents into 

the future. PLHIV, MDS and trans women all value the peer support they have been able to access 

via their organisations. This is not just about peer-based programs, although these were highly 

valued, especially the expert patient trainer and peer-based ART adherence programs delivered by 

Igat Hope. Interviewees also value the informal, yet critical, peer engagement opportunities attained 

by dropping into the organisations’ offices and attending trainings or meetings or forums. This peer 

support was considered critical to overcoming isolation, building resilience, combating self-stigma 
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and providing a foil for the stigma and discrimination being experienced in so many parts of their 

lives.  

Peer-based programs to educate PLHIV about ART and to support ART adherence are 

considered incredibly important by interviewees, who see no viable alternative to these programs. 

Employment of HIV-positive peer education workers in clinical settings supports PLHIV while building 

the capacity of clinicians to provide better, more supportive care.  

The organisations continue to have authority within their constituent communities. 

Interviewees valued the way in which these organisations had been established by their peers and 

not by government or donors. The national consortium that has been established, largely by 

UNAIDS, and as the only means by which funding for marginalised groups can be obtained, does 

valuable work. But it is not seen as a peer-based organisation in the same way as Igat Hope and 

Kapul Champions. 

The world has not found a better way of dealing with HIV than by partnership responses that 

involve governments working with the medical and research sectors and the communities most 

impacted by the virus. For these responses to work, affected communities must be involved and 

representatives of these communities must genuinely be connected to and able to speak for their 

constituencies. Igat Hope and Kapul Champions were built by their constituents, have genuinely 

peer-based memberships and democratically elected representatives.  

For the foreseeable future, the PNG HIV response will need significant focus on men with 

diverse sexualities and trans women. The epidemiology makes this clear. And every HIV response 

must focus on PLHIV. PNG will need to be able to engage these communities and if Igat Hope and 

Kapul Champions did not already exist, they would have to be set up. And yet, while they do exist, 

they are limping along without proper (or any) resourcing. What sense then does it make to starve 

them of resourcing to the point that their very capacity to function is threatened? 

These points need to be repeatedly made to the PNG Department of Health, the National 

AIDS Council and its Secretariat, the Australian Department of Foreign Affairs and Trade (DFAT) and 

other donors. It might also be useful to keep reminding NAPWHA and AFAO of their responsibilities 

here. A simple, ‘light touch’ promotional campaign might help keep these issues and the two 

organisations on the agenda. A couple of possible (electronic and/or printed) posters have been 

drafted. They use images sourced via Shutterstock, a library of images which can be licensed for 

creative use. 

Kapul Champions, still here, still fighting for the rights of men with diverse sexualities and 

trans women in PNG. (But donors, where are you?) (Figure 9). 
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Igat Hope, Built by people with HIV for people with HIV. Celebrating 20 years of struggle and 

success in our fight against HIV (Figure 10). 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 9. Kapul Champions: Still Here, Still Fighting … (But donors, where are you?). 
Source. Poster for possible use, created by author. © Tim Leach. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 10. Igat Hope, built by people with HIV for people with HIV. Celebrating 20 years of struggle and 
success in our fight against HIV. 
Source. Poster for possible use, created by author. © Tim Leach. 
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Observation Six 

Community-based organisations can be effective vehicles for service delivery and rights 
promotion in the PNG context. We know how to tweak the model to make it fit for 
purpose in PNG. 
 

I have drafted this conclusion as a proposal to be considered by DFAT or other donors, or perhaps 

even by the Government of PNG. Given DFAT remains still the most likely option, I have imagined the 

proposal as a kind of briefing for DFAT decision makers that utilises the framing and language of 

departmental bureaucracy. However, the proposal could be tweaked for other governments or for 

other donors and could also form the basis of a petition from NAPWHA or AFAO. It draws on my 

findings regarding the operation of community-based organisations in PNG; specifically it focuses on 

what we know works and does not work, and on how we need to make sure the successes of these 

initiatives can be measured and articulated. Igat Hope and Kapul Champions achieved great things, 

and the model of a community-based organisation can work very effectively in PNG. But we also 

know that some elements of the CBO model as imported to PNG for use by Igat Hope and Kapul 

Champions were not entirely fit for purpose and should be modified sensibly. This briefing assures 

DFAT that the CBO model can deliver, that the learnings of the past 20 years can be easily 

incorporated into new ways of organisational functioning, and that the most appropriate ways of 

measuring performance are likely to afford DFAT the opportunity to demonstrate the success of its 

funding decisions.  

While my research has not focused on Friends Frangipani, any DFAT decision to revive 

support for Igat Hope and Kapul Champions should also provide for the resuscitation of Friends 

Frangipani. For this reason, Friends Frangipani is included in the brief. 

PROPOSAL. A resuscitation of three community-based organisations is proposed. 
Specifically, it is proposed that funding be provided for Igat Hope, Kapul Champions 
and Friends Frangipani as a means of enhancing PNG’s response to HIV. 

Key reasons 

• HIV continues to present a significant threat to public health in PNG. The Government of 
PNG has struggled to adequately respond to the epidemic in the context of a 
deteriorating economic outlook nationally, multiple health challenges, and demands on 
the health budget.  

• A worsening epidemic in PNG will drain the health funding needed to respond to other 
health challenges, including several that pose a threat to Australia (notably drug-
resistant tuberculosis). Large-scale epidemics impact on the young adult population that 
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would otherwise be providing the nation’s labour force, a labour force that constitutes 
the bulk of the tax-paying public. This means that epidemics have large impacts on 
national production and productivity, in PNG’s case threatening its fragile economy, 
which in turn undermine social cohesion and may contribute to violence. 

• The epidemic in PNG remains complex and unpredictable. It defies the international 
trend of falling into one of two categories: either generalised or key populations. It is 
both, an epidemic that is affecting key communities and it is being experienced as a 
concentrated epidemic in certain locations. Prevalence rates are high among 
communities of men who have sex with men, transgender women and sex workers. 

• Top-down approaches to managing HIV are insufficient to slow infections or deliver care 
to those with the virus. The Australian, international and PNG experiences all 
demonstrate that what is required is a partnership response, with government playing 
its role and impacted communities also playing a key role. These different roles need to 
be supported; however, marginalised communities find it difficult to access the 
government or donor support required to properly undertake the role that they must 
play.  

• Igat Hope was established by people living with HIV in PNG in 2001 and has represented 
its constituents since that time effectively and with high levels of community support. It 
continues to operate with employees, an office and with a functional governance 
comprising people living with HIV. It currently receives modest funding via a consortium 
with PNG Catholic Health Services and Burnet, along with some funding via the Global 
Fund. 

• Kapul Champions was established in 2011 to represent the communities of men with 
diverse sexualities and trans women. It had a strong performance record to 2016, the 
point at which its funding was withdrawn by DFAT. 

• Friends Frangipani was established in 2006 to represent sex workers in PNG and has 
been in existence for around a decade. It was a functional representative body operating 
in multiple sites across the country until funding was withdrawn by DFAT in 2016. 

• The PNG Development Law Association was established in 2011 and provided legal 
representation to the members of Igat Hope, Kapul Champions and Friends Frangipani, 
with a focus on test cases that might advance the human rights of these constituent 
groups. It was funded by DFAT until 2016. 

• A review of the work of Igat Hope and Kapul Champions indicates strong records of 
performance over many years across a series of domains relevant to limiting the 
epidemic in PNG. 

• The organisations have strong human rights records and are particularly conversant with 
the language and application of human rights frameworks. Support for these 
organisations would be consistent with the Australian Government’s support for the 
human rights of all people, including those in the Pacific. This offers a useful balance, in 
the public domain, with Australia’s support for the Government of PNG (accused by 
some of not doing enough to promote the rights of marginalised groups), its association 
with large-scale mining ventures by Australian companies in PNG (some of which have 
been accused of rights abuses by local Papua New Guineans), and its operation of a 
refugee detention facility in Manus Island. 

• All three organisations possess a governance and membership infrastructure which 
continues to be recognised and supported by their constituencies. In this sense they 
remain the properly constituted representatives of their constituencies with a 
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governance and institutional infrastructure that remains largely intact and which can be 
utilised by DFAT without the need for seed funding and establishment expenses, 
although funds to facilitate meetings of these governance structures and associated 
operational costs will be required.  

• The three organisations remain the best vehicles for engaging with these impacted 
communities, with strong support from their constituencies and established positions as 
key players in the national HIV response. There is considerable brand recognition and 
DFAT support for these organisations will be widely acknowledged by the Government 
of PNG and other donors as an appropriate strategy for supporting the HIV response in 
PNG. 

• There remains a window of opportunity to build on the past work of DFAT, Igat Hope, 
Kapul Champions and Friends Frangipani, and to capitalise on the past investment of 
Australian taxpayers in the community response in PNG. This window will not remain 
open indefinitely. 

• The organisations have a history of conducting themselves as lean operations. The 
resuscitation of the organisations would involve modest financial outlay and would be 
likely to provide a significant return on investment. The organisations have collectively 
demonstrated a capacity to manage finances and there have been no recent significant 
cases of fraud or misappropriation associated with their operations. By contrast with the 
National AIDS Council and the NACS Secretariat, other recipients of DFAT support, the 
national organisations have been remarkably scandal free. 

Proposal details 
A minimum five-year funding arrangement is proposed with decisions on future funding made 

consultatively and conveyed to the organisations 12 months before expiration of the initial grant. 

This is based on: 

• An understanding that good development involves investment beyond the short term 
and organisations need reasonable time frames in order to plan, implement and 
evaluate interventions.  

• DFAT’s fraught history when it comes to the funding of these organisations. Its decision 
to withdraw funding from 2016 onwards was not well received and, with the benefit of 
hindsight, it seems clear that this decision has had a negative impact on the HIV 
response in PNG. DFAT has an opportunity to remedy an error without needing to 
concede a policy misstep. 

Program development 
It is proposed that the program be developed through a process of co-design. DFAT can expect the 

organisations to have quite well-developed views about the most appropriate interventions. The 

following objectives are proposed: 

• To contribute to enhancing the national HIV response by engaging key impacted 
communities in the design and implementation of the best possible response to HIV in 
PNG. 

• To foster community responses to HIV on the part of PLHIV, MDS, trans women and sex 
workers, enabling these communities to participate in the design and delivery of 
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programs that will reduce infection rates and provide better care and support for people 
living with HIV. 

• To support a human rights-based approach to HIV responses in PNG that reduces stigma 
and discrimination experienced by PLHIV, MDS, trans women and sex workers, and that 
fosters a national conversation about the value and meaning of human rights in PNG.   

Engagement of other key stakeholders will be sought via a process that involves DFAT, the 

PNG Department of Health, UNAIDS, USAID and other donors. Ideally this process will result in: 

• Broadscale support of the program objectives. 

• Commitments of support from other stakeholders, including commitments regarding 
ongoing financial or in-kind support. 

• A memorandum of understanding to be signed by stakeholders. 

A basic program map will be developed through a meeting of relevant constituent 

communities, to be held over a minimum of two days and which will be jointly hosted by DFAT and 

the relevant community organisations. The meeting will: 

• Be co-facilitated by DFAT, Igat Hope, Kapul Champions and Friends Frangipani. 

• Involve the elected Boards of all three organisations and constituents from around the 
country. 

• Involve NAPWHA, AFAO and Scarlet Alliance, Australian HIV organisations with long 
histories of support for Igat Hope, Kapul Champions and Friends Frangipani. NAPWHA 
has had a long history of partnership with Igat Hope; AFAO helped establish and has 
supported Kapul Champions for almost a decade; Scarlet Alliance supported and 
mentored Friends Frangipani. 

• Provide a safe space for discussion and program development. 

• Be informed by the latest research on the epidemic.  

• Identify key program goals and activities that will underpin organisational planning for 
three years. 

• Consider the potential for work in the following areas: health promotion, access and 
adherence to ART, advocacy, human rights, community development, governance. 

It is proposed that a detailed activity plan will be collaboratively developed by DFAT, the 

boards of each organisation and organisational employees. 

In recognition of the interconnection between these constituencies and the benefits of 

collaboration, the program will explore ways of coordinating and collaborating, including options 

around colocation, resource sharing and coordination of program activities. There should be an early 

focus on bringing the communities together to shape the work of the organisations, and a structured 

and rolling program of community meetings. DFAT has already assisted in the establishment of the 

Key Populations Advocacy Consortium, an umbrella association that can continue to play this 

coordinating role.  
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Boards should receive rolling training and mentoring in governance, which is to be properly 

funded and delivered preferably by local providers. 

Each organisation shall undertake a review of its constitution, supported by appropriate 

technical assistance, that: 

• Reflects on documented challenges experienced by Igat Hope, Kapul Champions and 
Friends Frangipani. 

• Provides space for identification of local solutions. 

• Considers options for co-opting and appointment of non-peers for a limited period and 
only provided they are always in the minority. 

• Considers providing for board members to be appointed for two-year terms with a 
maximum of six years, and with half the board being elected every year. 

• Explores alternative ways of ensuring boards include people from locations beyond Port 
Moresby, noting that the approach of having positions attached to regions is only one 
way of achieving this. 

Monitoring and evaluation 
A performance framework will be developed that considers:  

• Fostering community gatherings: possible measurements include the number of 
gatherings and attendees, participant experience with reference to peer, voice and 
space. 

• Education: possible measurements include resources developed and distributed 
(including posters, pamphlets, social media messages, workshops, public commentary); 
processes of development; feedback and evaluation of resources.  

• Advocacy: with measurements including media work and media training, participation in 
forums and working groups, research and public commentary. 

• Organisation functionality: possible measurements including properly conducted 
elections, board meetings with quorums; board minutes; development and compliance 
with strategic and annual plans; budget reports and successful annual audits, annual and 
other reporting. 

• Transformation or change: measurements include surveys of constituents or other 
stakeholders, application of most significant change theory. 

Justice system reform: possible measurements including engagement with police and/or 
justice sector representatives (including law makers and judicial personnel), contributions to 
discussion of justice reforms (attendance at meetings and forums, submissions and 
proposals), work to promote legal literacy among constituents through training or 
development of resources, documenting of injustices, referral of legal issues to legal 
practitioners. 

* 
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Observation Seven 

These organisations can deliver human-rights outcomes 
I have drafted this conclusion in the form of a lecture. I studied evaluation and human rights as part 

of my Master’s degree in International Social Development, and I think my fellow-students and I 

would have enjoyed a lecture like this one. 

 

Welcome to today’s lecture and thanks for attending. Today we’re exploring the way that two 

community-based organisations (CBOs) in PNG have successfully championed the human rights of 

their constituents. The two organisations upon which I am focusing are Igat Hope, the community 

organisation representing people with HIV in PNG, and Kapul Champions, the community 

organisation representing men with diverse sexualities and trans women.  

Let’s begin with some observations on measurement. The question of how best to measure 

progress in human rights is far from settled. There are different ways of doing it, and different 

approaches to utilising different indicators. It is not like you can go to a donor website and find its 

definitive 10-point plan for the measurement of human rights achievements. It’s also the case that 

focus on progress seems to wax and wane and, even where progress might be measured, it often is 

not. But despite the uncertainty we can work from some sensible guidelines: 

• It makes sense to be flexible when developing measurements; adapt for local context 
and explore indigenous approaches to measurement. 

• Accept that not everything can be counted. Numbers are great, but so are real life 
stories.  

• A focus on the marginalised will always be appropriate. A focus on stigma and 
discrimination experienced by the marginalised will always be appropriate. 

• It doesn’t always have to be an assessment of failings; we can look for positives as well. 

• Experiences of marginalisation need to be understood with reference to the structural 
factors that cause this marginalisation. Don’t just count instances of stigma and 
discrimination, make sure you explore why communities experience this treatment. 

An understanding of a CBO’s contribution to promoting human rights outcomes for its 

constituency will be best understood by considering the following factors: 

1. Any role the organisation may have played in facilitating a better understanding of the 
experience of marginalisation. 

2. Any role the organisation may have played in supporting people whose human rights 
have been infringed to seek redress.  

3. Any role the organisations may have played in raising awareness of human rights — 
whether that be among marginalised communities or more broadly.  

4. Any role the organisation may have played in monitoring human rights breaches. 
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5. Any role the organisation may have played in encouraging regard for the human rights of 
marginalised groups, including by promoting understanding of the lived experiences of 
members of these groups and the structural factors oppressing them. 

Let’s look at some of these achievements by Igat Hope and Kapul Champions in relation to 

these five factors. Here’s an example of Factor 1. In the past two decades, dozens of PLHIV, in many 

cases trained by, but in all cases supported by, Igat Hope, have shared their stories at public events 

organised to promote HIV awareness. On many occasions these people have been employees of Igat 

Hope, and in almost all cases they have been members. They have often been invited to give an HIV-

positive perspective, and occasionally this has been off the back of a ghoulish interest in their 

struggles. But mostly these invitations have been genuine and, by ‘bearing witness’ and being the 

‘public face’ of PLHIV, understanding of the PLHIV experience has been facilitated. PLHIV have 

spoken candidly and often quite movingly of their experiences of marginalisation, and many people 

in many audiences have been influenced by their presentations. Evaluations of these events 

consistently show the power of the personal perspective. 

An example of Factor 2 might be the way in which the organisations, Igat Hope and Kapul 

Champions, acted as conduits between constituents and legal advocates. For the years it operated, 

the free legal service for people impacted by HIV, was the PNG Development Law Association (DLA). 

Both organisations collaborated with DLA to hold joint rights awareness workshops, with knowledge 

of rights being a critical prerequisite for seeking redress. Both organisations encouraged constituents 

to seek advice from DLA where constituents’ rights had been infringed, often providing the warmest 

of referrals by literally walking constituents to the DLA office.  

An example of Factor 3 might be the Do you know your rights? brochure developed by Kapul 

Champions in 2012. Addressing issues like international human rights, constitutional rights and 

protections afforded by domestic laws, the brochure was developed for MDS and trans women, 

widely distributed in English and Tok Pisin and is highly regarded. Perhaps an even better example is 

the media training conducted by Kapul Champions in 2015, which increased journalists’ 

understanding of the rights of PLHIV, MDS and trans women and resulted in a feature episode of the 

influential Olsem Wanem on EMTV. This episode squarely addressed the experiences of MDS and 

trans women within a rights-based framework, presenting experiences of marginalisation as 

examples of rights violations. 

An example of Factor 4 might be Kapul Champions’s 2015 submission to the UN Periodic 

Review, an important articulation of the human rights of MDS and trans women and documentation 

of failings on the part of the Government of PNG to protect and promote these rights. The 

submission highlighted four key areas of human rights violations for MDS and trans women: 
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education and employment, access to adequate and appropriate health services, recognition of 

gender identity and the need for law reform. 

An example of Factor 5 might be the way that Igat Hope has highlighted the impact of power 

imbalances on the experience of people with HIV, particularly in terms of gender-based violence. 

Through its policy and advocacy work, including its support for the Women Affected By HIV/AIDS 

(WABHA) network, Igat Hope has sought to build an understanding of how power shapes the 

experience of HIV-positive women. In fact, both organisations have sought to position their work 

with reference to structural factors such as the oppression of women, class, homophobia and 

transphobia.   

There are lessons to be learned from all this work  
It is possible to pursue human rights outcomes via community HIV organisations. This lesson has 

been demonstrated in Australia and elsewhere, but Igat Hope and Kapul Champions have provided 

evidence from PNG. Both Igat Hope and Kapul Champions are HIV organisations, and both have 

achieved human-rights outcomes. While some might argue that the organisations made less 

progress in human-rights promotion than might have been hoped, the fact is that significant 

progress was made. And it was made while the organisations were delivering HIV information and 

support to their constituents. This is an important lesson: community organisations can do both 

human-rights work and HIV work, and arguably cannot do the latter without the former. 

Second, human rights can be pursued by organisations in ways that do not necessarily 
alienate governments  
While Igat Hope and Kapul Champions have been critics of government and other stakeholders, they 

have also been sought out as sources of advice and as partners by those same targets. Both 

organisations have continued to sit on departmental advisory groups. Both have regularly been 

invited to government HIV events such as World AIDS Day celebrations. This should give comfort to 

the Australian Government that human rights can be supported without alienating foreign 

governments, so Australian support for organisations with stated human rights goals need not 

threaten bilateral relations. They can threaten relations, of course, but the point is they need not. 

The key is possibly the indigenous nature of this advocacy. Igat Hope and Kapul Champions have 

been governed and staffed by Papua New Guineans, not expatriates, so the criticism may have been 

easier to take and been devoid of the colonialist and imperialist overtones it might otherwise have 

had. The organisations also favour advocacy approaches that engage, educate and unite, meaning 



Tim Leach 

302 

governments can spend less time defending themselves and more time learning how to do things 

differently. 

Better indicators will help  
Both organisations struggled to articulate their human rights achievements because no 

measurements had ever been agreed with funders, and they had consequently received no training 

in how to measure these. Indeed, funders seemed oddly disinterested in helping the organisations 

identify indicators of success in supporting human rights, despite the funding agreements having an 

emphasis on skills transfer and mentoring, and despite funders knowing that the organisations 

would receive little support in this area from the Government of PNG or local NGOs. 

Organisations can move deftly between human rights advocacy and other strategies that 
support their communities  
Human rights arguments are best considered as part of a toolbox of strategies, and utilised where 

they are likely to be most effective, giving way to other arguments when appropriate. Igat Hope and 

Kapul Champions were also able to deploy other strategies: pitches to Christian compassion; 

education aimed at reminding Papua New Guineans that PLHV, MDS and trans women are part of 

their own community (to normalise and give a human face to them); direct responses to the needs 

of individual PLHIV, MDS and trans women for care, support and nurturing; and public health 

advocacy. 

Human rights are probably best promoted when indigenised to an extent  
The preference of Papua New Guineans for constitutionally based protections over international 

human rights involves different factors, including a preference for something familiar, a nationalistic 

preference for PNG over something international, a reflection of social understanding that rights are 

somehow communal — to be given, observed and taken away by the community as part of a 

complex system of reciprocity and interdependence. Whatever the source of this preference, the 

preference itself is relevant to future human-rights work. Work will be needed to explore how this is 

best done. It may be that the distinction between the rights afforded under international 

instruments and the rights guaranteed by the PNG Constitution matters little. Given that 

enforcement action is unlikely in relation to both/either, does it really matter from whence the 

rights come? Perhaps it is just enough to know that all Papua New Guineans possess these rights. Or 

perhaps it is best to conceptualise these different sources as interwoven, with constitutional rights 

being supported or perhaps underpinned by international law.  
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Documentation is important  
The lived experiences of PLHIV, MDS and trans women are critical to a proper understanding of how 

human rights are experienced in PNG. They are not the only groups of relevance, of course, but their 

experiences are illuminating and hint at broader strategies for rights promotion. Every PLHIV, MDS 

and trans woman has a story of rights violations, although often these will be best pursued via 

conversations about stigma and discrimination. Through these stories, patterns and themes emerge 

that give insight into the most critical pressure points, and illuminate the best ways to reduce 

violations of rights.  

Action is needed from other quarters  
All PLHIV, MDS and trans women in PNG have stories of rights violations. While PLHIV report 

improvements in life, they also continue to report serious incidents of rights violations. MDS and 

trans women report multiple experiences of rights violations with no sign of improvement. Law 

reform moves slowly, if indeed it is moving at all in PNG. This is the context in which Igat Hope and 

Kapul Champions are operating, and the scale of the challenge cannot be overstated. While Igat 

Hope and Kapul Champions can point to human rights achievements, they cannot solve the 

innumerable human rights challenges alone. Government, donors and development partners, 

private sector corporations, the business community and other civil society organisations all need to 

play a role. 

* 

Observation Eight 

The record of donor support for PLHIV, MDS and trans women is very patchy. But 
understanding what hasn’t worked is the key to better development practice. 
 

This conclusion is written in the form of a blog. It is intentionally direct and constructed as a message 

to DFAT although it could be tweaked to apply to other donors, indeed any entity that might be open 

to funding community-based HIV or human-rights work PNG. But in restricting it to DFAT I am adding 

another story to my list: of DFAT’s 20-year role in community HIV responses in PNG. I think people 

should remember this story as it holds, in my view, many important lessons in how to do or not do 

development work. I acknowledge DFAT isn’t here to defend itself, but should it feel motivated to 

dust off and dive back into its records to mount its defence, I’d be delighted.  
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OK, listen up DFAT. Your ‘management’ of donor assistance to the community HIV 
response in PNG has been a real mess. Here’s what can be learned so that mistakes are 
not repeated. 
If you’re undertaking to support a community response to HIV, and, let’s face it, 30-years of 

experience tells us that’s essential for a proper response, then you have to be in it for the long haul. 

That means five-year programs, reconsidered and renewed at least 12 months before the expiration 

of the current term. Five years might sound like a long time, and yes, we know the government’s 

forward estimates only extend for four years, but it’s important for you to fully appreciate that 

community development takes time, often lots of time. You’ll need an appreciation of the scale of 

the challenge and the likelihood that achievements will in many cases take years. Ask your experts in 

community development and evaluation — they’ll confirm this. 

Be clearer about your human-rights goals. We know that human-rights gains can be made 

through programs that don’t have human rights in the title. But hiding human rights behind HIV 

programs or gender equality programs or anti-violence programs isn’t always the right call. Better 

still, show leadership in articulating the importance to development, indeed to everything, of 

protecting and promoting human rights. Acknowledge loudly and repeatedly that an effective HIV 

response in any developing country necessarily involves the recognition and protection of the 

human rights of heavily affected, marginalised communities. Talk explicitly about the human rights 

of people with HIV, gay men, trans men and trans women and sex workers. 

You will need high-level goals that are clear and have been developed with an understanding 

of the complexity of the local environment. They will need to be informed by the best advice of 

those people you hope your program will assist. Here you will need to invest in processes that 

secure for you the best possible advice from these communities. This won’t always be the easiest 

advice to follow, but often your best work will come about by following local advice that surprised 

you or made you uncomfortable or made your job harder. Think about how to secure frank and 

fearless advice. Think about how to ensure your advice reflects the collective views of communities 

rather than of individuals who have found a way to get in your ear and may, just may, have a 

personal agenda.  

Whatever goals you come up with, you'll need to feel confident that progress towards these 

goals can be measured in some way, and this may not always be easy. Indicators of human rights 

advancements or community development need to be agreed in advance and preferably in 

consultation, meaningful consultation, with the people you’re trying to help. There are many 

different approaches to measurement and not everyone will agree, but the process of seeking 

agreement will be a benefit in and of itself. Your process will be helped by having an understanding 

of the basics of measurement and evaluation. We’ve all moved beyond widget-counting and you’ll 
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probably get some useful advice on measurements from the communities you’re working with. 

They’ll likely have some locally appropriate strategies for measurement. 

Of course, people come and go within any long-term program, and there will be challenges 

in securing corporate memory and continuity of program implementation. (And if there isn’t a fast 

improvement in the reliability of supply of antiretroviral therapy in PNG, this will be exacerbated by 

the untimely deaths of prominent advocates.) It is important that there be unifying, binding strands 

running from year to year to remind people why the work was started in the first place and to help 

keep the program on track. But here you don’t have to do it alone. A partnership with the right 

NGOs, in Australia and PNG, will help build a formidable brains trust that can act as a shared 

resource and help improve the program’s chances of success. If DFAT is struggling, there are other 

entities that can help, just as DFAT can sustain the program should these NGOs find themselves in 

trouble. Hold these NGOs to high standards but pay them properly.  

Programs should be reviewed and evaluated, preferably independently, through an open 

process that builds community confidence, and changes in direction should flow from the findings of 

such processes. Reviews and evaluations should have regard to the goals of the program. They 

should provide opportunities for funded NGOs to present their cases. They should document 

understandings of achievements and of challenges experienced. Programs should not be funded or 

defunded in the absence of an overarching strategic vision for development. There should be 

sensible room for mistakes and the opportunity to learn from them. 

But DFAT, in case you’re feeling beaten down at this point, remember this. At a time when 

no other donor would step up, DFAT funded and nurtured three extraordinary community 

movements in PNG: for people with HIV, men with diverse sexualities and trans women, and sex 

workers. You did this for years and years, in the face of open hostility towards these communities on 

the part of the PNG Government, and in an environment where many Christian churches, in this 

most Christian of countries, were denouncing these people as sinners and as the cause of their own 

troubles. You helped build these organisations into viable community-based entities, in a country 

where this was very uncommon, and this enabled these organisations to undertake extraordinary 

work that saved lives. And this helped prevent PNG’s epidemic from becoming the national disaster 

that pretty much everyone was predicting. DFAT was courageous and forward thinking and 

compassionate. Surely, you’d be up for another crack at that. 

  



Tim Leach 

306 

 



307 

Annex 1 

Key themes emerging from research interviews with transgenders and men 
with diverse sexualities in PNG, December 2015 
This report is based on interviews conducted in Port Moresby in December 2015. Interviews were 

conducted with 29 transgenders (TG), seven men identifying as men with diverse sexualities (MDS) 

and one woman working with TG and MDS. Interviews were conducted in Port Moresby as part of a 

PhD research program being undertaken by the author.1 This summary has been produced to reflect 

key themes and patterns across interviews.  

In April 2016, the author held a community meeting in Port Moresby to report back on the 

December interviews. The meeting was tended by TG, MDS and other interested persons, including 

most of those who had been interviewed. This report includes feedback from community members 

present at the April report-back.  

This document complements a summary of interviews conducted in April 2016 with people 

living with HIV and/or working in the HIV sector in PNG. 

1. Human rights? 
Interviewees were asked about human rights, and specifically what they understood these to mean. 

There were lots of different descriptions, some of which are set out below: 

Rights concerning every human being and the freedom of expression, freedom of choice and freedom 

of movement. (TG1)2 

You know when you ask I can’t quickly see it in my head and you know for someone who has read so 

much and been involved in some work in Human Rights it is not easy for me to just quickly give you an 

answer, and I don’t see the answer quickly even after having so many experiences — um, that could 

be the first answer. If I search through my notes in my head, it would be basic rights for everyone … 

for people to live and just be free, I guess. (MDS1)3 

I think rights is who I am, what I am, what I think of to be or to do … Nobody will say ‘no it is not good 

you putting on your makeup, it’s not good you are blow-drying your hair’. No one will say that. What I 

think and what I do it is a right for me for my look and for my beautification. It is me and it is part of 

 

1 Tim Leach, timleach@tpg.com.au. 
2 TG interviewee 1. All TG interviewees were assigned a number T1–T29. 
3 MDS interviewee 1. All MDS interviewees were assigned a number M1–M7. 

mailto:timleach@tpg.com.au
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rights. You can’t deprive my rights as a TG or MDS of doing anything even to the extreme of having 

sex with a same-sex partner. It is my right. Right comes from within an individual. (T15) 

Well as a TG I understand rights as one of the important things that all persons do – rights to 

movement, rights to education, rights to information and all the universal rights that have been used 

around the world, yeah, so that’s how I understand human rights and basically rights. (T4) 

Human rights is, it’s the feeling that is given to an individual to live a happy, better life. something 

that is, ah, to be given to them to … have a better life free of any harm or persecution from anybody. 

(G23) 

Interviewees were asked about whether they saw their human rights as being grounded in 

UN declarations or the PNG constitution or in something else. Some interviewees had a view about 

the source of their rights but most didn't.  

Yeah I have heard, I have heard of the Geneva Declaration and rights and human rights comes from 

Geneva or somewhere. (TG2) 

Overall interviewees didn’t seem to be overly obsessed about the source of their rights, 

although interviewees were more likely to cite the constitution than any UN instrument. 

Interviewees are, it seems, more interested in the best ways to promote their rights. On balance, 

interviewees see the constitution as offering the best vehicle for promoting rights. 

Interviewees who talked about their international human rights mostly saw UN declarations 

as unpersuasive in the PNG context. They thought Papua New Guineans unlikely to be won over to 

the cause by reference to things that had been done at the UN level. The constitution was 

considered far more meaningful for Papua New Guineans. 

Personally, it [a UN Declaration] would have no meaning. I mean we have signed up for some of the 

best and most stringent measures for looking after the environment, all the women’s rights, 

conventions we have signed up for, nothing gets enforced here and people are not being held 

accountable for abuse of human rights … maybe if there was some sort of enforcement and people 

were held accountable, there was some sort of justice, then people would know that all these 

conventions or where rights were springing up from are really there, so it is still abstract to us 

because we don’t see the actual thing being implemented, people being punished for abuse of human 

rights. (MDS1) 

My strength and my rights springs from my family, my roots and my culture. I have a land, I am born 

to a land, I stand on my land and I have a right. I am someone with a name in my tribe and for me that 

is the biggest thing. (MDS1) 

The general view among interviewees was that most Papua New Guineans are largely 

uninformed when it comes to rights. Interviewees thought the constitution to have been read by 
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very few Papua New Guineans. Still, most thought the situation was improving and that national 

discussion of rights was increasing. 

Interviewees had learned about their rights through their involvement with Save The 

Children, Kapul Champions or their attendance at international events. 

I think, um, in the older days Papua New Guineans don’t know what is right. What is right you know, 

but towards this generation where PNG is becoming more westernised, you know, getting 

informations, accessing new technology coming in, people are now having broader mindset of what is 

right and I believe that PNG is a signatory to the Human Declaration of Human Rights. I know that, so 

its now [that] people are beginning to see that OK within the Constitution, in our Constitution, we 

have our right. It is my right to vote as the man and a woman. It is my right of employment etc. it goes 

down. So people know that the Constitution is made out of rights, citizens their rights. How to protect 

themselves, how to uphold themselves in this beautiful country PNG. (TG15) 

2. Rights and responsibilities 
This issue came up again and again in interviews — that rights are linked with responsibilities. This 

raised for the interviewer the issue of the HIV/AIDS Management and Prevention (HAMP) Act. The 

HAMP Act is the best source of legal rights for MDS and TG in PNG (apart from the Constitution), but 

the legislation also talks a lot about responsibilities. It is likely that most interviewees would be 

familiar with the HAMP Act. 

Some of the conversations around responsibilities left the interviewer wondering whether 

these ‘responsibilities’ might include an obligation not to be too gay or transgender.  

We try to be public figure of what we know and how much we can educate and give the people … we 

can’t just consider our rights without, you know, we [must] be equipped with what we know with all 

relevant information — it’s sexuality not just sex sex sex at the end of the day. That’s just immature 

and inhuman. (TG1) 

Why am I disrespected, why haven’t I achieved that far, why am I not being employed? Is my 

approach and my attitude towards the community good? How may I change my attitude so that they 

may accept me for who I am? OK in terms of employment, why am I not getting this job? Is it because 

of my identity or is it because I am more feminine? How will I attract this employer to employ me? 

Maybe next time I can go for a haircut, groom myself, dress as a man, go and sit at the interview and 

when at the interview let him figure my sexuality, not me expressing him telling him that this is me 

and this and that … You know sometimes people need to be desensitised about us being different, not 

us telling them that we are different. We now start looking at this — how we can change ourself 

when it comes to attitude. How will we behave ourselves so that we get less discriminated and less 

stigmatised. How can we express ourself or how can we help the community to, you know, like us for 

who we are. (TG16) 
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Our approach should be more empathetical. We should sort of blend in with the community. It is not 

about forcing the issue like this is what we feel and this is what we deserve. (MDS3) 

3. Are rights respected? 
The general perspective in PNG, some people are so bloody mean about this, I mean they are so mean 

about MDS and TG in PNG because of the way they perceive these people to be, without really 

understanding them. (M3) 

Interviewees were asked whether they felt their rights were respected in PNG. The vast majority said 

that their rights were routinely violated. A small minority answered something like, ‘yes and no’. No 

interviewee thought that his or her rights were mostly respected, and every interviewee had a story 

(and most had many stories) of the ways in which that person’s rights were not respected. 

Many interviewees talked about their right to be themselves. 

OK, as a transgender person in my own point of view is I want to be just me, an ordinary normal 

person, just like any other person, and to be treated equally amongst the rest of the people that are 

around me, especially in my community, and in the country as a whole. I just want me to be treated 

fairly and equally as who I am regardless of my identity and I am proud to be a transgender person. 

(TG2) 

All interviewees talked about safety. Many said that they felt safe within their own 

community, but that outside of this community they were at serious risk of abuse and violence. All 

interviewees base decisions about where they go and how they travel with reference to these risks 

— market places, bus stops and PMVs were considered high risk. The right they believe to be most 

commonly violated is the right to freedom of movement. It is interesting that this is described in 

terms of the right to freedom or movement rather than, say, a right to feel safe or to be free from 

violence. Instead it is commonly described as a violation of their right to move around freely. 

My community accepts me for who I am and if I happen to come into the city and the general 

population, the attitudes towards the general population is so different where they don’t really 

accept people like us. Some do, but the majority don’t, so like in terms of my rights being respect in 

the general population in PNG, my rights are not respected, I am not respected at all. (TG2) 

OK, for my opinion I would like to say TG are mostly treated in a bad way … They will do all sorts of 

violence to you, even they going to take out a knife and you know threaten you that’s how. They 

never treat TG properly. But as for me in community, they do understand who we are in the 

community but if we are to go out into the public they really [treat] us badly. (TG16) 
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All interviewees talked about having experienced verbal abuse, threats and violence 

connected with their sexuality or transgender status. Many talked of this experience as 

commonplace. Many reported sexual violence, and many have been raped. 

Yes it’s an everyday life thing. It’s not on a weekly basis, it’s not on a monthly basis, it happens 

everyday and I bet you all the TG are going through the same, its not only me. (TG2) 

It’s like when they look at me like a TG person just appearing in front of them they are just looking at 

a monster … and I am just like an object when it’s kind of like … I am kind of like a problem to them. 

It’s like a TG person is kind of like taking the peace away from them, so they quickly react by saying 

names, they are already tagging me, labelling me. (TG2) 

Interviewees overwhelmingly do not trust the police to protect them. Many have been 

harassed, assaulted or sexually assaulted by police in connection with their sexuality/transgender 

status. There was no confidence among interviewees that the police would apply the law to protect 

them. Some had stories of having tried to get the police to assist them but to no avail. Many said 

that they wouldn’t bother going to the police for assistance. 

Yeah, well, in fact we all know that there is law there, there is police there, but again if I go to the 

police, the police won’t really take my case seriously, they will intend to try to, you know, take me to 

a room and interview me, but not really, you get my statements very seriously but then they will try 

to, you know, abuse me in the room. So that’s one thing that I get afraid of when I go to the police. I 

don’t go to the police to report my case when I have been punched by someone else in the street. 

(TG4) 

Ohhhh so many times, even though the both of us you are interviewing here now, we are victims of 

abuse by police … It is always common for TGs and MDS as well — brutality by police, security guards, 

any uniform person. (TG15) 

At the April community report back, some participants were keen to point out that there has 

been some progress with the police. The work that Save The Children has done with police was 

acknowledged, as was the role of some police in championing the rights of MDS and TG. But there 

was also agreement that much more work needs to be done. The police force was the state service 

most complained of by interviewees, but there were also complaints about other government 

services.  

Interviewees commonly spoke of their right to education and told stories of how their 

educational opportunities had been curtailed. Mostly this was because they had been harassed, 

assaulted and, in some cases, sexually assaulted at school, by both students and teachers. Some said 

their parents or families had withdrawn them from school when their sexuality or transgender status 

became apparent or a problem. 
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We don’t get better treatment when being seen as TG and MDS, we don’t. Sometimes it will really 

affect our education even though we are very bright and we know that it is our goal to be a teacher, 

we want to be a doctor, we want to be a lawyer, but because of, you know, not accepted within the 

community, being rejected from the family and loved ones, these are some of the factors that make 

us, you know, we don’t have free access to those things and sometimes a lot of my friends, you know, 

get scared and being bullied at school at a younger age. That is how most of my friends dropped out 

from school, it’s because of this. (TG16) 

Interviewees also complained of discrimination in health care, although these complaints 

were less common that complaints about education. Health-care-related complaints included 

discriminatory attitudes being expressed by nursing staff, discriminatory treatment by other patients 

that in some cases forced MDS and TG to give up on seeking treatment, and at least one count of 

being given the wrong medications allegedly because the patient was a TG. 

4. Why are rights disrespected? 
Interviewees had a range of views on why they were so badly treated by their fellow citizens. A 

common theme was that the general population did not understand them. Interviewees said that 

the general population saw them as going against culture: 

We came out in the picture of male, you know, and then we are trapped in the women’s whatever 

and then, like, why some of the men usually get mad with us, we are spoiling the image of a man. 

That’s what I’m thinking of, you know, that some of them initially think — sometimes I heard from 

men calling to me, spoiling this image is not good, you know. (TG15) 

Some interviewees saw PNG culture and history as inclusive of MDS and TG. Some 

interviewees thought that the hausman tradition had probably accommodated some homosexual 

behaviour. Others thought that MDS and TG had always been a part of PNG culture, at least in some 

parts of the country. Several interviewees cautioned against generalising about the history of 

homosexuality and transgenderism in PNG, noting that PNG is an incredibly diverse country and 

what had been acceptable in some parts may have been taboo in others. 

I think for me, looking back, I mean in my time growing up being a TG person I think … most of my 

community base a problem on culture and customs, that is the most important thing because, not all 

of PNG, I mean respective provinces, have their own culture, some they accept TG people, some they 

don’t … Certain culture in the country, for instance the Papuan Region, they do have a lot of respect 

on TG and MDS people … but as for New Guinea Highlanders it’s a big no and it’s a bit taboo. So, most 

of my friends TG and MDS they are still in their hidden clothes, if I may say, they don’t really come 

out. (TG15) 
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MDS and TG have always existed in PNG. They have always been included in every aspect of our 

society. I don’t care how many other anthropologists or historians come and done research, I believe 

we have always existed … people in our villages all over PNG they have always known that there are 

homosexuals, and they take them on, and they just leave them just like that. (MDS1) 

At the April community report back, different people expressed different views on this topic. 

But there was general agreement that many people in PNG would resist the idea that traditional 

society in any way accommodated homosexual or transgender behaviour. Participants agreed that 

these conversations would need to be approached very carefully. 

There were different views among interviewees on the role of the Christian Church in 

shaping attitudes towards MDS and TG. The Christian value of tolerance was said to have 

encouraged acceptance. The counter view was also expressed — that Christian missionaries had 

undermined traditional acceptance of TG and MDS and taught communities to think of TG and MDS 

as sinful. 

We don’t accept this, you are a man you get married to a woman, we don’t encourage you to have 

sex with another man. In our Christian belief, you are a man, you are supposed to get married to a 

woman, you are supposed to have a relationship with a woman, not a man — you are a man. (TG2) 

Broadly let me just say PNG is … known generally as a Christian country so when you say, I mean you 

are trying to look at MDS and TG … when you bring this subject up to any general Papua New Guinean 

they will think, Oh, what’s this, why do we have to recognise them, which way are their rights being 

abused — I mean — are these really people? (MDS3) 

Even though all interviewees agreed that MDS and TG experience high levels of 

discrimination, some thought there might still be some recognition that TGs are special. 

People begin to see that these people, that are more unique, they are more treasured — why I am 

saying this is because people begin to see that OK, even though he is different but he can cook, he can 

do all the chores in the house. (TG15) 

If we are to go to the garden, especially the ladies call us, they usually call us to go and help them go 

clean their garden and they usually say that these people are much faster than the ladies. They can, 

you know, finish this garden by two or three hours rather than the women, you know, and also we 

attract people to come for these Christmas events or whatever or dance or creative dance, especially 

Pacific Dance. People like us usually pull the crowd to come and enjoy the Christmas Eve. (TG16) 

TGs are flexible in everything, like I said, they are kind of like public figures, you know, they … have 

this, ‘I don’t care, I don’t care who calls me names,’ you know. I am not bothered by your comments, I 

am who I am. (TG2) 
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5. Bringing about change 
Whatever the reasons behind community rejection, interviewees believed these problems could be 

overcome over time, provided that certain things were done. A common theme was that MDS and 

TG (and Kapul Champions) would need to be proactive, otherwise things would not change. Lots of 

interviewees said that the best way to promote greater acceptance was for MDS and TG to get out 

and visibly contribute to their communities — through church activities or by other means. This was 

consistent with the ‘rights and responsibilities’ theme. To the interviewer, it did feel a bit like having 

to work a little harder to buy acceptance.  

I had to tell all my fellow TG back in my village, you know, that for us to gain respect we have to 

engage ourselves in community activities, the church activities, so that is what happened. It took a 

while for us to gain that respect back from the community, we get pushed away and we kept going in 

and getting ourselves involved and, like now, the reaction and behaviour of the community has 

changed totally that they really accept us well as to who we are. (TG2) 

Some interviewees were critical of the way that some of their colleagues behaved. This 

behaviour was described in different ways — talking about sex all the time, inappropriate dressing, 

being too promiscuous. It was suggested this worked against community acceptance. The 

interviewer found this very interesting — again the line seems to be that the community can only be 

expected to tolerate diversity within reason and provided MDS and TG otherwise behave. The 

interviewer was alert for any hint of the lateral violence so commonly seen in marginalised 

communities. By and large, however, criticisms of fellow community members tended to be very 

considered and motivated by a genuine desire for community advancement. 

The difference I see with fellow members of my MDS community is that there is generally a lack of 

responsibility and respect for people. We push too much our agenda. We don’t have to be entirely 

100% entirely gay and scream and shout, ‘We are women,’ and all of that. We can be effeminate in 

our villages, in our home, but, you know, just tone it down and be respectful. And our sexual exploits 

also doesn’t help. We do it without discretion, it doesn’t help, it just gives people the wrong idea … I 

wouldn’t call it hate, it’s just disrespect … The strategies we are using are wrong … the strategies 

should be around talking about the responsibilities and around conforming. Conforming doesn’t mean 

you are losing your identity. (MDS1) 

Our approach should be more connecting with the people down to the grass roots level … because 

that will give you strong support for you to build your credibility or your advocacy … coming from the 

top would sort of be creating uneasiness in people’s minds. (MDS3) 
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6. The future and Kapul Champions  
Interviewees were very supportive of the work of Kapul Champions. Most were involved in the 

organisation in some way, or knew people who were, or were at least members. All felt represented 

by the organisation. On one analysis, perhaps it was predictable that the reviews would be positive, 

given that interviewees were mostly reached via Kapul Champions staff and board members. Yet it 

has been the interviewer’s experience that marginalised communities are often very critical of their 

representative bodies, as these structures are often burdened by expectation and riven by 

competitiveness and infighting. Overall, the interviewer was a little surprised that the feedback was 

so positive. 

When I first heard about KC I said. ‘This is it, this is about time we had an organisation that stands up 

for all … TG and MDS,’ because a lot of us in this country really have a lot of stigma because of shame, 

lots of violence against the TG. Many of my good friends have been raped and have been the victims 

of HIV and have passed away. I am very happy because KC has really made this an organisation for all 

of us to come together and to put our voice as one, we need to speak out and tell the whole world 

that we are here to stay. (TG4) 

So far KC have now been established as an organisation and becoming a strong foundation and the 

voice for TG and MDS people in PNG. We have seen that so many of our friends have now come out. 

We have seen that so many of our friends are really expressing themselves, especially 

communication-wise and we have KC also created a Facebook page where members go in to give 

their views or their comments, so if they have problems what are the favourable pathways they can 

take if KC can help. These are some of the things members posted so we help each other along the 

way. Now we can see that light. Before I was thinking I am the only feminine one here in PNG, there is 

no one else, but because of KC I am now saying to myself ‘I am proud of who I am because I am not 

alone’. (TG16) 

Interviews were held against a backdrop of massive DFAT funding cuts to Kapul Champions 

and a relocation of Kapul Champions so that it will now sit ‘within’ Save The Children. The exact 

nature of the new relationship remains unclear, but it seems likely that Kapul Champions will lose 

some independence. Most interviewees had good things to say about Save The Children in PNG, and 

Save The Children was, of course, the first agency to work in a respectful and supportive way with 

MDS and TG in PNG. But interviewees still expressed concerns about the new dynamic. 

No, I wouldn’t want that. One — Kapul Champions would lose its identity as a — you know, it’s a 

national network for homosexuals, or gay men and MDS in PNG. It will lose that and it will make it 

difficult for those outside [of Port Moresby] to feel connected to it because they wouldn’t want to be 

connected to Save the Children. (MDS1) 



Tim Leach 

316 

The difference that I see is, [Save The Children] is a service provider, they help MDS and TG with 

facilities for HIV testing, STI checks and roll out of ART and they have programs that go out into the 

community to do outreach, to do peer to peer outreach to give out information on STI and HIV. With 

Kapul, it is an advocacy organisation and what Kapul does is to advocate at different levels and using 

different methods to get the message across to everyone, about the rights of a TG person or a male 

with diverse sexuality. (TG23) 

Interviewees want Kapul Champions to continue to advocate around human rights. The 

overwhelming majority of interviewees hold this view. A minority want Kapul Champions to refocus 

away from advocacy and rights and towards education. This educative role would see Kapul 

Champions explaining to the general PNG population that MDS and TG are ‘just like them’. These 

different views reflect the live debate about the ‘responsibilities’ of MDS and TG to fit in and avoid 

confronting their fellow citizens.  

Interviewees were aware of the risks of corruption within Kapul Champions. They had seen 

other CBOs and NGOs struggle to manage corruption. The best defence against this was seen to be a 

large and diverse membership, actively engaged in the scrutiny of the organisation’s performance. 

Good policies were also cited as important preventative tools. 

7. MDS and TG — one community or two different groups? 
The interviewer asked about the degree to which MDS and TG were part of a single community. 

Kapul Champions represents both, but they are also quite different. 

Interviewees agreed that the MDS/TG movement is mostly comprised of TG. They agreed 

that this was because TG had no choice about being openly TG — it was not something they could 

hide — whereas MDS could and mostly did hide their sexual behaviour.  

When you really come and say, I am gay, you sort of lose that respect of identity quickly in this instant 

… Compared to TG … They dress like women they talk like women so there is no big deal [but] most of 

the MDS won’t come out in public because they feel sort of insecure … you sort of lose that power 

that men have … TG are more open because men sort of accept them — everybody accepts them in a 

way. (M3) 

The interviewer wondered if this left TG feeling a little annoyed that they receive so little 

support from their MDS brothers, but this seems not to be the case. Mostly interviewees were 

concerned about how Kapul Champions could attract more MDS members, and a few noted that 

there are some very prominent and capable MDS whose membership would add significantly to the 

standing and capacity of Kapul Champions. It still seems to the interviewer that the distinction 

between TG and MDS remains in many cases blurred, or perhaps it moves backwards and forwards. 

Some interviewees think the indicator of a TG is that she is the passive partner in anal sex. 
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The general view among interviewees was clearly that TG and MDS should continue to work 

together to promote their rights. Interviewees were keen to explore strategies for engaging more 

MDS in the work of Kapul Champions.  
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Annex 2 

Key themes arising from interviews with PLHIV, April 2016 
This report is based on interviews conducted in Port Moresby with 20 Papua New Guineans living 

with HIV (PLHIV) and three people who work with PLHIV. Interviews were conducted in April 2016 as 

part of a PhD research program being undertaken by the author.1 This summary has been produced 

to reflect key themes and patterns across interviews.  

This document complements a summary of interviews conducted in December 2015 with 

men with diverse sexualities and transgenders. 

This report outlines the following key themes: 

1. Life has improved for PLHIV; 

2. PLHIV still experience stigma and discrimination, and in multiple forms; 

3. The improvements reported for PLHIV are relative and not uniform; 

4. Adherence is a critical issue, and is intimately connected with stigma and discrimination; 

5. There is an issue of class; 

6. Igat Hope has definitely helped, but it has also disappointed; 

7. There is an understanding of rights amongst PLHIV; 

8. Peer connection is very highly valued. 

1. Life has improved for PLHIV 
The phrase ‘stigma and discrimination’ has meaning for PLHIV. 

Almost every interviewee used the phrase ‘stigma and discrimination’, mostly to describe 

adverse experiences linked to being HIV-positive. This is a phrase commonly used in Australian and 

international HIV discourse, and often by PLHIV organisations. Interviewees often used stigma and 

discrimination as the measure for determining whether or not their human rights are protected. It 

was used as the key measure for describing changes in community attitudes. 

Interviewees overwhelmingly reported that life for PLHIV in PNG has improved. They 

generally agreed that stigma and discrimination towards PLHIV has reduced, but there was 

consensus that these improvements have been limited to urban areas such as Port Moresby.  

2006 when I was first diagnosed, that was like, how many years ago, more than 10 years ago, it has 

changed a lot maybe because I am open about my status now and everybody has accepted that I am a 

person living with HIV. Back then HIV was new in the country so stigma and discrimination was very 

high but now it’s like just another ordinary or common illness or, it’s no-one seems to point fingers as 

 

1 Tim Leach, timleach@tpg.com.au. 

mailto:timleach@tpg.com.au
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much as they do back 10 years ago. I’m just one ordinary woman just walking up and down the 

streets trying to make ends meet. No one sees me as a woman living with HIV anymore. (A1) 

Interviewees generally agreed that there were two main reasons for this improvement in 

urban areas. First and foremost people said that HIV treatments had contributed to changed 

attitudes among the general population. The health of PLHIV on treatments had visibly improved, so 

communities no longer feared HIV as a killer disease and instead had begun to see HIV as a 

manageable illness. PLHIV were no longer seen as posing a risk to the lives of others and fear of 

PLHIV had subsequently reduced. 

The second reason for reduced stigma and discrimination, according to interviewees, was 

increased understanding around transmission. As people had come to understand that HIV could not 

be spread via casual contact, fear of contact with PLHIV had reduced, as had related efforts to 

exclude PLHIV from families and communities.  

Back then we didn’t have much information especially our families they didn’t know how to take care 

of us when we were sick and down. They were all scared because they thought that HIV — you could 

get it just sitting next to a person just eating or whatever, they just didn’t have that information and 

why they were all scared and they didn’t want to, so most times like when I was stigma and 

discriminated, like I was thrown out of the house, put under the house. (A1) 

Interviewees considered these improvements in understanding of transmission to be the 

result of combined efforts on the part of NGOs and CSOs active in Port Moresby and other urban 

areas. Interviewees thought that advocacy by PLHIV, particularly in being public about their 

condition and showing the human face of the virus, had been enormously helpful.  

That [improvement] results from people living with HIV having engaged and being involved in public 

speaking and coming out and running trainings, just speaking publicly on media on what HIV is and 

what they live with it and living a positive life — that is with treatment. (A19) 

2. PLHIV still experience stigma and discrimination, and in multiple forms 
In talking about stigma and discrimination, two other points were repeatedly made. Firstly, although 

things have improved, stigma and discrimination remain realities for PLHIV. And secondly, outside of 

POM, stigma and discrimination levels remain very high – possibly as high as at any time in the past. 

Interviewees consistently described the discrimination they experienced as having the 

following dimensions: self-stigma, family rejection, village/community discrimination and general-

population discrimination. 

In terms of self-stigma, many interviewees described this as a phenomena by which people 

with HIV, often lacking knowledge of the virus, its transmission and treatments options, cut 
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themselves off from family and community to avoid the shaming and rejection they anticipate. This 

was said to have disastrous results for PLHIV as it caused them to deny themselves access to the life-

saving treatments and other supports that they require. It was said to contribute to loneliness, 

despair and suicidal thoughts. Many PLHV were said to have died as a result of self-stigma. 

Many PLHIV described having experienced rejection by family. This was said to result from 

fear of infection and the shame family members felt by being linked with HIV. The fear was 

grounded in misunderstanding of transmission risks and a lack of awareness that HIV need no longer 

be a death sentence. The shame was linked with the sexual nature of transmission, with sex being an 

uncomfortable topic for public conversation, and transmission being associated with promiscuity, 

adultery and sex work. Female PLHIV in particular were likely to be pejoratively described as sex 

workers, whether or not this was actually the case. Family rejection involved refusal by family 

members to share food, plates or beds with PLHIV. In many cases it involved being ejected from the 

family home, often with disastrous outcomes for people with no other accommodation or support 

options. 

Oh, it’s happening in the house as well. In their own communities, in the places they live around with 

people. Name-calling, you know, disowning that person, you know, pushing away from the family, not 

housing them, thrown out of the house. (A3) 

Community discrimination was often described as ‘gossiping’, but sounded more like 

exclusion and prejudice expressed towards PLHIV and their families. Refusal to share food, cutting 

off contact, name calling of PLHIV and their families and talking about PLHIV (spreading information 

about their status) were commonly reported. 

In churches that you know women try to assist in — you know, we have Melanesian culture, so if 

there is a big gathering there is food and ladies stand on the table and prepare food and I’ve seen and 

noticed and experienced — ‘Oh its alright, you don’t touch that food,’ … its another form of stigma. 

(A19) 

Interviewees also reported stigma and discrimination directed by communities towards their 

children. 

Beyond this, interviewees tended not to report discrimination in other areas of life. It was 

not generally reported in relation to employment, although two interviewees did report work-

related discrimination. It is worth noting that few interviewees were formally employed and, of 

those who are employed, most work in the HIV sector where HIV-related discrimination would 

presumably be limited.  

Several interviewees reported discrimination in health care settings, although it is perhaps 

surprising that reports of such discrimination were so few. It is worth noting that many interviewees 
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were in some way or another connected to Igat Hope, so it is reasonable to assume they would be 

disproportionately likely to be aware of their rights and more capable advocates than the average 

PLHIV in POM. Perhaps this means they were less easy targets for discrimination.  

Discrimination in health care settings does continue, however. Interviewees reported that 

this discrimination took different forms, including delaying or rushing appointments with PLHIV and 

judgemental attitudes. Interviewees also reported that PLHIV experience hostile looks and criticisms 

from other patients, creating yet another barrier to health care. 

Several interviewees noted that HIV-positive members of particularly vulnerable 

populations, including women, MDS and TG, often experience double discrimination. 

The example I gave earlier on — she is a young sex worker and she has got HIV, like there was a kind 

of a blame given to her — like it’s your fault, you were out there partying and bringing in different 

men so that’s what you face. I think it’s a level of a different category we come under. If I am a 

heterosexual and I am HIV positive the discrimination level will be different while an MSM and TG and 

female sex worker will face a different level of discrimination. (A19) 

3. The improvements reported for PLHIV are relative and not uniform 
As noted, there was a common view among interviewees that the past had been much harder for 

PLHIV than the present. Interviewees did not always say when the changes occurred, but the advent 

of ART was seen as a game changer.  

Interviewees also saw distinctions between urban areas like Port Moresby and the rest of 

PNG. 

Many interviewees had stories of people in times past having being murdered because of 

their HIV status. While these incidents were reported as having occurred in the past, the view that 

life has not changed for PLHIV outside of urban areas begs the question of what might be happening 

now for PLHIV in rural areas. 

And despite the fact that most people considered life to have improved for PLHIV in urban 

areas, many interviewees also had recent or current horror stories of gross rights violations. For the 

interviewer, this seemed a little contradictory and raised the question as to whether, in assessing 

current levels of stigma and discrimination by reference to past levels, an overly positive 

contemporary picture might be being presented. 

Although stigma and discrimination were said to have reduced, many interviewees said they 

still carefully controlled information about their status — it is shared with some people and not 

others (including others within the family). A positive diagnosis was still seen as something about 

which people would be likely to gossip. Again, this is consistent with a continuing prejudice against 

PLHIV. 
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And finally, while the vast majority of interviewees said that stigma and discrimination had 

reduced, several disputed this proposition. One thought it to be on the rise again, as a result of a 

combination of factors including reduced funding, declining national media coverage, reduced 

outputs from Igat Hope and a general failure on the part of the national AIDS Council and its 

secretariat.  

Concerns such as these seem to underscore the fragility of gains for PLHIV. In the absence of 

a properly funded and supported HIV response in PNG, what might happen for PLHIV? Several 

interviewees expressed a note of caution that improvements in community attitudes should not be 

take for granted; progress could be reversed.  

4. Adherence is a critical issue, and intimately connected with stigma and 
discrimination  
Interviewees spoke of the challenges involved in encouraging adherence to HIV treatments regimens 

in PNG. Many reasons were proffered to explain the lack of compliance and many of these related to 

stigma and discrimination. Self-stigma, family and community rejection were all cited as key reasons 

that PLHIV don’t take their treatments as required.  

Other factors, such as being unemployed and poor were also recognised as undermining 

adherence. Interviewees noted that adherence is facilitated by good nutrition, getting enough sleep, 

living a healthy lifestyle etc. PLHIV who were without income and living in poverty could not live 

healthy lifestyles. Several interviewees observed that poverty brings its own set of stigmas and 

discrimination, further undermining adherence efforts.  

We have free supplement of ART and this is a well-done job by the government but we have not been 

subsidised in terms of employment and that is one of the need area that I always like to address in a 

public debate with the government … if I am given my chance I will put my hands up to say create 

some job opportunities for the PLHIV so that this job opportunity their income to help support them 

to take medication on time with food and they will be happy, living happy, living positively in happy 

lifestyle will sustain and expand the lifespan of PLHIV in this country. (A4) 

Geography, and its impact on stigma and discrimination, was also a factor. 

Yes, for people living in Port Moresby treatment is very easy to get. Unlike people from other 

provinces there is still stigma and discrimination which is making and affecting them not bringing 

them to where they are supposed to get their medicines. (A2) 

Being in Port Moresby it’s like a privilege because they have the medication around in Moresby itself. 

If it’s in other provinces there’s expenses involved to travel in and out of the districts. Being in 
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Moresby is a privilege and we have many people working with different organisations that we can go 

to and ask for advice. (A3) 

Several PLHIV complained of clinics scolding PLHIV regarding adherence, failing to 

acknowledge the many factors that impact on adherence such as poverty and family/community 

support. 

I’m involved in the clinics and when the peers come in to be treated or to get treatment, the facial 

reaction. They are not counselled well … counsellors should be trained not to give their point of view 

… Some of the counsellors tell us to leave whatever activity we are doing and get on with … life like 

them [but] they are not there to tell us what to do. (A3) 

5. There is an issue of class — poverty and literacy are seen as shaping the experience of 
being HIV-positive 
Many interviewees raised the issue of class. People who were illiterate and people from the 

settlements were said to have less understanding of HIV and to be more likely to discriminate 

against PLHIV. This is consistent with a view common among interviewees that knowledge of 

transmission and treatments is key to reducing discrimination, and a view that illiteracy and poverty 

are barriers to this knowledge.  

Why I say they have less information is because most of them are actually from the villages coming 

into the city and they are illiterate so if some of them, most of them don’t read and write too. That’s if 

you go into settlements and shanty places you will realise that most of the people are illiterate so if 

you ask them about HIV they are not really sure but they only know that it’s a killer disease, that’s 

what they will tell you. But about information on [how] to protect themselves and how to take care of 

themselves when they are infected, they are not really sure about there. (A2) 

A contrary view was also expressed, that people living in settlements were less likely to 

gossip about PLHIV or discriminate against them, as they were too busy just trying to survive. 

Gossiping and discriminating were luxuries that could be better afforded by those with employment, 

it was suggested. 

Several interviewees observed that Igat Hope members are disproportionately poorer and 

without formal employment. The term ‘lower class’ was used. Such people were said to have less to 

lose by being associated with HIV (for example, they don’t have jobs to lose or positions of authority 

that might be jeopardised). They were also said to be more in need of supports and assistance so 

more likely to seek these out from Igat Hope, although such assistance was in fact often not 

provided. 
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The old tension between Igat Hope as advocacy organisation and Igat Hope as service 

provider seems unresolved. This tension has dogged Igat Hope for much of its life with many 

members wanting it to provide direct supports (money for food, medicines or funerals), while the 

organisation’s constitution and its funders have envisaged an advocacy agency. Many interviewees 

wanted Igat Hope to provide the very supports its constitution and funding agreements bar it from 

providing. 

6. Igat Hope has definitely helped, but has also disappointed 
Interviewees agreed that Igat Hope has achieved a great deal, particularly in terms of reaching out to 

the provinces and supporting provincial PLHIV responses, treatments advocacy, promoting an 

understanding of human rights and articulating these rights as relevant to PLHIV, and in being a 

voice and a face for PLHIV. Igat Hope was said to have succeeded in carving out a place for itself 

within the national HIV response — a place at the table. 

I think one of the changes is with many of the people who have been involved in [Igat Hope] for a 

period of time, they are increasingly understanding the hook of Human Rights … I’ve seen a lot of 

people shift from just an angry, you know, look after me kind of attitude to a — no wait a minute I 

have Rights, you need to respect me when I come to the clinic, you need to ensure that I have my 

medication, you need to … that’s not the experience everywhere but it is changing and it’s you know, 

it’s something that wasn’t there a few years ago. That’s now increasingly there so I think [Igat Hope is] 

understanding the value and power of using Rights, understanding the importance of the law, 

understanding the importance of ensuring that State actors respects the Rights and the laws and 

demanding them — insisting on them being provided. (A23) 

IGAT Hope is a leading organisation in PNG which has been the face of people living with HIV, been 

the voice of people living with HIV and IGAT Hope has very good objectives, vision on how to carry 

advocacy in PNG in all levels I’ll say, and we have done well throughout PNG. (A19) 

Igat Hope was observed to have helped individuals. It had helped PLHIV connect with each 

other and this was seen by many interviewees to have been extremely valuable — the value of peer 

connection was repeatedly observed. Igat Hope had also helped many PLHIV gain confidence.  

I never came out in telling people about who I was until I joined the organisation and then that gave 

me confidence in coming out and now I don’t feel afraid of talking about HIV and telling people how 

to look after themselves. (A2) 

But there was also general agreement that Igat Hope has failed to deliver in recent years. 

Interviewees said responsibility for this failure was shared by staff and Boards. There was also a view 

that funding issues (delays and reductions in funding) had contributed to the organisation’s troubles, 



Annex 2 

325 

although most interviewees pinned the organisation’s problems on its people rather than external 

factors. 

Importantly, there is strong support for Igat Hope to continue. The model of a 

representative organisation for PLHIV retains widespread support among interviewees. It was seen 

as still being a critical part of the national HIV architecture: 

IGAT Hope is from the Government level to the donor level. They are recognised and IGAT Hope is the 

national PLHIV network in PNG. Without IGAT Hope you can’t make any policy, without IGAT Hope 

you can’t make any decision, without IGAT Hope you can’t change the HIV infections. (A4) 

When talking about failures on the part of Igat Hope, described by some as involving 

corruption, interviewees nominated a range of strategies for preventing such practices in the future. 

These included having advisers to the Board and clear criteria for Board eligibility, clear governance 

rules and ongoing training around governance. Interviewees often talked about the need for Board 

members and staff to have the right attitude and be motivated by a commitment to PLHIV rights, but 

there were few specific strategies for ensuring this outcome. 

People are having this mentality of their funds are coming from the donor agencies so its free money, 

that’s what they have in their mind. So we can use it, even if we are doing HIV work or not, we can 

just use it. (A2) 

There was a general agreement among interviewees that interest in HIV nationally is on the 

wane. Whereas HIV had previously been much covered in national media and funding had been 

relatively easy to come by, things had changed. Many interviewees expressed concern about 

reduced funding of HIV and falling levels of public interest in the epidemic. These interviewees 

observed that while there had been advances in the national response, there remained much work 

to do, especially outside Port Moresby. They believed that an effective response would require more 

money, not less. There was concern about PLHIV not being seen as a Most-At-Risk-Population 

(MARP). Several interviewees noted that the national response was being rapidly reoriented to focus 

on MARPs rather than the general population, but if PLHIV are not seen as a group at risk, they said, 

then the future of Igat Hope was at risk. 

These views indicated to the interviewer a solid grasp of the bigger picture. Many 

interviewees were able to look beyond what Igat Hope could deliver for them personally; they were 

able to see the organisation within the context of shifting national priorities.  

Interviewees had plenty of suggestions for Igat Hope work, including promoting adherence 

programs though all ART clinics, working to reduce stigma and discrimination, working on ensuring 

access to new drug options, and connecting PLHIV to each other. 
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Igat Hope was seen to have achieved significant success in building provincial-level PLHIV 

groups, but it had failed to continue this support. Igat Hope was strongly encouraged to rebuild its 

support for these groups. 

7. There is an understanding of rights amongst PLHIV 
My right to go to school. My right to medication. My right to go to hospital. My right to go marketing. 

My right to hop on the bus. My right to come for a meeting. My right to access office, for seeking 

application for jobs. My right to report my case to the police station. My rights to, you know, put my 

contribution in public speaking in a leadership role. (A4) 

Accessibility of services. People have rights despite their status or disabilities or whatever, we all have 

rights to accessing services, either our rights to be employed, our rights to be served at hospitals. We 

have rights like every other human beings. (A2) 

Interviewees generally expressed a basic awareness that they possessed rights that were supposed 

to be respected. Most interviewees struggled to suggest the sources of their rights, but this seemed 

not to be much of an issue for them.  

I wonder if you were asking the same question in Australia or New Zealand if the majority of people 

would actually give you a good answer as to where their Rights come from. The best hook here … is 

certainly the Constitution because it is very clear in stating the rights that a Papua New Guinean can 

expect. Is the average Papua New Guinean aware of what is in the Constitution, no, not likely, but 

most people in most countries probably aren’t either. (A23) 

PLHIV interviewees were more likely than their MDS/TG counterparts to speak of rights in 

terms of treatments (rights to treatments, to care). Interviewees also mentioned the right to live 

free from stigma and discrimination, the right to work, to access services despite HIV, to control 

information about their status, to seek legal redress, to be employed, to get married and to have 

children, to go to school, to have sex. 

As noted, interviewees tended to talk of their human rights violations in terms of their 

experiences of stigma and discrimination.  

The HIV/AIDS Management and Prevention Act was mentioned a few times as a means of 

protection, but people have had mixed experiences in their efforts to pursue remedies. 

As was common with their MDS/TG counterparts, several interviewees saw a link between 

their rights and their responsibilities. Access to treatments was often described as a right, but 

several interviewees also said PLHIV had a responsibility to take their treatments. A PLHIV’s legal 

responsibility to not knowingly pass on the virus was also mentioned. 
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A sex worker has the Rights to maybe sell sex — maybe that’s what she believes in but it’s also the 

partner’s responsibility to use condom. The same as discordant couple. If I am a woman who has a 

diagnosis negative it’s not only my responsibility to talk about condom, it’s my responsibility that I 

have to think about my partner’s responsibility to also have condom … there is a law that if now you 

are here getting HIV status, and getting HIV status you are now responsible, that you are not 

supposed to pass HIV virus to another person and if you do so, then this law will get you, so. (A6) 

8. Peer connection is very highly valued 
Interviewees observed that peer supports and connections had been valuable, and that they 

remained so. Drop-in centres for PLHIV had been important sources of peer connection for many 

interviewees. Igat Hope has also facilitated connection with peers and its work in doing this for 

PLHIV in the provinces was considered especially important. There was strong support for Igat Hope 

continuing to do this work. 

Igat Hope’s program of providing expert patient trainers (peer workers) in ART clinics was 

spoken of very favourably and there was support for an expansion of this work. Peer knowledge and 

understanding were seen as critical to supporting PLHIV adherence. Peer connection was described 

as having built the capacity of individual PLHIV to face the challenges of being HIV-positive in PNG. In 

this sense it was seen as helping PLHIV to assert their rights and to better cope with situations in 

which their rights were not respected.  

There was also support for ensuring that peer knowledge was a factor in informing Igat 

Hope’s decisions about who should be employed and from whom to obtain technical advice and 

support.  

May 2016 
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Acronyms 

ACON A Community-Based HIV Organisation in Sydney, formerly the AIDS Council of New 
South Wales 

AFAO Australian Federation of AIDS Organisations, the national peak organisation 
representing the community HIV response 

AHAPI AusAID HIV/AIDS Partnership Initiative 

ARV/ART Antiretroviral Therapy/ies, being drugs that prevent disease progression in people 
with HIV by reducing the amount of virus in the body 

AIDS Aquire Immunodefficiency Syndrome, a chronic, potentially life-threatening illness 
caused by HIV 

APN+ Asia Pacific Newtork of People Living With HIV, a regional association of national 
PLHIV organisations 

AusAID Australian Agency for International Development, absorbed into the Australian 
Department of Foreign Affairs and Trade in 2013 

CBO Community-Based Organisation 

CEDAW Convention on the Elimination of all Forms of Discrimination Against Women 

CHPNG Collaboration for Health in Papua New Guinea 

DFAT Department of Foreign Affairs and Trade 

DLA Australian Development Law Association, an organisation that for a while provided 
free legal services to people in Port Moresby impacted by HIV 

FHI360 A not-for-profit development organisation, formerly known as Family Health 
International 

FIFO Fly In/Fly Out – the practice of development (or other) workers flying in and out of a 
community to undertake work or deliver services, but living elsewhere. In the 
context of this thesis, FIFO development workers may fly in and out of Papua New 
Guinea but live elsewhere, most commonly in Australia or New Zealand 

HIV Human Immunodeficiency Virus, the virus that causes AIDS 

GIPA Greater Involvement of People Living With HIV/AIDS, a principle recognising the right 
of people living with HIV to be involved in decisions that affect their lives 

ICCPR International Covenant on Civil and Political Rights 

ICESCR International Covenant on Economic, Social and Cultural Rights 

ICPD International Conference on Population and Development 

IDS Institute of Development Studies, an independent research institute and think tank 
associated with the University of Sussex 

IDLO International Development Law Organization, the parent body of PNG Development 
Law Association 

IPA Investment Promotion Authority 

KAP Key Affected Population 

KC Kapul Champions 
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LDG Leadership Development Group, the group that evolved into Kapul Champions 

MARP Most-At-Risk Population 

MDS Man or Men with Diverse Sexuality/ies 

MoH PNG Ministry of Health 

MSM Man/Men who have Sex with Men 

NAC National AIDS Council (of PNG) 

NACS National AIDS Council Secretariat (secretariat to the National AIDS Council) 

NAPWHA National Association of People With HIV Australia 

NCD National Capital District, the area around Port Moresby 

NGO Non-Government Organisation 

PLHA Person or People Living with AIDS (now mostly superseded by PLHIV) 

PLHIV  Person or People Living with HIV 

PMV Public Motor Vehicle, privately owned minivans providing transport around Papau 
New Guinea on a fee-for-service basis 

PNG Papua New Guinea 

POM Port Moresby 

PPF PNG partnership Fund 

PrEP Pre-exposure Prophylaxis 

PSP Poro Sapot Project, a project of Save The Children in PNG targeting men with diverse 
sexualities and sex workers 

SARV Sorcery Accusation Related Violence 

STI Sexually Transmissible Infection 

Trans/TG Transgender person, being a person born with the physical characteristics of one sex 
but living/identifying as a member of the other 

UDHR Universal Declaration of Human Rights 

UN United Nations 

UNGASS United Nations General Assembly Special Session 

WABHA Women Affected By HIV/AIDS, a Port Morseby-based group for women living with 
HIV 

WHO World Health Organization 
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Glossary 

Pidgin English/Papua New Guinean languages 
askan arse cunt, derogatory term for. 

disko meri generally derogative term used to describe women alleged to be engaged in sex 
work or sex for favours. 

geligeli/girly girl girl-like, often used derogatorily to describe transgender women 

kekeni local language term for girl/woman, used to describe trans women or mem with 
diverse sexualities engaging in sex with men. 

man stret heterosexual man. 

manmeri man-woman, term used to describe transgender women, and sometimes men 
with diverse sexuality. 

meri stret heterosexual woman. 

palo/palopa colloquial term for transgender women, and sometimes men with diverse 
sexuality. 

poro/poroman companion or friend 

sapot support 

vavine local language term for girl/woman, used to describe trans women or mem with 
diverse sexualities engaging in sex with men. 

wantok/s literally ‘one language’, term used to describe members of the same family or 
clan or community. 

Other 
hizra term used across the Indian sub-continent to refer to eunuchs, intersex people 

and transgender people. 

kothis term used across the Indian sub-continent to describe young men who sell sex, 
generally to other men; kothis may present as effeminate men, often taking on 
receptive sexual role in a same sex relationship. 
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In my leadership role in the Papua New 
Guinea National Department of Health, I 
am delighted to introduce the fourth and 
final report from the Kauntim mi tu study. 
Unlike the previous three reports from 
each of the cities, this report marks the 
completion of the Kauntim mi tu study. 
This final report represents another major 
step forward in the evolution of Papua 
New Guinea’s HIV response. It represents 
the most comprehensive attempt to date 
to better understand the nature and 
extent of the country’s epidemic.  This 
study will contribute to the country’s 
understanding of the national HIV and STI 
epidemics for years to come by providing 
more and better focussed information 
than previously available to policy 
makers, implementers, service providers, 
and financing agents, and by providing 
not only the first size estimation of 
women who sell and/or exchange sex and 
men who have sex with men, but also the 
most representative bio-behavioural data 
about these key populations to date.
The information that Kauntim mi tu 
provides comes at a critical time as we 
continue to shift our understanding 
of the country’s HIV situation from 
long-held assumptions that we were 
addressing a generalised (or generalising) 
epidemic, to an understanding that we 
more likely have multiply concentrated 
and geographically situated epidemics 
most significantly affecting certain 
key populations.  Without the crucial 
information provided by this study, it 
would remain difficult (if not impossible) 
to focus the national response on the 
places with the highest disease burdens 
and key population densities so as to 
ensure the access to prevention and 
treatment resources and services critical 
to stabilising (and hopefully reducing) HIV 
prevalence in the country.  This is also 
of critical importance as the financing 
landscape for the nation’s HIV and STI 
responses change and available financial 
resources decline.  
UNAIDS calls on countries to “Fast 
Track” their national responses and this 

requires a base of the best strategic 
information; innovation in service 
delivery, communication, development 
of new delivery paradigms, and in 
how we fund and resource our work; 
integration of the HIV and STI responses 
in the overall health and development 
agendas; strategic investments which 
find greater financial and implementation 
efficiencies; and finally putting the people 
most affected by HIV at the centre of our 
responses.  None of these efficiencies are 
possible without the kind of information 
that Kauntim mi tu provides.
Kauntim mi tu has itself also represented 
an excellent example of exactly the sort 
of innovation, and investment efficiency 
which Fast-Track thinking calls for.  The 
study has, in its design, included a 
number of firsts for PNG and also for the 
world in the conduct of integrated bio-
behavioural surveys. The study provided 
up to nine separate point of care tests. 
In addition to tests for HIV, CD4 T-cell 
counts, syphilis and the Hepatitis B virus, 
the study also tested for TB, Chlamydia 
trachomatis and Neisseria gonorrhoeae 
and provided same day results for HIV 
viral load.
In addition, the study has exemplified 
the UN’s Fast Track thinking by being a 
superb example of partnership between 
key players in the Papua New Guinea 
national HIV response – communities 
of key populations, the scientific and 
academic communities, Government 
and national institutions, civil society, 
service providers, bilateral / multilateral 
donors, public/private partnerships, 
technical assistance providers, and 
others, including the PNG Institute of 
Medical Research, the Kirby Institute, 
UNSW Sydney, Australia, the US Centers 
for Disease Control and Prevention, the 
Oil Search Foundation, the United Nations 
system, the Governments of Australia 
and the United States, The Global Fund 
for AIDS, TB and Malaria, and so many 
others.  The design and delivery of this 
study has ensured the very highest quality 
input and management oversight from 

some of the finest minds in partnership 
with Papua New Guinea’s Government 
mechanisms, government and civil society 
service providers, and end users and 
beneficiaries of services.  So not only have 
these technical, management, design and 
delivery mechanisms made this study 
such a success, it has also contributed 
to building stronger partnerships and 
levels of trust between service providers 
and users, while leveraging the study’s 
implementation to help address some of 
the unfortunate realities of responding to 
HIV - stigma, discrimination, depression, 
sexual violence, complex sexuality, and 
the many other factors which often keep 
key population-associated individuals 
away from the services they need to be 
able to access freely, respectfully,  and 
comfortably.
UNAIDS Executive Director and United 
Nations Under Secretary General Michel 
Sidibe has noted that “….as we build on 
science and innovation, we need fresh 
thinking to get us over the obstacles 
to achieving success in ending AIDS by 
2030.”  He noted that “….what got us 
HERE, won’t get us THERE because we 
continue to face persistent inequalities, 
the threat of fewer resources, a growing 
conspiracy of complacency….. and 
a paucity of innovatively generated 
strategic information.”  We firmly believe 
that Kauntim mi tu addresses some of 
these obstacles and will significantly 
contribute to getting Papua New Guinea 
“there” – an HIV response based on strong 
strategic information, focused on the 
realities of the national epidemic which 
contributes to building a more equitable 
and just country.

PASCOE KASE
Secretary for Health
PNG National Department of Health

Kauntim mi tu is without doubt a major landmark in the 
evolution of PNG’s HIV response and represents the most 
comprehensive attempt to date, to better understand the 
nature and extent of the country’s epidemic.

PREFACE
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BACKGROUND AND METHODS

Kauntim mi tu (KM2), an integrated bio-behavioral survey 
(IBBS) of women and girls who sell and exchange sex (FSW) 
and men who have sex with men and transgender women 
(MSM/TG), provides much needed information to support 
the scale up of essential HIV prevention and treatment 
services for these populations. KM2 was conducted in 
three cities (Port Moresby, Lae, and Mt. Hagen) between 
June 2016 and December 2017 using respondent-driven 
sampling (RDS) to recruit participants. Kauntim mi tu 
had two goals: 1) to conduct updated population size 
estimations of FSW and MSM/TG in Papua New Guinea; 
and 2) to collect representative bio-behavioral data about 
FSW and MSM/TG in order to inform HIV and STI prevention 
and treatment services and policy. This document presents 
findings among FSW in all three cities. 

WOMEN AND GIRLS WHO SELL AND 
EXCHANGE SEX - RESULTS

A substantial number of women and girls involved in the 
selling and exchanging of sex for goods, services, or money 
participated in the surveys conducted in Port Moresby, Lae, 
and Mt. Hagen (674, 709, and 709 respectively). As sample 
size requirements were met, we conducted weighted 
population analyses to estimate the number of sex workers 
and describe them. We estimated that there are 16,000 
FSW in Port Moresby, 6,100 in Lae, and 2,600 in Mt. Hagen.

The median age of FSW in these three cities was 27, 29, 
and 25 years, respectively. The socioeconomic status of 
FSW in Port Moresby, Lae, and Mt. Hagen was generally 
low with 30.0-40.8% unable to read or write, only 1.3-3.8% 
having completed secondary school education (grades 
11-12), 16.3-21.3% were unemployed, and 51.4-58.2% of 
women employed outside of sex work earned less than 
500 Kina per month. Approximately two in three FSW were 
separated or divorced. 

In all three cities, the median age of women’s first vaginal 
sex was 16 years. Between one-fifth and one-quarter (17.1-
25.9%) received money or goods the first time that they 
had sex. A similar proportion (18.7-26.3%) were forced into 
their first vaginal sexual experience. Furthermore, at least 
half of FSW in each city were physically or sexually abused 
at some point in their lives, with many believing that that 
some of these experiences were related to them selling or 
exchanging sex. 

While 56.3-61.4% of women and girls have been selling or 
exchanging sex for less than five years in all three cities, 
more than one in ten women have been doing so for 10 or 
more years (11.4-15.5%). More than two-thirds (67.3-86.3%) 
of FSW in Port Moresby, Lae, and Mt. Hagen have not used 
condoms with all of their clients in the last 6 months.

The majority of FSW (63.3-75.1%) were not trying to become 
pregnant and, of these women, almost all (80.4%) were 
using modern family planning methods in Port Moresby, 
though less than half in Lae and Mt. Hagen did so (46.3% 
and 40.9%, respectively). Despite these regional differences 
in family planning, one in five women and girls in each city 
(17.9-20.5%) tried to induce an abortion at least once in 
their life. The majority of FSW (85.0-91.2%) who had a live 
birth in the last three years have attended an antenatal 
clinic (ANC) at least once. While not all women and girls 
were offered an HIV test at ANC (72.4-88.6%), of those that 
were offered a test nearly all (98.3-100%) tested for HIV. 

HIV prevention services through community or peer 
outreach workers is the starting point for engaging female 
sex workers in HIV services. FSW engagement with outreach 
workers is limited with 30.8-50.9% of FSW having never 
interacted with one and 21.8-37.7% of FSW having been 
reached in the last three months. 

Stigma in the healthcare setting is a problem for FSW with 
many women (23.0-45.2%) feeling the need to hide that 
they sell or exchange sex when accessing health services. 
FSW also have trouble with the police, 23.2-31.5% bribed 
police in order to avoid issues with them in the last 12 
months and 5.2-10.9% have been arrested for selling or 
exchanging sex. 

The prevalence of sexually transmitted infections (STI) such 
as hepatitis B virus, syphilis, chlamydia, and gonorrhea was 
high with 52.1-60.8% of FSW diagnosed with one or more 
STI (excluding HIV). The most prevalent STI was urogenital 
chlamydia in Lae and Mt. Hagen (35.3% and 32.5%, 
respectively) and anorectal chlamydia in Port Moresby 
(31.8%). Active syphilis infection was the least prevalent 
STI in all three cities (3.0-7.2%). While over half of FSW 
(51.6-53.8%) reported having abnormal vaginal discharge 
in the last 12 months, less than half (36.0-43.2%) sought 
healthcare to resolve these symptoms. FewFSW tested 
positive for TB (ranging from 0.7-2.2%).

HIV prevalence among FSW in Port Moresby, Lae, and Mt. 
Hagen was 14.9%, 11.9%, and 19.6% respectively, more 
than 10 times greater than the national PNG adult female 
estimate of 1.1%. The conditional UNAIDS 90-90-90 cascade 
of FSW in all three cities indicates the large amount of 
work that remains to be done in order to reach adequate 
HIV diagnosis and viral load suppression proportions, in 
particular. Awareness of HIV infection among HIV-positive 
FSW in the lowest of the three targets, ranging from 39.3% 
to 43.9%. This is not surprising given many FSW (32.1-
43.9%) have never been tested for HIV. Importantly, KM2 
demonstrates that approximately 90% of FSW in each city 
diagnosed with HIV are successfully linked to HIV treatment, 
although viral load suppression is suboptimal (ranging 
from 54.1-80.0% among those aware of their infection 
and on treatment). These HIV care cascade inadequacies 
provide an avenue to great improvement with appropriate 
resources and interventions specific to FSW, and successful 
treatment linking indicates that success is achievable. 

EXECUTIVE 
SUMMARY
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MEN WHO HAVE SEX WITH MEN AND 
TRANSGENDER WOMEN - RESULTS

MSM/TG survey participation varied by city with 400 and 352 
people participating in Port Moresby and Lae, respectively. We 
estimated that there are 7,500 MSM/TG in Port Moresby and 
4,700 in Lae.

The median age of MSM/TG in these cities was 27 and 25 years, 
respectively. The socioeconomic status of MSM/TG in Port 
Moresby and Lae was generally low with 80.5-86.7% able to 
read and write, 10.8-12.4% having completed secondary school 
education (grades 11-12), 27.8-37.2% unemployed, and 45.8-
55.6% earning less than 500 Kina per month. Approximately two 
in three MSM/TG were never married. 

The median age of first anal sex with a man or TG among MSM/
TG was 20 years in both Port Moresby and Lae. Almost all MSM/
TG chose to have anal sex the first time they did so with a man or 
transgender woman (76.1-78.8%). Less than half of MSM/TG had 
a main male partner (20.0-39.4%), but of those that did only one 
in three reported using a condom at last anal sex with their main 
partner (31.3-35.5%). 

The most common sexual identities for MSM/TG in Port Moresby 
and Lae were ‘man who has sex with men’ (32.6-35.8%), ‘man of 
diverse sexualities’ (24.7-26.6%), and ‘heterosexual’ (17.0-26.0%). 
Few MSM/TG identified their gender identity as TG (6.1-7.4%). In 
both cities, few MSM/TG were ‘only attracted to men’ (6.4-11.4%) 
or ‘mostly men but sometimes women (4.2-9.4%). Most MSM/TG 
in these two cities did not share their sexual practices or gender 
identity with their families (83.2-88.4%). 

Almost half of MSM/TG in Port Moresby and Lae felt the need 
to hide their sexual practices and/or gender identity when 
accessing health services (44.9-48.0%), and one in three reported 
feeling ashamed of themselves based on their sexual practices 
or gender identity (29.8-32.7%). Depression was not uniform 
between the two cities, with 14.6% of MSM/TG in Port Moresby 
and 54.5% in Lae having depression based on the Patient Health 
Questionnaire-2 screening tool. 

Three in five MSM/TG in Port Moresby (58.5%) and three in four 
in Lae (75.8%) have ever experienced physical violence, and in 
both cities one in four has been forced to have sex (23.7-24.1%). 
Of those that have experienced physical violence in the last 12 
months, very few believed that it was related to their sexual 
practices or gender identity (6.4-8.9%). Of those who have ever 
experienced sexual violence, two in three in Port Moresby 
(62.6%) and three in four in Lae (74.8%) did not seek services 
after the experience. In Port Moresby, two in five (19.7%), and in 
Lae, one in ten (11.8%) had experienced violence from a live-in 
partner in the last 12 months. 

Penile modification was common among MSM/TG, with almost 
two in three in Port Moresby (59.5%) and four in five in Lae 
(83.4%) reporting that they had cut the foreskin of their penis. 
The most common reasons given by MSM/TG in both cities 
who had cut their foreskin were to improve cleanliness/genital 
hygiene (44.2-45.0%) and because it was a customary practice 
(17.7-36.0%).

The prevalence of STI such as hepatitis B virus, syphilis, 
chlamydia, and gonorrhea was high with 34.0% of MSM/TG in 
Port Moresby and 42.0% in Lae diagnosed with one or more STI 
(excluding HIV). STI prevalence was different between cities, with 
urogenital chlamydia being the most prevalent in Port Moresby 
(12.3%) and Hepatitis B virus being the most prevalent in Lae 
(23.8%). The most common STI symptom was painful urination 
in Port Moresby and Lae (23.2-36.1%); of MSM/TG with these 
symptoms, two in three did not see a health care worker (62.3-
63.0%). Small proportions of MSM/TG in Port Moresby and Lae 
had TB (1.9% and 4.1).

HIV prevalence among MSM/TG in Port Moresby and Lae was 

8.5% and 7.1%, respectively, more than 7 times greater than the 
national PNG adult estimate of 0.9%. The conditional UNAIDS 90-
90-90 cascade of MSM in all cities is unweighted due to the small 
number of HIV-positive individuals in the study. Of the 30 HIV-
positive MSM/TG in the sample in Port Moresby, seven (23.3%) 
were aware of their infection; of those seven, three were on 
treatment; of those three, two were virally suppressed. Of the 23 
HIV-positive individuals in the sample in Lae, nine (39.1%) were 
aware of their infection; of those nine, six were on treatment; 
of those six, five were virally suppressed. These results indicate 
the large amount of work that remains to be done along the 
entire cascade in order to reach UNAIDS targets. Awareness of 
HIV infection is the critical first step of the cascade but is only 
possible if people are testing for HIV. More than half of MSM/TG 
(58.2-67.9%) have never tested for HIV. 

WOMEN AND GIRLS WHO SELL AND EXCHANGE 
SEX - RECOMENDATIONS

Kauntim mi tu’s findings demonstrate the need to expand the 
health and social services available for women and girls who sell 
and exchange sex in Port Moresby, Lae, and Mt. Hagen. With 
awareness of HIV infection still far below the UNAIDS goal of 
90%, PNG should expand the use of peer driven, social network, 
index-testing, and other evidence-based HIV testing strategies 
to encourage FSW to test for HIV since this is the first and 
most important step in the HIV treatment cascade. Achieving 
this goal and ending the HIV epidemic among FSW in Papua 
New Guinea will require the collaboration of many partners: 
government, law enforcement, religious organizations, service 
providers, and most importantly, women and girls who sell sex. 
One of the most fundamental issues faced by FSW is the stigma, 
discrimination, and harassment they experience both inside and 
outside of the healthcare setting. Moreover, the coercive, violent, 
or otherwise unwanted physical and sexual abuses that FSW 
experience increases their vulnerability. This structural and literal 
violence increases the vulnerability of FSW on many levels is 
counterproductive to HIV epidemic control efforts. Sensitization 
for the general public, but most urgently for healthcare workers, 
can help mitigate these effects so that FSW can comfortably and 
freely discuss their sexual behaviors with healthcare providers 
and access HIV prevention and treatment. PNG’s existing efforts 
to empower women and reduce domestic violence against them 
are important and should include the unique experiences faced 
by FSW.   Most HIV-positive FSW are successfully linked to care, 
but more effort is needed to ensure that these women remain 
on treatment and achieve viral load suppression. Peer navigators 
and other differentiated health services can play a critical role 
in supporting retention. HIV-negative FSW should be engaged 
to stay HIV-free though peer outreach and other social network 
strategies, condom and lubricant distribution at hotspots and 
sexual health facilities, and the provision of pre-exposure 
prophylaxis. Likewise, reproductive health services should ensure 
that all of these women and girls are offered and tested for HIV 
and syphilis during pregnancy, receive treatment as needed, and 
are provided comprehensive reproductive health care including 
family planning. Integrating STI testing and treatment into HIV 
services can attract more people at risk for HIV for prevention, 
testing, and treatment. This is a crucial moment in the HIV 
epidemic in PNG; without increased attention and support, the 
epidemic will worsen. 
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Expand the use of peer driven and social networks and 
other new evidence-informed HIV testing strategies to 
increase HIV testing yield.

RECOMMENDATIONS

Strengthen linkages of people newly diagnosed with 
HIV to key population friendly clinics for immediate 
initiation of ART.

Expand the use of peer navigators to support 
treatment retention of key populations.

Promote gender and sexual orientation and identity 
equality.

Provide key population sensitivity training to 
healthcare workers at key health facilities and 
designate them as key population friendly.

Ensure the availability of safe-spaces for the reporting 
of physical and sexual violence, and the provision of 
services for key populations.

Integrate point of care STI testing and treatment in 
all sexual health services, including HIV testing and 
treatment facilities.

Increase provision of condoms and lubricants at key 
population hotspots and sexual health facilities.

Ensure women and girls who sell and exchange sex 
are tested for HIV and syphilis during pregnancy, 
receive treatment as needed, and are provided with 
comprehensive reproductive health care including 
family planning.

1

Kauntim mi tu highlights the needs for enhanced 
HIV, health, and social services for FSW, MSM, and 
TG. Based on study findings, FSW, MSM, and TG 
in Port Moresby recommend that the National 
Department of Health and other service providers:

2

3

4

5

6

7

8
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MEN WHO HAVE SEX WITH MEN 
AND TRANSGENDER WOMEN - 
RECOMENDATIONS

epidemic in PNG; without increased attention and 
support, the epidemic will worsen.  Kauntim mi tui’s 
findings demonstrate the need to expand the health and 
social services available for men who have sex with men 
and transgender women in Port Moresby and Lae. With 
awareness of HIV infection still far below the UNAIDS 
goal of 90%, PNG should expand the use of peer driven, 
social network, index-testing, and other evidence-based 
HIV testing strategies to encourage MSM/TG to test for 
HIV since this is the first and most important step in the 
HIV treatment cascade. Achieving this goal and ending the 
HIV epidemic among MSM/TG in Papua New Guinea will 
require the collaboration of many partners: government, 
law enforcement, religious organizations, service providers, 
and most importantly, men who have sex with men 
and transgender women. One of the most fundamental 
issues faced by MSM/TG is the stigma, discrimination, and 
harassment they experience both inside and outside of the 
healthcare setting. This structural violence increases the 
vulnerability of MSM/TG on many levels is counterproductive 
to HIV epidemic control efforts. Sexual orientation, and 
sexual identity diversity education for the general public, 
but most urgently for healthcare workers, can help mitigate 
these effects so that MSM and TG can comfortably and 
freely discuss their sexual behaviors and gender identity 
with healthcare providers and access HIV prevention 
and treatment. Roughly half of HIV-positive MSM/TG are 
successfully linked to care; more effort is needed to ensure 
that once linked they are started and stay on antiretroviral 
therapy to achieve viral load suppression. Peer navigators 
and other differentiated health services can play a critical 
role in supporting retention. HIV-negative MSM/TG should 
be engaged to stay HIV-free though peer outreach and 
other social network strategies, condom and lubricant 
distribution at hotspots and sexual health facilities, and the 
provision of pre-exposure prophylaxis. Integrating STI testing 
and treatment into HIV services can attract more people 
at risk for HIV for prevention, testing, and treatment. This 
is a crucial moment in the HIV epidemic in PNG; without 
increased attention and support, the epidemic will worsen. 
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Despite more than three decades of global efforts in the 
prevention and treatment, there is still no cure for the disease. 
In 2015, more than 2.1 million adults and 150,000 children 
were infected with HIV (UNAIDS 2016). In many countries, HIV is 
concentrated amongst those who already experience substantial 
societal stigma and exclusion, such as female sex workers (FSW) 
and men who have sex with men (MSM) (UNAIDS 2016). Even in 
generalised epidemics, these populations are over represented 
in new HIV cases (UNAIDS 2016). The sexual behaviours that 
place these populations at risk for HIV also place them at risk for 
other sexually transmitted infections (STIs).

Previously described as a generalised epidemic, the 
understanding of Papua New Guinea’s (PNG) HIV epidemic has 
undergone substantial revision in recent years due to increased 
data availability, particularly the increase in reporting from 
antenatal clinics conducting provider initiated HIV counselling 
and testing. In 2005 there were only 17 ANC HIV testing sites, 
while in 2011 this increased to 280 (NACS 2013). Data from 
ANC testing sites form the foundation of PNG’s national and 
regional HIV estimates. The most recent estimates suggest that 
the national HIV prevalence is 0.9% among adults aged 15-49 
years (Global AIDS Report. 2017). Higher rates of estimated 
adult prevalence are notable in particular regions and provinces 
(such as the National Capital District and the Highlands Region), 
as well as within key populations. With increasing evidence 
of heterogeneity of the epidemic, HIV has been increasingly 
referred to as a mixed HIV epidemic (see for example, Kelly, 
Rawstorne et al. 2014), neither concentrated nor generalised.

There is substantial evidence in Papua New Guinea to suggest 
that key populations such as sex workers (SWs), men who 
have sex with men (MSM), and transgender women (TG) are 
particularly at risk for HIV (Vallely, Page et al. 2010, Kelly, Kupul 
et al. 2011, Maibani, Ryan et al. 2011, NACS 2013). Multiple 
studies indicate that SW, MSM, and TG are at increased risk of 
HIV due to their engagement in high-risk sexual behaviours, 
including unprotected vaginal and anal intercourse, and 
experience increased vulnerability due to stigma, discrimination, 
and violence, particularly sexual violence (Maibani-Michie, 
Kavanamur et al. 2007, Kelly, Kupul et al. 2011, Maibani, Ryan et 
al. 2011). In addition, studies have indicated high HIV prevalence 
amongst FSW with the most recent studies reporting 19% in Port 
Moresby (Kelly, Kupul et al. 2011) and 2.7% in Eastern Highlands 
Province (Kelly, Kupul et al. 2011, Maibani, Ryan et al. 2011). FSW 
carry a higher burden of HIV than the general population and 
even within this group of women, prevalence of HIV varies across 
the country (Kelly, Rawstorne et al. 2014).

To date no representative bio-behavioural data are available 
for men who have sex with other men (irrespective of sexual 
identity) and TG in PNG. HIV prevalence amongst male sex 
workers in Port Moresby, most selling sex to other men, was 
8.8%, while among TG who sell sex it was 23.7% (Kelly, Kupul et 
al. 2011). 

In light of this situation, greater attention in terms of policy, 
services and surveillance is being afforded to women who sell 
or exchange sex, men who have sex with men, and transgender 
women in PNG (NACS 2013). Moreover, in order to ensure 
services are adequately reaching these populations, reliable size 
estimates of these populations is needed, which to date have not 
been available.

The Mid-Term Review of PNG’s National HIV and AIDS Strategy 

undertaken in 2013 (Godwin and & the Mid Term Review Team. 
2013) emphasised the importance of prioritising HIV services 
and interventions for key populations such FSW and MSM. 
Specifically, the review recommended that there needed to 
be substantial improvement in the uptake and retention of 
FSW and MSM in HIV clinical prevention, treatment and care 
services across their lifetime. The review also made a number of 
recommendations in relation to the importance of strengthening 
the link between the diagnosis and treatment of HIV, STIs and 
tuberculosis (TB). Specifically, the recommendations included 
for example: greater attention to the detection and treatment 
of asymptomatic STIs, scaling up HIV and STI combination 
prevention amongst MSM and FSW, and improving availability 
of and access to point-of-care (POC) HIV rapid testing, with an 
emphasis on provider-initiated counselling and testing (PICT), 
STI and TB services. Kauntim mi tu provides much needed 
information to improve the scaling up of combination prevention 
and improving access to POC services.

STUDY AIMS AND OBJECTIVES
Study Aims

(1) To conduct Papua New Guinea’s first size estimation of 
females who sell and /or exchange sex (FSW) and men who have 
sex with men (MSM)/ transgender women (TG) and; 

(2) to collect representative bio-behavioural data about these 
key populations in order to inform HIV/STI prevention, treatment 
and care programing and policy development. 

Objectives

1. Estimate the size of each target population in each location.

2. Estimate the weighted prevalence of different risk behaviours 
among each target population in each location.

3. Estimate access to and uptake of HIV-related services among 
each target population in each location.

4. Develop an understanding of sexual networks including 
the roll of mobility among each target population in each 
location.

5. Estimate HIV, STIs, TB and HBV weighted prevalence and 
associated risk factors for each target population in each 
location.

6. Develop a map of where FSW find clients in each location

7. Develop a map of where MSM/TG socialise with other MSM/
TG

8. Translate research outcomes into recommendations for 
policy and program development.

9. Strengthen capacity of Papua New Guineans to conduct 
bio-behavioural HIV research, specifically using respondent-
driven sampling.

COMMUNITY ENGAGEMENT

Prior to the design of this study and throughout the preparation 
for implementation, community consultation was undertaken 
with FSW and MSM/TG in Port Moresby, Lae and Mt. Hagen. 
Following the completion of field work in each city, results from 

INTRODUCTION
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Kauntim mi tu were presented to members of the key populations 
and their civil society organisations. A separate meeting 
was held for other stakeholders and donors. Site-specific 
recommendations were developed during the community 
consultation by members of Friends Frangipani, Kapul 
Champions and the wider stakeholder groups. Each population’s 
list of recommendations is represented at the end of report 
under ‘Recommendations’. A statement was also written and 
presented by Friends Frangipani and Kapul Champions to the 
stakeholders and donors and included at the end of the report 
providing the final reflection on the study findings for each city 
(Kelly-Hanku et al 2017; Kelly-Hanku et al. 2018 and Willie et 
al 2018). In addition to this engagement with key population 
groups, members of these populations are employed in the 
Kauntim mi tu study team.

METHODOLOGY

This integrated bio-behavioural survey (IBBS) used respondent-
driven sampling (RDS) to recruit participants. A smaller number 
of participants from the IBBS were recruited into a qualitative 
interview. The service multiplier and unique object multiplier 
methods were used to estimate the size of each population.

Integrated Bio-Behavioural Survey (IBBS) 

Data collection in Port Moresby, the National Capital District of 
Papua New Guinea, occurred between June and November 2016.

The target populations were: 

1. Women and girls who sell and exchange sex (from here on it 
will be written as FSW); and 

2. Men who have sex with men, and transgender women (from 
here on it will be written as MSM and TG, respectively).

Inclusion criteria

To take part in this study, FSW participants must:

 � Be born a biological woman;

 � Be 12 years of age or older

 � Have sold or exchanged sex in the past six months

 � Speak English or Tok Pisin

 � Be in possession of a valid study coupon

To take part in this study, MSM/TG participants must:

 � Be born a biological man

 � Be 12 years of age or older

 � Have engaged in oral or anal sex with another man in the 
past six months

 � Speak English or Tok Pisin

 � Be in possession of a valid study coupon

Sample size

We proposed a sample size of 700 FSW and 700 MSM/TG in Port 
Moresby. This took into account the RDS-related design effect of 
two (as proposed by Salganik, 2006).  

Study recruitment

There were two types of participants: (a) IBBS participants 
recruited by study team (known as seeds) and (b) IBBS 
participants recruited by previous Kauntim mi tu participants. 
After completing study procedures, each of the seeds were given 
three coupons and asked to recruit up to three peers by giving 
each one a coupon. In the final weeks of data collection, MSM/TG 
received four coupons to speed recruitment. Peers who received 
a coupon were themselves given coupons to recruit others after 
participating in the study. This process of referral and coupons 

was repeated until sample size was reached.

Study reimbursements

Participants in Kauntim mi tu were reimbursed according to 
a schedule devised with the key population members and 
approved by the ethics committees (Table 1).

Primary incentives are those received when an eligible 
participant completes a first visit, including the survey and 
biological testing. Should a participant decline the biological 
testing they are still eligible for full reimbursement for their time. 
Secondary incentives are those received by a participant on 
their second visit. The amount reimbursed is determined by the 
number of successful recruits. A sub-sample of participants are 
identified to participate in a qualitative interview and a separate 
reimbursement schedule was devised and offered to those who 
consent and participant in a qualitative interview.

1.1 Behavioural Survey

Eligible and consenting participants undertook a researcher-
administered survey. In 2015, more than 2.1 million adults and 
150,000 children were infected with HIV (UNAIDS 2016).

A trained researcher/interviewer used a tablet to administer a 
questionnaire to participants that covered a number of key areas 
including: basic socio-demographic data, sexual history, current 
sexual practices with a variety of partners (clients and main and 
casual partners), HIV knowledge, access to support services and 
peer outreach, stigma and discrimination, sexual and physical 
violence, condom use, HIV testing, and HIV care and treatment. 

The questionnaire was administered in a language of the 
participants’ choice - English or Tok Pisin. The questionnaire took 
approximately 1.5 hours to complete.

No personal identifiers were collected during the survey. 
Participants were able to refuse to answer any question during 
the survey or stop the survey at any time.

Condoms, lubricants and HIV-related information were provided 
free of charge to all Kauntim mi tu study participants. 

REIMBURSEMENT ITEM KINA

Pr
im

ar
y Transport to and from study site 5

Interview and testing time at study site 40

Subtotal 45

Se
co

nd
ar

y

Transport to and from study site, 
interview (on peer recruitment) 5

Max. Recruitment (recruiting ≤3 peers, 
at K10 each 30

Subtotal 35

Total (Max) 80

Q
ua

lit
at

iv
e Transport to and from study site 

(if interview does not occur during  
follow-up visits.)

5

Qualitative interview 20

Total (Max) 25

Table 1: Reimbursement schedule
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Based on their clinical and social needs, all participants were 
provided with a written referral/s to one or more services in 
Port Moresby, which the community identified as being safe 
for FSW, MSM, and TG. Peer mentors were available to escort 
participants, as requested, to these services, and a study vehicle 
available to facilitate transportation.

1.2 Biological testing

Kauntim mi tu study participants were offered point of care 
tests (Table 2) and if necessary, same day treatment for syphilis, 
chlamydia and gonorrhoea. Subsequent treatment for syphilis 
was provided by local STI services. No treatment for HIV, TB or 
hepatitis B virus was provided as part of the study; referrals were 
provided for care and treatment of these diseases as needed.

Participants were only required to provide written informed 
consent for HIV testing. Verbal informed consent was provided 
for the survey, all other tests, to store remaining specimens and 
test them in the future, including overseas testing if necessary. 

Table 2 shows the type of tests and specimen types and tests 
performed. 

Internal and external quality control

The study was enrolled in an external quality assurance program 
with the Royal College of Pathologists of Australasia for HIV, 
hepatitis B virus and syphilis immunochromatographic testing. 

Quality control for HIV was conducted by screening all HIV 
positive and inconclusive samples with a third HIV test - Geenius 
HIV-1/2 (Bio-Rad Mitry Mory, Switzerland). This testing was 
conducted at the PNG Institute Medical Research’s Sexual 
and Reproductive Health Laboratory. In-house chlamydia, 
gonorrhoea, tuberculosis and HIV viral load QC were developed 
for this study and ran monthly on GeneXpert (Xpert) NAAT 
devices (Cepheid, Sunnyvale, CA).

1.3 Qualitative interviews

Qualitative interviews were undertaken with a sub-sample 
of participants to better understand and describe issues 
surrounding HIV and HIV risk, including practices, perceptions, 
stigma, and violence.

Qualitative interviews took approximately 40-60 minutes. 
Eighteen FSW and 22 MSM/TG participated in the qualitative 
interview. Participants for the qualitative interview were chosen 
based on a selection matrix that included for example, age, place 
of origin, diverse experiences of acceptance, family life, stigma 
or violence, HIV negative and positive, as well as not having 
participated in a qualitative IMR study before. 

No personal identifiers were collected during the qualitative 
interview. Participants were able to refuse to answer any 
question during the interview or stop the interview at any 
time. Interviews were conducted in English or Tok Pisin and 
digitally recorded. All interviews were transcribed verbatim and 
translated into English as appropriate. A separate, additional 
written informed consent was obtained from those who 
participated in the qualitative interview.

All names used in the report are pseudonyms.

1.4 Data management

All quantitative interview data were collected via computer-
assisted personal interviews (CAPI) whereby data were “entered” 
during the time of interview by a study researcher directly into a 
tablet. Each tablet was password protected.

At the conclusion of each data collection day, data from each 
tablet was stored on a cloud server.

All rapid test results were recorded in a paper-based laboratory 
test book. Individual test results were then transferred to a 

TARGET TEST SAMPLE

Syphilis Chembio DPP Syphilis Screen & 
Confirm Assay Venous blood

Hepatitis B virus Alere Determine HBsAg test Venous blood

Gonorrhoea (genital and anorectal) Xpert CT/NG Test

Self-collected vaginal swab (female participants 
only)
Urine specimen (male participants only) 
Self-collected anorectal swab (male and female)

Chlamydia (genital and anorectal) Xpert CT/NG Test

Self-collected vaginal swab (female participants 
only)
Urine specimen (male participants only) 
Self-collected anorectal swab (male and female)

Tuberculosis Xpert MTB/RIF Test Self-collected sputum

HIV

Alere Determine HIV-1/2  Ag/Ab 
Combo followed by confirmatory 
Chembio HIV 1/2 Stat-Pak if 
Determine test is positive

Venous blood

If HIV positive:
CD4 T cell count Alere PIMA CD4 test Venous blood

If HIV positive: 
HIV Viral load Xpert HIV Viral Load Test Venous blood

Table 2: Biological testing
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dedicated case record form and returned to the clinician for 
review and referral to a treatment service if required.

Xpert results were automatically captured by the Xpert software 
and stored in an SQL database on the Xpert laptop computer. 
Each laptop has a secure password for entry and test results 
were backed up daily onto an external hard drive which was 
stored in a locked cupboard when not in use. Only authorised 
study personnel had access to the survey and test results. 

The audio recording of qualitative interviews were downloaded 
daily into a study computer that was password protected and 
backed up daily at the study site to an external hard drive which 
was stored in a locked filing cabinet.

1.5 Size estimation

This study utilised the unique object multiplier method to 
estimate the number of FSW in Port Moresby, Lae and Mt. Hagen 
and MSM/TG in Port Moresby and Lae. Approximately two weeks 
prior to the start of the Kauntim mi tu study, peer volunteers 
distributed a fixed number of unique objects to FSW in Port 
Moresby, Lae and Mt Hagen and MSM/TG in in Port Moresby 
and Lae. They noted on Size Estimation Log Forms the number 
of objects they distributed, and the date and location of the 
distribution. Each person encountered by the peer volunteers 
received one unique object and was instructed to keep the 
unique object because they may be asked about it the near 
future by other project staff. They also verified that the person 
had not already received an object. The goal was to distribute as 
many unique objects as possible, ideally up to twice as much as 
the sample size. Volunteers were paid a small sum of money to 
thank them for their time distributing objects to their peers. 

Peer volunteers distributed 867 unique objects to FSW and 598 
to MSM/TG in Port Moresby. In Lae, volunteers distributed 790 
unique objects to FSW and 777 to MSM/TG, and in Mt. Hagen 
they distributed 546 unique objects to FSW. To strengthen 
accuracy and recall of receiving an object, peer volunteers wore 
a Kauntim mi tu hat while distributing objects. After consenting 
to be in the study, study participants were asked whether they 
received the object.

The study used the formula below to estimate the size of each 
population (WHO, CDC, UNAIDS, FHI360 2017):

Ethics

This study was approved by the PNG National Department of 
Health’s Medical Research Advisor Committee, the Research 
Advisory Committee of the National AIDS Council Secretariat, the 
PNG Institute of Medical Research’s Institutional Review Board, 
the Human Research Ethics Committee at UNSW Sydney and 
the Ethics Committee at the US Centers for Disease Control and 
Prevention in Atlanta. Friends Frangipani and Kapul Champions 
provided letter of endorsement. 

LAYOUT OF REPORT

The study results for FSW and MSM/TG are presented in 
two parts, one per population, with population-specific 
recommendations at the end of each of the parts. Overall, non-
population specific, study recommendations, are presented at 
the end of the report.

 � Part 1: Women and girls who sell and exchange sex

 � Part 2: Men who have sex with men and transgender women 

A NOTE ON TERMINOLOGY

For women and girls who exchange sex for money, goods or 
services, we use the term ‘female sex worker’ (FSW), to reflect 
international reporting practices.  This term, however, was 
not used in the implementation of the study. We also note 
that women and girls in PNG move in and out of transactional 
relationships, often without referring to such practices as sex 
work.
The term, ‘men who have sex with men’ (MSM), is derived by 
the public health community to describe a sexual behaviour 
engaged in by some people born male. Introduced into PNG 
by development partners, the term MSM has in some contexts 
become an identity.

Kapul Champions, the Papua New Guinean peer-led civil society 
organisation representing males who engage in same-sex 
practices and individuals who identify as transgender originally 
referred to itself as representing MSM and TG.

As the organisation matured, a collective decision was made 
to use a more inclusive and reflective term that addressed the 
diversity and complexity of sexuality, rather than focusing solely 
on behaviour. They employ the term ‘men of diverse sexualities’ 
(MDS). 

While the term MDS may not be perfect, it is an important step 
forward for affected communities in PNG where they are making 
sense of local realities in their own terms.

We, however, as authors of this report, face the challenge 
that the international community report on IBBS data about 
MSM and TG. We, therefore, use the term MSM/TG to refer to 
the behaviour being described, but in no way do we use this 
to reflect the identities of the men and transgender of Port 
Moresby specifically, or PNG more generally.

Indeed, the data presented in this report reflect the many 
identities embraced by MSM and TG in the country.

N = MC

        R

Where:

M = Number counted during first phase (first capture)

C = Number counted during second phase (second 
capture)

R = Number of people captured during the first phase 
that were recaptured during the second phase (included 
in both captures)

N = Estimate of total population size
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Part 1

Women and girls 
who sell and 
exchange sex

1. SOCIO-DEMOGRAPHIC INFORMATION

Over half of the FSW in the study across the three sites, Port 
Moresby, Lae and Mt. Hagen were aged 25 years or older (56.7%, 
61.4% and 54.5% respectively), with more than one in three 
adolescents and young people accounting for between 38.6% 
and 45.5% of FSW in across the three cities See Figure 1.1.
The Highlands Region was the single largest region which FSW 
originated from.  In Mt. Hagen, almost all FSW were from the 

Highlands region (94.4%) while in Port Moresby and Lae one in 
two (50.2%) and two in three (63.6%) were from the Highlands 
Region. 

More FSW in Port Moresby originated from the Southern Region 
(22.7%) compared with Lae and Mt Hagen (1.3% and 0.8% 
respectively). While one in four FSW in Lae originated from the 
Momase region (20.2%), very few in Port Moresby or Mt Hagen 
did (1.9% and 0.7% respectively). FSW originating from a mixed 
heritage of two or more regions was highest in Port Moresby 

A total of 2092 women and girls across the three sites were involved in the selling and exchanging 
of sex for goods, services or money were eligible, provided informed consent and participated in the 
study. In Port Moresby, 674 participated and similar number of women and girls, 709 participated 
in Lae and Mt Hagen.  Results presented here are weighted population proportions representing 
the entire population of FSW in each city, as per the RDS method. Unless otherwise stated through 
reference to study participants and the specific number of people, all data here should be 
interpreted as weighted population proportions.

Figure 1.1: Distribution of Age

12-14 years 15-19 years 20-24 years 25-29 years 30-34 years 35 years and older

%
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20.2% 19.5% 21.7%

12.3%

32.4%

23.0%
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Port Moresby Lae Mt. Hagen
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(25.0%) followed by Lae (14.7%) and Mt Hagen with 4.0%. Almost 
no FSW in each of the three cities were from the New Guinea 
Islands region.  See Figure 1.2. 

Slightly more than one in four women had lived in Lae for 20 or 
more years (26.7%). Half (50.0%) of the FSW in Port Moresby have 
lived there for more than 20 years while in Mt. Hagen, just under 
half (45.3%) had lived there for more than 20 years. See Figure 
1.3.

There was diversity in religious affiliation among the women 
and girls engaged in transactional sex across the three sites. The 
most common religious affiliation of FSW was the Seventh Day 
Adventist Church in Port Moresby (36.7%) and in Lae (28.7%). In 
Mt. Hagen, the most common religious affiliation was Catholic 
(19.2%). The other common religious affiliations were the 
Catholic and Lutheran Churches in the three cities. Affiliation 
with newer Christian Denominations/churches is growing in Port 
Moresby, Lae, and Mt. Hagen (9.4%, 13.8%, 22.3% respectively). 
See Figure 1.4

The level of educational attainment for women and girls who 
sold or exchanged sex was low, with 23.7% in Port Moresby, 
35.6% in Lae and 39.9% in Mt. Hagen having no formal education. 
Only about three in five, one in two and two in five women 
and girls had achieved some level of primary education in Port 
Moresby, Lae and Mt. Hagen respectively. A small proportion 

of FSW had gone onto high school in Port Moresby (12.5%), Lae 
(12.0%), and Mt. Hagen (13.3%). Very few to none had completed 
secondary school and university or vocational school in the three 
sites. See Figure 1.5. Only 1.0% in Port Moresby, 1.7% in Lae and 
1.2% in Mt. Hagen were currently in school (data not shown)

More than half of FSW in the three sites can read and write; 
69.4% in Port Moresby, 56.7% in Lae and 57.2% in Mt. Hagen. 
About one in three women and girls in each city were not able to 
read or write, with less in Lae and Mt Hagen being able to read 
and write compared to Port Moresby. See Figure 1.6.

1.1.Living arrangements and marital status

Over three in five FSW were separated or divorced across the 
three sites; 61.4% in Port Moresby, 63.9% in Lae and 69.3% in 
Mt. Hagen. About one in five FSW (18.4% in Port Moresby, 19.5% 
in Lae and 21.5% in Mt. Hagen) were never married, fewer were 
married across the three sites and fewer more were widowed. 
See Figure 1.7. 

The majority of FSW (85.9%) in Lae were mobile, spending more 
than a month away from Lae in the last 6 months. Whilst over 
one in five FSW in Port Moresby and Mt. Hagen did so (20.4% and 
28.9% respectively). See Figure 1.8. 

Figure 1.4: Religious affiliation

Figure 1.3: Years living in City of study
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Figure 1.2: Region of Origin
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1.2. Income and employment

Combining all income sources, more than half of all FSW earned 
less than 500 Kina per month, 56.3% in Port Moresby, 58.2% 
in Lae and 51.4% in Mt. Hagen. One in four (25.1% and 25.4% 
in Port Moresby and Lae respectively) and about one in three 
(32.3% in Mt. Hagen) earned between 500 and 999 Kina per 
month. Less than one in five FSW (18.6%, 16.5% and 16.3% in 
Port Moresby, Lae and Mt. Hagen respectively) earned 1,000 or 
more Kina per month. See Figure 1.9.
Over half (54.7%, 50.3% and 51.0%) of FSW report sex work as 
their main source of income/employment, while just over one 
in five worked in the informal sector (22.6%, 25.8% and 24.1%), 

16.3%, 18.5% and 21.3% were unemployed. Only 6.3%, 5.4% and 
3.6% were employed in the formal sector in Port Moresby, Lae 
and Mt. Hagen respectively. See Figure 1.10.

2. SEXUAL DEBUT, INITIATION OF SEX WORK 
AND MOST RECENT SEX
2.1.Sexual debut 

The median age for first vaginal sex was 16 years in all the three 
sites. The majority of FSW (77.0% in Port Moresby, 65.8% in Lae 
and 69.7% in Mt. Hagen respectively) had vaginal sex for the 
first time between the ages of 15 and 19 years. Over one in ten 

Figure 1.5: Education level

Figure 1.7: Marital Status

Figure 1.9: Average monthly income Figure 1.10: Main form of employment/ income

Figure 1.8: Time away from  study City in the last 6 
months for more than a month at a time

Figure 1.6: Literacy
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(14.1%) FSW in Port Moresby and one in four (27.0%) FSW in Lae 
and almost one in five (18.4%) FSW in Mt. Hagen first had vaginal 
sex between the ages of 10 and 14 years. About one in ten (8.9%, 
7.2% and 11.9%) FSW in Port Moresby, Lae and Mt. Hagen had 
their first sexual debut after the age of 20 years in each of the 
three sites. See Figure 2.1. 
The median age for first nal sex was 20 years in Port Moresby 
and Mt Hagen and 22 years in Lae. Of FSW who had ever had 
anal sex, 4.6% in Port Moresby, 6.2% in Lae and 4.0% in Mt. 
Hagen did so between the age of 10 and 14 years. More than one 
in three had anal sex for the first time between the ages of 15 
and 19 years in Port Moresby (36.9%), Lae (33.6%) and Mt. Hagen 
(37.6%). About two in five, 41.5% in Port Moresby, 39.8% in Lae 
and 41.6% in Mt. Hagen had anal sex for the first time as an 
adolescent (10-19 years). See Figure 2.2.
Most FSW (80.4% in Port Moresby, 73.7% in Lae and 81.3% in Mt. 
Hagen) had vaginal sex for the first time by choice with 19.6% in 
Port Moresby, 26.3% in Lae and 18.7% in Mt. Hagen forced into 
their first experience of vaginal sex. See Figure 2.3. In contrast, 
the majority of FSW (64.5% in Port Moresby, 72.7% in Lae and 
53.8% in Mt. Hagen) were forced into their first anal sex with 
35.5% in Port Moresby, 27.3% in Lae and 46.2% Mt. Hagen having 
done so by choice. See Figure 2.4.
A common method of being forced to have vaginal sex for the 
first time was physical force (37.9% in Port Moresby, 36.6% in Lae 
and 30.3% in Mt. Hagen) See Figure 2.5, and a common means 
of being forced to have anal sex for the first time was being paid 
(37.0% in Port Moresby, 19.2% in Lae and 22.1% in Mt. Hagen). 
See Figure 2.6. Being pressured was the other common reason 
for being forced to have both vaginal (17.4% in Port Moresby, 
27.9% in Lae and 33.4% in Mt. Hagen) and anal sex (20.6% in Port 
Moresby, 27.8% in Lae and 33.4% in Mt. Hagen). See Figure 2.5 
and 2.6 respectively. 

2.2.Vaginal and anal sex

The sexual behaviours of FSW varied. Over half of FSW (52.6% 
in Port Moresby, 62.3% in Lae and 65.5% in Mt. Hagen) engaged 
in both vaginal and anal sex, with 47.7%, 37.7% and 34.5% (Port 
Moresby, Lae and Mt. Hagen respectively) only ever had vaginal 
sex. See Figure 2.7.

2.3.Sexual attraction and history of same sex practices

Almost all FSW were attracted exclusively to men (89.1% in Port 
Moresby, 96.6% in Lae, and 97.6 % Mt. Hagen), with 1.9% in Port 
Moresby, 3.3% in Lae and 2.4% in Mt. Hagen having some form 
of attraction to other women. Most FSW had never had sex with 
another woman (96.3% in Port Moresby, 93.1% in Lae and 94.6% 
in Mt. Hagen), but 3.7%, 6.9% and 5.4% had in Port Moresby, Lae 
and Mt. Hagen respectively did. (data not shown).

2.4.Initiation of sex work

The median age when FSW first sold or exchanged sex was 20 
years in Port Moresby and Mt. Hagen and 22 years in Lae. The 
majority (59.9% in Port Moresby, 60.0% in Lae and 55.3% in 
Mt. Hagen) first sold or exchanged sex aged 20 years or more. 
About two in five FSW, however, first sold or exchanged sex as 
adolescents between the ages of 10 and 19 years (40.2%, 40.0% 
and 44.7%) in Port Moresby, Lae and Mt. Hagen respectively. See 
Figure 2.8.

Figure 2.1: Age at first vaginal sex Figure 2.2: Age at first anal sex

Figure 2.3: Proportion forced/coerced into first vaginal sex Figure 2.4: Proportion forced/coerced into first anal sex
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“I was 18 when I started doing this. At 18, I married and 
when my husband deserted me, men started asking me. They 

smoothen me with nice words, bought me drinks or offered me 
betel nut and then they would ask me out and I would agree to 

them.” Seru, 19 years, Port Moresby.

“I was 14 years old and in Grade 3. My parents didn’t pay my 
school fee and so I followed other girls going around and started 

having sex. I also followed boys and went into nightclubs and 
we would hold men and take their money. Sometimes, when I 

see good men, I would follow them and go have sex with them.” 
Yala, 19 years, Port Moresby.

“When I slept with that man, it changed me totally. It was my 
first time to have sex with a man and it completely changed me. 
Everything about being a young innocent girl seem difficult – it 
transformed me into a woman. My thoughts of being a good 
girl in the house and live a normal life became difficult. I just 
changed into a totally different person. I was exactly 17 years 

old.“ Anesa, 24 years, Port Moresby.

“I was staying with my aunty in town where a lot of street girls 
were. These girls lured me and took me to night clubs and I 

started following them. I started to go out with men and these 
men would give me money. I left my normal life and did that for 

a long time. I was 19.“  Sonia, 24 years, Lae.

Some FSW (25.9%, 17.1% and 20.6%) in Port Moresby, Lae and 
Mt. Hagen respectively received money or goods the first time 
that they had sex. See Figure 2.9. 

While most FSW (61.4%, 56.3% and 58.0%) in Port Moresby, Lae 
and Mt. Hagen had been selling or exchanging sex for less than 
five years, 18.5% in Port Moresby, 15.5% in Lae and 11.4% in Mt. 

Figure 2.5: Means of being forced  / coerced to have vaginal sex 
for the first time

Figure 2.7: Sexual behaviour Figure 2.8: Age first sold or exchanged sex

Figure 2.6: Means of being forced  / coerced to have anal sex for the 
first time
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Hagen have been doing so for 10 or more years. See Figure 2.10.

The most common reason for beginning to sell and exchange sex 
was to provide money for the family or themselves (55.8%, 48.1% 
and 46.8%) in Port Moresby, Lae and Mt. Hagen respectively. 
Family and friends doing it was another common reason (17.7% 
in Port Moresby, 19.4% in Lae and 11.8% in Mt. Hagen). Very few 
sold or exchanged sex for pleasure or self-esteem (4.1%, 4.3% 
and 6.7%) in Port Moresby, Lae and Mt. Hagen respectively. See 
Figure 2.11.

“I was young when I went to this ship and I met this man. I 
married him and after our second child he left me for someone 
else in 2002 and so I started going around and now I am in this 

immoral practice.“ Molly, 40 years, Port Moresby.

“It’s all about the body’s desire and the pleasure that comes with 
it that is pulling me and I do it anyway. Since I have problem by 

husband who does not treat me well and, I go out with when 
men seek me out. If my husband takes good care of me, I will 

listen to him and be a good wife but since he’s also seeing other 
women, I am also doing the same. When I feel like seeing other 

men, I just go ahead and do it. When I run short of needs or 
money and if they [men] want to give, I just go to them.“ Tina, 41 

years, Port Moresby.

“It will be like three and a half years and at the end of this 
year, it will be four years of me doing sex work.“ Edna, no age 

supplied, Mt Hagen.

“Now I am 21 years old so it must be in 2000 that is when I was 
20 years old then. No, that’s when I was around 18 years old 

that I started sex work so the estimated number of years would 
be 2-3 years.“ Tania, 21 years, Mt. Hagen.

“In 2011, I came out and started living in the streets with 
some friends and girls and we would team up and go around 

together.“ Carol, 20 years, Lae.

“It is that along that way when I started doing sex work, well it 
was in 2007, 2008, 2009, and 2010 and in between those years.” 

Mayo, 43 years, Lae.

“My second marriage in 2004 wasn’t good then I left and live this 
lifestyle (selling sex) till now. I left school and got married and 

settle in well but then after going through marriage problem, life 
started like that since 2004.“ Kim, 38 years, Lae.

“This sex life is an income. Anyone that does not have an income 
goes and has sex for money. They think of their children [because] 
the family does not have an income. That person nwill go have sex 
and then be able to bring food [home]. So we survive on fairly on 
this because at the end of the day, I don’t have a formal income. I 
usually go out and pay for food and bring it to the house.“Sia, 40 

years, Port Moresby.

Figure 2.9: Sexual debut with a man who gave money or goods

Figure 2.10: Time selling or exchanging sex

Figure 2.11: Reasons for starting to sell or exchange sex
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“I live a difficult life; my husband does not give me a single toea. 
I would like sit down and think quite often and then I said to 

myself that ‘ah, I must go out and go around with men.“ Sandra, 
42 years, Port Moresby.

“I was about 16 years old and in grade 4 when I came here. I 
was with my parents but they forced me into marrying a man. 
I left home and got this disease. I argue with my parents when 
I think about it. I use to think that I would grow up and marry 
someone but you people forced me and I am now infected.“ 

Pokaya, 24 years, Lae.

“I stayed at home and I was worried how I would support my 
child. I was embarrassed the first time because I usually don’t 
do this. I felt ashamed but then I realised that if I am feeling 

shame, who is going to give so I can take care of my child? So I 
went out and they gave me money. I usually go out like this and 
they would give me money and I would come and take care of 

my child “. Betty, 17 years, Lae.

“I stayed at home but I never had money. My parents provided 
for basic things in the house but I money for extra things like 
flex card, to go on Facebook; like my own money to spend on 
betel nut, cigarettes or whatever clothing that I wanted. When 

they [clients] called, I have to go because I have all these needs.“ 
Stacey, 31 years, Lae.

“I grew up in Wau Bulolo and went to school there but then my 
parents were having problems. My father left my mother and 

took another wife to his village and we [children] were left with 
our mother. There’s was no money to pay for my school fees so 
I left home and came out to this life and have going around like 

this since. “ Ato, 30 years, Lae.

“I have two sons, 5 and 7 years old. When my second son was 3 
months old, I started having problems. My husband got another 

wife and came to Lae while I was still up in Simbu. I stayed on 
with my children but then I became agitated and angry. I gave 

away my first son to my relatives and came to Lae with my 
second child. We stayed with him and when my son was about 
4 years old, I divorced my husband. I gave the child back to him 

and then I went onto live the streets. I drank alcohol at night 
clubs, go from hotel to hotel. I’ve gone to all the lodges and 

guest houses in Lae city. “ Karu, 22 years, Lae.

Selling and exchanging sex was the primary income source for 
66.4%, 62.8% and 76.8% of FSW in Port Moresby, Lae and Mt. 
Hagen respectively. See Figure 2.12. 

2.5.Condom use and most recent sex

The four most common reasons (See Figure 2.13) for not using a 
condom during vaginal or anal sex were:

� “When my partner refuses” (54.5% and 58.1% respectively in 
Port Moresby; 67.2% and 66.3% respectively in Lae; 69.7% and 
70.2% respectively in Mt. Hagen)

 � “When having sex with a regular partner” (52.3% and 44.3% 
respectively in Port Moresby; 54.8% and 50.4% respectively in 
Lae; 46.0% and 45.4% respectively in Mt. Hagen)

� “When I cannot find one” (38.8% and 29.0% respectively in 
Port Moresby; 56.6% and 48.7% respectively in Lae; 51.7% and 
40.4% respectively in Mt. Hagen)

� “When I’m drunk or stoned” (36.2% and 35.1% respectively in 
Port Moresby; 44.3% and 45.2% respectively in Lae; 53.5% and 
56.3% respectively in Mt. Hagen). See Figure 2.13 and 2.14. 
Most FSW (76.4% in Port Moresby, 74.3% in Lae and 71.4% in Mt. 
Hagen) had vaginal sex at last sex act and  less than two in five 
FSW did use a condom at last sex in Port Moresby, Lae and Mt. 
Hagen respectively. See Figures 2.15 and 2.16.

“Person who stays at home and he insisted that I stayed with 
him. He gave me K45 and we had sex skin to skin inside his car. 
So when I go and have sex in the guest houses or anywhere, I 

sometimes would not recall if men used condom or not if I am 
dead drunk.“ Mofa, 20 years, Lae.

“I used to use condom when I was young but the I stopped. I 
started having sex without condom. I thought that I could use 

condom if I wanted to but I never seemed to have condoms with 
me when I go around. So I usually go and have sex without it.“ 

Yvonne 30 years, Lae.

Figure 2.12: Sex work main source of income
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“One thing I know for sure is that there are infections. When I 
go for testing, I’ve always wondered whether if that man that 

had sex with me comes only to me or if he’s is cautious or not. 
I’ve always wondered about that but I still go around and have 
sex without condom. Sometimes I also feel like I’m not actually 
having sex when I am using condom.“ Stacey, 31 years, Lae.

“There are times especially when we are out there when some 
men will ask us to use condom. Sometimes when we ask them 

to use it, they would refuse and if we insist, they usually become 
violent. That is why I usually use condom sometimes only.“  

Betty, 17 years, Lae.

3.CURRENT SEX WORK PRACTICES
3.1.Meeting clients and sex work areas 

FSW usually meet their clients in a number of different ways, 
including at public areas such as streets and parks (77.0% in Port 
Moresby, 81.1% in Lae and 81.9% in Mt. Hagen), through mobile 
phones (58.1% in Port Moresby, 54.4% in Lae and 64.0% in Mt. 
Hagen) or at bars and clubs (48.0% in Port Moresby, 51.9% in 
Lae and 57.2% in Mt. Hagen).  See Figure 3.1. Responding to a 
question specifically on the use of mobile phone applications 
and the internet, one in ten of FSW (7.9% and 10.8%) in Port 
Moresby and Lae respectively and two in ten (17.5%) in Mt. 
Hagen identified using a mobile phone and applications to find a 
client. (data not shown). The majority of FSW (85.6%, 76.2% and 
64.8% for Port Moresby, Lae and Mt. Hagen respectively) sold or 

Figure 2.14: Reasons why condom not used 
during anal sex
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exchanged sex for goods, money or services only in and around 
the study city in the last 12 months. A higher proportion of FSW 
in Mt. Hagen have sold or exchanged sex for goods, money or 
services elsewhere with 19.5% doing so outside the city but 
inside the province and 28.6% outside the province compared to 
Port Moresby (13.2% and 1.2% respectively) and Lae (9.3% and 
17.3% respectively). See Figure 3.2.

3.2.Methods of payment and income earned

Almost all FSW (99.5%, 99.8% and 99.4%) in Port Moresby, Lae 
and Mt. Hagen received money in return for sex, with over half 
(72.8% in Port Moresby, 50.7% in Lae and 61.7% in Mt. Hagen) 
also reporting that they are provided goods in exchange for sex. 
Approximately ten percent (7.1% and 9.5% in Port Moresby and 
Lae respectively) and approximately twenty percent (17.3% in Mt. 
Hagen) received services in return for sex. See Figure 3.3. 

FSW received more money for anal sex than they did for vaginal 
sex. The median amount earned for vaginal sex was 100 Kina in 
Port Moresby and Mt. Hagen and 70 Kina in Lae. For anal sex it 
was 150 Kina in Port Moresby and 100 Kina in Lae and Mt. Hagen. 
Only 11.1% of FSW in Port Moresby, 11.2% in Lae and 14.5% in 
Mt. Hagen received 200 Kina or more for vaginal sex while 18.0% 
in Port Moresby, 20.1% in Lae and 22.7% in Mt. Hagen received 
200 Kina or more for anal sex. Roughly equal proportions of FSW 
earned between 100 and 199 Kina for vaginal (27.5%, 36.1% and 
35.9%) and anal sex (33.6%, 35.7% and 33.3%) in Port Moresby, 
Lae and Mt. Hagen respectively. See Figure 3.4. 

“I do have anal sex. I remember one time when a man insisted 
to have anal sex and he said, ‘I will give you whatever amount 

you charge so I agreed.“ Seru, 19 years, Port Moresby.

“In regards to payment, we know our job. We are not foolish 
so when we go out we usually negotiate first. We normally give 

them our rate and then we go out but whatever sexual positions 
they want and if we are comfortable, we do it. Whether it be 
oral, anal or vaginal, we do it, then that’s how much they will 

give us.“ Yano, 28 year old, Port Moresby.

“I usually go out with this guy from Buka. When I go see him, he 
normally gives me K100, K150 or K200. I then buy food for my 
children and that is how I live and take care of my children.” 

Yvonne, 30 years, Lae.

“They would give me K80. It’s always K100 and below, anything 
between fifty and hundred. I don’t get K200 on the spot, it’s 

usually less than that.“  Stacey, 31 years, Lae.

3.3.Number and type of clients 

Most FSW (57.0% and 67.1%) in Lae and Mt. Hagen respectively 
have had five or more clients who gave money in the past 6 
months, with the remaining 43.0% and 32.9% having four or 
fewer clients in the last 6 months. In Port Moresby, 38.6% have 
had five or more clients who gave money in the past 6 months, 
with the remaining 61.4% having four or fewer clients in the last 
6 months. See Figure 3.5. 
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The majority of FSW (59.1%, 61.0% and 56.4%) in Port Moresby, 
Lae and Mt. Hagen respectively had at least one regular client in 
the last two weeks with whom they had vaginal or anal sex. See 
Figure 3.6. Of those who had a regular client during this period, 
19.8% in Port Moresby, 20.0% in Lae and 29.8% had vaginal or 
anal sex with three or more regular clients. See Figure 3.7.

“It’s like 6 or 7 of them that I have gone out [with and sold 
sex]. It’s like we would talk and decide whether we would go 

to a guesthouse or something like that.“ Seru, 19 years, Port 
Moresby.

“I would usually go out with 3 or 4 and sometimes I would 
only get one [client] and I would go.” Sandra, 42 years, Port 

Moresby.

“I have a regular client that I go out with and he knows. He [my 
husband] knows that we [my regular client] go out together and 
so he bashed me just recently. That is why I like to keep things to 
myself to avoid such problems.” Yano, 28 years, Port Moresby.

“There are many (clients), there are about four”. Amber, 24 
years, Mt. Hagen.

“Around 9 or 8 men in one month.” Neeta, 24 years, Mt. Hagen.

“One day we can go out with 3, 4 men (in one day) for their 
money. That is what we usually do so one day when we see with 
money, we go out with them, like in a day we usually earn about 

K300.00, K400.00, K500.00.“ Norris, 22 years, Mt. Hagen.

“Like one man only for one week. Like one man, and during a 
week like for 2 days or like 3 days; something like that.“ Tracey, 

37 years, Lae.

“There are 4 to 5 men that I usually go out with as my partners. 
They are my regular partners that I normally go out with only, 

and not with any other unnecessary people. Not with more than 
that.“ Monica, 25 years. Lae.

Over one in three of FSW (30.5%, 44.5% and 50.1%) in Port 
Moresby, Lae and Mt. Hagen respectively had a one-time client in 
the last two weeks. See Figure 3.8. Of FSW who had a one-time 

Figure 3.5:Number of clients who gave money 
for sex in the last 6 months
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client during this period, 23.4%, 32.3% and 
55.2% in Port Moresby, Lae and Mt. Hagen respectively sold or 
exchanged vaginal sex with three or more one-time clients. See 
Figure 3.9.

3.4.Condom use with clients

Condom use was low with all clients who gave money in the 
last 6 months where only 32.7% in Port Moresby, 19.8% in Lae 
and 13.2% in Mt. Hagen did use a condom. The majority of FSW 
(67.3%, 80.2% and 86.8%) in Port Moresby, Lae and Mt. Hagen 
respectively have had at least one client with whom they did not 
use a condom. See Figure 3.10. 

Of FSW who had sold or exchanged vaginal sex with a one-time 
client in the last 2 weeks, more than half (58.6 and 55.6%) in 
Port Moresby and Lae respectively and more than one in three 

(37.8%) in Mt. Hagen used a condom during last vaginal sex with 
a one-time client during this period. See Figure 3.11. Of those 
with a regular client, half (50.4%) of the FSW in Port Moresby and 
one in three (30.6% and 31.1%) in Lae and Mt. Hagen respectively 
used a condom in the last two weeks with a regular client. See 
Figure 3.12.
Less than half of FSW (45.2%, 39.4% and 23.2%) in Port Moresby, 
Lae and Mt. Hagen respectively could frequently negotiate 
condom use with a client who refused to use one, while 18.7% in 
Port Moresby, 25.2% in Lae and 34.2% in Mt. Hagen could never 
or rarely do so. See Figure 3.13.

Figure 3.8: Number of one-time clients with whom sold or 
exchanged vaginal anal sex in the last 2 weeks

Figure 3.9: Number of one-time clients with whom had 
vaginal sex with in the last 2 weeks
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“I usually tell them diseases are common these days. It is alright 
not to use condom with my husband but not with other men. 

It’s a pity they have to use condom. We are able to use condom 
when men also agree to use it. Once in a while, we have sex 

without condom. It’s when men do not wish to use condom, that 
when we have sex without condom.“ Tamox, Age not known, 

Port Moresby.

“Since I know that I am HIV [positive], I always fear reinfection 
so before payment negotiation, I always tell them that we will 

use condom. They don’t want to use condom, fine, I leave. I don’t 
mind that because I am scared. STIs are now coming resistant 
to drugs and I don’t want to burden my immune system. Thus, 
I always want to use condom for my own safety nbecause STI 

opens door to HIV.“ Yano, 28 years, Port Moresby.

“If a condom is available, we will have sex so we use condom 
and have sex. Sometimes, when I come across men who are 

skinny, I say to them that this shows that you are carrying virus; 
you must use a condom. They would ask how come I’m saying 

that and I would tell them that your rib cage is sticking out 

so I’m a little scared. You don’t have to use your cock without 
anything on so they would use condom. Some of them really like 
to experience the sweetness; they want to feel skin to skin.” Pina, 

27 years old, Port Moresby.

“This man didn’t have a safety and so I said no to have sex with 
him. I told him that I don’t know his sexual practices and he 

doesn’t know about me either but he told me that I was lying. He 
said that I was a well behaved person who stays at home and he 
insisted that I stayed with him. He gave me K45 and we had sex 

skin to skin inside his car. So when I go and have sex in the guest 
houses or anywhere, I sometimes would not recall if men used 

condom or not if I am dead drunk.“ Mofa, 20 years, Lae.

“I used to use condom when I was young but the I stopped. I 
started having sex without condom. I thought that I could use 

condom if I wanted to but I never seemed to have condoms with 
me when I go around. So I usually go and have sex without it.“  

Yvonne 30 years, Lae.

Figure 4.1: Number of main partners

Figure 4.3: Frequency  of condom use during vaginal and anal sex with a main 
partner in the last 6 months

Figure 4.2: Condom use last vaginal and anal sex 
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“One thing I know for sure is that there are infections. When I 
go for testing, I’ve always wondered whether if that man that 

had sex with me comes only to me or if he’s is cautious or not. 
I’ve always wondered about that but I still go around and have 
sex without condom. Sometimes I also feel like I’m not actually 
having sex when I am using condom.“  Stacey, 31 years, Lae.

“There are times especially when we are out there when some 
men will ask us to use condom. Sometimes when we ask them 

to use it, they would refuse and if we insist, they usually become 
violent. That is why I usually use condom sometimes only.“ 

Betty, 17 years, Lae

4.SEX WITH NON-PAYING PARTNERS
4.1.Main partners

More than half of FSW in Lae and Mt. Hagen (53.6% and 60.4%) 
and almost half (45.1%) in Port Moresby had no main non-paying 
sexual partners in the last 6 months. See Figure 4.1
Condom use with a main non-paying partner during last anal sex 
(17.0% and 11.2%) was slightly more than that for vaginal sex 
(11.4% and 10.8%) in Lae and Mt. Hagen respectively compared 
to Port Moresby where condom use during vaginal sex (13.6%) 
was higher than anal sex (6.1%). Most FSW did not use a condom 
at last sex with main partners for either anal or vaginal sex in any 

of the three cities. See Figure 4.2.
Condom use with a main partner in the last 6 months was 
relatively high with more than half reporting always using 
a condom during vaginal and anal sex (57.5% and 51.2% 
respectively) in Lae. On the other hand, condom use with a main 
partner in the last 6 months was relatively low in Port Moresby 
and Mt. Hagen, with 5.0% or less reporting to always using a 
condom during vaginal or anal sex (5.0% and 0.6% respectively) 
in Port Moresby and (2.5% and 3.0% respectively) in Mt. Hagen. 
See Figure 4.3.
Over half (54.4%, 59.4% and 65.7%) of FSW in Port Moresby, Lae 
and Mt. Hagen could ask their main partner to use a condom. 
See Figure 4.4.  

4.2.Casual partners

Most FSW in Port Moresby (78.5%), Lae (82.6%) and Mt. Hagen 
(80.7%) had no casual partners in the last 6 months. See Figure 
4.5.
Of those FSW with a casual partner in the last 6 months, 35.9%, 
26.4% and 51.4% had both vaginal and anal sex with their casual 
partners, with 64.1%, 73.6% and 48.6% having only vaginal sex in 
Port Moresby, Lae and Mt. Hagen respectively. See Figure 4.6.
 Over one in five of FSW (35.0%, 25.8% and 27.0%) in Port 
Moresby, Lae and Mt. Hagen used condoms with all of their 
casual partners in the last six months. See Figure 4.7.
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FSW reported slightly higher condom use 
at last sex with a casual partner during 
vaginal sex than during anal sex (43.9% 
versus 36.8% respectively) in Lae and 
(32.1% versus 23.6% respectively) in Mt. 
Hagen. In Port Moresby, condom use 
at last sex with a casual partner during 
vaginal sex was much higher (39.4%) than 
during anal sex (6.8%).  See Figure 4.8.

FSW were more likely to report never 
using a condom during vaginal sex than 
they were anal sex (19.8% and 13.3% 
respectively) in Lae and (33.7% and 
33.2% respectively) in Mt. Hagen. The 
opposite is true for Port Moresby where 
FSW were more likely to report never 
using a condom during anal sex than 
they were vaginal sex (34.8% and 31.0% 

respectively). However, more FSW were 
likely to report always using a condom 
during vaginal sex than they were for anal 
sex (22.8% and 8.6% respectively) in Port 
Moresby, (35.0% and 21.1% respectively) 
in Lae and (18.0% and 12.4% respectively) 
in Mt. Hagen. See Figure 4.9.

5.SOCIAL SUPPORT, MENTAL 
HEALTH AND STIGMA AND 
DISCRIMINATION
5.1.Social support

FSW were more readily able to rely on 
another FSW to help negotiate or stood 
up against the police than to accompany 
them to see a doctor (91.6% versus 59.9% 
respectively) in Port Moresby, (67.4% 
versus 62.9% respectively) in Lae and 

(80.4% versus 72.6%) in Mt. Hagen. Almost 
all FSW had supported a peer in the last 
12 months by negotiating or standing up 
to a pimp/madam/broker (97.3%, 98.9% 
and 92.7%) in Port Moresby, Lae and Mt. 
Hagen respectively. See Figure 5.1.

5.2.Depression 

Based on the two-item Patient Health 
Questionnaire-2 screening tool for 
depression, two in five (21.9%) FSW in 
Port Moresby, one in three (36.6%) in 
Lae and one in two (53.2%) in Mt. Hagen 
experienced depression. See Figure 5.2.

5.3.Stigma and discrimination 

Almost one in two (45.2%) FSW in Port 
Moresby, over one in five (23.0%) in Lae 

Figure 4.8: Condom use at last vaginal and anal sex 
with a casual partner Figure 4.9: Frequency of condom use during vaginal 

and anal sex with casual partner in the last 6 months 
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and one in four (25.3%) in Mt. Hagen 
felt the need to hide that they sell or 
exchange sex when accessing health 
services. See Figure 5.3.

Most FSW were not denied health care 
because they sell or exchange sex (75.3%, 
85.0% and 80.1%) in Port Moresby, Lae 
and Mt. Hagen respectively, but another 
23.2%, 14.9% and 18.3% respectively 
did not disclose that they sell sex and 
therefore were not denied health services. 
(data not shown).

Over one in five FSW (22.4%, 20.6%, 
and 26.8%) experienced some form of 
blackmail because they sell or exchange 
sex in Port Moresby, Lae, and Mt. Hagen 
respectively. See Figure 5.4.

While most FSW had not experienced 
discriminatory practices by the Police, 
23.2% in Port Moresby, 25.2% in Lae and 
31.5% in Mt. Hagen had given something 
to the Police to avoid trouble in the last 
12 months. Some FSW (10.9%, 5.2% 

and 6.7%) in Port Moresby, Lae and Mt. 
Hagen had been arrested because of their 
involvement in the selling and exchanging 
of sex and (0.5%, 0.7% and 2.3%) in Port 
Moresby, Lae and Mt. Hagen had been 
sent to prison because of this. See Figure 
5.5.

Of the FSW who had given something to 
the Police to avoid trouble in the last 12 
months, the majority of them gave money 
(87.5%, 63.4% and 77.2%) in Port Moresby, 
Lae and Mt. Hagen respectively. Another 
11.0% in Port Moresby, 47.5% in Lae and 
16.6% in Mt. Hagen exchanged sex with 
the Police in order to avoid trouble. See 
Figure 5.6.

5.4.Drug use

Drug use was very low among FSW. 
Only 1.0%, 0.9% and 0.6% of FSW in Port 
Moresby, Lae and Mt. Hagen respectively 
had ever taken illegal drugs, with none 
in Port Moresby and Lae and two out of 

the five people in Mt. Hagen having taken 
illegal drugs in the last 6 months (data not 
shown).

6.VIOLENCE
6.1.Physical violence

More than half of FSW (57.3%, 72.9% 
and 69.1%) in Port Moresby, Lae and Mt. 
Hagen have ever experienced physical 
violence, where 20.7% in Port Moresby, 
21.3% in Lae and 36.2% in Mt. Hagen of 
these survivors believed that the first 
time it happened was directly related to 
them selling or exchanging sex. In the 
past 12 months, 45.4%, 27.7% and 26.3% 
of FSW in Port Moresby, Lae and Mt. 
Hagen respectively experienced physical 
violence, where 42.9% in Port Moresby, 
40.8% in Lae and 73.5% in Mt. Hagen of 
these survivors believed that this violence 
was related to them being involved in 
the selling and or exchanging of sex. See 
Figure 6.1.
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“My family got mad. They gave me a good beating when they 
found out. They said, ‘quit it, you are very young’. They would 

beat me quite often and I went worse and was already in deep. 
When I got pregnant, they just didn’t want anything to do with 

me. This is how they describe me ‘kando wenipa’ meaning 
‘woman that hangs around the roadside.’” Anesa, 24 years, Port 

Moresby

 “I left my previous husband because of this life [sex work]. My 
former husband would beat me up all the time so I left him and 

found someone else.“ Molly, 40 years, Port Moresby.

“If my brothers heard of me being caught then they will surely 
bash me up to the point of death so I try not to be caught. 

However, the betel nut sellers usually report my cousins that 
they see me coming out of a certain vehicle then my cousins 
would belt me with rubber hose.“  Eve, 24 years, Mt. Hagen.

“He wanted to have sex with me. He came in drunk and I was 
there holding my baby and he wanted to have sex with me but 
I refused and he beat me. I sustained injuries here (pointing). 

He beat and kicked me and people standing nearby had him 
chased. They told him that I wasn’t his wife so he had to leave.” 

Judy, no age supplied, Mt. Hagen.

“That’s what I normally do, but as for these girls who usually 
want to fight, they are not in my age group, they are elderly 

women. They are the old familiar faces out there so the guest 
house is their base. But they usually take the younger ones like 
us to become their little ones and they take care of us. When 
other girls hit me this mother will go and hit her again. That’s 

what they normally do.“ Erika, 27 years, Lae.

“It’s like it’s not easy. It’s not easy to go out with a man. It’s 
always tough, or difficult. Sometimes they can really punch us 
up; sometimes we usually return their punches as well.“ Mayo, 

43 years, Lae.

While more than half (50.9%, 60.0% and 74.7%) of FSW in Port 
Moresby, Lae and Mt. Hagen did not try to seek support after 
any experience of physical violence in the past 12 months, 
32.3%, 23.1% and 15.4% in Port Moresby, Lae and Mt. Hagen 
respectively sought support from Police or other security 

Figure 6.1: Experiences with violence
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personnel. Few sought the professional support of health care 
professionals (5.3%, 2.6% and 7.2%) or a social worker, counsellor 
or non-government organisation (5.1%, 16.0% and 6.0%) in Port 
Moresby, Lae and Mt. Hagen respectively. See Figure 6.2.
6.2.Sexual violence
More than one in three FSW (34.2%, 40.5% and 40.4%) in Port 
Moresby, Lae and Mt. Hagen had ever been forced to have sex. 
Of these survivors, 23.5% in Port Moresby, 32.5% in Lae and 
30.9% in Mt. Hagen had been forced to have sex with two or 
more people at the same time. Majority of the time (65.8%, 58.1% 
and 59.3%), the perpetrator was known to first cases of sexual 
violence in Port Moresby, Lae and Mt. Hagen respectively. See 

Figure 6.3.

“A lot of things have happened to me. One time as I was walking 
towards town some boys came and pulled me and dragged me 

down. There were about eight of them and they raped me. I 
screamed for help but they cracked my head with a stone. They 

stripped all my clothes off and I was naked. Some had their 
penis in my mouth, some in my vagina while others in my anus, 
all at the same time; I couldn’t breathe. After they had their way, 

I wore my trousers and went out to call for help. There was a 
police car nearby so I called for help and I was brought straight 

to the hospital.“ Maria, 25 years, Port Moresby.
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“One of the girls amongst our group 
must have had relationship with a boy 
amongst their group. So they said, they 
were going to drop us at the house and 
we thought it was true and go onto the 
vehicle but then they turned the vehicle 
around to Komun way.  Then each of 

their boys they forced and got one each 
of our girls then this guy he forced and 
he chose me.“  Amber, 24 years, Mt. 

Hagen.

“…two boys took me in to the bathroom. 
So the boy came and saw three of us 
inside, I was already drunk and I was 

sleeping in the corner on the floor.  The 
two boys took turns on me already and 

were there and at the same time the 
guy came in and two boys already did it 
and went and he just dived in there.  But 
he used safety; the two boys didn’t use 
safety.  The boy I talked to him already 

and I gave him a condom to hold so 
he brought it in and use the safety on 

me.  The two boys did not use condom.“  
Norris, 22 years, Mt. Hagen.

“He took me to Hunter, he took me to 
the G4S’s camp, he went inside and 
there was and old field there, they 

came out.   He stopped the car then he 
pointed a pistol right on my head and 
told me to come out.  I came outside 
then he said, take all your clothes off. 

You think that you usually have sex and 
go around, I want to see it, remove all 
your clothes, I undressed myself and I 
was standing.  I got up and said that, 
both of the guys they were racing to 
have sex with me.  They did all sorts, 
they wanted to have sex with me and 
they did all sorts.  All sorts, I was also 
HIV positive, how you get it, it’s your 

problem because it’s by force.“ Karu, 22 
years, Lae. 

“He dragged me, he held a gun and 
he threatened me then he pulled me 
and went he raped me that was my 

first what (first sex) with him.“  Ato, 30 
years, Lae.

“There were two of us girls and we were 
on our way to the Erirambi guest house 

in Kamkumung, so both of us were 
slowly taking our time walking. Along 

the way these boys called out and they 
came out into the open, but both of us 
were thinking that they were the boys 

that we usually share things with, so we 
stood back but then we realised that 
it wasn’t them. So both of us started 
to run but since she was in front she 
escaped while I was behind so I was 

late to escape so they held me up. There 
were a number of boys so every one of 

them had sex with me.“ Betty, 17 years, 
Lae.

Figure 6.2: Access to support services after any physical viloence
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Among FSW who experienced sexual violence, 53.9%, 54.6% 
and 55.0% were abused before the age of 20 years, with 17.5%, 
13.7% and 9.9% experiencing it under the age of 15 years in Port 
Moresby, Lae and Mt. Hagen respectively. See Figure 6.4.

6.3.Last experience of sexual violence

FSW in all the three sites were more likely to be sexually 
abused by a known perpetrator (51.2%, 63.4% and 61.3%) in 
Port Moresby, Lae and Mt. Hagen on the last incident of sexual 
violence. See Figure 6.5.

Most FSW who experienced sexual violence never sought help 
after their last unwanted sexual encounter (60.6%, 68.3% and 
77.7%) in Port Moresby, Lae and Mt. Hagen respectively. While 
those who sought help, the common sources of help include 
family and police/other security personnel (15.5% and 11.7% 
respectively) in Port Moresby, (11.1% and 13.2% respectively) in 
Lae and (7.7% and 14.9% respectively) in Mt. Hagen. See Figure 
6.6.

The two most common reasons for FSW not accessing support 
services after the most recent experience of sexual violence 

across the three sites were because they felt ashamed/afraid 
to access these services (63.8%, 42.9% and 59.0%) or they felt 
that they did not have a problem and therefore did not require 
support services (23.5%, 42.0% and 31.9%) in Port Moresby, Lae 
and Mt. Hagen respectively. See Figure 6.7.

6.4.Sexual violence in the last 12 months

Of FSW (44.8%, 35.8% and 37.6%) in Port Moresby, Lae and 
Mt. Hagen who had ever experienced forced sex in the last 
12 months, half (50.5%) of them in Port Moresby, over one in 
ten (16.5%) in Lae and one in four (25.5%) in Mt. Hagen were 
forced to do so by a live in sexual partner. Of these women, 
56.2%, 51.9% and 91.9% in Port Moresby, Lae and Mt. Hagen 
respectively believed it was because they were involved in the 
selling and exchanging of sex. See Figure 6.8.

6.5.Violence from a client in the last 6 months 
About one of five FSW (21.5, 18.4% and 21.9%) experienced 
any form of violence from their clients in the last 6 months. 
See Figure 6.9. The most common form of client-perpetrated 
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violence in the last 6 months was forced 
sex (17.4%, 14.9% and 20.9%) followed by 
physical abuse (9.2%, 10.5% and 14.8%) 
and threats (7.1%, 6.4% and 12.5%) in Port 
Moresby, Lae and Mt. Hagen respectively.  
See Figure 6.10.

“I have experienced sexual violence 
many times but not with my clients. I 

experience this within my marriage. My 
husband forces me when I don’t feel like 

having sex. He would beat me and rip 
off my clothes without 

my consent. He abuses me and so I 
reported him to the police. However, I 

see that sex with clients is with respect. 
They would respect your emotions 

and your opinions. Whatever kinds of 
sexual practice, they would respect but 
within marriage, husbands think that 
they own their wives and they can do 

anything they want. They can have sex 
anytime they want.“ Yano, 28 years, 

Port Moresby.

“But I spent all my money and it’s 

getting towards day break so allow 
me to release the fluid’, he said. He 
insisted until he used the boot that 

he was wearing to kick me here again 
and again. From there I started to fight 
back. So we started to wrestle here and 
there…He attacked me again because 
of anger. I had swollen neck, and he 

kept on ignoring me. If I can remember 
that made me admit at Hagen Hospital 
and I went through a bad experience.“ 

Pamela, 35 years, Mt. Hagen.
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“When they told him that (I was HIV positive), he got frustrated 
because he had spent some money so we had sex once using 

condom. The man must have regretted having sex with me 
because he doubted his status so once while we were on our 

way to the other village he just approached me and said, ‘why 
are you conning me when you are with the virus?’ Whilst saying 
that he chopped me with an axe and here are the scars. I was 
admitted at Sopas Hospital.” Veronica, 34 years, Mt. Hagen.

“Sometimes when we ask them to use condoms, they will decline, 
so when they ask us to go without condoms and when we 

decline they usually retaliate violently, so on occasions like that 
some of us never use condoms but the rest do use condoms.“ 

Betty, 17 year, Lae.

“The policemen do come and have sex with us. Sometimes they 
pay and other times they don’t. They have been times when they 

would tell us to give suck their dicks and if we don’t, then they 
usually threaten us that they would shoot us with their guns.“ 

Carol, 20 years, Lae.

7.REPRODUCTIVE HEALTH
7.1.History of pregnancy

The majority (73.8%, 64.4% and 67.0%) of FSW have been 
pregnant in Port Moresby, Lae and Mt. Hagen respectively while 
more than one in three in Lae and Mt. Hagen (33.7% and 36.7% 
respectively) and one in four in Port Moresby (24.9%) were trying 
to get pregnant. See Figure 7.1.
Among FSW who had been pregnant, 61.5% in Port Moresby, 
73.2% in Lae and 69.6% in Mt. Hagen had their last pregnancy 
more than 3 years ago. Very few FSW were either currently 
pregnant (1.5%, 0.8% and 1.5%) or had been pregnant in the past 
12 months (4.3%, 4.8% and 5.7%) in Port Moresby, Lae and Mt. 
Hagen respectively. See Figure 7.2.

7.2.Induced abortion
Among FSW who have been pregnant, 20.5%, 18.6% and 17.9% 
in Port Moresby, Lae and Mt. Hagen tried to induce an abortion 
at least once (data not shown). Among these women, the most 
commonly used methods across the three sites were:

�Port Moresby: 1) applying external physical force to the 
abdomen (24.4%), 2) taking medication available at the chemist 
(16.2%), and 3) drank coffee or other substances (15.3%); 

�Lae: 1) applying external physical force to the abdomen 
(27.4%), 2) using traditional methods (26.8%), and 3) drank coffee 
or other substances (14.1%);  

�Mt. Hagen were: 1) applying external physical force to the 
abdomen (29.4%); 2) taking medication prescribed by the doctor 

Port Moresby

21.9%

18.4%
21.5%

% %

Figure 6.9: Any violence by client in the last 6 months Figure 6.10: Types of violence perpetrated by a client in the 
last 6 months
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(19.0%), and 3) using traditional methods (16.7%). See Figure 7.3.

7.3.Antenatal attendance 

Of the 26.4%, 26.7% and 27.4% of FSW who had a pregnancy that 
resulted in a live birth in the last three years (data not shown), 
almost all (91.2%, 90.3% and 85.0%) attended an antenatal clinic 
at least once in Port Moresby, Lae and Mt. Hagen. See Figure 7.4. 

7.4.HIV and syphilis testing during pregnancy 

Of those who attended an antenatal clinic during the last 
pregnancy that resulted in a live birth in the last three years 
and were offered an HIV test, 72.1%, 100.0% and 100.0% tested 
for HIV in Port Moresby, Lae and Mt. Hagen respectively (data 
not shown). Of these women, 4.3%, 0.7% and 9.2% tested HIV 
positive in Port Moresby, Lae and Mt. Hagen respectively. See 
Figure 7.5.
At last pregnancy that resulted in a live birth in the last three 
years, 37.3%, 87.6% and 80.3% of FSW in Port Moresby, Lae and 

Mt. Hagen were tested for syphilis. Among those tested, 18.2%, 
19.9% and 4.0% tested positive and of them, almost all of them 
(94.3%, 100.0% and 100%) received treatment in Port Moresby, 
Lae and Mt. Hagen respectively. See Figure 7.6.

7.5.Family planning

The majority of FSW in Port Moresby (80.4%) and over two in five 
FSW in Lae and Mt. Hagen (46.3% and 40.9% respectively) were 
using family planning. See Figure 7.7.
Of FSW using family planning methods, the commonly used 
methods in each of the sites were:

�Port Moresby: 1) implant (51.9%), 2) injection/Depo (27.3%) and 
3) tubal ligation (10.0%). See Figure 7.8.

�Lae: 1) injection/Depo (24.5%), 2) implant (18.9%) and 3) 
contraceptive pill (10.5%). See Figure 7.8.

�Mt. Hagen: 1) injection/Depo (36.0%), 2) implant (15.1%) and 3) 
condom (11.1%). See Figure 7.8.
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8.KNOWLEDGE OF HIV AND ACCESS TO 
OUTREACH AND HIV PREVENTION SERVICES, 
INCLUDING PROPHYLACTIC TREATMENT

 8.1.Knowledge of HIV

HIV knowledge in Port Moresby, Lae and Mt. Hagen was in 
general greatest for knowing (correctly answered) that (See 
Figure 8.1):

�A health looking person can have HIV (91.1%, 89.3% and 85.4% 
respectively) 

�Using a condom every time you have sex you can reduce the 
risk of getting HIV (83.5%, 86.7% and 85.7% respectively) 

�You can reduce the risk of getting HIV by having sex with only 
one uninfected partner who has no other partners (81.6%, 87.4% 
and 84.6% respectively)

HIV knowledge in Port Moresby, Lae and Mt. Hagen was in 
general poorest for knowing (correctly answered) that (See 
Figure 8.1):

�If a condom is not used, anal sex puts a person at greatest risk 
for getting HIV (6.9%, 12.1% and 9.3% respectively)

�You can get HIV from mosquito bites (35.4%, 44.2% and 46.2% 
respectively)

�There is effective treatment for HIV (45.4%, 31.0% and 68.6% 
respectively)

“They said that if you have sores on your hand and if you touch 
someone’s blood, you will get that virus or if someone cuts 

himself and you use that same razor to cut yourself or using 
same needle. You can also get HIV from not using condom. That 
is what I heardfrom the radio.“ Maria, 25 years, Port Moresby.

“I know HIV transmission is through vaginal and penial fluids 
and also from blood contacts. If someone has HIV and has a cut 
and you have an open sore on your body, you can be infected if 
blood from that person comes in contact with your open sore. In 
order for us women that go around to prevent this is to have sex 

with condom only.“ Anesa 24 years, Port Moresby.

“What I can say about HIV is that I’ve only heard about what 
people usually say about it. They actually said that if a woman 

has this infection then we must not ask her for half of the 
cigarette that she is smoking, or half of the lime that she is 

chewing from. Especially from those women who are infected.“ 
Ambo 21 years, Lae.

Figure 7.5: Results from HIV test during last pregnancy 

Figure 7.7: Uptake of family planning 
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“…if a blood stained blade that was used to cut their body was 
used by me again then I can contract aids from that.“ Betty, 17 

years, Lae.

“HIV, you are going to get it thru from having sex flesh to flesh.  
Ok, and from the blood, like from razor blade, needle that 

from the fresh blood.  If you have an open cut or sore on your 
skin then the blood of the other person like the other woman 

opponent of a married woman stabled the one that is infected 
then you have a sore on your body and you go and support her, 
then her blood pass through your sore so you can get infected.  
Mosquito bite, or hugging or such will not.“ Amber, 24 years, 

Mt. Hagen. 

“HIV can be transmitted through the sharing of needles, razor 
blades and through unprotected sexual contact.“ Diana, 20 

years, Mt. Hagen 

8.2.Peer outreach

Almost one in three FSW (30.8% and 31.0%) in Port Moresby and 
Lae and over half (50.9%) in Mt. Hagen have never been reached 
by a peer outreach worker in their lifetime. Only 37.7%, 23.2% 
and 21.8% have been reached within the last three months in 
Port Moresby, Lae and Mt. Hagen respectively. See Figure 8.2.
Of those reached by a peer outreach worker, 18.1%, 11.7% and 
2.9% in Port Moresby, Lae and Mt. Hagen respectively received 
nothing. Condoms (78.5%, 67.2% and 87.2%), lubricants (65.9%, 
26.2% and 52.1%) and pamphlets/brochures (39.2%, 51.4% and 
43.4%) were the most common items received across the three 
sites respectively. See Figure 8.3. Most peer outreach workers 
belonged to non-government organisations (63.0% and 66.0%) 
in Port and Lae while in Mt. Hagen most belong to peer-led civil 
societies (82.7%). See Figure 8.4. 
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8.3.Free condoms 

Over half (54.9% and 52.0%) of FSW in Port Moresby and Lae and 
two in five (41.7%) in Mt. Hagen received information on condom 
use and safer sex in the last 12 months. See Figure 8.5. About 
similar proportion to the latter (59.5%, 51.9% and 42.8%) in Port 
Moresby, Lae and Mt. Hagen received free condoms at the same 
time. See Figure 8.6.

8.4.Free lubricant and lubricant use

More than one in two (53.7%) FSW in Port Moresby, less than one 
in five (18.4%) in Lae and less than one in three (29.3%) received 
free packets of lubricants in the last 12 months. See Figure 8.7. 
Few FSW (39.7%, 25.0% and 48.5%) in Port Moresby, Lae and Mt. 
Hagen used lubricants in the last 6 months for either vaginal or 
anal sex, but with more in Mt Hagen than any other site having 
done so. See Figure 8.8.
Of FSW who had used lubricants in the last 6 months, water-
based lubricants such as KY Jelly was most commonly used 
(93.5%, 77.0% and 66.6%) followed by saliva (40.7%, 63.1% and 
63.7%) and body lotion/shea nut butter/baby oil (8.0%, 21.0% 
and 6.6%) in Port Moresby, Lae and Mt. Hagen respectively. See 
Figure 8.9.

8.5.Sources of influence 
The most common influences in general across the three sites 
were: 1) friends (33.9%, 26.7% and 27.0%); 2) family (15.0%, 19.8% 
and 30.0%); and 3) health care workers (17.4%, 15.65 and 18.1%) 
in Port Moresby, Lae and Mt. Hagen respectively. See Figure 8.10.

8.6.Post-Exposure and Pre-Exposure Prophylaxis
Only 19.2%, 11.0% and 10.3% of FSW in Port Moresby, Lae and 
Mt. Hagen had heard of post-exposure prophylaxis. Of these, few 
had ever taken post-exposure prophylaxis (7.5%, 4.2% and 3.2%) 
respectively. Of those who had taken post-exposure prophylaxis, 
37.0% in Port Moresby, 40.1% in Lae and 20.6% in Mt. Hagen had 
done so in the last 6 months. See Figure 8.11. 
Very few FSW had heard of pre-exposure prophylaxis (11.0%, 
10.1% and 3.6%) yet theoretical acceptability of pre-exposure 
prophylaxis was high (89.3%, 85.6% and 75.7%) in Port Moresby, 
Lae and Mt. Hagen respectively. See Figure 8.12.

Figure 8.5: In last 12 months received information on 
condom use and safer sex 

Figure 8.6: In the last 12 months been given condoms for 
free  

Figure 8.7: In the last 12 months given free packets of 
lubricant 
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Figure 8.9: Type of lubricants used

*Multiple responses allowed

 Figure 8.10: Sources of influence to protect self and others 
from HIV

Figure 8.11: Post-exposure prophylaxis – knowledge 
and uptake

Figure 8.12: Pre- exposure prophylaxis – knowledge and 
acceptability

%

Port Moresby Lae Mt. Hagen

Port Moresby Lae Mt. Hagen

Port Moresby Lae Mt. Hagen

Port Moresby Lae Mt. Hagen
%

%

%

0.7%
0.3%

0.0%
1.6%

1.8%

0.6%

8.0%
21.0%

6.6%

40.7%
63.1%
63.7%

1.1%

Other

Coconut oil, 
mayonaise,butter or 

margarine

Vaseline, pomade or 
other petroleum jelly 

product

Body lotion, Shea nut 
butter or baby oil

Saliva

Water-based lubricant, 
KY Jelly

33.9%

26.7%
27.0%

15.0%
19.8%

30.0%

17.4%
15.6%

18.1%

6.9%

22.1%

10.3%

1.3%

24.3%

15.8%
14.6% 19.2%

11.0%
10.3%

7.5%
4.2%

3.2%

37.0%
40.1%

20.6%

Friends Family Health 
care 

workers

HIV 
Awareness 
materials

No 
sources 

of 
support 

Other

Have heard 
of Post-

Exposure 
Prophylaxis

Have taken 
Post-

Exposure 
Prophylaxis

Have takent 
Post-

Exposure 
Prophylaxis

Have heard Pre-
Exposure Prophylaxis

Willing to take Pre-
Exposure Prophylaxis to 
reduce the risk for HIV 

11.0%
10.1%

3.6%

89.3% 85.6%
75.7%

43



9.SEXUALLY TRANSMITTED INFECTIONS

9.1.Self-reported STI symptoms and health seeking 
behaviours
More FSW experienced abnormal vaginal discharge (53.8%, 
52.8% and 51.6%) in Port Moresby, Lae and Mt. Hagen in the 
last 12 months than they experienced vaginal or anal scores or 
ulcers in the same period (14.2% and 8.1% respectively) in Port 
Moresby, (17.4% and 13.1% respectively) in Lae and (18.9% and 
13.9% respectively) in Mt. Hagen. See Figure 9.1. Of FSW with 
these symptoms, less than half saw a health care worker (43.2%, 
36.0% and 40.1%) in Port Moresby, Lae and Mt. Hagen. (data not 
shown).  

9.2.Prevalence of STI 
Sexually transmitted infections were common with more than 
half of FSW (52.1%, 60.8% and 53.4%) experiencing one or more 
sexually transmitted infection (excluding HIV) across the three 
sites. See Figure 9.2.
Chlamydia was the most common sexually transmitted infection 
among FSW. Prevalence of anorectal and urogenital chlamydia 
were roughly  equal (31.8% and 29.7% respectively in Port 
Moresby), (32.1% and 35.3%, respectively) in Lae and (32.0% 
and 32.5% respectively) in Mt. Hagen. The next most common 
sexually transmitted infection was anorectal gonorrhoea and 
urogenital gonorrhoea (19.3% and 18.6%) in Port Moresby, 
(22.6% and 21.5%) in Lae and (15.1% and 15.4%) in Mt Hagen. 
Syphilis was also common with 16.1%, 19.7% and 10.9% of FSW 
ever infected and 7.2%, 6.9% and 3.0% having active syphilis 
infection in Port Moresby, Lae and Hagen. About one in ten FSW 
(9.3%, 10.7% and 10.8%) in Port Moresby, Lae and Mt. Hagen had 
Hepatitis B Virus. See Figure 9.3.

10.HIV TESTING, CARE AND TREATMENT
 

10.1.HIV testing prior to Kauntim mi tu
Over half of FSW (67.9%, 56.1% and 60.0%) had ever tested for 
HIV in Port Moresby, Lae and Mt. Hagen. Of those who had 
tested, 51.4%, 47.9%, and 35.1% disclosed during their last test 
for HIV that they sold and or exchanged sex in the three sites 
respectively. Among women who had had tested for HIV and had 
a main partner 7.5%, 15.7% and 6.6% tested with their partner 
across the three sites respectively. See Figure 10.1. 

Figure 9.1. Symptoms of STIs in the past 12 months  

Figure 9.2: Proportion of FSW with one or more STIs

Figure 9.3: STI test results

Figure 10.1: HIV testing history 
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“I hear from women that those women that go around doing this 
[sex work] usually get this diseases, all kinds of diseases such as 
HIV or gonorrhoea and such. I usually think about it and I have 
tested twice. The first I checked there at the clinic and this is my 

second test here.“ Sandra, 42 years, Port Moresby.

“If I have sex and if this person is someone new and I feel that I 
don’t trust and I need to be checked, I quickly go and get tested. I 
would feel bad when I go to get my result because I used to think 
that I must have already had the disease. My heart would beat 

faster and I get impatient to get my results back“. Anesa, 24 
years, Port Moresby.

“I did test for HIV once and they said I was negative so I never 
went again. This was in 2016 up till now I’ve come here. I only go 
out with four men only with whom I trust so I won’t have it [HIV]. 

I usually think like that so I have never gone for testing until 
now.“   Monica, 25 years, Lae.

The common reasons for never testing for HIV in each of the 
sites were:

�Port Moresby: 1) feeling fine and healthy (38.5%), 2) fear and 
stigma (28.4%) and 3) not knowing where to get tested (25.7%). 
See Figure 10.2.
�Lae: 1) not knowing where to get tested (20.1%), 2) having no 
time to get tested (16.8%) and 3) fear of getting positive result 
(14.3%). See Figure 10.2.
�Mt. Hagen: 1) having no time to get tested (28.0%), 2) felt fine 
and healthy (21.1%) and 3) fear of getting positive result (18.2%). 
See Figure 10.2.
Most of the FSW who had ever tested for HIV did so within the 
last 6 months (40.0%, 26.4% and 20.8%) with most testing at a 
sexual health service (61.5%, 53.7% and 52.8%) in the three sites. 
See Figures 10.3 and 10.4.
Excluding those who knew that they were HIV positive, the most 
common reason for not testing for HIV in the last 12 months in 
each of the sites were:

�Port Moresby: 1) feeling fine (53.0%); 2) did not feel like testing 

Figure 10.2: Reasons for never testing for HIV 

Figure 10.3: Timing of last HIV test

Figure 10.4: Location of last HIV test
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(19.8%) and; 3) the feeling fear/stigma (7.4%). See Figure 10.5.
�Lae: 1) did not have time to get tested (41.2%); 2) feeling fine/
healthy (20.5%) and; 3) did not feel like testing (18.1%). See 
Figure 10.5.
�Mt. Hagen: 1) feeling fine/healthy (38.1%); 2) had no time to 
get tested (33.2%) and; 3) the feeling of fear/stigma (14.0%). See 
Figure 10.5.
Of those who tested for HIV prior to the study, 9.7%, 6.2% and 
14.7% tested HIV positive and 4.8%, 7.4% and 3.7% did not know 
their result in Port Moresby, Lae and Mt. Hagen respectively. See 
Figure 10.6. 
FSW were more likely to disclose their HIV status to a family 
member (78.6%, 69.9% and 88.5% respectively) or a doctor 
(48.6%, 67.9% and 51.9% respectively). Proportionally more HIV 
positive FSW in Lae disclosed to a friend, ether involved in sex 
work (59.1%) or not (47.9) compared with HIV positive FSW in 
other cities. See Figure 10.7.

“You have the HIV virus and such and such. It was my first time 
so when I heard this, I was very worried. I felt like one part of my 
life had left me at that time. I came outside and I disclosed to my 

father. I told my father that I am like this and he said ‘Oh, this 
is nothing in the eyes of God, so you go to church and live’. He 

encouraged me and I was strengthened by what he said to me.“ 
Maria 25 years, Port Moresby.

“I have seen a big change when I came out and disclosed my 
HIV status and joined NGOs. I see that my life has changed. I see 
that respect is there; support is there [and] help is there. I grow 
stronger and stronger every time I disclose my status. I disclose 
at a national level and [also] advocate at a national level so I 
personally feel that discloser is a very important thing. When 

you disclose, it will take you to the next level and it will also give 
you courage and strength to move on and live.“ Yano, 28 years, 

Port Moresby.

“He [my husband] went to a private hospital and took his test 
but he wouldn’t tell me but as for me, I have been to an HIV 

training and I know the symptoms. He can hide it from me but I 
can tell when he gets this back aches and when he’s feeling sick, 
gets cold and he would have this itchiness. I know but I wouldn’t 
say anything. I knew I was already infected too and I didn’t tell 

him. But I could tell from the symptoms he had it; I knew that he 
is infected too.“ Sia, 40 years, Port Moresby.

“Many people don’t know; I usually keep it to myself. I fear they 
might speak out and people might say I am a woman with bad 
disease. They would discriminate me or I will be stigmatised so I 

keep it to myself.“ Sonia, 24 years, Lae.

Figure 10.5: Reason for not testing in the last 12 months

Figure 10.6: Result of last HIV test prior to Kauntim mi tu  
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“There’s a man who usually comes to my house. He’s married 
and has two children but he doesn’t know my status. He comes 
around quiet often at night time but he is not my husband and 
so I don’t tell him. My mother and I are the only two people that 

knows about my HIV status and no other family. They usually 
think that I am normal. This is my one year of living with HIV.“ 

Pokaya, 24, Lae.

“I fear my life. I am like the only child in the family and they will 
tell my father and he would chop me. He is a leader too and I 

have already tarnished his name. That is why I am afraid to tell 
anyone. People suspect and they try to get a hold of me but I 

hide from them. I would contact a client and I go off with him. I 
never settle at home.” Mofa, 20 years, Lae.

10.2.HIV care and treatment

Almost all FSW in Port Moresby, Lae and Mt. Hagen who had 
previously been diagnosed with HIV had been linked to HIV care 
(96.0%, 100% and 96.3%) respectively (data not shown).  Almost 
all FSW who were aware of their HIV infection have taken ART 
(91.5%, 100.0% and 96.4%) and of them, 84.0%, 92.2% and 93.3% 
were currently on treatment in Port Moresby, Lae and Mt. Hagen. 
See Figure 10.8.

“I usually think that I’m negative. I never think that I’m positive. 
I usually think that I am not a victim I have a strong conviction 
in my heart that I am negative. Why would I take this ART? Why 
will I take this medicine throughout my life? I’m not positive, I’m 

negative. I live convincing myself that. So when I come to the 
clinic, they [clinicians] would say ‘Ah, what do you think about 

your ART?’ and I tell them to wait and give me time to think.” Sia, 
40 years, Port Moresby.

Figure 10.7: HIV disclosure

* Multiple responses allowed

Figure 10.8: History of ART 
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“I left my medicines and ran into hiding 
from the father of my children. I said 

to myself that he might know the clinic 
that I usually get my medications from 
and he might wait there to attack me. 
I missed my medication for almost 5 
months until I was very sick. I nearly 

died and so I went to the ward [hospital] 
and told the nurses. The nurses 

would go down to the clinic and get 
my medicine and bring them to me.” 
Rachael, 45 years, Port Moresby.

“ART boosts you. Like in the past I never 
gave much though about eating. Since I 
started taking ART, it has increased my 

desire to eat a lot. My appetite has gone 
up and I see that ART has helped me. It 
has helped me a lot.“ Scholar, Age not 

known, Port Moresby. 

“Now that I am on treatment, I feel that 
I am regaining my weight. My skin tone 

has become light and normal again. 
My looks have gone back to what I was 
like before my diagnosis. I never miss it 
because the nurses and doctors told me 
that if I miss it, I will only be asking for 
my death. That is why I fear missing my 
medication and I take it with me where 

ever I go.“ Sonia, 24 years, Lae.

“ART is like my only life. It’s not the 
money; I don’t care about money. They 
say sister is important, she isn’t, mother 
is life but is isn’t too. I can say that ART 
is my whole heart. When I wake up, I 

get up with it and I go around with it.“ 
Pokaya, 24 years, Lae.

“When I started taking that medicine, 
my body came back again. I felt that this 

medicine was an incredible medicine 
that I was taking so I decided not to go 
out so much. I took the advice of that 
female doctor not to spend too much 
time having sex with men.”  Mofa, 20 

years, Lae.

Among FSW who knew they were HIV 
positive, 37.2% in Port Moresby, 3 people 
(18.2%) in Lae and 35.4% in Mt. Hagen 
ever undertook a CD4 cell test (data not 
shown). 

Almost three in four (73.8%) FSW who 
were living with HIV in Port Moresby, two 
in three (65.5%) in Lae and one in two 
(50.9%) in Mt. Hagen were asked at their 
HIV clinic appointment if they had any 
symptoms of TB. (data not shown). Almost 
half (51.6% and 48.1%) of HIV positive FSW 
in Port Moresby and Lae and almost one 
in three (32.6%) in Mt. Hagen had had any 
one of the four HIV-related symptoms 
(cough, fever, night sweats or unexplained 
weight loss in the last two weeks) of TB in 
the last 12 months. (data not shown). 

Of the 31, 22 and 59 FSW in Port Moresby, 
Lae and Mt. Hagen respectively who were 
aware of their HIV status and had never 
had TB, 12, 6 and 17 of them, respectively, 
have taken intermittent prophylactic 
therapy to prevent TB.

10.3.Prevalence of HIV 

HIV prevalence among FSW was 14.9% in 
Port Moresby, 11.9% in Lae and 19.6% in 
Mt. Hagen.  See Figure 10.9.
Among the 24, 29 and 68 FSW in the 

study who self-reported being aware of 
their infection in our study, 60.0%, 68.3% 
and 45.8% had less than 500 CD4 T cells/
µL in Port Moresby, Lae and Mt. Hagen 
respectively (data not shown).

Among the 24, 27 and 56 FSW who self-
reported being on treatment for HIV, 
over half (54.4%, 70.4% and 80.0%) had 
suppressed HIV viral load (<1,000 copies/
mL) in Port Moresby, Lae and Mt. Hagen 
respectively, with proportionally higher 
rates of viral suppression in Mt Hagen and 
Lae than Port Moresby (data not shown).

11.TUBERCULOSIS 
In order to be eligible for TB testing in 
Kauntim mi tu, we applied the WHO 
screening for People with HIV, which is 
more sensitive than the algorithm for 
people without HIV. As a key population 
with a higher burden of HIV, this screening 
algorithm was decided upon to ensure 
that those with HIV who present with TB 
symptoms during study recruitment were 
tested for TB.  Of all FSW in Port Moresby, 
Lae and Mt. Hagen:

56.2%, 37.9% and 37.3% had unexplained 
weight loss in the last two weeks;

� 35.5%, 25.7% and 25.4% had a cough in 
the last two weeks;

� 33.1%, 30.4% and 24.6% had a fever in 
the last two weeks;

� 25.9%, 29.4% and 29.8% had night 
sweats in the last two weeks, respectively

More than half (72.6%, 52.2% and 52.9%) 
of FSW in Port Moresby, Lae and Mt. 
Hagen experienced at least one of these 
symptoms of TB in the last two weeks and 
all of them (only in Port Moresby and Lae) 
and 47.0% of them in Mt. Hagen were 

Figure 10.9: HIV prevalence 
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tested for TB. 

Of FSW screened for tuberculosis, 2.2%, 2.0% and 0.7% in Port 
Moresby, Lae and Mt. Hagen respectively had TB and none had a 
drug resistant form.

Of all FSW screened for TB, 0.2% and 0.7% in Port Moresby and 
Lae had HIV/TB co-infection and none in Mt. Hagen. 

Of the FSW with HIV (refer to Figure 10.9), 82.6%, 71.5% and 
66.3% had at least one symptom of TB in the last two weeks and 
among them, 1.1%, 4.0% and none were co-infected with TB in 
Port Moresby, Lae and Mt. Hagen respectively. 

12.GLOBAL TARGETS: 90-90-90 
Papua New Guinea is not reaching the first, second or third 
target in all the three study sites except for Lae with its second 
targets where the global targets are; 90% of people with HIV 
are aware of their status and of those aware of their status 90% 
are on ART and those on ART be virally suppressed. Less than 
half (39.3%, 28.3% and 43.9%) of HIV positive FSW were aware 
that they had HIV, far below the target of 90%. In Lae, PNG is 
achieving the second target (91.9%) but is needing to improve 
the HIV viral load suppression amongst FSW on treatment, where 
only 70.4% have viral suppression, in order to achieve the third 
target. In Port Moresby and Mt. Hagen, PNG is not achieving the 

second target (80.3% and 86.3% respectively) or the third target 
(54.1% and 80.0%), where they are still below the target of 90%. 
See Figure 11.1.

 
13.SIZE ESTIMATION

Volunteers distributed 867 and 790 unique objects to FSW 
throughout Port Moresby and Lae respectively to estimate the 
sizes of their populations in both cities utilizing the unique object 
multiplier method. Combining this distribution with the RDS IBBS 
where we estimated that 5.4% and 13.0% of the populations in 
both respective cities received a unique object, we estimate that 
there are 16,100 (95% CI: 8,232-23,874) FSW in Port Moresby and 
6,100 (95% CI: 4,459-7,752) in Lae. In Mt. Hagen, we distributed 
546 unique objects, but the final estimate of the population of 
women and girls who sell or exchange sex was calculated using 
the service multiplier method and, more specifically, the number 
of women and girls tested for HIV by local service providers.  This 
yielded an estimate of 2,700 (95% CI: 1,655-3,638) FSW in Mt. 
Hagen. 

Port Moresby Lae Mt. HagenTARGET
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Figure 11.1 HIV Cascade among FSW in Lae
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Figure 1.2: Region of origin
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1.SOCIO-DEMOGRAPHIC INFORMATION 

The population of MSM and TG across the two sites had 
somewhat similar age distributions, although the population in 
Lae was slightly younger. Almost half of the population in Lae 
was less than 24 years of age (46.0%) while in Port Moresby this 
age group constituted 37.8%. The proportion of MSM and TG 
aged 30 years or older accounted for 35.9% of the population in 
Port Moresby and 28.0% in Lae.  See Figure 1.1.

The Highlands Region was the single largest region of origin for 
MSM and TG across the two sites. In Port Moresby 39.8% of the 
population self-reported that they were of mixed origin (two or 
more regions), while in Lae 23.7% of the population self-reported 
being of mixed origin. Origins from the New Guinea Islands and 
Momase Region were reported by 20.7% and 11.6% of the MSM 
and TGW population in Lae, respectively, while 8.0% and 2.3% of 
MSM and TG in Port Moresby reported being from these regions, 
respectively. See Figure 1.2.

In Port Moresby 400, and in Lae 352, MSM and TG were eligible, provided informed consent and 
participated in the Kauntim mi tu study. Per the RDS method, results presented here are weighted 
population proportions representing the entire population of MSM and TG in Port Moresby and 
Lae who have had oral or anal sex with another MSM or TG in the last six months. Unless otherwise 
stated through reference to study participants and the specific number of people, all data here 
should be interpreted as weighted population proportions. We have not undertaken statistical 
analysis of the differences between the sites in this report. The number of MSM and TG in Mt. Hagen 
who were eligible and provided informed consent were too small to produce weighed population 
data and therefore cannot be included in this MSM and TG multi-site report. For Mt Hagen data, 
readers are advised to go to the site-specific report (Willie, B. et al. 2018).

Figure 1.1: Distribution of age
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The population of MSM and TG in Port Moresby were longer-
term residences of the city compared to the population of MSM 
and TG in Lae who were newer to the city. For example, while 
22.1% of the population reported living in Lae less than 5 years, 
only 7.4% reported having lived in Port Moresby for this time. 
Also, 33.4% of the MSM and TG population in Port Moresby 
reported having lived there 25 years or more while only 16.7% in 
Lae had. See Figure 1.3
More MSM and TG in both Port Moresby (31.6%) and Lae (26.7%) 
identified as Seventh Day Adventist than any other Christian 
denomination. Other religious affiliations were differently 
proportioned in Port Moresby and Lae with the Lutheran Church 
accounting for 3.0% in Port Moresby and 16.1% in Lae. The 
United Church accounted for 26.3% in Port Moresby and 5.1% 
in Lae, and13.8% and 21.3% belonged to the Catholic Church, 
respectively). See Figure 1.4.
MSM and TG in Port Moresby were better educated than in Lae. 
Whereas 8.7% of MSM and TG in Port Moresby had no formal 
education, approximately twice the proportion (18.2%) in Lae had 
no formal education. See Figure 1.5.

Despite differences in formal education, literacy levels of both 
populations were similar in Port Moresby and Lae. See Figure 1.6 

1.1.Living arrangements and marital status

The majority of MSM and TG in Port Moresby and Lae have never 
been married (62.5% and 70.7% respectively). Proportionally 
more MSM and TG in Port Moresby compared to Lae were 
married (18.1% and 13.9% respectively) or separated/divorced 
(16.6% and 13.4% respectively) . See Figure 1.7.
MSM and TG in Lae were more mobile than in Port Moresby. In 
Lae more than two in five (41.9%) of the MSM and TG population 
had resided outside Lae for more than a month in the last six 
months compared to slightly more than one in four (24.4%) of 
the population in Port Moresby. See Figure 1.8.

1.2.Income and employment 

A larger proportion of MSM and TG in Port Moresby (37.2%) were 
unemployed than in Lae (27.8%). About the same proportion 
of MSM and TG in Lae and Port Moresby were employed in 

Figure 1.3: Years living in City

< 5 years 5-9 years 10-14 
years

15-19 
years

20-24 
years

25 years or 
more

7.4%

13.1%

7.8%

17.5%
20.9%

33.4%

22.1%

18.9%

8.7%

15.1%

18.5%
16.7%

%
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Figure 1.5: Educational level
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Figure 1.7: Marital Status Figure 1.8: More than a month away 
from the city in the last 6 months
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Figure 1.9: Main form of employment / income
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Figure 1.10: Average monthly income
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Figure 2.1: Sexual identity
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the formal sector (26.5% versus 23.5%, respectively), while 
slightly more in Lae than Port Moresby earned income from the 
informal sector (45.6% versus 39.3% respectively). See Figure 
1.9. Approximately one in two MSM and TG (45.8% and 55.6%) 
lived on less than 500 Kina per month in Port Moresby and Lae 
respectively. Over one in three MSM and TG earned between 
500 and 999 Kina (39.9% and 30.0%) while few (14.9% and 14.5%) 
earned more than 1000 Kina per month in Port Moresby and Lae 
respectively. See Figure 1.10.

2.IDENTITY AND ATTRACTION

2.1.Sexual identity

Sexual identity was not uniform among MSM and TG in Port 
Moresby and Lae. The most common identities in both locations 

were ’men who has sex with men’ or as a ‘man of diverse 
sexualities’. In Port Moresby 32.6% and 24.7%, compared to 
35.8% and 26.6%, respectively in Lae. Seventeen percent of 
MSM and TG in Port Moresby and 26.0% in Lae identified as 
‘heterosexual’. No MSM or TG in Port Moresby identified as 
‘homosexual’, while 2.0% did so in Lae. In Port Moresby 7.1% 
identified as ‘gay’ while in Lae, very few did. Similarly, 11.5% in 
Port Moresby identified as ‘bisexual’ while few in Lae (3.6%) did. 
See Figure 2.1. 

“I do not have sex with women but men only and I do not 
perform behaviours like a wife but behave in both ways. I’m 
identified as a gay man, but versatile. I can be a man and a 

woman at the same time. I dress up like a man but in terms of 
sexuality, yes, I categorize myself like that. I mean both insertive 

and receptive.“Kawas, 21 years, Lae
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Figure 2.3: Sexual attraction
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I identify myself as gay, I go out with other men. Sometimes 
I go out with women but the pleasure that I get from women 

does not satisfy my sexual desire so won’t go out with 
women again. I have no thoughts of going out with women. 

Saki, age not known, Port Moresby.

2.Gender identity

While 6.7% and 4.7% in Port Moresby and Lae respectively 
identified as transgender for their sexual identity (see Figure 1.1), 
7.4% and 6.1% respectively identified as transgender for their 
gender identity. See Figure 2.2.

2.3.Sexual attraction

Similar proportions of the MSM and TG populations in Lae and 
Port Moresby were attracted to women only (21.2% and 19.0% 
respectively).  Approximately one in two MSM and TG in Lae 
(52.2%) and one in five in Port Moresby (21.2%) were ‘mostly 
attracted to women but sometimes men’. Conversely, two in five 
MSM and TG in Port Moresby (39.1%) and less than one in five in 
Lae (15.8%) were ‘equally attracted to men and women’. Across 
both sites, far fewer MSM and TG are ‘only attracted to men’ or 
‘mostly attracted to men but sometimes women’. Roughly equal 
proportions of the populations in Port Moresby and Lae who are 
engaging in male to male sex in the last six months report sexual 
attracted to ‘only women’ (19.0% and 21.2% respectively). See 
Figure 2.3

“I call myself or I regard myself as a gay man. Growing up[] I 
didn’t know about myself in [] the early stage. I never had any 
abuses or anything like that. I was okay up until adolescence. 
That’s when I had feelings for boys but then this feeling [was] 
so strong that I [sought] help. And then I also found out at [a] 

young age around 15 when I had my rst [sexual] experience. So 
by the age of 17 I already came out publicly to my family and 

everyone.“Rocky, 25 years, Lae. 

“It was a very early thing so when I was a kid growing up; things 
about girls attracted me more than  boys. I liked playing with 
dolls, cooking and playing with girls. Then the truth hits when 
I started finding boys more attractive than girls. So I started 

hanging out with girls a lot and I was sexually attracted to boys. 
I started to find boys attractive in primary school. With girls no, 
I haven’t tried it yet. I’ve never been in a relationship with a girl 
and there are times when I kind of see girls as attractive, but 

not sexually. I’ve never been in a relationship with a girl and I’d 
never had sex with a girl, never!“ Takai, 25 years, Lae.

“I was in Grade 9 and I started figuring out my sexual 
preference. From there I started dating men. I started going out 

with both men and women, so like since then I have sex with 
both men and women.” Baku, 24 years, Port Moresby.

“I think sex with men is the best; that is where you will feel 
satisfied.“ Ricky, 34 years, Port Moresby. 

“Nowadays, with the spread of HIV/AIDS all over the place, gay 
men are all right. For women, within a month they will not be 
able to stay at home. They like to go out so when they don’t 

have money, that’s when they start to go out. So women would 
have sex with how many different men within a month. It is very 
typical of them; they would have sex with men from Central, the 

Highlands, with foreigners and so on.“ Mori, age not known, 
Port Moresby.

Figure 2.2: Gender identity
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“When I am drunk and call out to my 
wife to have sex, you know how it is. 
Some women will be obedient while 

some would not submit easily; my wife 
is not too submissive. She would not 

submit to my request and so I would live 
in denial and go around with the boys. 
There are now very young boys ages 10 
to 15 years that [who] are now coming 
out as gay in our country. I would lure 
them with betelnut and cigarette. I get 
excited when I see them. I tell myself 
while in Bomana [prison] I used to 

fuck men’s ass so what makes you any 
different from them?” Theo, age not 

known, Port Moresby. 

2.4.Living as a woman

Of those who identified as transgender, 
in Port Moresby, more than two in three 
(66.9%) TG lived publicly as a woman 
in the six months before the study. In 
Lae less than one in three (29.8%) lived 
publicly as a woman in the six months. 
See Figure 2.4.

2.5.Familial acceptance 

Similar proportions of MSM and TG in Port 
Moresby and Lae were accepted by their 
families (14.3% and 10.6% respectively) 
and similar proportions keep private from 

their families their sexual practices and/
or gender and sexual identity (83.2% and 
88.4% respectively). An additional 2.6% of 
MSM and TG in Port Moresby and 1.0% 
in Lae experience family rejection. See 
Figure 2.5.

3.SEXUAL HISTORY AND MOST 
RECENT SEX

3.1.History of anal sex

Almost all MSM and TG in both cities 
reported having anal sex with another 
man or TG in the last six months. See 
Figure 3.1.  A larger proportion of MSM 
and TG in Lae have had anal sex with 
a woman (not including transgender 
women) (63.4%) compared to 48.2% in 
Port Moresby. See Figure 3.1.

“She is very experienced and she is 
going to pay. She will pay for it so 

whatever she needs, we would have to 
give it to her. It can be anal sex, oral or 
vaginal. We have oral sex, anal sex or 

the other way around but for anal, she 
is the receiver. We have all these kinds 
of sex during this time. “  Bobby, 36 

years, Lae.

“Most women, I have had anal sex with 
them.“ Saki, age not known, Port Moresby. 

3.2.Sexual debut 

The single largest age category for sexual 
debut with a man or a transgender 
woman was between the ages of 15 and 
19 years in both Port Moresby (37.7%) 
and Lae (40.7%), followed by 20 – 24 years 
(30.3% and 29.4% respectively). Very few 
and sex with an MSM or TG before the age 
of 15 years. See Figure 3.2. 

“I started having penetrative sex when 
I was in high school. It’s quite a long 
time ago and I started trying it out. I 

was actually attracted to boys, so I tried 
out oral sex and then it proceeded to 
penetrated sex, anal sex. It started in 

high school when I was 17 or 18.“ Takai, 
25 years, Lae. 

“I was in community school, Grade 5 
when I first went out with a man. It  was 
a new experience for me. He asked me 
and so I attended to him the first time. 
The experience I got from that moment 

after was something new and I felt 
like I wanted to keep on doing it. So I 

continued going out with some of these 
kinds of men and then when I went to 

high school, some men identified me as 

Figure 2.4: Publicly lived as a woman in 
the last 6 months

Port Moresby Lae

Port Moresby Lae

%

Yes No

29.8%

70.2%
66.9%

33.1%

Figure 2.5: Family acceptance

Port Moresby Lae

Port Moresby Lae

%

My family 
doesn’t know 
my identity/

practices

My family 
accepts me

My family 
rejects me

89.4%

10.6%

1.0%

83.2%

14.3%

2.6%

Ever had anal sex 
with a woman (not 
including transgen-

der women)

Had anal sex with a 
man or transgender 
in the last 6 months

Ever had anal sex 
with a man or trans-

gender 63.4%

98.3%

97.7%

48.2%

97.3%

96.4%

Figure 3.1: Ever had anal sex 
with a man or transgender

Figure 3.2: Ever had anal sex with a man or 
transgender

22.3%

10-14 
years

15-19 
years

20-24 
years

25 or more years

7.5%

40.7%

29.4%

7.0%

37.7%

30.3%

24.9%

56



someone like this, so they started asking me out.“ Saki, age not 
known, Port Moresby.

“My first sex, I fucked a gay. He was a church deacon. I was in 
Grade 8. It was a male anus and wow! The feeling I got from this 

sex was too good. He was much older than me with a big arse 
hole but his body was smooth and just like a woman.“ Terry, 

age not known, Port Moresby.

Almost one in two (45.1%) MSM and TG in Port Moresby received 
money, goods or services the first time they had anal sex with 
a man or transgender women. In Lae, more than one in four 
(28.2%) did. See Figure 3.3.
Approximately three in four MSM and TG in Port Moresby 
(76.1%) and Lae (78.8%) first had anal sex with a man or 
transgender woman out of free will. Around one in five MSM and 
TG in Port Moresby (23.9%) and Lae (21.2%) were forced to have 
sex the first time they did so with a man or transgender woman. 
See Figure 3.4. Of those who were forced in both Port Moresby 
and Lae, the most common reason given was that they were 
‘pressured’ (49.7% and 54.2%, respectively). See Figure 3.5.

3.3.Number of lifetime male or transgender partners

Around one in three MSM and TG in Port Moresby and Lae have 
had one or two male or transgender women partners in their 
lifetime (31.2% and 39.3% respectively). Almost one in two MSM 
and TG in Port Moresby (49.1%) and Lae (46.1%) reported having 
between three and nine lifetime male or transgender women 
partners. Fewer had ten or more male or transgender women 
partners in their lifetime in both cities. See Figure 3.6.
 

“I think I’ve had about five different relationships with different 
men. The current one and I attend the same school and then 

there are two white men and then there are two other boys as 
well.“ Akowe, 20 years, Lae.

“I am 26 years old and never had sex until just last year. I had 
sex without condom. This year, I have had six sexual encounters, 

four with women and two with men.“ Seva, 26 years, Port 
Moresby. 

3.4.Meeting sexual partners

Almost equal proportions of MSM and TG in Port Moresby and 
Lae used the internet or mobile phones (including applications) 
to meet sexual partners (23.3% and 24.2% respectively). See 
Figure 3.7.

 3.5.Sex with female partners

The majority of MSM and TG in both Port Moresby (80.7%) and 
Lae (92.1%) had sex with a female (not transgender women) in 
the last six months. See Figure 3.8. Of those who had sex with a 
female in the last six months the majority in both cities only had 
had one female partner during the period (72.2% and 71.1%) 
respectively. See Figure 3.9.

“So from these four partners, I think that I will make a selection 
of which one I would stay remain with. I did have a lot of sexual 

partners but I have left them and now I am left with four. So 
currently I have four female sexual partners. “ Mukito, Age 

unknown, Lae. 
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“These are street girls. Fucking their 
vaginas and after a while if I don’t feel 

satisfied, I fuck their mouths. I have 
sex the same way, but I don’t fuck 

their arses; I only fuck their mouths 
and vaginas. I usually like to fuck their 
arses but I get scared. They don’t say 
anything. That is the usual route and 

so we would still go ahead and take it.” 
Yawa, 26 years, Lae.

“Last two weeks ago, I got my Christmas 
bonus and I also took out a loan, 

K20,000 in total and I booked a room 
at Boroko Lodge for a week. I took 

countless women around night clubs 
and brought them to that room and 
had sex with them and used up all 

that money. I have no money left and 
am now having a hard time repaying 
the loan.“ Saki, age not known, Port 

Moresby. 

“There are young girls that are taken in 
and looked after and then sent to do 

sex work for them. In my case, I have 
around four girls that I know and have 

sex with. When one goes out, I have 
sex with another, another time with 
another and so on.“ Terry, 26 years, 

Port Moresby.

3.6.Condom use

The majority of MSM and TG in both cities 
did not use a condom the last time they 
had anal sex, irrespective of partner type. 
MSM and TG in Port Moresby (65.9%) 
were proportionally more likely not to 
use a condom than MSM and TG in Lae 
(59.4%). See Figure 3.10.

“Condom is good when having sex. It 
protects the body from diseases around 

the place. Before having sex, condom 
has to be worn; that I understand but 
when the time comes for sex, I never 

use it. I have sex without it. I am already 
drunk or when I am drinking, the sexual 

feelings just overcome me that I don’t 
bother using condom. I go ahead and 

have sex.“ Ranu, 32 years, Lae. 

“I usually have sex with them. 
Sometimes I don’t put on a condom. I 
see that thing right in front of me and 
when I want to look for condom, it’s 

too late. That thing in front of me puts 
me under pressure and so I take would 
take out my penis and shove it in. I get 
the excitement feeling and then leave.” 

Yasa, 33 years, Lae.

“The reason for not using condom 
regularly is when a man forces me. A 

man would usually force me. Sometimes 
I would see a man’s cock and would 

picture that cock going inside my hole 
and I would feel it’s sweetness; I don’t 

like want to use condom so men cause 
me not to use condom. I want to feel the 
taste of cock.” Megusa, Age unknown, 

Lae. 
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“There is no satisfaction when you have sex with a condom. 
It’s very important you know I must play safe to keep both 
not getting the STI or HIV. When I am under liquor, I don’t 
think twice, I just go for it. That’s one thing bad about me. 

Liquor makes me forget about it, do it quickly, something like 
that. When I am normal I usually use my head, ok safety first 

protection”. Baku, 24 years, Port Moresby. 

“I use condom when it is available but most of the time when I 
am too drunk, I rush and I don’t use it. Sometimes the condom 
is there but I usually ignore it because I want to feel the taste 

of sex. If the condom is there, it’s rubber and I don’t like rubber 
because I like to go flesh to flesh so that I will really feel the taste 
and the pleasure of sex. This way, I will enjoy it and be sexually 

satisfied.” Ricky, 34 years,  Port Moresby

The majority of MSM and TG in Port Moresby (71.0%) and Lae 
(85.2%) used a condom when they were the insertive partner, 
compared to 8.9% and 7.8%, respectively, when they were the 
receptive partner). See Figure 3.11 The three most common 
reasons for not using a condom in Port Moresby and Lae 
included not being able to find one, when drunk or stoned, or 
when having sex with a man partner. See Figure 3.12.

4.MAIN NON-PAYING MALE AND 
TRANSGENDER WOMEN PARTNERS IN THE 
LAST SIX MONTHS 

4.1.Number of main partners in the last six months

The majority of MSM and TG in Port Moresby (60.7%) and Lae 
(80.0%) did not have a main male or transgender woman partner 
in the last six months. See Figure 4.1.

“I’ve noticed these 3 sisters (transgender women) take good care 
of my children. They are truly my wives. They take good care of 
the children even when I am not around. When the children cry, 
they attend to them just as if they are my wives.” Tyson, age not 

known, Port Moresby.

4.2.Sexual positioning

In Port Moresby (62.5%) and Lae (65.5%) around two in three 
MSM and TG were insertive partners. In Port Moresby, 20.7% of 
MSM and TG in Port Moresby were a receptive partner and 26.0% 
were in Lae. More than double the proportion of MSM and TG 
in Port Moresby compared to Lae were both an insertive and 
receptive partner (16.8% and 7.5% respectively). See Figure 4.2.

Only about one in three MSM and TG in both Port Moresby 
(31.3%) and Lae (35.5%) reported that a condom was used the 
last time that they had anal sex with a main male or transgender 
women partner. See Figure 4.3

“I use condoms very regularly all the time. I have a regular boy 
who I have an intimate relationship with. If I’m away [or] I’ve 

been away from Lae, I just came back just this month. So seven 
months I think from Lae and like when I am back I usually ask 

them if you’ve gone to check up. I ask them and or usually I 
drag them along for a VCT check up and then we can, is to find 
out their results and then we have sex like unprotected sex. Or 

I go to the extent of producing the results and then we have 
unprotected sex but like if I am back now and they want to have 

sex then we have to use a condom. But with one-night stands 
and strangers or people whom I just met if they want to have 

sex, I say, okay we have to use condom so I’d say I practice a lot 
safe sex.“  Takai, 25 years, Lae. 

“My best friend tells me skin to skin is nice when we have sex. 
When I tell him to use condom, he would say that condom makes 

it difficult for him to ejaculate quickly. Sometimes he gets mad 
and tells me he is not just anybody trying to have sex with me .“ 

Baria, 33 years, Port Moresby.

“I usually prefer not to use condom with the sisters [transgender 
women]. Sometimes they would force me to use safety but 
I usually tell them that I want to really feel it. I want to feel 

my dick going inside and the gripping. No condom, how am I 
supposed to feel you? I must go skin to skin and experience the 
nice sexual pleasure.“ Tyson, age not known, Port Moresby.

Roughly equal proportions of MSM and TG in Port Moresby and 
Lae ‘always’, ‘sometimes’ or ‘never’ used a condom during sex 
wit a main male or transgender woman partner in the last six 
months. Approximately only one in five always used a condom 
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Figure 4.1: Number of main male or TG in the last 6 months
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Figure 4.2: Usual sexual position when having anal sex with main 
male partner or TG in the last 6 months
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Figure 4.4: Frequency of condom use with a main 
male or TG partner in the last 6 months
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during sex with a main male or transgender woman partner in 
the last six months (20.4% in Port Moresby and 16.8% in Lae).   
However, one in two MSM and TG in both cities (57.7% in Port 
Moresby and 57.5% in Lae) reported that they could ask a main 
male or transgender partner to use a condom during sex. See 
Figure 4.5.

5.CASUAL NON-PAYING MALE AND 
TRANSGENDER WOMEN PARTNER/S

5.1.Number of casual partners

Roughly one in three MSM and TG in Port Moresby (31.2%) and 
almost two in five in Lae (37.8%) have had two or more casual 
male or transgender women partners in the last six months.  One 
in three in Lae (33.1%) and almost one in two in Port Moresby 
(45.3%) reported no casual male or transgender women partners 
in this time. See Figure 5.1.

5.2.Sexual positioning

The majority of MSM and TG in both Port Moresby (76.2%) 
and Lae (88.0%) were the insertive sexual partner with casual 
partners. More MSM and TG in Port Moresby reported engaging 
in receptive (13.1%) or both insertive and receptive sex (10.7%) 
than in Lae (6.5% and 5.5% respectively). See Figure 5.2.

“I identify myself as gay man but versatile. Like I cannot have 
relations with a woman but men only. I don’t act as and behave 

as a wife but be both. I can be both male and female at the 
same time. Dress normal and live like a male and female at the 

same time but when it comes to my sexuality, I categorize myself 
under this meaning I can be both insertive and receptive, I play 

both roles.“ Kawas, 21 years, Lae. 

5.3.Condom use

In Port Moresby two in three MSM and TG (66.8%) did not always 
use a condom with casual male or transgender woman partners 
in the last six months, compared to three in four (75.4%) in Lae. 
See Figure 5.3.

 “Casual partners are I would say it’s a one-night stand people 
that I just meet. Normally I meet them in the club, I don’t need 
to know whatever these, where they belong, I don’t need their 

contact what so ever but just one-night stand. Being a HIV 
positive person and because I normally get regular check- ups 
and knowing that an HIV person is more vulnerable to STIs so 
you can also spoil so the use of condom is very consistent with 

me. I always use condom with casual partners.“ Rocky, 25 
years, Lae.

Figure 5.1: Number of casual male or TG partners in the last 6 
months
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Figure 5.2: Usual sexual position with casual male or TG partner

Port Moresby Lae

%

Insertive Receptive Both insertive 
and receptive

6.5%

88.0%

13.1%

76.2%

10.7%
5.5%

Figure 5.3: Condom use with sexual partners in the last 6 months

Port Moresby Lae

%

Always used a 
condom

Always used a 
condom

24.6%

75.5%

33.2%

66.8%

Figure 5.4: Condom use during anal sex with a casual male or TG 
partner

Port Moresby Lae

%

Yes No

30.4%

69.6%

41.5%

58.5%

63



The majority of MSM and TG in Port Moresby (69.6%) and Lae 
(58.5%) did not use a condom the last time they had anal sex 
with a casual male or transgender woman partner. See Figure 
5.4.

6.BUYING, SELLING OR EXCHANGING SEX
6.1.Buying sex

Most MSM and TG in both Port Moresby (90.8%) and Lae (87.1%) 
have never paid another man or transgender woman for sex in 
the last six months. Only 9.2% in Port Moresby and 12.9% in Lae 
had bought sex in that time. See Figure 6.1. 
In Port Moresby, only 40.9% of MSM or TG who paid another 
MSM or TG for sex used a condom on last occasion (data not 
shown). In Lae, of the 42 MSM or TG who paid another MSM or 
TG for sex only 17 used a condom on the last occasion (data not 
shown).  Similar proportions bought sex from the same person 
(55.9%) as from a different person (44.1%) in Port Moresby (data 
not shown). The same was reported in Lae (N=19 and N=23, 
respectively) (data not shown).

6.2.Selling or exchanging sex

One in two MSM and TG in Port Moresby (51.6%) and slightly 
more than one in three MSM and TG in Lae (38.4%) have ever 
sold or exchanged sex for money, goods or services. See Figure 

6.2.
Of those who have sold or exchanged sex for money, goods 
or services, the roughly half had only one client in the past six 
months in both Port Moresby (46.8%) and Lae (50.8%). Roughly 
equal proportions of MSM and TG in both cities have had 
between two and four clients (Port Moresby 43.6%; Lae 44.1%). A 
small proportion had sold to five or more clients. See Figure 6.3.

6.3.Sexual positioning with clients

Of MSM and TG who have ever sold or exchanged sex for money, 
goods or services in Port Moresby and Lae, approximately 
eight in ten were the insertive partner with clients (78.5% and 
81.7%, respectively). A larger proportion in Port Moresby than 
Lae reported being receptive (16.0% and 9.5% respectively) and 
similarly small proportions in Port Moresby and Lae were both 
the insertive and receptive partner (5.5% and 8.8% respectively). 
See Figure 6.4. 

“The sex I have with him is me giving him my “cock to suck and 
he would suck on it”. Then I realize that he is not a woman but 

man. So the only way is to have oral and then I would pay him. I 
did try taking his rear [anal]. I inserted my penis in his anus but I 
felt that it was not alright. It didn’t ‘match’ and was like a woman 

so I told him to suck my penis only and then we went outside 
after we were done.“ Ranu, 32 years, Lae. 

Figure 6.1: Paid another man or TG in the last 6 months
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Figure 6.3: Number of clients
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“I make it known to them that they must pay me when they want 
to use me. There are quite a few of them but there are eight of 
them who usually pay and bribe me. They know so they come 

and bribe me with beer, food and money. I don’t feel guilty 
about it; I just go for it.“ Seva, 26 years, Port Moresby. 

6.4.Condom use with clients

The proportion of MSM and TG always using condoms with 
clients was low in both Port Moresby and Lae, 33.9% and 26.8% 
respectively. See Figure 6.5.

Public spaces, such as parks and streets were the most common 
areas where MSM and TG in Port Moresby (77.0%) and Lae 
(73.9%) met clients. The next most common location or means in 
each city was by telephone in Port Moresby (30.9%) and at a bar 
or club in Lae (47.3%). See Figure 6.6.

“I normally meet them on social networks like dating sites, face 
book and what do you call it; ‘what’s up blog and peer dating 

sites. Normally I just chat, I tell them what I want, like who I am 
but most of the times they ask. I don’t like to let other people 

know about me wanting sex for money, so I like to like feel like 

being wanted than, like they needed [me].“ Rocky, 25 years, Lae. 

“They usually meet us at the motels. They call us by phone and 
we go meet them. You give them your number and that’s, we’ve 
already established a relationship. Sometimes we meet them 
when we go shopping and they get our contacts and we think 
that that’s it’s nothing but then they would call us and from 

there we gure it out that they are these kinds of people. “Bobby, 
36 years, Lae.

“When I was in Goroka, some of my mates that are in other 
provinces like Lae, Moresby, Madang, Hagen or Simbu, we know 
ourselves and so we contact and communicate. So if a client is 
on duty trip to Goroka, my friend would text to inform me. He 
will also give my phone number to that client and when that 

client arrives in Goroka, he would get in touch with me. I would 
go see him and he would at least give me K20, K50 or buy me 

beer and then we would have sex. In the past we used phone but 
now we use Facebook so we have our own network.“ Saki, age 

not known, Port Moresby.

Figure 6.4: Usual sexual position with clients
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7.SOCIAL SUPPORT, MENTAL HEALTH AND 
STIGMA AND DEPRESSION

7.1.Social support

Whereas 64.2% of MSM and TG in Port Moresby negotiated or 
stood up against the police to help an MSM or TG peer in the 
last 12 months, in Lae only 12.9% did.  Most MSM or TG in Port 
Moresby (92.7%) could rely on an MSM or TG peer to accompany 
them to the doctor compared to 58.6% in Lae. On both of these 
measures of social support, MSM and TG had stronger support in 
Port Moresby than in Lae. On the other hand, a in Port Moresby 
53.7% could rely on another MSM or TG to assist them to deal 
with a violent partner if while 65.2% in Lae could See Figure 7.1.

7.2.Depression 

Based on the two-item Patient Health Questionnaire-2 screening 
tool for depression, a small proportion of MSM and TG in Port 
Moresby (14.6%) had depression. This is in stark contrast to 
MSM and TG in Lae where more than one in two (54.5%) had 
depression. See Figure 7.2. 

7.3.Shame, stigma and discrimination

Around one in three MSM and TG in Port Moresby (32.7%) and 
Lae (29.8%) felt ashamed of their sexual practices or gender 
identity. Almost one in two MSM and TG in Port Moresby (48.0%) 
and Lae (44.9%) felt the need to hide their sexual practices and/
or gender identity when accessing sexual health services. In Port 
Moresby 13.6% and in Lae 8.7% reported being blackmailed by 
someone because of their sexual practices or gender identity. 

See Figure 7.3. Few MSM and TG in Port Moresby (4.1%) and Lae 
(0.6%) have ever been arrested because of their sexual practices 
or gender identity (data not shown). In order to avoid trouble 
with the Police, 12.7% of MSM and TG in Port Moresby and 4.7% 
in Lae had given something to the Police (data not shown).

7.4.Drug use

There was very little illegal drug use in the way of cocaine, 
heroin, and marijuana among MSM and TG across the two cities, 
although it was proportionally higher in Port Moresby (5.1%) than 
in Lae (1.8%). There were even smaller proportions of MSM and 
TG in both Port Moresby and Lae who had ever injected illegal 
drugs (1.9% and 0.4%, respectively). See Figure 7.4.

8.VIOLENCE
8.1.Physical violence 

Three in four MSM and TG in Lae (75.8%) and nearly three in five 
in Port Moresby (58.5%) had ever experienced physical violence. 
Among those who experienced violence, very few in either Port 
Moresby or Lae believed that their first experience of violence 
was related to their sexual practices and or gender identity (8.6% 
and 3.5% respectively). Among those who had ever experienced 
violence, more than one in two MSM and TG in Port Moresby 
(53.8%) and more than one in four (28.5%) in Lae experienced 
physical violence in the last 12 months. Of those who had 
experienced physical violence in the last 12 months, very few 
believed that the physical violence was associated with their 
sexual practices and or gender identity. See Figure 8.1.

The majority of MSM and TG in Port Moresby (62.6%) and Lae 
(73.2%) who had experienced physical violence never sought 
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Figure 7.4: Illegal drug use
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help. See Figure 8.2. Of those who sought support, 13.2% 
and 15.0% did so from a social worker, counsellor or non-
government organisation in Port Moresby and Lae respectively. 
About one in five (17.6%) in Port Moresby and one in ten (7.9%) 
in Lae sought the professional support of Police or security 
services with much fewer from health care professionals (8.3% 
and 0.3% respectively). See Figure 8.2.

8.2.Sexual violence 

Approximately one in four MSM and TG in Port Moresby (24.1%) 
and Lae (23.7%) have ever been forced to have sex. See Figure 
8.3. Of these people, one in five in Port Moresby (21.7%) and 
almost two in five in Lae (39.7%) were forced to have sex by 
two or more people at the same time. See Figure 8.3. In the 
majority of cases (83.4% in Port Moresby and 68.4% in Lae) the 
perpetrator was known by the survivors of sexual violence. See 
Figure 8.3. In Port Moresby (57.1%) more than one in two MSM 
and TG identified that the first person to ever force them to have 
sex was a male, with slightly less reporting this in Lae (49.7%). 
See Figure 8.3.

The age at which MSM and TG first experienced sexual violence 
varied somewhat across both cities, however for the majority 
in both Port Moresby (81.8%) and Lae (78.3) it occurred at age 
24 years or younger. A larger proportion of MSM and TG in Port 
Moresby (15.3%) experienced sexual violence for the first time 
by age 14 years than in Lae (7.9%). The first experience of sexual 
violence occurred between the ages of 20 and 24 years for a 
smaller share of MSM and TG in Port Moresby (23.2%) than in 
Lae (30.2%). Roughly similar proportions experienced sexual 
violence in the other age categories. See Figure 8.4. The majority 
of MSM and TG in both cites knew the identity of the last person 
who forced them to have sex. Eight in nine MSM and TG in Port 
Moresby (82.4%) and two in three in Lae knew the identity of the 
last person who forced them to have sex (66.2%). See Figure 8.5.
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Figure 8.3: History of sexual violence
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“In most cases, most of the abuse is caused by those who we 
know of. Two or three times they have used knives and asked 

me to have sex with them. They have their knives with them so 
whatever they ask; you have to give it to them. This happened 
in the area where I used to live. I went for a walk to my friends’ 
and family’s house and was returning home. The attackers saw 
me returning so they hid in the dark and held me with a knife 

and took me with them to the garden or where it is dark. Where 
it’s possible for them to have me suck their cock. After this they 
fucked me. Most of them are men from the same area, like my 
neighbours in the same street. They are not strangers so most 

of the time it happens, it is from persons who are known to us“. 
Saki, age not known, Port Moresby.

Of MSM and TG who have ever experienced sexual violence, two 
in five MSM and TG in Port Moresby (41.1%) and one in four in 
Lae (23.0%) experienced sexual violence in the last 12 months. 
More than one in two of those in Port Moresby (56.3%) believed 
that this sexual violence was related to their sexual practices 
and or gender identity with a smaller proportion in Lae (17.8%) 
believing so. See Figure 8.6. Of those who had experienced 
sexual violence in the last 12 months, one in five MSM and TG in 
Port Moresby (19.7%) and just over one in ten in Lae (11.8%) had 
experienced sexual violence by their live-in sexual partner. See 
Figure 8.7.

9.PENILE MODIFICATION 
Penile modification was common among MSM and TG in Port 
Moresby and Lae, with 59.5% and 83.4% having cut the foreskin 
of their penis. See Figure 9.1. Some MSM and TG in Port Moresby 
and Lae had ever injected something into their penis (15.0% and 
12.4%, respectively) and ever inserted something into foreskin 
(8.0% and 19.2%, respectively). The most common reasons 
MSM and TG in Port Moresby and Lae had their foreskin cut 
was to improve cleanliness/genital hygiene and it’s a custom/
tradition and to prevent HIV/other STIs (47.5%, 36.6% and 23.6% 
respectively) (data not shown). 

The common reason for fore skin cutting in Port Moresby and 
Lae were; to improve cleanliness/genital hygiene (44.2% and 
47.5%), customary practice/tradition (17.7% and 36.6%) and to 
prevent HIV/other STIs (16.4% and 23.6%) respectively in the two 
sites. See Figure 9.2.

10.HIV KNOWLEDGE, ACCESS TO OUTREACH 
AND PREVENTION SERVICES INCLUDING 
PROPHYLACTIC TREATMENT

10.1.Knowledge of HIV

Correct HIV knowledge (see Figure 10.1) was greatest among 
MSM and TG in Port Moresby and Lae for knowing correctly that:

� A healthy looking person can have HIV (93.3% and 90.7%)

� You can reduce the risk of HIV by having just one sex partner 
who is HIV negative (91.2% and 96.6%)

� Using a condom every time you have sex can reduce the risk 
of getting HIV (86.4% and 94.3%)
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Figure 9.2: Reason for cutting foreskin
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Figure 10.2: Last contact with peer outreach worker
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� You cannot get HIV by sharing food with an HIV positive 
person (84.3% and 80.4%)

Correct HIV Knowledge (see Figure 10.1) was poorest among 
MSM and TG in Port Moresby and Lae for knowing correctly that:

� If a condom is not used receptive anal sex puts a person at 
most risk of getting HIV (19.0% and 13.4%)

� If a condom is not used anal sex puts a person at most risk for 
getting HIV (26.6% and 14.2%)

� There is effective treatment for HIV  (51.6% and 27.4%)

“In my understanding, to contract this disease, a man has to 
have sex with not only one person but goes on to have sex 
with another woman who also has sex with another man. 

So during this time, a certain kind of disease develops when 
I a man or a woman do not wash and clean themselves. So 
when you have sex with that person, maybe AIDS develops 

from this practice.” Ranu, 32 years, Lae. 

“STI and HIV is like when I’m having sex, when I’m not using 
condom, I will be infected and if I use the condom I will not be 
infected. In any kind of way, on the mouth or deep kissing; [] 
even the needle, razor blade [], I will be infected. I must keep 

myself away from those open cuts and like using the razor the 
other TGs are using or like having sex unprotected sex I would 

say, not using condom.“ Negiso, 30 years, Port Moresby. 

“HIV is transmitted through sexual intercourse and currently 
there is no treatment, there is no cure. There is a treatment, but 

there is no cure for the sickness. Treatment, I see it as it’s just like 
life support ah? Yeah one main thing that we use to control the 
spread and transmission of HIV is when we are having sex we 

use condoms. We can use condoms to have sex or by sticking to 
one partner only. Be faithful to each other.” Bonny, 24 years, 

Port Moresby. 

“I think about it [HIV testing] quite often after I go out and 
have sex, but then I would have these thoughts that it’s not 

vagina that I fucked but anus [so its ok].” Kenny, 30 years, Port 
Moresby.

10.2.Peer outreach

One in three MSM and TG in Port Moresby (34.6%) and one in 
four (25.9%) in Lae have never had an outreach worker talk to 
them about HIV. Just over one in three (35.0%) in Port Moresby 
and one in four (24.2%) in Lae had contact with a peer outreach 
worker within the last three months.  See Figure 10.2.

“They are friendly there and all of the gay community goes there. 
It’s quite secluded so you won’t get harassed if you are go there. 

So I get most of the service [there], I go there for blood work, 
and for condom distribution, lubricants and stuff like that I get 
it from Save The Children. Like I present myself as a gay person 
so they know that I am gay. Most of the staff out there are really 
friendly towards gay people. So they don’t mind you can go and 

talk and make fun and they’ll just look at you and laugh and 
they might even join in the conversation.” Takai, 25 years, Lae. 

The most common item received by MSM and TG in Port 
Moresby and Lae who had been reached by a peer outreach 

Figure 10.1: HIV Knowledge
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worker was condoms (83.0% and 74.6%, respectively). While 
roughly similar proportions received a pamphlet or brochure 
in Port Moresby (56.1%) and Lae (68.4%), a larger proportion of 
MSM and TG in Port Moresby received lubricants than in Lae 
(67.7% and 29.8% respectively). See Figure 10.3.

10.3.Condoms and lubricants 

A larger proportion of MSM and TG in Port Moresby than in Lae 
received information on condom use and safe sex in the last 
12 months (62.3% versus 51.1%, respectively) and had been 
given condoms for free (64.3% versus 48.1%, respectively). See 
Figure 10.4. Similarly, a larger proportion of MSM and TG in Port 
Moresby than in Lae received free packets of lubricant in the 
last 12 months (76.4% versus 64.4% respectively) and had used 
lubricants in the last six months for anal sex (46.7% versus 30.6% 
respectively). See Figure 10.5.
 

“Sometimes (in prison) we used soapy water and give it them 
and then the men would destroy their ass.“ Theo, age not 

known, Port Moresby. 

Similar proportions of MSM and TG in Port Moresby (79.6%) and 
Lae (75.6%) used water-based lubricants like KY Jelly. A smaller 
proportion of MSM and TG in Port Moresby used saliva as a 
lubricant than in Lae (39.6% and 51.1%, respectively). See Figure 
10.6.

10.4.Sources of influence

Friends were the most common source of influence on HIV 
prevention behaviours of MSM and TG in Port Moresby (37.4%) 
whereas HIV awareness materials were most common in Lae 
(32.4%). Nonetheless, friends were still influential in Lae (22.8%). 
Similar proportions of MSM and TG in Port Moresby and Lae 
identified healthcare workers (9.0% and 7.8%, respectively), 
family (22.7% and 22.1%, respectively) and ‘other’ (15.9% and 
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14.9%, respectively), as influencing them regarding their HIV 
prevention behaviours. See Figure 10.7

 “When I was in my late teens, my parents [taught me] how 
to use a condom because they are well educated. They [told] 
me that you were grown up now so you need to have your 

sex education so my dad [was] teaching me males’ side and 
my mum on the female side on how to react and do all these 

other things. It was a way back at home when I was young. First 
discipline was at home and then I bred from home and went 
out so it was not a problem to me when I joined those NGOs 

and those things. I knew from home first and then I went out.” 
Negiso, 30 years, Lae. 

HIV information and communication messages were relevant 
to the majority of MSM and TG in both Port Moresby and Lae, 
(86.4% and 61.8%, respectively). See Figure 10.8. Among those 
for whom the messaging was not relevant, the reasons were 
different between Port Moresby and Lae. For example, a larger 
proportion reported messaging was not about MSM and TG 
people in Port Moresby than Lae (80.7% and 19.7% respectively). 
Conversely a larger proportion reported that the HIV messaging 
did not address anal sex in Lae than in Port Moresby (78.6% 
versus 1.8%). See Figure 10.9.

10.5.Post-Exposure and Pre-Exposure Prophylaxis

Similar proportions of MSM and TG in Port Moresby (16.2%) 
and Lae (12.7%) had heard of Post-Exposure prophylaxis.  In 
Port Moresby, almost one in ten (9.9%) of those who had heard 
of Post-Exposure prophylaxis had taken it in their lifetime. The 
results for Lae were too small to weigh and therefore cannot be 
compared to Port Moresby. (data not shown).

Similarly, small proportions of MSM and TG had heard of 
Pre-Exposure prophylaxis in both Port Moresby (7.3%) and 
Lae (10.1%). and said they were willing to take this medication 
in order to reduce the risk of HIV infection (89.9% and 86.1% 
respectively). See Figure 10.10

11.SEXUALLY TRANSMITTED INFECTIONS

11.1.Self-reported STI symptoms and health seeking 
behaviours

The most common STI symptoms experienced by MSM and TG 
in Port Moresby and Lae in the last 12 months were pain while 
urinating (23.2% and 36.1%, respectively) and abnormal penile 
discharge (17.7% and 23.3%, respectively). See Figure 11.1. Of 
those MSM and TG with these symptoms, similar proportions 
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did not see a health care worker in both cities (63.0% and 62.3%, 
respectively) (data not shown).

 11.2.Prevalence of STIs

More than one in three MSM and TG in Port Moresby (34.0%) and 
two in five in Lae (47.3%) had one or more STI (excluding HIV) 
confirmed during point of care testing at the Kauntim mi tu study 
site. See Figure 11.1.
Prevalence of Hepatitis B virus was 11.6% in Port Moresby and 
13.8% in Lae. Large differences were also found for syphilis, for 
which prevalence of lifetime infection was 10.0% in Port Moresby 
and 21.1% in Lae; prevalence of active infection was 4.0% and 
8.3%, respectively. Anorectal gonorrhoea and chlamydia were 
more common in Port Moresby (7.1% and 9.6%, respectively) 
compared to Lae (4.6% and 6.5%, respectively). In contrast, 
urogenital gonorrhoea and chlamydia were less common in Port 
Moresby (3.6% and 12.3%, respectively) than in Lae (7.5% and 
14.5%, respectively). See Figure 11.2.

12.HIV TESTING, CARE AND TREATMENT
12.1.HIV testing prior to Kauntim mi tu

A higher proportion of MSM and TG in Port Moresby had ever 
tested for HIV (41.8%) compared to Lae (32.1%). Of those who 
had ever tested for HIV, higher proportions had disclosed at 
their last test that they had sex with other males or identified 
as a transgender woman in Port Moresby (60.3%) than in in Lae 
(45.2%). Among those who had tested for HIV, testing with a 
sexual partner was less common in Port Moresby (6.0%) than in 
Lae (13.9%). See Figure 12.1.

“I was scared and I have never done it. My brother who brought 
me here persuaded me to come so I came. I have never done 
any testing. I thought that I was infected already and I did so 

many things and this scared me and I never go to the hospital.”  
Nori, 36 years, Lae. 

Two in five MSM and TG in Port Moresby (42.3%) who had 
ever tested for HIV last tested within six months prior to the 
study period with a slightly smaller proportion in Lae (37.4%) 
doing so. Similar proportions of MSM and TG in both Port 
Moresby and Lae who had ever tested for HIV had done so 

Figure 11.2: STI results
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between six and 12 months prior to the study (21.6% and 
21.2% respectively). See Figure 12.2.

The majority of MSM and TG in both Port Moresby and Lae who 
had tested for HIV did so in sexual health clinics (88.6% and 
64.1%, respectively). The next most common testing testing sites 
were other clinics, hospitals, or private doctor offices (7.3% and 
22.3%, respectively). See Figure 12.3
Excluding those who knew that they were HIV positive and had 
tested for HIV more than 12 months ago, the most common 
reasons for not testing in Port Moresby and Lae in the last 12 
months was because people said that they felt fine (58.8% and 
N=4, respectively) and because they did not have time (26.2% 
and N=23, respectively). (data not shown)

“I was afraid to know my result and it took me quite a while 
to test again. I was waiting to see if I would fall sick or not. I 

had such thoughts even though I was a volunteer, I had these 
fears. All kinds of thoughts were killing my head.” Megusa, Age 

unknown, Lae. 

“People usually come and talk about it but I have never been 
interested in taking in taking the test. I lived a care free life.” 

Yawa, 26 years, Lae.

“I was a bit scared when I went up to get my results. My heart 
raced and I panicked but when I got my results, I was relieved. 
My blood results came clean, it was negative.“ Ricky, 34 years, 

Port Moresby. 

Prior to HIV testing in Kauntim mi tu, the HIV prevalence of MSM 
and TG, as indicated by knowing that they had HIV, was higher in 
Port Moresby (5.0%) that in Lae (2.5%). See Figure 12.4.

12.2.HIV care and treatment

In both Port Moresby and Lae, very few MSM/TGW who 
participated in Kauntim mi tu were aware of their HIV infection. 

In Port Moresby, seven of 400 study participants living with HIV 
had been diagnosed with HIV prior to participating in the study. 
All self-identified as TG. Of these seven TG who were aware that 
they had HIV prior to participation in the study, six had been 
linked to medical care (data not shown). Of these six, all had 
already started treatment, three were still on treatment and two 
were virally suppressed (data not shown). 

Figure 12.6: HIV prevalence
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“I always use condom but it so happened that the condom 
broke so in one way or the other it’s like I knew the risk already 
so when finding out, I accepted it. The transmission was kind 
of consensual. I knew who I slept with and knew the risk. So 
it was like after that I always use condom. I waited about 20 
months, before I was on treatment so let’s say January 2013 
till November 2015 that I went on ART. The other thing too is 

that my partner who is an expatriate and he is on medication. 
He gets his medicine from overseas, so I wanted him to be 
responsible of what has happened to me, so I wanted him 
to give me the drugs. So in one way or the other I held him 

accountable. So I have to wait for him to get me on the drugs. At 
the moment no; I was on drugs for 5 months and then I went o 
again because he couldn’t give me the drugs again.” Rocky, 25 

years, Lae.

“I’m still continuing my HIV dose so I got this supply. I am 
happy that now my body is feeling alright. When I’m getting this 
supply, I feel like before I used to live, and now I am also feeling 

like that. Now I feel that I am normal.” Baria, 33 years, Port 
Moresby. 

Two of the three people no longer taking treatment were taking 
traditional medications instead (data not shown). Five of the six 
TG who accessed HIV care received at least one CD4 result. Of 
the five people who received a CD4 result, three received one in 
the last six months and two more than one year ago (data not 
shown). 

Of the six TG who accessed care, four were taking prophylactic 
medication in the form of Cotrimoxazole (data not shown). Of the 
six TG who accessed HIV care, two were asked at their last HIV 
clinic appointment if they had any symptoms of TB. Two of the 
seven TG aware of their HIV positive status experienced at least 
one symptom of TB in the last 12 months (data not shown).

In Lae, seven of the 352 study participants living with who were 
aware that they had HIV prior to participation in the study, all 
seven had been linked to medical care (data not shown). Of these 
seven, all had started treatment and six were still on treatment. 
Of these six, four were virally suppressed (data not shown). 

Three of the seven MSM and TG who accessed HIV care received 
at least one CD4 result. Of the three people who received a CD4 
result, one received one in the last six months, one in the last 
7-12 months, and 1 does not know when it was received (data 
not shown).

Of the seven MSM and TG who accessed care, three were taking 
prophylactic medication in the form of Cotrimoxazole (data not 
shown). Five were asked at their last HIV clinic appointment 
if they had any symptoms of TB. Two of the seven MSM and 
TG aware of their HIV positive status experienced at least one 
symptom of TB in the last 12 months (data not shown). 

12.3.Prevalence of HIV

The prevalence of HIV among MSM and TG based on testing in 
Kauntim mi tu was 8.5% in Port Moresby and 6.9% in Lae. See 
Figure 12.6.

13.TUBERCULOSIS
In Kauntim mi tu the WHO screening algorithm for people with 
HIV, which is more sensitive than the one for people without HIV, 
was applied. As a key population with a higher burden of HIV, this 
screening algorithm was decided upon to ensure that those with 
HIV who present with TB symptoms during study recruitment 
were tested for TB.  

Of all MSM and TG in Port Moresby and Lae: 

� 52.7% and 39.0%, respectively had unexplained weight loss.

� 40.1% and 24.6%, respectively had a cough in the last two 
weeks.

� 26.8% and 25.2%, respectively had a fever in the last two 
weeks.

� 24.6% and 29.1%, respectively had night sweats in the last two 
weeks.

More than one in two MSM and TG experienced at least one of 
these symptoms of TB in the last two weeks and was tested for 
TB in Port Moresby (69.0%) and Lae (52.6%) (data not shown).

Of MSM and TG screened for tuberculosis in Port Moresby, 1.9% 
had tuberculosis. Of the four MSM and TG in the study who had 
tuberculosis, one had a drug resistant form (data not shown).

Of the 194 MSM and TG tested for TB in Lae, valid results were 
only available for 123. Invalid results were due to high beetle nut 
debris in the sputum.  Of the 123 who had valid results, five had 
tuberculosis.  Of them, none had a drug resistant form (data not 
shown).

Among MSM and TG screened for TB, none had HIV/TB 
coinfection in either city (data not shown).

14.GLOBAL TARGETS: 90-90-90
The results presented here for both cities are unweighted due to 
the small number of HIV-positive individuals in our study.

In Port Moresby and Lae, PNG is not reaching the global targets 
where 90% of people with HIV are aware of their status, of those 
aware of their status, 90% of people who know they have HIV are 
on ART, and of those on treatment 90% are virally suppressed. Of 
the 30 HIV-positive MSM and TG in Port Moresby and 22 in Lae, 
only seven individuals and six individuals were aware of their 
infection, respectively. Of these individuals who were aware, 
only three and five were on treatment, respectively. Finally, of 
these three and five individuals who were on treatment, only two 
and four were virally suppressed, respectively. Much more work 
remains in supporting MSM and TG in order for PNG to reach the 
UNAIDS 90-90-90 global targets.

15.SIZE ESTIMATION
Volunteers distributed 598 and 777 unique objects to MSM and 
TG throughout Port Moresby and Lae respectively to estimate the 
sizes of their populations in both cities utilizing the unique object 
multiplier method. Combining this distribution with the RDS IBBS 
where we estimated that 8.0% and 16.6% of the populations 
in both respective cities received a unique object, we estimate 
that there are 7,500 (95% CI: 4,000-11,000) MSM and TG in Port 
Moresby and 4,700 (95% CI: 3,100-6300) in Lae.
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RECOMMENDATIONS
 � Improve quality of clinical services and introduce point 
of care testing for STIs and HIV viral load among FSW.

 � Improve knowledge of peer educators on STIs, HIV viral 
load and other key health issues.

 � In the absence of a stand-alone FSW clinic, we need 
to ensure that healthcare workers are trained and 
supervised by members of our community to be 
friendly, respectful and understanding of our situation. 

 � Improve the quality and scope of peer outreach 
including adherence support and HIV testing.

 � Ensure peer educators are trained to understand risks 
of anal sex for women and to improve use of condoms 
during anal sex.

 � Continue to advocate for condom distribution to FSW.

 � To reduce the stigma and fear associated with accessing 
clinics we need to have peer educators in the clinics.

 � Improve knowledge of and access to PEP.

Statement by Port Moresby members of

Friends Frangipani
Many of our friends do not feel 
accepted, respected or supported in our 
communities.

When we came to Kauntim mi tu we 
found a home. We were welcomed and respected. It was 
confidential. 

We were interested in the study because we could access 
services to find out about our bodies, the infections we 
had.

It was good for our health to know who we are and to get 
tested and treated. We were told what was wrong within us 
on the same day.

We didn’t have to wait to know if we had an infection or 
not. We had never been tested for these STIs before and 
we are happy to know our status.

Many of us thought there was nothing wrong with us, 
but after being tested we found out we had STIs and this 
shocked us. But we were treated. We liked doing our own 
examination. We want more of this.

Even after the IMR and the Kauntim mi tu team left, more of 
our friends kept on asking where they had gone because 
they wanted the service too. We want clinics like this. 

We want to know about TB, STIs and our HIV viral load. We 
had never heard of viral load. Now we know about HIV viral 
load and we know about the goal of 90-90-90.

Some of our friends found out they had HIV and are now 
on treatment. Others were treated for syphilis and are now 
pregnant. 

The results of the study have been shared with our 
community and we are very happy to hear them; we 
wanted to know the exact results of the study so we could 
share with others. 

The results tell us where we need to continue, what we 
need to do more of and where we need to improve. We 
need more of our friends to test. This study cannot be the 
last.

Friends Frangipani felt it was a partner in this study. We at 
Friends Frangipani are proud of this study, we think of it as 
an achievement of our friends.

We are not rubbish women; we want people to understand 
us, to respect us.

We want to feel free to access services. We want the types 
of services we got in Kauntim mi tu to be here for us all 
the time. We don’t want to be blamed for these infections, 
being called bad names.

We want people to be concerned for us. We also want 
people to partner with us. 

This is our time to stand up and speak up for our rights to 
health and equity. 
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RECOMMENDATIONS

 � We urge for the continued fight to decriminalise sex 
work.

 � We want the community, health care workers and the 
police to be sensitised to our issues.

 � Members of our community need support to find safe 
and affordable housing. Improve the quality and scope 
of peer outreach including adherence support and HIV 
testing.

 � Our community needs a one stop shop where we can 
access HIV prevention, testing, treatment and care, STI 
testing and treatment, family planning and TB testing.

 � We want to be treated without the need for contact 
tracing.To reduce the stigma and fear associated with 
accessing clinics we need to have peer educators in the 
clinics.

 � Strong referral pathways as shown by Kauntim mi tu 

need to continue in our community to ensure linkages 
are made.

 � Increase awareness on the importance of condom use, 
particularly for anal sex.

 � Increased access to condoms in places where we 
socialise, meet clients and have sex is critical.

 � The information on HIV that we and our peer educators 
have is outdated and needs to be updated and 
expanded to address STIs, reproductive health issues 
and TB.

 � A mobile clinic would be an important step forward in 
increasing access to sexual and reproductive health 
services for women and girls in our community.

 � We need adult literacy training and to identify new 
and innovative ways to provide information (not just 
pamphlets).

Statement by Lae members of

Friends Frangipani
Through the Kauntim mi tu study we have 
benefited a lot, not just being tested and 
treated.

As female sex workers in Lae, non-
government organisations come and go and we are left to 
ourselves. We were so happy when the Kauntim mi tu team 
came. Some of us had been involved in the previous IMR 
Transex project and were happy to participate again. We 
were able to get tests done at the study site that we cannot 
get at any other clinic in Lae. We were tested for HIV, STIs 
and TB. It is really important that we also tested for TB 
as people with HIV are at risk for TB. We were happy and 
comfortable to be provided with these self-collection swabs 
to tests for anorectal and vaginal STIs. For those of us who 
were positive we received treatment on the same day. After 
knowing our results and knew we were clean we felt able to 
protect ourselves.

Through the Kauntim mi tu study we have benefited a 
lot, not just being tested and treated. We have learned 
a lot of things such as a positive woman on treatment 
can have a negative baby and now we know the different 
risks between unprotected vaginal and anal sex. As peer 
educators receiving these study results we also came to 
learn about HIV viral load. We now know what to tell people 
about HIV risk when having unprotected sex with a person 
on ART. We are learning this because the team have come 
back and presented us the data; data that belongs to us. 
Kauntim mi tu put the data back in our hands.

We are concerned with the low use of condoms among 
our friends. The shortage of condoms has seen some 
unpleasant activities with the selling of condoms in order 
to try and earn money. We want free condoms to be readily 
available so that our friends’ lives can be saved. Condoms 
should be placed at “hot spots” where our friends meet 
their clients and the locations where they have sex.

 In many settings we don’t feel that our rights are 
respected. The staff in Kauntim mi tu respected us and they 
knew our rights. We were treated for STIs without having to 
bring in our last sexual partner. Many clinics won’t treat us 

on the spot until we bring in our partners; we are thankful 
to the Kauntim mi tu team for understanding that we don’t 
always know our last sexual partner and that we ourselves 
deserve treatment straight away.

People in the community continue to disrespect us, beat 
us up and in some cases the police make us still blow up 
condoms and ask for free sex in exchange for being served 
at the station when putting in a complaint. Sometimes 
it’s forceful. The older police are respectful because they 
were trained but the newer recruits need to be sensitised, 
as do many of the health care workers. Very few people 
specifically work with us members of key populations. We 
need to partner with the police and government to make 
sure all female sex workers are safe from HIV and from 
violence. Our members are trained and skilled. We need 
to be involved meaningfully n the response, not just as 
volunteers but as paid staff. We need better provincial HIV 
collaboration and coordination.

Many of us live very difficult lives. We live in drains, 
cardboard boxes and in football fields. We don’t all have 
access to clean water, healthy food or a safe space. We are 
struggling. Yet we are told to look after ourselves, protect 
ourselves from HIV and if HIV positive stay healthy. That 
is very hard for many of us. People need to understand 
our lives better. Kauntim mi tu has done that through the 
survey and the qualitative interviews.

 As members of Friends Frangipani in Morobe Province, 
we also want to be viewed and valued as women, wives, 
mothers, sister’s, daughter and friends. There is more to 
us than sex work. We seek a life where we can move freely, 
are not labelled and not discriminated against or abused. 
We want to lead a normal, healthy and productive life. 
We want to advocate to our peers and be role models to 
them where we are agents of change. We want to show 
them how to care for and respect themselves and try and 
prevent each of them from being infected with HIV, or if 
they are already positive, look after themselves so they can 
live a long and fruitful life.
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RECOMMENDATIONS
 � Strong referral pathways are important to ensuring 
members of our communities access a variety of 
services

 � We want to have more comprehensive HIV/STI and TB 
services like those provides by Kauntim mi tu using the 
point of care testing machine

 � We need to research our peers that live beyond Mt 
Hagen town and who live in more rural areas and are 
currently not being reached

 � We need more condoms and lubricants available to 
member of our community

 � We need to diversify and find more participatory ways 
for how we provide information to members of our 
community since the literacy rates are so low

 � Stakeholders and people who work with our community 
need to be better sensitized to our community and our 
needs

 � The systems that bridge stakeholders and communities 
of key populations need to be strengthened

 � We want a safe house / space where we can come and 
get information and access services

 � We need to advance decriminalization efforts so that 
we are seen as citizens and people, particularly police, 
can leave us alone and have the right to earn an income 
and freely access services.

 � We want the services in Mt Hagen to treat us like the 
staff at the Kauntim mi tu study did.

 � Micro-financing opportunities should be considered to 
help our community

Statement by Mount Hagen members of

Friends Frangipani

Many of our friends do not feel 
accepted, respected or supported in our 
communities.

The study provided for us in very good 
ways. The staff talked to us respectfully and understood 
us. They did not judge or look down on us. They respected 
our confidentiality. When we got to talk to the staff we 
felt it was better than counselling, we shared very deep 
secrets that we had not told anyone, even counsellors. The 
questions we were asked were easy for us to understand. 
We liked the tablets that they put our answers in.

We appreciated that we could know our health status 
and get treatment on the same day. This was the best 
thing ever. While some of us had to say late in the day 
and struggle to get home before dark, getting our results, 
treatment and referrals was worth it. The referral pathways 
that Kauntim mi tu set up were effective. 

Most of the time we are only asked about symptoms and 
never get tested and know exactly what STI we have. In 
Kauntim mi tu we were told exactly what STI we had and 
were given treatment on the same day. We were so happy. 
Even our peer educators did not know much about each of 
these different STIs. We were supported by staff to go to 
the clinics. One of our members was particularly grateful 
that having tested positive for TB that the laboratory staff 
member escorted her to the TB clinic himself. She is about 
to finish treatment and if it was not for the study she would 
not have known.

For those of us who have lived with HIV for a long time, 
some of us 20 years, this was the first time that our 
members were able to know of HIV viral load. We were 
happy to share our viral load and CD4 T-cell count results 
with our health care workers, and they were excited to see 
them. We are crying out for HIV viral load tests to be rolled 

out to other clinics so all our HIV positive friends can get 
tested. 

We were so excited to wait and get a coupon. Once we 
were given one from our peer we were so happy could not 
wait for the assigned date on our card to come around.

We feel proud of the different roles we had in the study, 
being seeds, study participants or for some of us being part 
of the qualitative interview as well. 

Our friends who did not get coupons are asking when the 
research is coming back because they feel that they missed 
out on something special that others got. Those us of us 
that were part of Kauntim mi tu are very happy. After the 
study some of us have insisted protected sex at all times, 
others have redced the number of clients we have, others 
still (based on the knowledge that they were free from HIV 
and STIs) have sought other means of earning an income.

We knew this study was coming; we were spreading the 
message to our friends before the study team even arrived. 
We knew our friends would benefit from this and so we 
sent word around before, soon after the first community 
mobilization meeting. 

We want to acknowledge and thank the Kauntim mi tu 
study team for coming and we think everyone, including 
the government and others should be thankful as well.
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Kauntim mi tu provided a safe space for men of 
diverse sexualities and transgenders to come 
and access the services and the study. The 
research has given us more information about 

where our community is at and there are many issues we are still 
facing, including violence, shame, forced sex and the alarming 
low rates of condom use. 

The good thing about Kauntim mi tu was that it gave us clinical 
services we haven’t had before and still cannot get anywhere. 

We were tested and treated for chlamydia and gonorrhoea right 
there on the spot, given results and treated straight away. It was 
a one-stop shop. The services for HIV, STIs and TB were very 
convenient.

We want more Gene-Xpert machines to test us. We did not spend 
a whole day waiting. Some of our friends thought that they were 
not affected by any of these infections, but many were. Many of 
our friends did not have a chance to go to other services for a 
check-up because they did not know about other clinics or are 
too afraid.

Once people saw their friends coming they felt it was their 
chance to come out as well and find out about their status. Some 
of our friends found out that they had HIV and were surprised 
and shocked. But they were cared for by the Kauntim mi tu team. 
They counselled us well and referred our friends to clinics. We 
continue to support our newly diagnosed friends.

Talking about the abuses we have faced was uplifting, a big relief. 
The questions in the survey helped us to talk about things that 
we face in our lives, but don’t talk about. It helped us to assess 
our own risky behaviours. 

Many of the clinics in Port Moresby are not friendly. The IBBS 
survey team were friendly and made us feel comfortable. The 
coupons were great. The coupons were able to reach our peers. 

The coupons went further than our peer educators have gone 
before. Although we are doing a lot of outreach, the rates of 
contact with hidden men who have sex with men are low and a 
concern for us. Many have never sat with an outreach worker 
before.

There are so many programs in the National Capital District and 
it appears from Kauntim mi tu we are reaching the same people 
over and over again. Something needs to change in order for us 
to reach those who have not been reached before.

Kapul Champions is the network that represents MDS  and TG in 
PNG and we were central to the development of the Kauntim mi 
tu study.

Kapul Champions has an important role to play in addressing 
the issues of our members including the alarming issues raised 
in this study such as violence, depression, condom use and HIV 
testing We carry the voice of all members, particularly the silent 
ones; ones who started to come out in Kauntim mi tu. The hidden 
members are being strengthened. 

Kapul Champions need to be urgently supported to continue to 
address the issues facing our members.

We would like to thank the Kauntim mi tu team for welcoming 
our friends to be part of the study. We acknowledge the way you 
treated us, cared for us and referred us on for further support 
and treatment. Many of our friends are now on treatment having 
been diagnosed.

We also acknowledge that the IMR are not new partners, they 
have worked and journeyed with us from the beginning with the 
TranSex Project and continue still.

We are grateful for this partnership and look forward to working 
further together and using this evidence for action.

Statement by Port Moresby members of

Kapul Champions

RECOMMENDATIONS
 � The Secretariat of Kapul Champions needs to be funded 
to ensure civil society participation and the ongoing 
representation of men of diverse sexualities (MDS) and TG in 
PNG. Kapul Champions must be part of the HIV response.

 � Ensure adequate supply and distribution of condoms.

 � The national response to HIV needs to work in partnership 
with all partners to strengthen the current systems including 
clinics. With the closure of the only clinic designated for 
our community, we need to train healthcare workers in 
other sexual and reproductive health services about our 
communities, diversity of sexual practices and gender and 
sexual identity. Members of our community should be 
employed to work in these clinics to ensure they are safe and 
welcoming. In order to build sustainable change in healthcare 
worker attitudes and skills, a training curriculum should be 
implemented for healthcare worker trainings addressing the 
issues of sexuality and gender diverse Papua New Guineans. 
This same training could be used in the training of law 
enforcement officers such as the police.

 � Reinvigorate the efforts to address law reform for MDS and 
TG in PNG, including laws on sodomy and sex work, of which 
many of our members also engage in.

 � Address the wider health issues of our members including 
gender-based violence including forced sex and mental 
health issues.

 � Shift from syndromic management of STIs to point of care 
testing with the Gene-Xpert machine.

 � Improve the quality and scope of peer outreach workers 
to address issues of mental health, violence, treatment 
adherence for HIV and TB, HIV testing and STI information. 
As part of this, identify and pilot new approaches to bringing 
HIV testing to the settlements, rural areas and more hidden 
populations such as mobile clinics and peer testing.

 � Improve the capacity of the MDS  and TG community to 
understand new tests like HIV viral load and improve our 
understandings of HIV risk.

 � Increase the use of social media to disseminate information. 
This will require developing updated and electronic 
information, eduction and communication materials 
specifically for our MDS and TG population.
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The Kauntim mi tu team from the PNGIMR were 
very friendly and we felt comfortable talking 
to them. We were treated in a manner where 
we felt welcomed, respected and could open 

up honestly about who we are and what we do. We felt safe to 
express and tell them everything about ourselves; we told them 
some dark secrets.

We would like to have such welcoming and comfortable 
treatment when we access services in other places. They were 
well trained to fit in with our population and at the same time 
they had the equipment (GeneXpert Machines and other rapid 
diagnostic tests) for testing different sexually transmitted 
infections (STIs) that we never heard of. Testing was done the 
same day in a timely manner; we were able to do all our testings, 
receive our tests results and treatment on the same day. This 
allowed us to still have time to do our other work/ business. We 
were also properly linked to other services for further care and 
support.

We would like to have a one stop shop where all services are 
provided in the same place rather than having to go to multiple 
clinics for HIV, STIs and TB. We were invited to self-collect an 
anal swab for STI testing which was new to us. With this, we 
felt that we were being properly checked for the different STIs 
(gonorrhoea, chlamydia, syphilis, Hepatitis B virus and HIV) 
that we have. If we were positive for any one or more of these 
STIs, we were counselled and treated accordingly. We were not 
treated syndromically. 

We have gained more knowledge by going into Kauntim mi tu 
study. Most us didnot know about other STIs like chlamydia, 
syphilis and Hepatitis B virus. All we know about is gonorrhoea 
and “gono packs”. Prior to this study, we were thinking that all 
STIs can be treatment with “gono packs”, but now we know better 
and that specific infections have specific treatments. We also 

learned that although so many of us have Hepatitis B virus there 
is no treatment for us. The clinicians sat with us and described 
specifically what infections we had and did not have. We liked 
this detailed information.

At Kauntim mi tu study, they sat down with us and have time to 
explain the different STIs, on how it spreads, complications it 
can cause, the treatments that are available and how to prevent 
transmitting or acquiring them. Therefore, we would like to 
have such services where we can be provided with more STI 
counselling, screening, and treatment rather than a single or 
dual screening for one or two STIs and get specific treatments 
respectively. 

From the study, we learnt and can reflect that most of our 
peer educators lacked the knowledge on the different types of 
STIs. Most peer educators generalise STIs as gonorrhoea and 
therefore we need workshops and refresher courses for peer 
educators.

We also learnt about viral load, which helped us to understand 
why we should remain faithful to taking ART every day and on 
time. Therefore, we would like to have viral load testing done 
clinics that provided HIV testing, treatment and care.

The study showed issues of gender based violence. This is a real 
and ongoing issue for our community. We need to address this 
and ensure safe spaces for our community to report and get 
support.

Kauntim mi tu study did not have any geographical boundaries, 
like most non-government organisations do. The coupons from 
Kauntim mi tu reached our population from within Lae city and 
beyond into settlement areas and other unsafe places where 
people in our community live. They reached all walks of life. 
Kauntim mi tu recognised that we are unique and not like other 
parts of the country, places where decisions about us and the 
programs that affect us are usually made. 

Statement by Lae members of

Kapul Champions

RECOMMENDATIONS
 �  ï The diversity of our community here in Morobe Province 
needs to be recognised and responded to.

 �  ï We need to reach out beyond the boundaries identified by 
non-government organisations. We need to be flexible to 
find our peers where they live and socialize, not always in Lae 
town.

 �  ï We need to have an environment where we are respected in 
our families, homes and communities. Decriminalisation will 
contribute to this, but additional sensitisation and support 
needs to happen at the same time.

 �  ï Members of our community need to be updated on 
advances in HIV and innovative biomedical technologies that 
are available and may benefit our community.

 �  ï We no longer want to be treated on the basis of symptoms. 
We want to be tested and treated for specific STIs using point 
of care technology. We waste our time having to go and come 
back for results.

 � Improve the quality and scope of peer outreach workers  
ï We want one stop shops where we are treated along a 
continuum of care.

 �  ï We need to trial and test new and different approaches 
to reaching our community.  The results of Kauntim mi tu 
showed what we have done in the past has not worked. 

We cannot keep repeating the same approaches while our 
friends die. 

 �  Members of our community need to be provided with 
certified training to be specialist mentors who can be 
employed in sexual and reproductive health clinics to ensure 
the clinics are friendly and welcoming to our community and 
we can provide peer counselling and support.

 � With so many of our community infected with Hepatitis B 
Virus we want treatment to be available for it.

 � Peer education need to have updated knowledge around HIV, 
STIs, other sexual and reproductive health issues and TB.

 � The Family Sexual Violence Unit (FSVU) needs to be sensitised 
to our issues and recognise that violence against us is 
gender-based violence (GBV). We need support to access 
other GBV services and receive the same support as women. 
We would like the PNG DLA to be reinstated to assist us with 
legal issues or otherwise have an NGO take responsibility for 
assisting us in these matters.

 � Include indicators for GBV in data collection forms at clinics

 � Issues with the UIC (unique identification code) need to be 
addressed, especially for people who do not want to be 
registered in this way.
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Recommendations from

All Stakeholders*
 � Continue efforts to achieve law reform to create an enabling 
legal environment for key populations.

 � Review and revise current peer outreach models to improve 
quality of outreach. Expand outreach activities to reach more 
people. Include outreach HIV testing and/or referrals to HIV 
testing.

 � Use social media for health advocacy and information for key 
populations.

 � Secure funding for civil society organisations to ensure 
ongoing representation of key populations and advocacy for 
health and human rights, including law reform.

 � Implement Sunset Clinics for key populations so that they can 
access out of hour’s healthcare.

 � Expand health and HIV treatment literacy to all key 
populations in order to improve knowledge of HIV and of 
treatments.

 � Train members of key populations to be Peer Workers in 
healthcare services to ensure services are friendly and 
receptive to the needs of the community.

 � Invest in alternative methods of condom distribution through 
hotels and in the community. 

 � Information, education and communication materials on 
HIV and STIs need to be designed and tailored to the risky 
behaviours of key populations.

 � Incorporate detailed and correct information on anal sex for 
key populations (including women and girls in transactional 
sex), including different levels of risks associated with 

unprotected receptive anal sex.

 � Devise and implement educational curriculum in healthcare 
worker training to ensure that they are equipped with the 
necessary knowledge to provide quality care and treatment 
to members of key populations in whatever services they 
access.

 � WHO Integrated Management of Adolescents Adult Illnesses  
training needs to be strengthened to include modules on 
caring for members of key populations.

 � Integrate health services so that people can be tested and 
treated for HIV, STIs, TB and other infections and diseases in 
the same service.

 � Prioritise the implementation of point of care testing for 
genital and anorectal STIs.

 � Undertake research into the epidemiology of oropharyngeal 
STIs among key populations.

 � Promote family planning especially use of long-term methods 
among FSW.

 � Work with facilities providing services to key populations to 
provide more psychosocial support at clinics for survivors of 
violence/abuse.

* A one day workshop was held with representatives from the 
Government of Papua New Guinea, international and local 
non-government organisations, faith based organisations, civil 
societies representing key populations and donors, including the 
Government of Australia and representatives from the Global 
Fund to Fight AIDS, TB and Malaria.
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Memories of School Amongst Sexuality Diverse Men and 

Transgender women in Papua New Guinea  

 

Abstract 

Drawing on findings from life history interviews conducted with 63 sexuality diverse men 

and transwomen we examine participants’ memories of schools and schooling in Papua New 

Guinea (PNG). Some participants reported regulating their expression of gender and 

sexuality to ‘fit in’ and avoid physical and verbal abuse from others, whereas others felt able 

and supported to express their sexuality diversity and trans identity more freely beyond 

stereotypical gender and sexuality norms. Findings suggest that schools in PNG are best 

understood as providing variable assemblages of experiences for trans, gender and sexuality 

diverse youth, being unsupportive in many ways but supportive in others. More research is 

needed to examine the experiences of trans, gender and sexuality diverse students attending 

school in PNG and how schools and schooling can best provide safe and enabling 

environments for all young people.  
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Introduction 
 

Over the past two decades, there has been increased interest in the experiences of young 

people who transgress heteronormative gender and sexuality norms in school with much of 

research in this area taken place in the global north (e.g. Kjaran 2017; Woolley 2017). 

Schools are sites of academic learning but are also environments in which young people are 

socialised according to socio-cultural norms, including those linked to sexuality and gender 

within a given society. In most Western contexts, gender and sexuality norms are constituted 

through dominant discourses of masculinity, femininity, and heterosexuality (Butler 1990). 

Within this context, normative gender is represented through the binary, male/female, and the 

normative sexual subject signified as heterosexual.  

As microcosms of the broader society, schools contribute to the perpetuation of gender norms 

through school cultures (and sub-cultures), the curriculum, pedagogies, policies and daily 

practices (Robinson and Jones-Diaz 2016). Schools are also sites in which inequalities can be 

addressed through inclusive policies and practices, linked to their ‘duty of care’ for the 

welfare of all students, being subject to anti-discrimination laws in some jurisdictions. 

Additionally, through policies and schools can become inclusive spaces for the acceptance, 

affirmation and safe expression of sexuality and gender diversity. 

 

Despite these efforts, many schools reproduce the dominant cultural values in the societies in 

which they are located, especially those related to heterosexuality and heteronormativity. 

Education systems in settings such as the Pacific reinforce dominant colonialist western ideas 

and beliefs (e.g. Veukiso-Ulugia, Nofo’akifolau, and Fitzpatrick in press and Futter-Puati in 

press). Recognising the impact of these influences on learning, a growing number of Pacific-
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centred educational programmes now teach Pacific (primarily Polynesian) values and cultural 

practices relating to sexuality, trans and gender and sexuality diversity (Veukiso-Ulugia, 

Nofo’akifolau, and Fitzpatrick in press; and Futter-Puati in press). 

 

Students, as agentic subjects, can conform to institutional expectations, norms and dominant 

discourses of sexuality and gender, or challenge and resist them. The consequences of 

transgressing these norms can have serious consequences for young people who struggle for 

acceptance, encountering homophobic and transphobic harassment, bullying and 

marginalisation from some peers, teachers, and members of the broader school community 

(e.g. Robinson, Bansel et al. 2014; Jones, Smith et al. 2016). This harassment can result in 

absenteeism, poor academic performance, reduced ambitions for further learning, substance 

use, sexual risk taking, and self-harm including suicide (e.g. Hatchel, Merrin et al. 2019) with 

some young people choosing to hide their identities from others (e.g. Kjaran 2017). ‘Coming 

out’ can be a difficult process for many young people and is not always associated with 

positive mental health and wellbeing. However, support at the time of disclosure, from 

friends and especially from family, has been shown to be a protective factor for LGBTQ+ 

youth (e.g. Robinson, Bansel et al. 2014) – and this is especially the case for trans and gender 

diverse young people (e.g. Shannon 2022).    

In recent years, there has been a growth of research examining schools as important socio-

cultural and political spaces for young people who transgress heteronormative gender and 

sexuality norms in setting beyond the West, including for example in Namibia (Brown 2017). 

In Papua New Guinea (PNG) there has to date been no research examining the school 

experiences of people who transgress heteronormative gender and or sexuality norms, 

conducted either retrospectively or whilst young people are at school. In this paper, we seek 

to document and examine these experiences and contribute to the growing body of 
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knowledge of schooling experiences of trans, sexuality and gender diversity in low- and 

middle-income countries.  

Context  

PNG has 8 million inhabitants and considered one of the most culturally and linguistically 

diverse country in the world. Eight five percent of the population live in rural areas with only 

the most basic access to essential services and amenities. The country rates poorly on most 

international indicators, including literacy, and has still yet to achieve universal basic 

education (Rena 2011). PNG does not have a unique cultural reference point for non-

heteronormative gender identities, but does have a tradition of rituals intended to defeminise 

boys with the explicit aim of producing particular types of male subjects (Kelly-Hanku et al 

2021), including what some anthropologists have termed “ritualised homosexuality” (Herdt 

1993).   

PNG’s education system has been heavily influenced by outsiders, be they missionaries or 

colonial administrators. According to Pomponio and Lancy (1986), the introduction of formal 

education in PNG was spearheaded by missionaries with the explicit aim of bringing about 

religious conversion. The next phase of education was led by the Government of Australia to 

ensure there were enough educated civil servants to lead the country towards independence 

and beyond. Following independence, the pace of new school building slowed significantly, 

expatriate teachers left and school fees were introduced, remaining in place until 2012. 

Despite the introduction of the Tuition Fee Free policy, there remains significant inequity in 

formal education in PNG and universal access to education is far from the norm. 

Approximately a third (34.1%) of the rural population ≥6 years have no formal education, 

compared with 13.6% of the same age group in urban areas (NSO 2019). The age group with 

the greatest medium number of years of formal school years completed – 7.3 years – was 20–

24-year-olds (NSO 2019). A recent population-based survey of men who have sex with men 
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and trans women in PNG shows similarly poor data with 8.7% and 18.3% of these 

populations reporting no formal education and 48.8% and 40.9% having only completed 

primary school in Port Moresby and Lae respectively (Hakim et al 2021). 

 

Against this backdrop, the advances made in other countries in relation to the inclusion of 

sexuality and gender diverse students and teachers, although still precarious in many ways 

and are very different from the realities encountered in PNG where the basic foundations for 

student learning are severely compromised. Official policies of the PNG Ministry of 

Education reinforce binary heteronormative ideals and are silent on matters of gender 

diversity, being transgender, and sexuality diversity. 

PNG has remnant colonial laws that criminalise acts of sodomy and “unnatural acts between 

men” (Stewart 2014). While numerous examples of same-sex relationships and acceptance 

exist (Kelly-Hanku, Aggleton et al. 2020), conservative Christian values in PNG political and 

legal landscapes, do not make PNG a ‘safe space’ for trans, and gender and sexuality diverse 

people.  

In this paper, we seek to address the absence of local knowledge of schooling for sexuality 

diverse men and trans women in PNG. As part of a larger study examining the life 

trajectories of sexuality diverse men and trans women, including during childhood (Kelly-

Hanku, Boli-Neo et al. 2021), we focus here on their memories of school. The discussion 

explores participants’ recollections of schools as complex and contradictory spaces, in which 

some participants reported being free to express their sexuality diversity and/or transgression 

of heteronormative gender norms; whilst others hid and regulated their behaviours out of fear 

for their emotional wellbeing and physical safety. Schools were described as spaces which 

both facilitated and limited the possibilities for those students whose practices and identities 

challenged the cisgender, heteronormative ideologies predominant in the school. 
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Materials and methods 

 

Study design, population, and data collection 

 

Between June 2014 and July 2015, a total of 63 individuals, aged 18 to 50 years, participated 

in a one-off life history interview of between 60-90 minutes in duration (Dhunpath and 

Samuel 2009). At the time of the interviews, participants were resident in seven provinces in 

the country, but identified as coming from 14 provinces, reflecting the cultural diversity of 

PNG’s four regions. Where a province is identified after a participant’s pseudonym, this 

reflects their place/s of provincial (ethnic) origin, not the place where the interview was 

conducted, nor where the participant was necessarily resident at the time of the study. At the 

time of interviews, very few participants lived in villages, with most residing in urban and 

peri-urban areas – metropolises within PNG’s complex and culturally diverse landscape. It is 

not possible to always assert with confidence that participants’ experiences were attributable 

to the culture of a particular ethnic group or region. Where we can speak to this, we do so.  

All gender and sexuality descriptors are self-assigned. In tok pisin a PNG lingua franca, the 

only pronoun - em (it/them) - is gender neutral and only becomes gendered when translated 

into English. We have therefore taken the liberty of using female pronouns for participants 

who self-identified as ‘TG’ or as trans women. With respect to allocation of pseudonyms, 

only one participant used a female name in all aspects of her life.  Those participants who 

identified as TG or as trans women used their names given at birth, most of which were 

gendered male names. Very few participants had gender-neutral names. We have assigned 

pseudonyms in line with this practice.  

A semi-structured life history interview guide (Adriansen 2012) was used to collect accounts 

from participants, beginning in their childhoods. Before proceeding, it is important to 
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acknowledge that memories, particularly of childhood, are mediated in an ongoing way, and 

how experiences are remembered contributes to the development of self or identity, shaping 

contemporary narratives of ourselves and of life (Robinson and Davies 2010). In addition to 

collecting socio-demographic information, interviews focused on experiences of childhood, 

schooling, family and friendships; perceptions and experiences of being the ‘same’ or 

‘different’ to others; and issues related to health and well-being. Interviews provide an 

opportunity for participants to share their personal stories privately, resulting in often rich 

narratives. Participants were recruited through local peer networks, non-governmental 

organisations providing support services to trans, and gender and sexuality and diverse 

people, and through snowballing.  To enhance reciprocity and partnerships, interviews were 

conducted by three of the authors (HA, AKH and RN): two are cisgender women and one a 

cisgender man of whom two were opposite gender attracted/practising, and one did not 

identify with any one sexual identity. All the researchers were bi-lingual and had an in-depth 

knowledge of gender, sex and sexuality in PNG.  All have long term established relationships 

with participants’ communities through advocacy, research, and reciprocal social 

relationships. Interviews were audio recorded, transcribed and translated from tok pisin into 

English.   

The aim of the study was to document the life histories of people who currently saw 

themselves as individuals whose sexuality or gender identity and/or gender expression 

transgressed cisgender heterosexual norms. The criteria for inclusion were open to allow a 

diverse range of people to participate, including those who did, or did not, use sexuality or 

gender identity terms. Participants self-identified in a variety of ways and used English 

terminology to talk about their identity as transgender (often described simply as TG) (n=18), 

trans woman (n=12), ‘MSM’ (man who has sex with men) (n=17), gay (n=12), bisexual 

(n=3) and heterosexual (n=2). One person did not use an identity descriptor.  
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Data Analysis 

Interviews were audio-recorded, transcribed, translated and subjected to iterative thematic 

analysis (Braun and Clarke 2006). Using an inductive approach, interviews were first 

reviewed for recurrent ideas and themes, which were then compared between interviews, 

before being subjected to initial analysis and interpretation. Data were coded into NVivo v12 

(QSR International Pty Ltd). Following initial coding, several of the authors (HA, AKH, RN 

and JN) re-read and further analysed and interpreted the data. In subsequent analyses, a more 

in-depth exploration of participants’ experiences was conducted in relation to the social and 

cultural factors reported in the findings.  

 

Ethics Approval 

Ethics approval for the study was granted by the PNG Institute of Medical Research 

Institutional Review Board, the Medical Research Advisory Committee in PNG, and the 

Human Research Ethics Committee of UNSW Sydney. Participants were provided with 

information about the purpose of the study, assured of anonymity and confidentiality, and 

provided written consent prior to participation. All identifiable information has been removed 

and pseudonyms allocated. 

 

Theoretical Framework  

Non-Western societies have traditionally recognised different gender categories beyond the 

male/female binary, acknowledging existing variations of male and female, with some 

recognising a third gender. Across much of Polynesia, cultures recognise and even celebrate 
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trans and non-binary approaches to gender identity (e.g. Veukiso-Ulugia, Nofo’akifolau, and 

Fitzpatrick in press). Understandings, representations, and expressions of gender are 

culturally variable, as are the responses to what are deemed transgressions of socially and 

culturally accepted gender norms. Societies are not culturally homogeneous, with variations 

existing across and within different cultures that are historically, geographically, and socially 

determined. As such, we view gender as a relational process constituted within social 

structures, through subjectivity, cultural expectations, and institutions, as well as through 

interactions with others, everyday lived experience, and individual preferences.  

 

West and Zimmerman (1987) consider gender an ‘accomplishment’ pointing out that ‘gender 

is not simply an aspect of what one is, but, more fundamentally, it is something that one does, 

and does recurrently in interaction with others. Within this context, gender is always 

emergent. However, gender representations and expressions are strictly regulated through 

cultural gender norms, founded within essentialist perspectives associated with the 

sex/gender binary and being cisgender – that is, when gender is aligned with the sex assumed 

at birth. We also view sexuality as socially constituted in and through engagement with 

cultural norms, social expectations and the embodiment and regulation of desire (Weeks 

1986, Butler 1990).  

There are differing and conflicting theoretical understandings and definitions of gender, 

gender diversity and transgender identity within and across disciplines.  In this paper, gender 

diversity is seen in individuals whose gender identity and expression differs from societal 

expectations and/or stereotypes related to gender, including being gender queer, when 

individuals identify as neither male or female, or a combination of both, or who present as 

non-gendered/androgynous. Transgender is defined as a person who identifies as, or desires 

to live and to be accepted as, a member of the sex different to that assumed at birth. Gender 
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diverse and transgender identities trouble dominant normative views of gender and gender 

identity, in which femininity and masculinity are aligned with female and male bodies, as 

well as the assigned gender roles associated with female and male. Transgender theorists 

have stressed the significance of the ‘lived experiences’ (the social) and the importance of 

physical embodiment (the material) as contributors to gender and sexual identity (Nagoshi 

and Brzuzy 2010).  

How gender and sexuality are viewed and constituted in PNG, and how local socio-cultural 

understandings and representations of gender have been impacted by Western influence, 

requires ongoing research. The participants in this study reflect the diverse and complex 

presentations of gender and sexuality present in PNG.  

Transgender (Trans) is a term that encompasses a range of gender presentations and 

identifications that are culturally variable. Western terminology that signifies gender, gender 

diversity or sexuality or sexual orientation may not be commonly used in non-Western 

contexts; and words to describe these aspects of self may not exist in local vernacular. The 

development of hybrid descriptors deriving from a mixture of both Western and local 

languages is commonplace in PNG.  

Results 
 

In what follows, we examine participants’ accounts of how they modified their bodies and 

practices to fit in at school by ‘passing’, or through strategic decision making to conform to 

deeply engrained cisgender, heteronormative norms. But we also explore their somewhat a-

typical experiences of experiencing social and family support. Our focus is on participants’ 

accounts of negotiating intimate and sexual relationships, and of being subjected to physical, 

verbal and sexual abuse at home and in the community, but particularly in high school. 
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Because the focus here is on the diversity of experiences of schooling as shared by 

participants, we draw selectively on the narratives of those participants that best illustrate the 

issues examined in this paper.  

 

Becoming aware of sexuality and gender identity  

The adolescent years are an important time in young people’s development, especially with 

respect to gender and sexuality. School environments and the school cultures in which young 

people spend considerable time socialising and building relationships with friends and peers, 

are critical spaces in which early sexuality and gender identities develop and are played out. 

For Nosum, a participant in this study, high school was especially a time when she became 

aware of her developing sexuality:  

When I reached 15-16 years.., I started realising my emotional feelings.  I was in high 

school that time and I knew about it, but I didn’t expose myself too much because I 

was getting to know [about my attraction and identity]. When I went to high school, I 

actually realised my identity, the name that we used was ‘gay’. So that is when I knew 

that ‘oh I am like this’. - 25 years, transgender woman, Morobe Province 

Her perspective was shared by another participant, Dimas:   

I stayed on and when I went to high school like grade 9, 10 and up, that time my mind 

started to develop and I started to have girlfriends at school, but sometimes I also had 

interest in men. - 24 years, MSM, Oro/East New Britain Provinces 

For those participants whose growing attraction to others of the same-sex was not linear, both 

Nosum and Dimas offer typical insights. Same-sex attraction was not a given but emerged in 

different and unanticipated ways from the expected norms in which they were inscribed. 

Nosum’s growing sense of self as a sexual subject, of being ‘gay’, but later identifying as 
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transgender was something she approached with caution, taking time not to reveal herself too 

much as her awareness of transgressing sexuality norms grew while attending high school.   

Belonging and passing 

As a microcosm of society, schools can be spaces in which students who transgress dominant 

gender and sexuality norms are badly treated, with bodies and practices regulated to align 

with dominant ideologies. While this was the case for some participants in this study, it was 

by no means a universal experience – with teachers, families and friends reacting differently 

to them.  

In co-educational schools, activities such as eating lunch and playing games provide 

everyday opportunities to regulate gender norms. Some participants spoke of being freely 

able to associate, eat and play with girls, rather than boys, and generally did this without 

negative repercussions.  For example, Bonn, a 25 -year-old gay man from Western Highlands 

Province, whose narrative was typical of most of participants we interviewed, commented: 

‘at school I didn’t go with boys, I’d go with the girls, sit with them, eat with them, and share 

lunch with the girls. I continued until I completed grade 10. Even at high school I didn’t go 

around with boys.’ Bonn was able to spend most of the time in the company of female friends 

in school, even at high school where the surveillance and regulation of gender norms is often 

intensified. This was an unusual experience, as homophobic bullying from other boys and 

men is widespread in PNG (e.g. Stewart 2014).    

Nema, who also sought out the company of girls shared a similar experience of being 

welcomed into the sphere of the girls’ netball team:  

…there was hardly any stigma or discrimination or maybe if there was, I can’t 

remember. Because I just went through, I used to be with the girls playing netball. 
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And even our headmaster’s wife who was leading the netball girls the school team 

would always put notices out and say, “Nema can you come and help the girls train?” 

So, I was not actually in the team, but I’d train them so in a way I was helping them. 

During those early days - my schooling days - I can’t think of any of stigma and 

discrimination, we were always with the girls, it was just normal for us. - 49 years, 

transgender woman, Central Province 

Both Nema’s and Bonn’s experiences suggest that girls can be more accepting of sexual and 

gender diversity than boys. This may be the result of feeling more comfortable and less 

threatened by people who are gender and sexuality diverse (Bartholomaeus, Riggs et al. 

2017); whilst some boys’ homophobic and transphobic behaviours may derive from the belief 

that hegemonic masculinity, privilege and power is threatened by the actions of their peers 

who transgress cisgender, heterosexual norms (e.g. Robinson 2005).  Neither Nema or Bonn 

spoke of needing to self-regulate their own activities (eating with girls or playing netball) but 

instead found a safe space in school to express themselves, one that included a sense of 

belonging with girls.   

Whilst it was encouraging to find narratives that pointed to possibilities in schools where 

self-regulation was not required, this was not the experience of many other participants. Most 

struggled in the negotiation of friendships with other students, with the school curriculum, 

and with aspects of the built environment including toilets and classrooms. Moving from a 

community primary school in her village to high school in the provincial capital in an 

highlands’ province, where heteronormative masculinity was highly prized, Emek, a 

transgender woman recalled memories of actively regulating how she acted for fear of 

stigma, discrimination and abuse. She stated: 
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I was in a community primary school, so I used to do anything I wanted… In high 

school I changed a bit, like my such actions, I acted like a real man at high school 

in grade 9.  I was scared of stigma and discrimination. - 24 years, transgender 

woman, Southern Highlands/Enga Provinces 

Emek’s story highlights changes in peer and community expectations during and after the 

transition to high school. Transgression of gender norms, although also perceived 

problematic in childhood, traditionally meets with increasing intolerance as young people 

progress through the school system. To avoid conflict and violence, young people like Emek, 

learn to perform a cisgender heteronormative masculinity to pass as ‘real men’. 

Like Emek, Wanpis, a 32-year-old gay man from East Sepik Province, knew the 

consequences of not self-regulating his body and practice, and not having found the 

acceptance and support described by Nema and Bonn.  Wanpis was severely beaten and 

required hospitalisation. To avoid being harassed or violated further he learned to make 

himself as invisible as possible in the classroom and school environment. Although ‘living 

with fear in school’, Wanpis continued to study the subjects that interested him, including 

Home Economics and Music, which were viewed as traditional female areas of study. He 

pointed out, ‘I’d sneak in, and I didn’t sit at a desk... I [was usually sitting] on the floor so 

that people don’t see me…’. Stories of self-regulation were more common than those who 

found a safe space with girls, as is also illustrated by Nepia below. 

Nepia, an 18-year-old self-identified MSM, was the only participant in the study who was 

still in school at the time of the interview. His reflections were therefore less of an historical 

memory as a present-day one. He was careful not to stand out at school and fitted in by only 

expressing a heteronormative desire in girls, confining his interest in transgender women to 

life outside the school. Nepia commented:    
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In school I just stay normal, I’m attracted to girls only, I go out with girls. When I 

come home, I go with [my transgender partner]. But in school I just stay as a normal 

boy…My friends who we go around together outside [school] know about it but in 

school no one knows. - 18 years, MSM, East Sepik/Simbu Provinces  

 

Attempts to pass as heterosexual so as to avoid violence have been reported in a number of 

different school settings (e.g. Dewaele, Van Houtte et al. 2014), and efforts to conceal non-

heteronormative practices can also be understood as motivated by policing, self-surveillance 

and ‘closet dynamics’ (Sedgwick 2008). While closet dynamics may be the result of the 

tension between heteronormativity and homosexuality, they can also be understood as a 

response to hostility to sexual and gender diversity. In an Australian study of women’s 

childhood memories of transgressing gender norms, Robinson and Davies (2010) described 

how participants feared breaching cultural norms of gender with family members, their peers 

and the broader community. As young people, fear, embarrassment and shame resulted in 

engaging in self - surveillance and the ‘closeting’ of gender and sexuality diverse behaviour.  

 

While Bonn, a gay man, and Nema, a trans woman, reported being able to fit into school 

without policing or self-regulating their practices, Emek (trans woman), Wanpis (gay) and 

Nepia (MSM) utilised specific strategies to conform to cisgender, heterosexual, masculine 

expectations, and to avoid abuse. Although every one of these participants transgressed 

gender norms, their approach to fitting in at school was influenced by how they were 

included and accepted by peers and teachers. These factors may have been influenced by the 

geographical location of the school they attended.  While Nema came from Central Province 

and his village was more supportive and inclusive of people who transgressed gender norms, 
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Emek, Wanpis, and Nepia were educated in the Highlands and Morobe Provinces where 

heteronormative forms of masculinity are more closely policed. 

 

Social support  

Many participants recalled significant support and friendship at school. Neal, who self-

identified as a transgender woman, attended school in a village which was known for its 

acceptance of people who transgressed gender binary norms (referred to as TG). Typical of 

responses from participants who identified as TG, Neal spoke of the support she received 

from male students:  

We always feel comfortable with them [the people in our area] and with the boys 

from our village whom I went to school with up there with. They always treat me 

good even though I am a TG. - 26 years, transgender woman, Central Province  

In addition to friendships with school peers, others remembered how their families had 

provided support during their school years, as pointed out by Anore:  

We were in school then one time a boy swore at me then I felt bad, so I went to 

the principal. I got the headmaster to come, and he talked with the boy, so the 

headmaster said, “It is hard for me to handle it”.  Then I said, “It’s all right, I’ll 

bring my relatives”, and we brought the case to [village] court and we settled it 

out, and he said sorry to me.  - 22 years, transgender woman, Eastern Highlands 

Province 

Similarly, Oscar stated:  

My father is a police officer, and he was always supporting me. My family know 

that I am like this, but they all supported me and so I went through high school 
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doing grade 9 and 10 and to secondary school. - 23 years, transgender woman, 

Milne Bay Province 

In PNG swearing is considered a cultural insult and an offence that can be taken to the village 

court. For Anore, to be assured of her family’s support in taking the incident to the village 

court, and for the student to have been made to apologise, speaks to the power of family, but 

also of local forms of justice. In another somewhat different example, Oscar’s family 

invested financially in her education. As discussed previously, education in PNG has 

traditionally not been free, and in a setting where education has to be paid for, choices are 

frequently made to educate boys over girls. But here, Oscar’s memory shows that even 

though she was known as a transgender child, her family educated her through to middle 

school.  

The importance of family support to gender and sexuality diverse young people is well 

documented in international studies (e.g. Capous-Desyllas and Barron 2017).  Sexuality and 

gender diverse young people living in non-supportive families can experience anxiety, 

depression, fear and anger; experience homelessness; can engage in self-mutilation; and may 

develop suicidal ideation. In varying ways, Anore’s and Oscar’s families were relied upon 

when school authorities failed to support them. Their family relationships not only provided a 

sense of strength and belonging, but they also enabled Anore and Oscar to continue their 

education.   

 

Enock, a 35-year-old man from West New Britain Province, shared memories of the support 

he had received (and continues to receive) from his family. He spoke of mother who would 

encourage him to stand up for himself; ‘You don’t let them walk all over you.’  Enock also 

remembered several boys who looked after him while he was growing up, always ready to 
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protect him. 

 

Similarly, Hun had been supported by his father and brother to be himself and to complete 

school:   

When I got the Dux [top of my class] in grade 8 here, that’s when my dad got up and 

stood up and told my big brother that you know you can belt him or do what you do 

but you can’t change him. If I am the father and if I accept him for who he is then we 

all have to respect that you know. And then I went to high school finished grade 10. –

34 years, transgender woman, Central Province 

However, not all participants in this study were as fortunate as Anore, Oscar, Enock and Hun, 

but at the same time their stories were not unusual. 

 

Verbal and physical abuse  

Experiences of verbal abuse were common among participants, but a few reported not 

experiencing homophobic abuse at school. For example, 28-year-old Hemil, a self-identified 

gay man of mixed Western Highlands and Engan heritage, explained that verbal insults had 

not been used in his school, pointing out: ‘It was a time when these ideas of “gay” and “TG” 

and such names hadn’t really appeared yet and weren’t being used [against us].’ Other 

participants, however, remembered being called names using local and Western terms. Enock 

stated:  

We also had people or school mates who would say things and call [you] names 

especially like girly girly when we grew up. You don’t like it, but they say it to 

you. When I was in the international school, they started saying all these other 

words like ‘gay’, ‘poofter’ or ‘fag’. - 35 years, gay man, West New Britain 

Province 
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In his last year of school, Yony, a 38-year-old gay identified man from Central Province 

recalled being called an asskan in tok pisin, a slur against males who have sex with other 

males, those who have receptive anal sex, so called confusing their anus with a vagina. 

Participants who resisted name-calling and continued to openly express their sexuality and 

gender diversity were subjected to further abuse. In some cases, contrary to participants 

expectations, teachers did not intervene as recalled by Owen:   

Children would bully me…while I was in school, boys started to, or because I 

sometimes I’d go and use the female loo, they’d get really angry. They’d try to hit 

me…And this really troubled me. I was like, I thought the teachers will help… When I 

was at school everyone would make fun of me, they’d crack jokes about me. - 38 years, 

transgender woman, Milne Bay Province 

Wanpis reported life-threatening experiences of physical violence in and near to the school he 

attended:  

I was abused because I was gay. I almost got killed. They severely bashed me, punched 

me in the face and one of them attacked me. He swung a grass knife [machete] at me. 

He wanted to cut me or chop my neck off… Mum and Dad would drop me and pick me 

up. Movement was restricted. - 32 years, gay man, East Sepik Province 

While a few people spoke of completing school, and several went on to tertiary education, 

most did not; the stress arising from the discrimination they experienced saw them leave 

school early, as pointed out by Tapa:  

I stopped at grade 8 because of stigma and bullying in school and all that…[it] 

prevented me from advancing my education.  - 25 years, transgender woman, 

Western Province 



20 
 

Intimate and sexual relationships at school  

Whilst violence, discrimination and abuse at school were commonplace, several participants 

described positive experiences of intimate and sexual relationships during their school years. 

However, not all sexual experiences went smoothly, with some being caught having sex on 

school premises. Yony, a 38-year-old gay man from Central Province recalled masturbating 

with another male student: ‘we didn’t have any sex, but he just told me to hold and play with 

his penis so I kind of skinned his penis’. As Yony and his friend left, they were caught by a 

security guard who took them to the principal’s office where they were threatened with police 

intervention, a real possibility given the illegality of same-sex practices.   

Sexual risks and abuse of power 

Several participants recalled memories of sexual violence at school, with some reflecting on 

the abuse of power by teachers. Anore reported:  

When I went to high school, there was a man from Sepik, he was a teacher. He was 

interested in me, so he forwarded his phone number to me. Then I said, “It’s okay we 

can make friends”. [We] stayed together and our relationship went steady then it went 

stronger.  Well, we stayed, we stayed, and I used to go and sleep with him frequently 

and currently we’re still together. - 22 years, transgender woman, Eastern Highlands 

Province  

Yony recalled a similar experience with a teacher who used their power and position to 

initiate sex: 

So, he bought me some drinks and he asked me to see him so that he can tick my 

papers.., so he used to, you know, entice me in regards to school…that’s my first 

experience, he penetrated through me and that time I felt this taste. It was a good 

experience but one thing that I like to tell you, my teacher, I mean who taught me, 
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told me not to tell others and I should keep shut. – 38 years, gay man, Central 

Province 

Although Anore and Yoni viewed these experiences with their teachers positively, explaining 

that they resulted in long-term relationships, their experiences highlight the abuse of power 

by teachers, who took advantage of their position to engage in sexual relationships.  

Conclusion 
 

The recollected schooling experiences of trans and gender and sexuality diverse people from 

PNG in this study reinforce the findings over several decades of similar research in many 

high-income countries (e.g. Robinson, et.al., 2014; Shannon, 2022). Collectively, this 

research shows that schools are key sites in both the constitution of young people’s gender 

and sexuality identities, as well as spaces in which young people reinforce or transgress the 

gender and sexuality norms that prevail within. In the main, schools (sometimes violently) 

reinforce cis-heteronormative gender discourses, with significant negative impact on those 

young people who do not fit these profiles.  For the young people we concern ourselves with 

here, their experiences of schooling globally, despite socio-cultural and geographical 

locations, can be unjust, precarious, stressful and violent.  But schools can also be 

contradictory spaces - simultaneously providing positive and supportive connections. As 

such, schools are spaces reflective of complex assemblages of experience - violence, abuse, 

rejection, but also acceptance, encouragement and support. The contradictory nature of these 

experiences is reflected in this study.  

Participants discussed different strategies they employed out of fear to safely negotiate the 

homophobic and transphobic discourses that prevailed in the schools they attended. These 

strategies are similar to those mobilised by trans and gender and sexuality diverse young 
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people, in historical and current contexts, in other research elsewhere. Some participants in 

this study went to great lengths to make themselves as invisible as possible in classrooms and 

other unsafe or uncomfortable parts of the school environment. This was primarily to avoid 

confrontations and the gaze of others that could, through experience and /or as witnesses to 

behaviours, potentially end in violence. Trans and gender and sexuality diverse young people 

often avoided gender segregated sporting activities and spaces like change rooms and toilets, 

which can be key sites of homophobic and transphobic bullying and abuse (Ryan et.al. 2021). 

Other participants engaged in practices that facilitated ‘passing’ as cisgender and /or 

heterosexual. Emek’s strategic performance of dominant masculinity (‘acting like a real 

man’) and Nepia’s practice of staying ‘normal’ and publicly displaying his attraction for girls 

only, exemplify these heteronormative survival strategies.  

Study findings signal the importance of supportive families, peers, teachers, and inclusive 

school practices and programs to the wellbeing of young trans and gender and sexuality 

diverse young people. This support is key to reducing the impact of homophobia and 

transphobia, to challenging rigid gender and sexuality norms and stereotypes, and to fostering 

young trans and gender and sexuality diverse people’s agency and positive sense and self. In 

this study, the support and intervention of families, literally curbed life-threatening violent 

behaviours from peers for some participants. This support is also crucial to the 

encouragement of trans and gender and sexuality diverse young people to continue their 

learning and remain at school. This can have significant positive long-term impact in their 

lives, including employment and financial security. Supportive families, peers and teachers 

can provide a greater sense of belonging in schools, which for some means not having to 

regulate their bodies and behaviours to ‘pass’ as reported by Bonn and Nema.  

Schools are not just sites of academic learning but are also social spaces where young people 

find opportunities to initiate intimate relationships, some of which become lasting and 



23 
 

positive sources of support, as indicated by some participants in this study. However, it is 

important to acknowledge the vulnerability of any student, especially trans and gender and 

sexuality diverse young people, to sexual exploitation by others in schools, including 

teachers.   

In the absence of an enabling environment and well-designed school curricula addressing 

non-hegemonic masculinities, and trans and gender and sexuality diversity in PNG schools 

historically and currently, the complex assemblages of school experiences described here are 

neither surprising nor unexpected. In the absence of legal reform to decriminalise sodomy 

and so called “unnatural acts” and address the anxieties associated with trans and gender and 

sexuality diverse people in PNG (Kelly-Hanku, Horner et al. 2015), it is difficult to bring 

about the institutional change needed to ensure school environments are supportive for all. 

That said, in this study there were clear instances of families, teachers and peers showing 

support and understanding to sexuality and gender diverse youth. They did this in what can 

only be described as a hostile environment more broadly. These responses of unity, of 

belonging and care may be viewed as examples of a kind of grassroots, local form of justice, 

in which equity and rights violations are addressed in the absence of the more far-reaching 

challenge to deep seated social inequalities that law reform, new government policy and 

changes in school processes and structures and teacher training might be able to bring about. 

There exists evidence of this kind of ‘practical justice’ taking place in PNG (Kelly-Hanku, 

Aggleton et al. 2020) and the examples of Anore’s family taking a student to a village court 

for verbal insults, and Owen’s family continuing to pay school fess, should be viewed in this 

light.  

Given recent political setbacks in 2021 and the call by Prime Minister James Marape for the 

constitution of PNG to be changed to make it a Christian (and therefore more conservative) 

country, ensuring schools are safe and respectful for all remains a significant challenge. Such 
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conservative political shifts also reflect the political climate internationally in recent times, 

where right-wing politicians have attempted to enshrine anti-human rights policies against 

trans and gender diverse young people’s inclusion in schools through legislation evident in 

the USA and Australia. 

These conservative hostile political shifts mean that educators, parents and activists may need 

to invest more fully in fostering justice for trans and gender and sexuality diverse young 

people at the practical and everyday level. In PNG, in time, there may be opportunities to 

align understanding, compassion and care with religious doctrine in ways inclusive of the 

kinds of differences described in this discussion.  Schools are social entities, the challenge is 

one of ensuring they become safe, affirmative, and enabling spaces for all who study and 

work in them.  

We have acknowledged the increasing attention given to schools, gender and sexuality in 

low- and middle-income countries, but signal some important gaps. To date, much remains 

unknown about how young people negotiate heteronormative gender and sexuality norms in 

countries such as PNG and, because of this, this study fills a critical gap in research. As the 

first study of its, we hope it both contributes to the increasing body of work in the field and 

encourages others to undertake similar work in other contexts where the focus to date has 

been less than adequate. 
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