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Executive Summary
Gender-based violence (GBV) is ravaging our country, with women and children bearing the brunt of
the epidemic of violence which seems to increase every year. PNG’s Demographic and Health Survey
(DHS) 2016-2018 found that 56 per cent of women aged 15-49 have experienced physical violence,
and 28 per cent have experienced sexual violence. Eighteen per cent of women experienced violence
during pregnancy. Sixty-three per cent of married women between the ages of 15 and 49 have
experienced spousal physical, sexual, or emotional violence at some point in their life. Among the
women who reported any form of physical and/or sexual violence, and who sought help from anyone,
a mere five per cent sought help from the police, five per cent from medical services and just three
per cent from social services. The DHS data indicated that 28 per cent of adolescent girls aged 15-19
years had experienced sexual violence. Data from the National Health Information System Data Base
states that from 2018-2020,1 medical care was provided to a total of 18,759 sexual violence cases. Of
these, boys under 16 years old accounted for 2,279 cases (12 per cent). In one study in the National
Capital District (NCD), around 60 per cent of children who went to a women’s shelter in Port Moresby
had been abused.2
The impact of GBV on women, men, boys and girls across the country is hard to describe, with a
growing feeling amongst communities across the country that violence is increasingly raging out of
control with perpetrators facing little accountability. In this context, it must be recognised that the
impact of GBV disproportionately affects women and children. The costs of violence are not only seen
at a household and community level, but also affect the economy. A study from 2015 carried out with
a number of PNG firms found that the impact of family and sexual violence resulted in the loss of 11
days on average for every staff member every year, with a cost to those businesses of between two
and nine per cent of their payroll.3 GBV reduces the ability of women to participate in social and
economic activities, increases the likelihood of job loss due to absenteeism as a result of violence, and
negatively impacts on women’s income generating power.4
In the last two years, COVID19 has also exacerbated GBV. The disproportionate impact of COVID-19
on women’s social, political and economic wellbeing across the globe has been well-documented,5 as
women’s unpaid care and domestic workload increased with school closures and the need to care for
sick relatives, funding for sexual and reproductive health services was diverted, women’s economic
security worsened considerably6 and GBV increased exponentially.7 Findings from the PNG GBV

This data comes from the Submission from the National Department of Health, 30 June 2021.
ChildFund, Stop violence against women and girls in Papua New Guinea (2013).
3 IFC: World Bank (2015) Case Study: Addressing Gender-Based Violence With Companies in Papua New Guinea; Emily
Darko, William Smith and David Walker (2015) Gender violence in Papua New Guinea: The cost to business, Overseas
Development Institute: London.
4 UPNG Political Science Department, Submission related to Committee TOR (a) and (h), 30 June 2021.
5 UN Women and United Nations Secretariat (2020) UN Secretary-General’s policy brief: The impact of COVID-19 on
women, UN: New York: https://www.unwomen.org//media/headquarters/attachments/sections/library/publications/2020/policy-brief-the-impact-of-covid-19-on-womenen.pdf?la=en&vs=1406.
6 An assessment of the impact of COVID-19 on market vendors, conducted by UN Women PNG in May and June 2020
highlighted an income loss of up to three quarters for women vendors in district markets as a consequence of ‘lockdown’
measures: (UN Women PNG Country Office (May 2020) COVID-19 Market Assessment, unpublished report referenced in
UN Women (2020) Gender Alert On Covid-19 In Papua New Guinea, 5 August, https://asiapacific.unwomen.org//media/field%20office%20eseasia/docs/publications/2020/08/gender%20alert%20on%20covid19%20in%20png%20l%20is
sue%201.pdf?la=en&vs=1942)
7 (2020) Guidance: Covid-19 and Its Impact on Violence Against Women & Girls, Spotlight Initiative: New York,
https://www.spotlightinitiative.org/sites/default/files/publication/KM_Spotlight_Initiative_Guidance_COVID19_and_its_impact_on_violence_against_women_girls_V2_1.pdf; María-Noel Vaeza (2020) “Addressing the Impact of the
1
2
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subcluster in 2020 revealed a 31 per cent decrease in the number of clients accessing GBV services
pre- and post-COVID19’s impact.8 In addition to the impact of COVID-19 on GBV, there have also been
concerns raised by NGOs that COVID-19 has heightened the risk of sorcery accusation related violence,
as deaths from COVID-19 have been attributed to sorcery and brutal violence has followed.9
In recognition of the enormity of the GBV
problem facing the country, on 24 August
2020, a "High Level Meeting on GenderBased Violence" was organised in Port
Moresby, co-chaired by Governors Powes
Parkop and Allan Bird. The meeting
resulted in the formal establishment of the
Coalition of Parliamentarians to End GBV,
who endorsed a Resolution on Addressing
GBV (see Annex 1).10 Under the leadership
of the Coalition Co-Chairs, the Coalition
organised the first ever National GenderBased Violence Summit which was held
from 8-10 November 2020. At the
conclusion of that meeting, the members
of the Coalition endorsed the GBV Summit
Outcome Statement (see Annex 2),11 which
commits them all to working to address
GBV across the nation. The Coalition now
comprises 20 of the 111 members in the
National Parliament.

“The prevalence and increasing rate of Gender
Based Violence in Papua New Guinea in its many
forms is cause for great concern.
To fully understand the issue, it has to be viewed
within the context of the wider issue of the
acceptance of violence as a response to social issues
at a community or individual level in our country.
The examination of the broader underlying
causalities of this are not the subject of this report,
however if I were to point out one critical element
that drives the disempowerment, poverty, family
instability, violence cycle - it would be the inability
of the woman to plan the timing of and number of
children she has."
Hon Charles Abel MP
Chair, Special Parliamentary Committee on GBV

One of the concrete outcomes of the Coalition’s advocacy was the establishment of this Special
Parliamentary Committee on GBV. This Committee is chaired by Hon Charles Abel and has six other
members, Hon Allan Bird, Hon Powes Parkop, Hon Michael Dua, Hon Aiye Tambua, Hon Ginson Saonu
and Hon Allan Marat. Hons Abel, Bird, Parkop, Dua and Saonu are also members of the Coalition. The
Terms of Reference (TOR) for the Committee is attached at Annex 3.
The Members of this Committee wish to thank the Parliament for the mandate they have been given,
to examine the current national response to GBV and identify recommendations for addressing the
gaps and weaknesses in the current approach. The report is based on the testimony given at public
hearings held from 24-25 May 2021, written submissions provided to the Committee and research
and technical advice sourced by the Committee Secretariat.
When drafting this Report, the Committee sought to produce a document which would provide
guidance to the Government on taking decisive action to deal with, reduce and hopefully eliminate
GBV, and equally to inspire the people to embrace gender equality and help the country to realize the
COVID-19 Pandemic on Violence Against Women and Girls”, UN Women: New York, https://www.un.org/en/addressingimpact-covid-19-pandemic-violence-against-women-and-girls.
8 PNG GBV Sub-Cluster Group (June 2020) The State of Gender-Based Violence during the COVID-19 Crisis and State of
Emergency, UNFPA PNG: Port Morseby.
9 Natalie Whiting and Bethanie Harriman (2021) “Fears of COVID-19 'time bomb' in PNG as unexplained deaths spark
sorcery claims, torture and murder”, ABC News, 26 June, https://www.abc.net.au/news/2021-06-26/coronavirus-a-timebomb-in-png-amid-sorcery-allegations/100227350.
10 https://019c6425-665f-436e-a27d-cf729793144f.filesusr.com/ugd/7f0c06_dad0cb0a375447f08e1def0bdff632e4.pdf.
11 https://019c6425-665f-436e-a27d-cf729793144f.filesusr.com/ugd/7f0c06_6618e8502e594b009d0f8b9cde069b9b.pdf.
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fundamental human rights and aspirations that are the foundation stone of the National Constitution.
A nation and people without values, virtues or vision will fail in its endeavours to deliver prosperity
and high quality of lives for its citizens. This work to address GBV is central to the effort to return to
the values and virtues that are important for successful nation building – namely, integral human
development through equality, inclusive participation, and self-reliance. The Committee has done its
utmost to produce a Report that will withstand time and criticism and will help the country by inspiring
colleagues in Parliament and Government to take immediate action.
This Report contains more than 70 recommendations, directed towards the National Government for
action. The Committee has tried to be as specific as possible in developing recommendations, to
ensure that officials know clearly what the Committee expects of them. The Committee anticipates
holding a second set of hearings in late 2021, which will follow up on the implementation of these
recommendations as well as investigating additional lines of inquiry which have been identified during
the current process.
The Committee recognises that this Report contains a large number of recommendations but notes
that submissions received at the public hearings and in writing reinforce the reality that addressing
GBV is a complex undertaking, requiring a multi-partner, multi-sectoral response. The Committee’s
recommendations are therefore directed at a range of different actors, who must all be resourced and
capacitated to do their jobs properly.
The Committee takes this opportunity to stress our deep concern at the increasing levels of violence
across the country. Committee Members discussed this at the public hearing, querying why violence
has become the first response of many PNG people when they have disagreements or face problems.
Key questions for the Committee include: Why do so many people think they can assault – oftentimes
extremely brutally – their fellow human beings, who are commonly their own family members, as a
response to their own unhappiness? Why do so many people think they can commit these acts with
impunity? Why are so many communities willing to overlook these unacceptable acts? The Committee
has sought to understand these issues in order to formulate concrete responses and
recommendations to implement. It is important to understand the root causes of violence in order to
more effectively tackle those root causes, and to prevent, rather than just respond to violence.

Recommendations for Immediate Action by Parliament and Government
The Committee’s recommendations cover a very wide range of issues; all these issues must be
addressed by the Government if there is to be any real change. That said, in this Executive Summary
the Committee wishes to highlight some of those most critical issues in the Report to draw the
attention of the Government to addressing these immediate priorities:


Permanent GBV Committee: This Committee should be made permanent. Once a final report is
submitted to Parliament, this Special Parliamentary Committee will cease to function. However,
the Committee has already received considerable positive feedback from numerous stakeholders
who appreciated the ability of this Committee to hold government officials to account for the
national GBV and facilitate a national conversation on how everyone can work together to better
address GBV. Parliament should establish this Committee as a permanent parliamentary
committee, with a broad TOR to ensure oversight of the GBV response across the country
(Recommendation 1).



National GBV Secretariat: The National Gender-Based Violence Secretariat (NGBVS) should be
immediately staffed and resourced by the Government. Staff should be recruited who have
specific GBV expertise and the capacity to proactively drive the national GBV response. Sufficient

9|Page

funding – no less than Kina 5 million per year – should be provided to the NGBVS, to support their
coordination activities, as well as their efforts to support provincial and non-government
stakeholders to address GBV across the country (Recommendations 6, 7, 8, 9 and 11).


Sorcery Accusation Related Violence: The Sorcery Accusation Related Violence (SARV) National
Action plan should be resourced in order to address the worrying increase of SARV cases around
the country. In addition, specific examination should be given to the role of glasmen/glasmeri in
inciting SARV cases, to identify whether law reform is necessary and to address the lack of
prosecutions of SARV cases and of glasmen/glasmeri (Recommendations 25-30).



Counselling services: Better counselling services (both in-person and by telephone) should be
funded by the Government, across the country. Counselling can help prevent GBV, it is a critical
crisis response, and it is useful as part of efforts to rehabilitate perpetrators. However,
counselling services are currently severely under-funded (Recommendation 38).



Support for family planning: Empowering women to have control over their own bodies is an
essential part of gender equality. Family planning services are a critical to ensuring reproductive
health rights. In PNG, population growth is outstripping economic growth, which impacts at the
macro level, but also causes strain at the community and family levels, which can exacerbate
GBV. GBV can also lead to unintended pregnancies which contribute to lower educational and
employment potential and poverty for both mothers and their children, a cycle that can trap
generations. In response, and in line with the National Population Policy 2015-24, the Committee
has called for the National Department of Health (NDOH) to be properly resourced to provide
family planning and reproductive health services to all women and girls across the country, free
of cost and in safe, non-judgemental spaces which ensure that women and girls feel empowered.
Such services should also include education on family planning, which should be tailored to reach
both women and men (Recommendation 43).



Access to justice: Law enforcement in relation to GBV should be immediately improved, in
particular, through better police responses and investigation of GBV cases (Recommendations
51-54), more effective and timely prosecutions of alleged GBV perpetrators (Recommendations
55-56), and survivor-centred court processes (Recommendations 57-64). The Committee was
interested in a proposal to establish a Family Court stream and has recommended that a proper
concept and proposal be developed in advance of their next hearings (Recommendation 63).



Reserved seats for women: The Government should immediately finalise legislation to introduce
reserved seats for women in the Parliament, in sufficient time for laws to be enacted/amended
in advice of the 2022 National General Election. The Committee does not ever again want PNG
to have no women in the National Parliament and supports reserved seats as a temporary special
measure to address this risk (Recommendation 70).
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Summary of Committee Recommendations
Leadership to End GBV
Recommendation 1: Parliament should establish this Committee as a permanent parliamentary
committee, with a broad TOR to ensure oversight of the GBV response across the country.
Recommendation 2: The NEC should add “Implementation of National GBV Strategy – Progress
Report” as a standing agenda item on the NEC Agenda, with the Minister responsible for the NGBVS
having responsibility for reporting back to the NEC at each meeting.
Recommendation 3: Every Governor and every Open Member of Parliament (MP) are encouraged
to allocate funds from the Provincial Services Improvement Program (PSIP) and Direct Services
Improvement Program (DSIP) respectively to support GBV prevention and crisis response in their
home communities, in line with their relevant provincial GBV strategy and in support of provincial GBV
structures. Where these do not yet exist, Governors and MPs are encouraged to work with the NGBVS
and other partners to establish such frameworks.
Recommendation 4: Every MP is encouraged to work at their local level to build and support
coalitions of government and non-government stakeholders who can work together to more
effectively prevent and respond to GBV.
Recommendation 5: Government and non-government leaders across the country must make
clear statements against GBV and should work with their communities to educate them to improve
their behaviours towards each other and to provide support to GBV survivors.

Coordination to Address GBV
Recommendation 6: The Government must urgently provide skilled personnel and sufficient
financial resources to the NGBVS to ensure they can effectively drive the implementation of the
National GBV Strategy with government and non-government partners.
Recommendation 7: The Government is encouraged to consider moving the NGBVS to sit under
Department of Prime Minister and National Executive Council (DPMNEC) to increase its ability to drive
coordination and/or to review the level of independence and rank of leadership given to the NGBVS
to ensure that it can function effectively as a leader of the national GBV response.
Recommendation 8: In line with the requirements of the National GBV Strategy, Provincial
Governments should establish their GBV Provincial Coordination Secretariats as an immediate priority,
and provide them with the powers and resources to coordinate, drive and monitor provincial GBV
activities.
Recommendation 9: Provincial Governments are encouraged to develop Provincial GBV Strategies
through inclusive and participatory processes. These Strategies should be integrated into provincial
planning processes, funded through provincial budgets, and related staff should be added to provincial
establishments.
Recommendation 10: The Department for Personnel Management (DPM) should take a proactive
approach to ensuring that all government departments, state-owned enterprises, and provincial and
Local Level Government administrations develop and implement workplace GBV policies as required
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by the National GESI Policy. These workplace GBV policies should explicitly require that adhering to
the GBV policy is part of the conditions of employment of all employees of the State.
Recommendation 11: The NGBVS should establish the GBV Advisory Group envisaged by the
National GBV Strategy as a priority with a TOR to share good practice and lessons earned and to
improve the coordination of GBV prevention and response activities. Representatives should include
a mix of people from across the country representing non-government organisations (NGOs),
community-based organisations (CBOs), faith-based organisations and the private sector.
Recommendation 12: The Committee will continue to use its inquiry powers to examine how donor
funding has supported GBV activities and will use subsequent public hearings and reporting to provide
more detailed analysis.
Recommendation 13: The National Office of Child and Family Services (NOCFS) and NGBVS must
coordinate more effectively to ensure that GBV prevention and response activities are joined up, while
still respecting and protecting the specific rights of mothers and children suffering from violence.
NOCFS should coordinate with the NGBVS, the Department for Education and the DJAG Juvenile
Justice Unit.
Recommendation 14: The NOCFS must appoint, gazette and resource sufficient Child Protection
Officers to be deployed across the country to properly address violence against children.
Recommendation 15: Women with disabilities have largely been invisible in GBV policy and
planning. The Department for Community Development and Religion (DfCDR)/NGBVS should ensure
that women with disabilities are represented on all GBV policy-making and working committees and
that current GBV policies and strategies are updated to be more inclusive of people with disabilities
(PWDs).

Funding for GBV
Recommendation 16: The Government must allocate substantially more funding to support GBV
efforts across multiple sectors (cross-reference recommendations below for specific sectoral funding
recommendations). At a minimum, it is clear that the annual national budget should allocate at least
Kina 20 million per year across key sectors and agencies (i.e., NGBVS, Royal PNG Constabulary
(RPNGC), Ministry of Health (MOH), Department for Justice and the Attorney General (DJAG), courts)
to ensure sufficient funding to meet current needs.
Recommendation 17: The Government should provide funding to the NGBVS to establish and
manage a CSO Fund to Prevent and Respond to GBV which would provide CSOs with a more reliable
source of national funding for their critical work and enable the NGBVS to better coordinate CSOs
services to help encourage even service coverage across the entire country.
Recommendation 18: The Government should amend the PSIP and DSIP regulations and guidelines
to require that a minimum budget allocation is directed towards GBV prevention and response
initiatives, such as support for GBV coordination, local safe houses and counselling services.

GBV Research and Data
Recommendation 19: Recognising that the NGBVS has the official responsibility for coordinating
data collection, under the National GBV Strategy, the Committee urges DfCDR/NGBVS to immediately
convene key partners – in particular from DJAG, the RPNGC, NOCFS, Magisterial Services and
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provincial representatives – to discuss and agree a practical strategy for developing and rolling out an
integrated GBV data collection and management system.
Recommendation 20: Even in the absence of an integrated GBV data collection and management
system, each of the key agencies responsible for addressing GBV – namely, the National Department
of Health (NDOH), RPNGC, Magisterial Services – should publish a quarterly report, including data, of
the number of GBV cases to which they have responded and the current case status. The NGBVS and
each Province (through their Provincial Gender-based Violence Secretariat or other unit) should also
produce a quarterly report on their GBV response.
Recommendation 21: The Government should provide specific funding to the NGBVS to support
research on key topics relevant to GBV, such as bride price, polygamy, alcohol and drug abuse and the
specific needs of GBV survivors with disabilities.

GBV Prevention and Education Approaches
Recommendation 22: Significantly more Government funding should be provided to support NGOs,
the churches, and CBOs to undertake GBV prevention activities through values-based education and
awareness raising, including through activities that specifically promote behaviour change (such as
sports-based activities). The work of the private sector to support GBV prevention should also be
acknowledged and built upon. The NGBVS is encouraged to produce a specific proposal for
consideration by the Government, Treasury, and this Committee, including a budget, on how to roll
out and manage civil society small grant funding for this work.
Recommendation 23: The National Department of Education (NDOE) should review all PNG school
curriculum from kindergarten to Grade 12 to assess how key human rights values including gender
equality and ‘respectful relationships’ concepts can be integrated into the curriculum. The NDOE is
encouraged to produce a specific proposal for consideration by the Government, Treasury, and this
Committee, including a budget, on how to roll out such a curriculum.
Recommendation 24: The NGBVS is encouraged to convene organisations working on male
advocacy and/or male GBV perpetrator programmes to identify good practice and lessons learned.
This knowledge can be used to inform the development of new programmes and/or the scaling up of
existing programmes to work with men and boys to prevent GBV.

Sorcery Accusation Related Violence (SARV)
Recommendation 25: DJAG and DfCDR should collaborate to reinvigorate the SARV National Action
Plan (NAP) Committee and fund implementation of the SARV NAP, including funding to:
(1) support local human rights defenders and organisations to carry out community
awareness on the laws relating to SARV, GBV and human rights to increase
understanding that violence is against the law;
(2) update and rollout training for health providers, village courts magistrates and police
to increase understanding of impacts of SARV, laws against SARV and their duties and
responsibilities; and
(3) collaborate with churches to encourage them to implement their SARV strategy.
Recommendation 26: DfCDR should explore options for establishing an emergency fund to support
SARV survivors to escape violence and support the safe and long-term reintegration of
victim/survivors of accusations back into their communities. This work could connect back into similar
efforts being developed in support of GBV survivors under the National GBV Strategy.
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Recommendation 27: Small grant funding should be made available by the Government to support
CSOs and CBOs to design and rollout locally contextualised activities which aim to educate and support
communities to address SARV in locally appropriate ways. Any such grant funding should be supported
by a proper monitoring and evaluation (M&E) framework to ensure lessons are captured and shared.
Recommendation 28: Key government agencies – namely the MOH and RPNGC – should review
their existing SARV response mechanisms to ensure they have proper personnel and processes in place
to respond in a timely manner, including:
(1) dedicating specific personnel in provinces where SARV rates are high to dealing with SARV
complaints; and
(2) developing Standard Operating Procedures (SOPs) and providing training to strengthen
responses to SARV cases.
Recommendation 29: RPNGC and DJAG officers responsible for SARV cases should be given training
on existing laws available to prosecute glasman/glasmeri as accessories in SARV cases and be
supported and overseen by their senior managers to ensure they are applying the law properly.
Recommendation 30: DJAG should review current laws to assess whether they are fit-for-purpose
in relation to criminalising all SARV offences, including the actions of glasman/glasmeri.

GBV Law Reform
Recommendation 31: Reflecting on the specific needs of women and children suffering from GBV,
DJAG’s current review of the Family Protection Act 2013 (FPA) should be broadened to include all key
GBV laws, regulations and supporting processes. DJAG should assess their effectiveness in practice
and make recommendations for action, in relation to law reform, new/amended regulations and the
production of SOPs/guidance notes to assist service providers to apply the law properly and
consistently. The review should be participatory and should draw on advice and experience from the
Constitution and Law Reform Commission as appropriate, and from GBV service providers to ensure
that it reflects operational experience from the field.
Recommendation 32: DJAG should specifically review the Criminal Code Act (CCA) to:
(1) align the CCA with the FPA and Lukautim Pikini Act (LPA);
(2) ensure that assault offences used to charge GBV offences have proper maximum penalties;
and
(3) simplify the provisions relating to offences against the person as they are currently scattered
throughout the CCA and may be contributing to confusion.
Recommendation 33: DJAG should review the Criminal Code Act defence of provocation to align it
with current concepts related to the defence of ‘battered wife syndrome’.
Recommendation 34: DJAG, in collaboration with the NDOH and other interested stakeholders,
should review existing provisions of the CCA which impact on women’s sexual health and reproductive
rights and enact a Women’s Health Protection Bill to align national laws with PNG’s obligations under
the Convention on the Elimination of all forms of Discrimination Against Women (CEDAW).
Recommendation 35: The Committee will continue to use its inquiry powers to examine whether
and how to address issues related to GBV and: (i) the criminalisation of sex between men; (ii) the
impact of the Adultery and Enticement Act 1988; and (iii) polygamy, in particular the introduction of
criminal sanctions; and (iv) the illegal use of bush knives, including through law reform if necessary.
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GBV Crisis Response Services for Survivors
Recommendation 36: More Government funding should be provided to establish and support GBV
counselling services for women, men and children across the country, whether in person or through
telephone/online approaches. To ensure efficiencies, the NGBVS is encouraged to convene existing
providers of GBV counselling services, both in-person and online, to assess the current service offering,
identify good practice and lessons learned, and develop an Action Plan and budget for addressing the
current gap in counselling. The Action Plan should include recommendations to address the current
lack of accredited and/or trained counsellors within PNG.
Recommendation 37: Recommendation 37: Significantly more Government funding should be
provided to establish secure, accessible, properly designed and equipped safe houses across the
country. At a minimum, every province should have at least one safe house, but many more facilities
are needed to shelter GBV survivors across the country. Existing safe house providers should be
brought together to assess the current service offering across the country, identify good practice and
lessons learned, and develop an Action Plan and budget for addressing the current gap. Safe house
SOPs and minimum benchmarks should also be endorsed and rolled out to ensure that adult and child
GBV survivors are provided with adequate and safe shelter.
Recommendation 38: The NGBVS should work with other government and non-government
partners to:
(1) identify good practice examples of women’s economic empowerment activities from across
the country; and
(2) explore options for developing government programmes and/or supporting nongovernment activities which support women’s economic development, including specific
support for GBV survivors.

Health Responses to GBV
Recommendation 39: The Government should provide sufficient funding to the NDOH to ensure
that trained health providers are available to GBV survivors across the country to provide timely and
quality care, including through properly resourced and staffed Family Support Centre (Ministry of
Health and HIV/AIDS) (FSC) in all provincial hospitals and the integration of Sexual and Gender-based
Violence (SGBV) services in lower-level facilities.
Recommendation 40: NDOH should direct specific funding and/or other assistance towards
Provincial Health Authorities (PHA) to support the efforts to decentralise health services and improve
accessibility at the district and village level. PHAs need to take ownership over FSCs and to make sure
that SGBV response services are accessible down to the local level. PHAs are encouraged to recruit
Provincial GBV Health Response Coordinators to coordinate FSC services and GESI integration into the
PHA workforce.
Recommendation 41: NDOH should use its training and other awareness-raising channels to make
clear that no fees are to be charged to GBV survivors in practice, in line with previous NDOH directives.
Where part or all clinical services in response to GBV are provided through other clinics/wards, those
services should also be provided free of charge.
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Recommendation 42: NDOH needs to review its policy directives and training strategies to ensure
that it is building an inclusive health service, with properly trained officials, capable of catering to the
needs and realities of diverse populations, including young people, PWDs and people of diverse sexual
orientation and gender identity.
Recommendation 43: NDOH should be properly resourced to provide family planning and
reproductive health services to all women and girls across the country, free of cost and in safe, nonjudgemental spaces which ensure that women and girls feel empowered. Such services should also
include education on family planning, which should be tailored to reach both women and men.
Recommendation 44: NDOH should prioritise strengthening the health workforce capacity to
provide survivor-centred specialised GBV services and adolescent and youth-friendly sexual and
reproductive health care. This covers accurate, non-judgemental, non-discriminatory, age-appropriate
information and services, including family planning. In support, the NDOH should update and fully
implement the Adolescent Health Policy in line with recommendations provided by the CEDAW
Committee to the PNG Government.

GBV and Access to Justice
Recommendation 45: RPNGC officers across the country need to be trained on the process for
supporting GBV survivors to apply for Interim Protection Orders (IPOs) and Protection Orders (POs).
Recommendation 46: Additional resources should be allocated to support law enforcement
agencies to ensure survivors have appropriate access to IPOs within the first 24 hours of making an
application.
Recommendation 47: Village Courts and the Magisterial Services must collect data regarding how
many IPOs are being processed by each court, within how many days of the application and whether
a PO is subsequently processed. This data should be broken down per location and routinely published
on each of their websites.
Recommendation 48: Consideration should be given by DJAG and the Magisterial Services to
establishing some form of complaints mechanism to allow victims to provide feedback about the
promptness of Village Courts and District Courts respectively in issuing orders, hearing cases and other
areas of concern.
Recommendation 49: DJAG should produce SOPs and/or other guidance to law and justice officials
on how IPOs and POs can be used to protect GBV child survivors, including how to balance the interests
of the child and the parent in such cases.
Recommendation 50: DJAG and the RPNGC should collaborate to design some form of locally
appropriate witness protection system which would ensure the protection of GBV survivors and other
witnesses, including through legislation, official guidelines and/or specific funding mechanisms for
safehouses.
Recommendation 51: The staff of the RPNGC FSVUs must be included in the official RPNGC
establishment, with clear command and reporting structures. The Government should provide
sufficient funding to the RPNGC to ensure that sufficient officers are trained on GBV issues to provide
timely and proper responses to GBV survivors across the country. Specific effort must be made to
ensure that proper police services are available to GBV survivors outside of PNG’s major towns
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Recommendation 52: The RPNGC must ensure proper training on GBV response and investigation
processes for all new police candidates and refresher training for officers at all levels to ensure they
understand their duties under the Criminal Code, FLA, LPA and Evidence Act.
Recommendation 53: The RPNGC must implement a zero-tolerance policy towards GBV amongst its
own ranks. To this end, the RPNGC must ensure that there is a process for complaints to be made
against police officers alleged to have perpetrated GBV offences, that such a process operates
independently and effectively to investigate such allegations and that proper punishment is imposed
where complaints are upheld (including termination and charges being laid).
Recommendation 54: RPNGC officers must implement the existing ‘no-drop policy’ for GBV
complaints consistently and properly. They must also reject community or family efforts to coerce
them or the complainants they have a duty to support to accept reconciliation or compensation.
Recommendation 55: The Director of Public Prosecutions (DPP) is encouraged to produce a specific
proposal for consideration by the Government, Treasury, and this Committee, including a budget, on
how to address weaknesses in the current capacities of the Office of Public Prosecutions (OPP) to
prosecute GBV cases in a timely and effective manner, with a particular focus on ensuring services
across the country. Such a proposal should be developed in collaboration with the RPNGC to integrate
activities to strengthen the capacities of Police Prosecutors to run GBV cases in lower courts.
Recommendation 56: The RPNGC and DPP should develop independent complaints mechanisms to
enable members of the public to make complaints regarding inadequate and/or slow investigations
or prosecutions. Any such process should include transparency requirements, including regular
reporting on complaints received and how they have been handled.
Recommendation 57: The Village Courts Secretariat and the Magisterial Service, in collaboration
with the OPP (who operate as victim-advocates within the court system), should work together to
examine how to more effectively provide victim support services to GBV survivors during the court
process and produce concrete recommendations for action. These strategies should also address the
specific needs of GBV survivors with disabilities.
Recommendation 58: All Village Court magistrates and officials must be made aware, and make
clear to everyone that comes before them, that there are no fees to be charged by Village Courts.
Recommendation 59: The Village Courts Secretariat in DJAG should collaborate with other parts of
the justice system to design and roll out a coordinated package of training and guidance materials for
Village Court officials to ensure that they have a strong understanding of gender equality and child
protection principles, key GBV laws and good practice, locally appropriate approaches to protecting
women and children from violence.
Recommendation 60: The Village Courts Secretariat should develop a data collection and case
monitoring system (in collaboration with other parts of the system) to enable better oversight of their
operations, including audits and spot checks of decision-making.
Recommendation 61: The Government needs to work with the Magisterial Service to agree a
strategy for resourcing District and Family Courts to enable them to properly discharge their mandates
and dispense justice to adult and child GBV survivors. At a minimum, the Government must provide
funding support to fill existing magistrate vacancies to reduce the current backlog in cases and ensure
timely justice for GBV survivors.

17 | P a g e

Recommendation 62: All Magistrates should be required to participate in annual continuing legal
education trainings on gender equality, GBV concepts, the Criminal Code, FPA, LPA and related
regulations, the Evidence Act (in particular, the provisions related to testimony from survivors), and
good practice approaches to ensuring survivor-centred justice approaches.
Recommendation 63: The Magisterial Service is encouraged to produce a specific proposal for
consideration by the Government, Treasury, and this Committee, including a budget, on how to
address weaknesses in the current legal framework, staffing and infrastructure of the District and
Family Courts, with a particular focus on providing recommendations aimed at ensuring efficient
justice services which are accessible to GBV survivors across the country. Such a proposal could be
developed in collaboration with the Village Courts Secretariat to integrate joined-up activities to
strengthen the capacities of these courts as well. Any proposal should also consider lessons learned
from the Madang “Family Safe Court” pilot currently underway.
Recommendation 64: The National Court Registry is encouraged to review the Courts’ internal case
management rules and processes to ensure that GBV cases are designed to be survivor-centred,
including by ensuring trials are managed in the most timely way possible.
Recommendation 65: The NGBVS should work with Government and civil society partner GBV
service providers to:
(1) undertake a systematic review of existing case management approaches to identify good
practice and problems and produce action-oriented recommendations;
(2) GBV service providers should collaborate to develop SOPs, including a Code of Conduct, to
guide case management; and
(3) the NGBVS should support a GBV Services One-Stop-Shop pilot to identify whether and how
this concept could be adapted for PNG’s context.
Recommendation 66: The Social, Law and Order (Departmental) Heads (SLOSH) working group
should drive efforts to better coordinate the justice sectors GBV response and its coordination with
other sectors, including the NGBVS, NOCFS, MOH and civil society.
Recommendation 67: Justice sector actors should collaborate to develop and roll out coordinated
capacity development activities, which draw on lessons learned from existing ‘train the trainer’,
mentoring and accompaniment models. Training should cover issues such as GESI principles, GBV
concepts, legal frameworks, the rights of children and the rights of PWDs.

GBV Services for Perpetrators
Recommendation 68: The NGBVS should work with Government partners and CSOs to:
(1) gather information about good practice activities focused on GBV perpetrators and lessons
learned, including the specific approaches to rehabilitation and reintegration;
(2) examine specific issues related to juvenile justice and rehabilitation; and
(3) use that knowledge to scale up efforts to work with GBV perpetrators.
Recommendation 69: The Corrective Services Commission is encouraged to produce a specific
proposal for consideration by the Government, Treasury and this Committee, including a budget, on
how to develop and implement effective rehabilitation programmes for inmates convicted of GBV
and/or for all inmates. This could be implemented as a pilot, from which lessons could be learned.
Specific activities could be included for specific prisoner groups, such as women, juveniles and PWDs.
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Reserved Seats for Women
Recommendation 70: In principle, the Committee supports the 2011 proposal to reserve 22 seats
for women. However, while the Committee would prefer a greater number of seats to be reserved for
women, the Committee will support a smaller number of women’s seats if these can be implemented
in time for the 2022 National General Election. The Committee urges the Government to urgently
table a draft Bill in the National Parliament to create reserved seats for women.
Recommendation 71: The Government must ensure that women are able to participate in politics
and decision-making meaningfully and safely across the country. Recognising the practical barriers still
faced by many women who wish to engage in politics and decision-making, the Government should
develop legal, policy and programming responses to empower women to be more effectively engaged
in these processes.
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1.

Introduction

1.
Gender-based violence (GBV) impacts every single person in Papua New Guinea (PNG),
whether as a survivor, a perpetrator or a witness. GBV has long been a challenge that successive PNG
Governments have sought to tackle, but there has been little sustained progress and testimony from
GBV survivors across the country suggests that the problem is getting worse. In recognition of the
enormity of the GBV problem facing the country, on 24 August 2020, a "High Level Meeting on GenderBased Violence" was organised in Port Moresby, co-chaired by Governors Powes Parkop and Allan
Bird. The meeting resulted in the formal establishment of the Coalition of Parliamentarians to End
GBV, who endorsed a Resolution on Addressing GBV (see Annex 1).12 Under the leadership of the
Coalition Co-Chairs, the Coalition organised the first ever National Gender-Based Violence Summit
which was held from 8-10 November 2020. At the conclusion of that meeting, the members of the
Coalition endorsed the GBV Summit Outcome Statement (see Annex 2),13 which commits them all to
working to address GBV across the nation. The Coalition now comprises 20 of the 111 members in the
National Parliament.
2.
One of the concrete outcomes of the Coalition’s advocacy was the establishment of this
Special Parliamentary Committee on GBV. The Special Parliamentary Committee on Gender-Based
Violence was established in 2020 by the National Parliament. This Committee is chaired by Hon Charles
Abel and has six other members, Hon Allan Bird, Hon Powes Parkop, Hon Aiye Tambua, Hon Allan
Marat, Hon Michael Dua and Hon Ginson Saonu. Hons Abel, Bird, Parkop, Dua and Saonu are also
members of the Coalition of Parliamentarians to End GBV. The TOR for the Committee is attached at
Annex 3.
3.
In furtherance of the Committee’s TOR, on 3 May 2021, the Committee launched an inquiry
into GBV, following a decision made at a Committee Meeting held on 30 April 2021. Advertisements
were placed in national newspapers inviting written submissions to the Committee and publishing the
Committee TOR to provide more guidance to the public. The deadline for written submissions was 30
May 2021. These submissions can be found on the Committee’s webpage.14
4.
As part of the inquiry, the Committee held the country’s first-ever public hearings on genderbased violence on Monday 24 May and Tuesday 25 May 2021. The public hearings were held at APEC
Haus, as COVID-19 restrictions were in place regarding use of committee rooms within the National
Parliamentary Precinct. A Summary Report of the public hearings is attached at Annex 4. The focus of
the hearings was on trying to better understand the challenges currently impacting the national effort
to address GBV, in order to identify concrete recommendations for improvement. In advance of the
public hearings, the Committee agreed that their focus would be on:
 Examining the amount and use of funding provided by the Government to address GBV;
 Understanding the delay in establishing the National GBV Secretariat and how to activate
that body to be more effective;
 Identifying the challenges with investigating and prosecuting GBV cases across the country
and how to address them; and
 Clarifying the Government of Papua New Guinea’s current proposals to implement
women’s reserved seats, as part of a broader commitment to ensure women can co-lead
the national GBV response

https://019c6425-665f-436e-a27d-cf729793144f.filesusr.com/ugd/7f0c06_dad0cb0a375447f08e1def0bdff632e4.pdf.
https://019c6425-665f-436e-a27d-cf729793144f.filesusr.com/ugd/7f0c06_6618e8502e594b009d0f8b9cde069b9b.pdf.
14 https://www.unitedforequalitypng.com/2021gbvinquiry.
12
13
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5.
This Committee Report is Part 1 of the Committee’s findings. The Report is based on the
testimony given at the public hearings, the written submissions provided to the Committee and
research and technical advice sourced by the Committee Secretariat. This Report included concrete
recommendations which the Committee expects to be considered and actioned by the relevant
Government bodies to whom they are directed.
6.
During the public hearings and review of the written submissions, it was clear to the
Committee that more examination of these issues remains to be done to properly understand the
Government’s efforts to address GBV, and more specifically, the reasons why those efforts are still
falling so far short of what the people of PNG deserve. The Committee anticipates that a further set
of public hearings will be held in the second half of 2021, which will be used to answer some of the
questions that remain unanswered following the current inquiry. Those hearings will also be used to
track the Government’s progress implementing the recommendations in this Report. The Committee
expects Government officials to come prepared to answer specific questions regarding each
recommendation and/or to provide written responses to the Committee over the coming months,
advising the Committee of any relevant progress.

2.

Background: GBV in PNG

7.
The impact of GBV on women, men, boys and girls across the country is hard to describe, with
a growing feeling amongst communities across the country that violence is increasingly raging out of
control with perpetrators facing little accountability. In this context, it must be recognised that the
impact of GBV disproportionately affects women and children. This reflects more general challenges
protecting and promoting the rights of PNG’s women and children. PNG has a Gender Inequality Index
value of 0.725, ranking it 161 out of 162 countries in 2019,15 and 155 out of 189 countries on the
Human Development Index. The Committee’s assessment is that gender inequalities which play out
in the political, economic, and social sectors are reflected in the violence which is directed towards
women and girls across the country.
Definition of gender-based violence in the National GBV Strategy
Physical, emotional, psychological and sexual abuse directed against a person because of his or her
gender in a society or culture including, but not limited to, acts committed with force, manipulation
or coercion and without the informed consent of the survivor, to gain control and power over them.
The term GBV does not detract from the necessary and important focus on family or the domestic
sphere as key sites needing positive and transformational change. Additionally, it does not intend to
distract from incidents of Violence Against Women and Girls, which we know is the most prevalent
form of GBV. Rather, naming ‘Gender’ reminds us that we also need to address the root causes of
violence: the gendered and unequal relations of power in intimate, family, workplace and societal
relationships which perpetuate discrimination.
Common forms of GBV include rape/penetration, sexual assault, physical assault,
trafficking/abduction, sorcery-related violence, forced and/or early marriage, denial of resources,
opportunities and services, psychological/ emotional abuse, and removal or damage of property.
The different forms of GBV can take place in different contexts, such as within the family, the
community, the workplace, public spaces, as well as within conflicts such as tribal or ethnic warfare.
As such perpetrators can therefore be family members, partners, friends, employers, people in

15

This is the latest data available: see http://hdr.undp.org/en/indicators/68606#.
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authority (teachers, police, etc.), and unknown members of the communities. GBV can also result
from legislations, policies, and structures that reinforce gender inequality.

2.1. The Impact of GBV Across the Country
8.
PNG’s Demographic and Health Survey (DHS) 2016-2018 found that 56 per cent of women
aged 15-49 have experienced physical violence, and 28 per cent have experienced sexual violence.
This rate combines violence by intimate partners and others (‘non-partners’). A staggering 18 per cent
of women experienced violence during pregnancy. Sixty-three per cent of married women between
the ages of 15 and 49 have experienced spousal physical, sexual, or emotional violence at some point
in their life. Among the women who reported any form of physical and/or sexual violence, and who
sought help from anyone (about 1/3 of abused women), only five per cent sought help from the police,
five per cent from medical services and just three per cent from social services.
9.
The DHS study also found that women with at least one child are more likely than those with
no living children to have experienced physical violence: 60 per cent of women with one or two
children have experienced physical violence compared to 41 per cent of women not living with any
children. Childhood and adolescence pose heightened risk of violence. The DHS data indicated that 28
per cent of adolescent girls aged 15-19 years had experienced sexual violence. In one study in the
NCD, around 60 per cent of children who went to a women’s shelter in Port Moresby had been
abused.16 A study from 2020 of complaints made to the two Sexual Offences Squads (SOS) found
that: over a 19-month period, the Boroko SOS in Port Moresby averaged 27 complainants per month,
90 per cent of whom were female, and 74 per cent of whom were aged under 18; records from the
Lae SOS over six years found that 93 per cent of complainants were female and 69 per cent were aged
under 18.17 A 2016 report from Médecins San Frontières (MSF) drew conclusions from more than
3,000 encounters between MSF workers and those experiencing of family and sexual violence in 201415. It found that 94 per cent of patients treated were female, 5 per cent of sexual violence survivors
were children, and 1 in 6 of those (1 per cent) were under the age of five.18 One in 10 adult women
reported experiencing repeated sexual violence (10 per cent) and for children, this increased to 2 in 5
(38 per cent).19 Adolescent girls are also at risk of child and forced marriages. The DHS data indicates
that 8 per cent of girls are married before the age of 15 years and 27.3 per cent are married before
the age of 18 years.20 Most of these marriages occur outside of formal registration systems.21
10.
Data from the National Health Information System Data Base states that from 2018-2020,22
medical care was provided to a total of 18,759 sexual violence cases. Of these, boys under 16 years
old accounted for 2,279 cases (12 per cent). The total number of cases of intimate partner violence
(IPV) which required medical care accounted for 20,609 survivors reporting at health facilities. The
specific breakdown of cases is:
 In 2018 a total of 6,056 sexual violence survivors were provided medical care.

ChildFund, Stop violence against women and girls in Papua New Guinea (2013).
Judy Putt and Sinclair Dinnen (2020) Sexual Violence Against Children in Papua New Guinea: What the Criminal Justice
Data Tells Us, Department of Pacific Affairs: Canberra,
http://bellschool.anu.edu.au/sites/default/files/publications/attachments/202009/dpa_in_brief_2020_23_putt_and_dinnen.pdf.
18 Angelika Herb (2016) “Women and Children in PNG Forced to Return to Abusers”, MSF: PNG,
https://msf.org.au/article/statements-opinion/women-and-children-png-forced-return-abusers.
19 Ibid.
20 PNG National Statistical Office, Papua New Guinea Demographic and Health Survey 2016 – 2018 (2019), p. 66.
21 Girls not brides: Papua New Guinea: https://www.girlsnotbrides.org/child-marriage/papua-new-guinea/
22 This data comes from the Submission from the National Department of Health, 30 June 2021.
16
17

23 | P a g e

 In 2019 a total of 7,672 sexual violence survivors were provided medical care, whilst
4,373 survivors of physical violence were provided medical care.
 In 2020 a total of 5,031 sexual violence survivors were provided medical care, whilst
16,213 survivors of physical violence were provided medical care.
11.
The costs of violence are not only seen at a household and community level, but also affect
the economy. A study from 2015 carried out with a number of PNG firms found that the impact of
family and sexual violence resulted in the loss of 11 days on average for every staff member every
year, with a cost to those businesses of between two and nine per cent of their payroll.23 GBV reduces
the ability of women to participate in social and economic activities, increases the likelihood of job
loss due to absenteeism as a result of violence, and negatively impacts on women’s income generating
power.24
12.
The PNG National Policy on Disability 2015-2025 estimates that at a minimum, PNG’s disability
population estimates match or exceed the World Health Organisation (WHO) global estimates that
around 15 per cent of any population have some form of disability. There is no known data on the
number of women with disabilities in PNG. However, according to UN Women of the estimated more
than one billion people in the world experiencing some form of disability, the average prevalence rate
in the female population (18 years and older) is 19.2 per cent, compared to 12 per cent for males,
representing about 1 in 5 women. Women with disabilities experience double discrimination due to
both their gender and their disability, which makes women with disabilities much more vulnerable to
being victims of family and sexual violence and impedes their ability to seek justice and support. The
consequences of family and sexual violence against women and girls with disabilities can be severe,
therefore they require more specialised intensive support when they experience violence and seek
assistance.25 However, existing programmes meant to prevent GBV often do not take into account the
unique threats and challenges faced by women with disabilities.
13.
The disproportionate impact of COVID-19 on women’s social, political and economic wellbeing
across the globe has been well-documented,26 as women’s unpaid care and domestic workload
increased with school closures and the need to care for sick relatives, funding for sexual and
reproductive health services was diverted, women’s economic security worsened considerably27 and
GBV increased exponentially.28 Findings from the PNG GBV subcluster in 2020 revealed a 31 per cent

IFC: World Bank (2015) Case Study: Addressing Gender-Based Violence With Companies in Papua New Guinea; Emily
Darko, William Smith and David Walker (2015) Gender violence in Papua New Guinea: The cost to business, Overseas
Development Institute: London.
24 UPNG Political Science Department, Submission related to Committee TOR (a) and (h), 30 June 2021.
25 The information in this paragraph comes from Isabel Kila Foundation, Submission on GBV issues, received 29 June 2021.
The Northern Coalition for Disability Rights Oro, Submission on GBV issues, received 29 June 2021 also provided useful
information on GBV survivors with disabilities.
26 UN Women and United Nations Secretariat (2020) UN Secretary-General’s policy brief: The impact of COVID-19 on
women, UN: New York: https://www.unwomen.org//media/headquarters/attachments/sections/library/publications/2020/policy-brief-the-impact-of-covid-19-on-womenen.pdf?la=en&vs=1406.
27 An assessment of the impact of COVID-19 on market vendors, conducted by UN Women PNG in May and June 2020
highlighted an income loss of up to three quarters for women vendors in district markets as a consequence of ‘lockdown’
measures: (UN Women PNG Country Office (May 2020) COVID-19 Market Assessment, unpublished report referenced in
UN Women (2020) Gender Alert On Covid-19 In Papua New Guinea, 5 August, https://asiapacific.unwomen.org//media/field%20office%20eseasia/docs/publications/2020/08/gender%20alert%20on%20covid19%20in%20png%20l%20is
sue%201.pdf?la=en&vs=1942)
28 (2020) Guidance: Covid-19 and Its Impact on Violence Against Women & Girls, Spotlight Initiative: New York,
https://www.spotlightinitiative.org/sites/default/files/publication/KM_Spotlight_Initiative_Guidance_COVID19_and_its_impact_on_violence_against_women_girls_V2_1.pdf; María-Noel Vaeza (2020) “Addressing the Impact of the
23
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decrease in the number of clients accessing GBV services pre- and post-COVID19’s impact, as transport
limitations, increased caregiving and domestic responsibilities, and a lack of information on COVID-19
raised barriers to survivors accessing vital services.29 In addition to the impact of COVID-19 on GBV,
there have also been concerns raised by NGOs that COVID-19 has heightened the risk of sorcery
accusation related violence, as deaths from COVID-19 have been attributed to sorcery and brutal
violence has followed.30

2.2. Key National GBV Laws and Polices
14.
The data above suggests that the fight to end GBV is currently overwhelming the country, with
women and children bearing the brunt of this failure of the national response. The poor state of the
National Government efforts worries the Committee deeply; at the same time, it is clear from the
feedback from NGOs and concerned officials at the May 2021 public hearings and in the written
submissions to the Committee that there are useful lessons to be learned from previous efforts that
show that PNG can make progress to end GBV, if only Government officials start doing their jobs. As
one submission to the Committee highlighted, the PNG Government was ahead of its time in
identifying and working to address GBV in the 1980s and 1990s,31 with pioneering research produced
by the PNG Law Reform Commission on domestic violence in 1992.32 However, the national GBV
response over the last two decades has somehow lost its way, with funding reduced, political
commitment waning and violence across the country spiking, including violence against women and
children.
15.
There is much that can be learned from past efforts and still considerable work that can be
built upon, including key laws and policies which are now in place and serve to guide the national
response. The Criminal Code Act 1974 is the foundation law which criminalises the different forms of
violence which comprise GBV, including assault, grievous bodily harm, manslaughter, and murder. This
Act has been amended a number of times, most notably through the Criminal Code (Sexual Offences
and Crimes Against Children) Act 2002. This Act was originally complemented by very old legislation
on juvenile justice and child welfare, but these laws have been updated over the last decade or so to
bring them into line with international and national human rights standards.
16.
In the 2000s, the then-Minister for Community Development, Religion and Youth, Hon Dame
Carol Kidu, was a strong advocate within the Government for more action to be taken, through law
reform, increased funding and better coordination of efforts at all levels. Strong advocacy from the
Minister, supported by civil society efforts across the country resulted in the enactment of the
Lukautim Pikini Act (LPA), which was first passed by Parliament in April 2007, updated in 2010,33 and
then substantially updated again in 2015, which is the date of the LPA now in force. The Act needs to
be read alongside the Juvenile Justice Act (JJA). These two laws aimed to design a national child

COVID-19 Pandemic on Violence Against Women and Girls”, UN Women: New York, https://www.un.org/en/addressingimpact-covid-19-pandemic-violence-against-women-and-girls.
29 PNG GBV Sub-Cluster Group (June 2020) The State of Gender-Based Violence during the COVID-19 Crisis and State of
Emergency, UNFPA PNG: Port Morseby.
30 Natalie Whiting and Bethanie Harriman (2021) “Fears of COVID-19 'time bomb' in PNG as unexplained deaths spark
sorcery claims, torture and murder”, ABC News, 26 June, https://www.abc.net.au/news/2021-06-26/coronavirus-a-timebomb-in-png-amid-sorcery-allegations/100227350.
31 HELP Resources Wewak, Submission on GBV issues, received 2 July 2021.
32 PNG Law Reform Commission, (1992), Final Report on Domestic Violence, Report Number 14, Boroko, Papua New
Guinea.
33 Sullivan, N. (2013) Desk Review of Child Protection Services in PNG Today, World Vision: Port Moresby,
https://www.academia.edu/7076340/Desk_review_of_child_protection_services_in_PNG_today_for_World_Vision.
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protection regime in line with obligations under the Convention on the Rights of the Child. They
increased the emphasis on prevention and family strengthening, rather than institutional care.34
17.
While the LPA was being enacted and reformed, at the same time, there was a strong push to
develop a stand-alone family protection law which could focus more targeted attention on what was
referred to as ‘domestic violence’ crimes. The advocacy of Minister Kidu and civil society advocates
came to fruition with the Family Protection Act 2013 (FPA) which created and criminalised a new crime
of ‘domestic violence’.35 The FPA also introduced a new system of family protection orders: a form of
emergency Interim Protection Order which could be approved for 30 days and extended another 30
days; and a 2-year Protection Order which could be in force to prevent potential harm in the longerterm. These orders work alongside the Preventive Orders that can be issued by Village Courts under
the Village Court Act.
Figure 1: Summary of National GBV Strategy outcomes and outputs

18.
The enactment of the FPA and LPA were followed by the development of PNG’s first National
GBV Strategy, which was launched in 2016 and covers the decade from 2016 to 2025 (see the summary
at Figure 1). The National GBV Strategy is intended to provide a roadmap for Government to end GBV.
The Committee commends the Government for endorsing a national GBV strategy but wishes to flag
that the Committee believes that the Strategy could benefit from review and revision. Already, the
Committee wishes to register a concern that the Strategy focuses heavily on institutional structures
(including for example, working through the National Council of Women, despite this body have only
Ibid.
A person commits an act of domestic violence if he or she does any of the following acts against a family member: (a)
assaults the family member (whether or not there is evidence of a physical injury); or (b) psychologically abuses, harasses
or intimidates the family member; or (c) sexually abuses the family member; or (d) stalks the family member so as to cause
him or her apprehension or fear; or (e) behaves in an indecent or offensive manner to the family member; or (f) damages
or causes damage to the family member's property; or (g) threatens to do any of the acts in Paragraphs (a), (c) or (f).
34
35
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very limited programmatic capacities for some years) and directs very little funding or focus towards
GBV prevention. The Committee is concerned at the heavy institutional structures currently envisaged
in the Strategy and queries whether GBV secretariats down to the district level are justifiable on a
cost-benefit basis. Once the National GBV Secretariat is established, the Committee encourages the
Secretariat to use online tools more proactively for coordination purposes, in order to reduce
infrastructure and personnel costs, which can free up more funding for front-line government and
non-government GBV service providers who are already doing excellent work. The Committee will
continue to use its review powers to analyse the National GBV Strategy and its implementation in
more detail over the next six months.

2.3. Relevant Regional and International Standards
19.
International human rights law makes very clear that any form of GBV is a human rights
violation. Specifically:
 The Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW)
called on States Parties to address discrimination against women. PNG ratified CEDAW in
January 1995. The last report by PNG to the UN on implementation of CEDAW was in May
2009. Another report was due in July 2014 but has been overdue for many years now.36
In 1992, the UN CEDAW Committee adopted General Recommendation 19 (GR19) on violence
against women, which asks States to collect data on the incidence of violence against women,
the provision of services for victims, and legislative and other measures taken to protect
women against violence in their periodic reports to the UN. GR19 was followed in 1993 by the
UN Declaration on the Elimination of Violence against Women, which defined violence against
women as, “any act of gender-based violence that results in, or is likely to result in, physical,
sexual or psychological harm or suffering to women, including threats of such acts, coercion
or arbitrary deprivation of liberty, whether occurring in public or in private life.”
 The Convention on the Rights of the Child (CRC) requires that “States Parties shall take all
appropriate legislative, administrative, social and educational measures to protect the child
from all forms of physical or mental violence, injury or abuse, neglect or negligent treatment,
maltreatment or exploitation, including sexual abuse, while in the care of parent(s), legal
guardian(s) or any other person who has the care of the child.” PNG signed the CRC in
September 1990 and ratified CRC in March 1993. PNG’s last report to the UN on
implementation of the CRC was in April 2002. Another report was due in September 2008 but
has been overdue for many years now,37 although it is understood that work has now
commenced in May 2021 to start the process of developing the State Party report.38
20.
The 2004 Concluding Observations from the Committee on the Rights of the Child stated that
the Committee was “concerned at the use of violence against children by the police and by personnel
in institutions” and included a number of recommendations for action by the Government.39
Subsequently, the 2010 report from the CEDAW Committee on PNG expressed “deep concern at the
persistence of violence against women, including sexual violence at the domestic and community
levels”. The Committee made a range of recommendations; the call for comprehensive domestic
36

https://tbinternet.ohchr.org/_layouts/15/TreatyBodyExternal/countries.aspx?CountryCode=PNG&Lang=EN
https://tbinternet.ohchr.org/_layouts/15/TreatyBodyExternal/countries.aspx?CountryCode=PNG&Lang=EN
38
(2021) “Government of Papua New Guinea leads the way in reporting Child Rights under the Convention on
the Rights of the Child”, UNICEF Press Release, 3 May, https://www.unicef.org/png/pressreleases/government-papua-new-guinea-leads-way-reporting-child-rights-under-convention-rights
37

39

CRC/C/15/Add.229, https://www.ohchr.org/en/countries/asiaregion/pages/pgindex.aspx.
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violence legislation was met with the enactment of the FPA but most of the recommendations remain
unimplemented, including the call for:
“the State party to ensure that women and girls who are victims of violence have access to
immediate and effective means of redress and protection, including shelters and safe houses. The
Committee recommends the implementation of training for the judiciary and public officials, in
particular law enforcement personnel and health-service providers, in order to ensure that they
are sensitized to all forms of violence against women and can provide adequate support to
victims”.40
21.
In 2012, the UN Special Rapporteur on Violence Against Women, Its Causes and Consequences
undertook a special visit to PNG as part of her mandate. The Rapporteur made a range of
recommendations for action by the Government after making the following critical observations:
“Most of the programmes and initiatives that have been launched by the Government in Port
Moresby, with the technical and financial support of development partners and donor agencies,
have not reached the majority of the population who live outside the capital. In these regions,
women’s access to justice and protection is still impeded by generalized impunity, limited access
to services and shelters, lack of or insufficient legal representation and limited awareness of their
rights. Other factors include economic dependency and societal reluctance to recognize
numerous forms of violence against women as crimes and human rights violations that require
serious attention…The clear disconnect between the capital and the regions is worrying, as new
social forces and economic interests, driven by the development of the country’s extractive
industries, reach new and more isolated communities, in which rural women and girls face
greater risks of experiencing exploitation, violence and abuse.”
22.
In 2015, the elimination of violence against women and girls was included under UN
Sustainable Development Goal 5: Gender Equality. PNG has endorsed the SDGs. Specifically, SDG-5
has three targets of direct relevance to GBV:
 Target 5.1: End all forms of discrimination against all women and girls everywhere
 Target 5.2: Eliminate all forms of violence against all women and girls in the public and
private spheres, including trafficking and sexual and other types of exploitation
 Target 5.3: Eliminate all harmful practices, such as child, early and forced marriage and
female genital mutilation
23.
During the period of this inquiry, the UN Human Rights Council endorsed a Resolution on the
Elimination of Harmful Practices Related to Accusations of Witchcraft and Ritual Attacks on 13 July
2021.41 The Government is encouraged to review the new Resolution and draw on its guidance to
protect SARV victims across the country.

3.

Leadership To End GBV

24.
A consistent message from stakeholders across the country is the need for strong, sincere
commitment by PNG national and local leaders to end GBV. People want to hear from their MPs, but
also their provincial, community and church leaders that GBV is unacceptable in PNG, will not be
tolerated, and that perpetrators will be held accountable for their actions. In reality, this will require
actions at multiple levels.

40
41

CEDAW/C/PNG/CO/3, https://www.ohchr.org/en/countries/asiaregion/pages/pgindex.aspx.
A/HRC/47/L.9, https://undocs.org/A/HRC/47/L.9.
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3.1. Parliamentary Leadership
25.
This Committee was established as a Special Parliamentary Committee during the term of the
current 10th Parliament of PNG. As a ‘special’ Parliamentary Committee, the Committee’s term is
limited to this 10th Parliament only. In addition, the Committee is restricted to investigating and
reporting on the TOR we are given. Once a final report is submitted to Parliament, the Committee will
cease to function. Following the instigation of this inquiry and our public hearings in May 2021, we
have heard positive feedback from numerous stakeholders who appreciated the ability of this
Committee to hold government officials to account for the national GBV and facilitate a national
conversation on how everyone can work together to better address GBV.
26.
To ensure proper parliamentary oversight of the national GBV response and implementation
of the National GBV Strategy, Parliament can pass a resolution in accordance with s.3 of the Permanent
Parliamentary Committees Act 1994 to establish the current Committee as a permanent parliamentary
committee. That resolution could reflect the current TOR of this Committee.
Recommendation 1: Parliament should establish this Committee as a permanent parliamentary
committee, with a broad TOR to ensure oversight of the GBV response across the country.

3.2. National Executive Council Leadership
27.
The National GBV Strategy proposed the establishment of a Ministerial Committee comprised
of key Ministers, who would be responsible for reviewing progress made implementing the National
GBV Strategy. This Ministerial Committee has not yet been set up. Recognising that GBV is an issue
affecting all sectors of society and virtually all aspects of Government operations, and also cognisant
of the need to avoid setting up multiple new structures, it would be more efficient and effective to
include ‘Progress implementing the National GBV Strategy’ as a standing item on the agenda of the
National Executive Council. This would send a strong message that ending GBV is the responsibility of
all Ministers. It would also avoid institutional siloing of responses and help to ensure that GBV work is
joined up and well-coordinated, from the highest levels down.
Recommendation 2: The NEC should add “Implementation of National GBV Strategy – Progress
Report” as a standing agenda item on the NEC Agenda, with the Minister responsible for the NGBVS
having responsibility for reporting back to the NEC at each meeting.

3.3. Members of Parliament
28.
A number of submissions to the Committee made specific recommendations directed at
Members of Parliament (MPs), both in relation to their role as leaders, but also with respect to the
funds they manage as Governors through the Provincial Services Improvement Program (PSIP) funds
and as constituency members through the District Services Improvement Program (DSIP) funds. The
Committee recognises that every single MP can use their status as leaders, as well as their government
funds, to proactively drive GBV actions in their home provinces and districts.
29.
At a practical level, MPs are encouraged to work in partnership with provincial and local-level
GBV institutional structures, which usually bring together government officials and civil society
(including church-based organisations) working to address GBV. Where the coordination structures
do not exist or are weak, MPs can use their convening power to build strong anti-GBV coalitions with
ward councillors, local businesses, community and church organisations, and the people of their
province and district to develop and implement locally-based methods of prevention and GBV survivor
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support. MPs also engage with provincial/district administrators and planners to encourage the
inclusion of GBV activities in provincial planning, budgeting and implementation systems.
30.
As relevant to each MP’s home context, MPs are also encouraged to take responsibility for
monitoring, mediating and resolving community conflicts in their district, including sorcery-related
accusations (see below for more on SARV) and tribal conflict. As community leaders, it is important
that MPs speak out when cultural practices are misused and harm vulnerable people and the
community.
Recommendation 3: Every Governor and every district MP is encouraged to allocate funds from
the PSIP and DSIP respectively to support GBV prevention and crisis response in their home
communities, in line with their relevant provincial GBV strategy and in support of provincial GBV
structures. Where these do not yet exist, Governors and MPs are encouraged to work with the
NGBVS and other partners to establish such frameworks.
Recommendation 4: Every Member of Parliament is encouraged to work at their local level to
build and support coalitions of government and non-government stakeholders who can work
together to more effectively prevent and respond to GBV.

3.4. Provincial and Local Leaders
31.
While high-level leadership is critical to ensuring proper action is taken by national ministries,
at the same time, it is critical that leaders at every single level of government, as well as leaders across
PNG’s diverse communities, step up and commit to ending GBV through their own actions in their
communities. This means that provincial MPs, local councillors, and local officials must show
leadership, but church leaders, village chiefs and community leaders (for example, leaders of sports
clubs, youth clubs, prayer groups, market groups) also need to show leadership by calling out GBV
where they see it and by encouraging their communities to reject GBV as acceptable behaviour.
Recommendation 5: Government and non-government leaders across the country must make
clear statements against GBV and work with their communities to educate them to improve their
behaviours towards each other and to provide support to GBV survivors.

4.

Coordination to Address GBV

32.
Coordination remains one of the most fundamental issues undermining the effective use of
PNGs limited human and financial resources to end GBV across the country. Numerous intervenors
during the May 2021 public hearings and in written submissions to the Committee highlighted poor
coordination as a critical problem that results in duplication of effort, wasted resources, and poorly
designed and implemented activities and services. This must be addressed as an urgent priority.

4.1. Coordination Across National and Provincial Bodies
33.
The National GBV Strategy recognises that coordination is critically important. Outcome 1 of
the Strategy focus on ensuring that: “by 2025 the Government of PNG has a functioning GBV
governance and institutional structure supporting the achievement of zero tolerance towards GBV…”.
To this end, the Strategy called for the establishment of a NGBVS which would be responsible for
coordinating efforts to implement the Strategy across all levels of government and in collaboration
with civil society partners and development partners. The NGBVS was to be established within the
DfCDR in order to enable the NGBVS to coordinate with many of the existing units within DfCDR and
the bigger Ministry, such as Gender, Development and Human Rights, Religion Disability and Elderly
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and the National Office of Child and Family Services. The NGBVS was also envisaged to coordinate
across other national government departments and bodies. In that context, it should be noted that
other sectoral coordination bodies also exist (as discussed further in later sections), including the
Social, Law and Order (Departmental) Heads (SLOSH) working group, which is led by the DJAG, and
the GBV Technical Working Group which is led by the NDOH. The NGBVS should also be actively
partnering and/or coordinating with these mechanisms.
34.
The NGBVS is still not yet properly established, staffed or funded by the Government. There
are only 3 interim staff in the NGBVS, including an Interim Director, and only approximately Kina 2
million has been received in funding since the National GBV Strategy was launched in 2016. At the
May 2021 public hearings, the Committee was extremely concerned to hear how little progress has
been made both to set up the NGBVS but also to progress any coordination work even through the
small existing staff seconded into the office. It is absolutely imperative that the Government urgently
address this problem. It is also vital that the NGBVS have strong, dynamic leadership and a cohort of
staff with specific GBV and gender expertise. It may be that such leadership must be found outside
the public service to ensure the best mix of leadership, skills, and drive.
Recommendation 6: The Government must urgently provide skilled personnel and sufficient
financial resources to the NGBVS to ensure they can effectively drive the implementation of the
National GBV Strategy with government and non-government partners.
35.
There have been suggestions made to the Committee that the NGBVS should be moved out
of the DfCDR if it is to have sufficient clout within the national public service (NPS) to be able to
effectively coordinate implementation of the National GBV Strategy. Notably, at the May 2021 public
hearings the head of the DPMNEC, Ambassador Ivan Pomaleu, raised the possibility that the NGBVS
could be moved to sit inside that Department, but noted that no specific work had been done to
explore that option. This Committee supports the idea that the NGBVS needs to have proper status
within the public service and would encourage the Government to explore this option.
Recommendation 7: The Government is encouraged to consider moving the NGBVS to sit under
DPMNEC to increase its ability to drive coordination and/or to review the level of independence and
rank of leadership given to the NGBVS to ensure that it can function effectively as a leader of the
national GBV response.
36.
A National GBV Secretariat is critical to ensuring horizontal coordination across national
ministries and vertical coordination with provincial partners, but the National GBV Strategy also
envisaged that some form of Provincial GBV Secretariat (PGBVS) or GBV Focal Point would be
established in each province, the Autonomous Region of Bougainville and the NCD. The PGBVS would
be responsible for coordinating GBV-related activities within each province, including amongst
government bodies (working at both provincial levels and in the districts), CSOs and any other relevant
stakeholders. PGBVS have already been established in the NCD, Morobe and East New Britain. Milne
Bay also recently committed to set one up. They have different names and approaches but serve
similar purposes. Eastern Highlands, East Sepik, Southern Highlands and West New Britain Provinces
have also identified GBV Coordination Officers. The Committee encourages other provinces to
establish and resource similar PGBVS, learning from the local good practice from other provinces. At
the very least, one officer should be identified and resources to act as a Provincial GBV Coordination
Officer who will be the focal point for work with the NGBVS, provincial and district partners, CSOs and
any other interested partners.
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Recommendation 8: In line with the requirements of the National GBV Strategy, Provincial
Governments should establish their GBV Provincial Coordination Secretariats as an immediate
priority and provide them with the powers and resources to coordinate, drive and monitor provincial
GBV activities.
37.
To guide the work of PGBVS, some provinces have also developed specific Provincial GBV
Strategies, which are intended to identify specific local GBV prevention and response priorities and
approaches, which can then be funded as part of provincial budgets. Provincial GBV Strategies are
currently in place in the NCD (2020-22), East New Britain (2015-20, extended to 2021) and West New
Britain (2020-25). Jiwaka and Enga are currently updating their strategies. Eastern Highlands, Milne
Bay, Morobe and West Sepik each had Provincial GBV Strategies at some point, but they have now
expired. While the Committee does not want to over-burden GBV stakeholders with unnecessary
process and paperwork, nonetheless, the Committee sees value in developing locally owned and
contextualised strategies which can then feed into provincial planning and budgeting processes.
Recommendation 9: Provincial Governments are encouraged to develop Provincial GBV
Strategies through inclusive and participatory processes. These Strategies should be integrated into
provincial planning processes, funded through provincial budgets, and related staff should be added
to provincial establishments.

4.2. Coordination of GBV Efforts with GESI Commitments
38.
As part of White Ribbon Day activities in 2011, the DPM made a commitment to the NPS that
it would develop policy on domestic violence in the workplace. This resulted in domestic violence
provisions being included in the Fourth Edition Public Service General Orders in 2012.42 The
Government launched its first-ever NPS Gender Equality and Social Inclusion (GESI) Policy in January
2013,43 which aimed to integrate GESI principles across and within every single Government
department. This reflected the reality that the public service is PNG’s biggest employer, with 94,000
employees, 38 per cent of whom are women.44 The policy applies to all National Government
Departments, Provincial, District and Local Level Government Administrations and other agencies. In
June 2014, every Government agency was required to appoint GESI focal points in their staffing
establishments and include them in their budgets, in accordance with DPM Circular Instruction
8/2014.45 In September 2014, the GESI Policy was integrated into law, through the enactment of the
new Public Services Management Act 2014. One outcome is that GESI performance indicators for
department heads are now being included in all new contracts.
39.
The GESI Policy has a strong focus on ensuring a safe workplace for women, as well as
contributing to efforts to address GBV more broadly. The GESI Policy identifies 11 Action Areas: Action
Area 6 focuses on GBV. It calls for the development of a local workplace gender violence plan for each
workplace unit by Quarter 2, 2014.46 The Committee does not have sufficient information at this time
to assess the effectiveness of the GESI Policy in pushing public service agencies to address GBV in a
workplace context, in particular by investigating and disciplining alleged perpetrators. The Committee
https://pngdpm-web.s3.amazonaws.com/documents/doc_GESIPolicyv14210113.pdf
Ibid.
44 https://devpolicy.org/Events/2015/2015-PNG-Update/Presentations/Day-1/Gender_Davies.pdf
45 https://www.aph.gov.au/DocumentStore.ashx?id=323e77b7-e117-46e9-92d4-d3b2e354a666
46 The plan should focus on: Best practice responses from management; How to respond to reports of workplace
harassment and assault; Liaison points with local support and law and justice professionals; Adequate referral to support
agencies; Strong leadership and responses taking appropriate action on complaints; Appropriate discipline or legal actions
against perpetrators; Managing the workplace environment to best prevent harassment or assault and protection of
workers from perpetrators.
42
43
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welcomes advice from DPM on this issue and envisages calling DPM to provide an update at the next
public hearings held by the Committee in late 2021. The Committee believes that it is critically
important that the Government use its power as an employer to send a strong message of zerotolerance to GBV perpetrators.
40.
The GESI Policy has been used as a platform to develop a network of male advocates for
gender equality.47 There is now a Male Advocacy Network (MAN) which comprises men in the public
service who advocate for women’s human rights and for the elimination of violence against women.
Since MAN’s establishment, DPM has hosted and coordinated training for men in 26 agencies and
affiliated NGOs.48 The Committee welcomes more information being provided by DPM to the
Committee regarding the activities of male advocates and the impact of this Network.
41.
One submission to the Committee from a GESI Officer who is also a male advocate encouraged
the Government to use the GESI Policy as an opportunity to strengthen its response to GBV.49 The
submission encouraged the “creation of a new role for a National Public Service GBV / GESI DirectorGeneral to drive the policy, including through the production of a gender and disability report and
monitor to be tabled in parliament annually”. (Note: this submission also argued that more attention
needs to be provided to addressing the needs of people with disabilities under the GESI Policy.) The
Committee does not have sufficient information on which to base any recommendations in this regard
but encourages DPM to consider this suggestion and to provide advice to the Committee on options
for more effectively providing human and financial resources to implement the GESI Policy, in
particular as it relates to addressing GBV.
Recommendation 10: The Department for Personnel Management should take a proactive
approach to ensuring that all government departments, state-owned enterprises, and provincial
and Local Level Government administrations develop and implement workplace GBV policies as
required by the National GESI Policy. These workplace GBV policies should explicitly require that
adhering to the GBV Policy is part of the conditions of employment of all employees of the State.

4.3. Coordination With Civil Society Organisations
42.
Numerous contributions made at the public hearing and through written submissions stressed
the crucial role that NGOs and church-supported organisations are playing in supporting GBV
prevention and crisis response activities across the country. The Committee wishes to specifically
commend these groups and individuals for their efforts and to thank them on behalf of a grateful
country. The Committee is very concerned that substantial gaps in the Government’s responses have
led to these CSOs taking on roles that should be filled by Government, including in relation to
supporting counselling, setting up safe houses, assisting GBV survivors to obtain legal assistance and
undertaking GBV education and awareness-raising. The Committee is also concerned about
submissions it received from CSOs which suggested that they are not only not receiving proper funding
support from Government, but also often feel under-appreciated and even resented for the role they
end up playing. For example, one submission noted that:
“GBV service providers include CSOs, Church and semi-government agencies like CIMC. These
entities usually have their own funds from external sources but when the donors move on their
involvement in addressing GBV and FSV [family and sexual violence] issues on the ground stop as
https://devpolicy.org/2019-PNG-Update/Papers/Parallel-4A-Male-Advocate-Roles-and-Male-Advocate-Responsibilitiesin-a-Changing-World-Joelson-Anere.pdf
48 https://www.aph.gov.au/DocumentStore.ashx?id=323e77b7-e117-46e9-92d4-d3b2e354a666
49 Joelson Maodina Anere, Submission on GBV issues, dated 10 June 2021. Joelson is a Senior Gender, Equity and Social
Inclusion Officer (Male Advocate), Department of National Planning and Monitoring.
47
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well. They go through stressful process to acquire resources from external sources to continue
the good work that they have started. Most often the CSOs and FBOs are misunderstood and
ignored by government agencies which often refuse to work with CSOs and have a negative
perception of them”.50
43.
While the Government must step up its response to addressing GBV, the Committee
recognises the important ongoing role that CSOs will continue to play in supporting GBV prevention
and response activities across the country. In that regard, the Committee believes that the
Government should more systematically work with CSOs to tap into their expertise and better
coordinate work. The National GBV Strategy proposed establishing a CSO Advisory Group, which
would serve this purpose, but this body has not yet been established.
Recommendation 11: The NGBVS should establish the GBV Advisory Group envisaged by the
National GBV Strategy as a priority with a TOR to share good practice and lessons earned and to
improve the coordination of GBV prevention and response activities. Representatives should include
a mix of people from across the country representing NGOs, CBOs, faith-based organisations and
the private sector.

4.4. Coordination with Development Partners
44.
During the May 2021 public hearings, the Committee heard from multiple government
agencies who testified that while Government funding had not necessarily been forthcoming to
support GBV activities, doors and development partners had to some extent filled the gap. In
particular, the Committee was told by the Treasurer that the Australian Government has provided
millions of dollars in funding for GBV activities over more than a decade, but the Committee remained
unclear exactly what programmes had been funded and what their impact has been. It is understood
that the European Union and United Nations are currently implementing the UN-EU Spotlight Initiative
to Eliminate Violence Against Women and Girls, with approximately US$17 million.
45.
Subsequent to the May 2021 public hearings, the Committee received a letter from the
Australian High Commission in PNG which provided information about funding provided by Australia
to PNG for GBV activities since 2016.51 Australia has provided funding to the DfCDR, the law and justice
sector, the UN and CSOs. As part of its ongoing inquiries, the Committee has written to the Australian
High Commission in PNG to request a further breakdown of the detail of their funding, to enable the
Committee to better track how money was spent and its impact. The Committee is keen to ensure
that donor funding is being used most effectively and is being properly coordinated and managed by
key Government agencies.
Recommendation 12: The Committee will continue to use its inquiry powers to examine how donor
funding has supported GBV activities and will use subsequent public hearings and reporting to
provide more detailed analysis.

Eastern Highlands Family Voice and Other Partners in the Human Rights Network Committee in Eastern Highlands
Province, Submission on GBV issues, received 30 June 2021.
51 Australian High Commission PNG, Letter to Committee regarding DFAT budget for GBV activities in PNG, dated 28 May
2021.
50
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4.5. Coordination of Services for Women and Children
46.
The National GBV Strategy explicitly states that it responds to the PNG Development Strategic
Plan (2010-30) which states that “PNG cannot reach its potential if inequality continues to exist … Our
target is zero tolerance of violence against women and children.” The PNG Child Health Policy and Plan
2009-2020 also states that “Domestic violence against mothers and physical and sexual abuse against
children destroys families and destroys the psychological, emotional, spiritual and physical
developments that are necessary in childhood and adolescence.” One of the principles included in
National GBV Strategy is also that it must be “sensitive to the needs of different groups such as
children, young people, people who face physical and/or mental challenges, and key affected
populations – no one is left behind.”
47.
While it is clear that GBV prevention and response efforts must include children, there remain
coordination gaps, as well as legal and process gaps which hamper this work (see below for more).
The NOCFS sits within the DfCDR and is responsible for protecting the rights of children and addressing
the welfare issues of families by implementing the Lukautim Pikinini Act (LPA) and the Child Protection
Policy. The NOCFS manages Child Protection Officers (CPOs) across the country, who are responsible
for assessing and addressing the welfare of vulnerable children under the LPA.
48.
It is imperative that the NOCFS coordinates closely with the NGBVS and vice versa. The
establishment of the NGBVS in the same department as the NOCFS was supposed to assist with such
coordination but it is not clear whether these two units are collaborating effectively, either nationally
or at the provincial level. This must be addressed. Likewise, the Department of Education, which has
the most widespread and consistent contact with school-aged children, has a key role to play in
ensuring children who at-risk and/or suffering from violence can access protection services. The
Committee did not have sufficient information available to assess how well the NOCFS and
Department of Education coordinate to protect children, nor how either of these bodies connect back
into provincial GBV coordination mechanisms. DJAG also has a Juvenile Justice Unit whose mandate
and work intersects with other bodies’ child protection mandates, who should also be involved in
coordination efforts.
49.
It is also important that CPOs who are deployed across the country participate as part of
provincial GBV coordination units, to ensure that the needs of mothers and children suffering from
GBV are being met through joined-up responses. Responses need to recognise and protect the specific
rights of each group while ensuring efficient, streamlined GBV services are provided to both. The rights
and needs of parents and children suffering from violence requires a complex balancing of interests,
which takes into account the cultural context of PNG which places value on supporting mothers and
children to live together if possible.
Recommendation 13: The NOCFS must appoint, gazette and resource sufficient Child Protection
Officers to be deployed across the country to properly address violence against children.
Recommendation 14: The NOCFS and NGBVS must coordinate more effectively to ensure that GBV
prevention and response activities are joined up, while still respecting and protecting the specific
rights of mothers and children suffering from violence. NOCFS should also coordinate with the
PGBVS, the Department for Education and the DJAG Juvenile Justice Unit.
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4.6. Coordination of Services for People with Disabilities (PWDs)
50.
A number of submissions made specific reference to the needs of people with disabilities
(PWDs) who suffer from GBV,52 calling for GBV prevention activities and support services to be better
tailored to ensure accessibility for PWDs. It was noted that sign language is the official fourth language
of PNG, but there are insufficient trained sign language interpreters and there is a very little access to
such services for GBV survivors. One submission stated the case for more attention to be directed to
address the needs of PWDs who are GBV survivors, stating that:
“Access to justice and support services for women with disabilities is very limited due to
insufficient infrastructure and assistive devices. For example, there are a very small number of
sign-language interpreters trained and qualified in sign-language despite this being one of the
official languages of PNG. There [are] very limited funds allocated to providing a sign-language
interpreter in courts, police stations, legal services and hospitals. Because of this, people who are
speech or hearing impaired are unable to participate in critical legal processes such as making a
police statement, or being a witness in court. Survivors of family and sexual violence already face
enormous stigma, shame and re-traumatisation when sharing their stories with legal and support
services. For women with disabilities, this is multiplied by the lack of accessibility which not only
causes significant logistical problems but also compounds the trauma of the situation.”53
Recommendation 15: Women with disabilities have largely been invisible in GBV policy and
planning. DfCDR/NGBVS should ensure that women with disabilities are represented on all GBV
policy-making and working committees and that current GBV policies and strategies are updated to
be more inclusive of PWDs.

5.

Funding for GBV

51.
Ensuring proper funding to address GBV has been a priority for the Committee throughout
this inquiry. It was a common theme raised during the May 2021 public hearings by CSOs and by
government officials themselves and it was also raised in most of the written submissions to the
Committee. We recognise that COVID-19 has impacted the Government’s revenue streams.
Nonetheless, we also recognize that PNG is a resource rich country which can source sufficient funds
to address GBV if only we commit to it. Quite simply, our public service must use our national wealth
more effectively and efficiently.
52.
We strongly urge the Government to use the national budget to ensure a more joined-up
response across multiple key agencies. The NGBVS, RPNGC, DJAG (in relation to prosecutors and legal
aid lawyers) and Magisterial Services all indicated in their testimonies to the Committee during the
May 2021 public hearings that they lacked sufficient funding to address GBV properly and the National
Department of Health expressed similar concerns in their written submission. These agencies are
critical to the national response and must be properly funded.
Recommendation 16: The Government must allocate substantially more funding to support GBV
efforts across multiple sectors (cross-reference recommendations below for specific sectoral funding
recommendations). At a minimum, it is clear that the annual national budget should allocate at least
Kina 20 million per year across key sectors and agencies (i.e. NGBVS, RPNGC, MOH, DJAG, courts) to
ensure sufficient funding to meet current needs.
Isabel Kila Foundation, Submission on GBV issues, received 29 June 2021; Northern Coalition for Disability Rights Oro,
Submission on GBV issues, received 29 June 2021; Joelson Maodina Anere, Submission on GBV issues, dated 10 June 2021.
Department of National Planning and Monitoring.
53 Isabel Kila Foundation, Submission on GBV issues, received 29 June 2021.
52
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53.
Multiple submissions to the Committee indicated that the Government could improve its
engagement with CSOs implementing GBV activities by supporting them more financially. At the
moment, they are mainly reliant on ad hoc donor funding and/or funding from the church. To address
this gap, the Government could consider establishing some form of CSO Fund to Prevent and Respond
to GBV, which would enable CSOs to apply for longer-term grants and that would empower them to
deliver reliable services as part of a well-coordinated network of Government-supported activities
rolled out across the country.
Recommendation 17: The Government should provide funding to the NGBVS to establish and
manage a CSO Fund to Prevent and Respond to GBV which would provide CSOs with a more reliable
source of national funding for their critical work and enable the NGBVS to better coordinate CSOs
services to help encourage even service coverage across the entire country.
54.
As discussed in paragraphs 36-37 above, work at the provincial level to address GBV is
absolutely critical to ensuring a proper GBV response and must be better coordinated. It also must be
better funded. As noted in paragraphs 28-30 above, in addition to channelling funds to the provinces
through grants from the NGBVS, some submissions noted that Governors and MPs have access to PSIP
and DSIP grants respectively, which can also be used to fund GBV activities. A number of Governors
and MPs have already demonstrated their commitment to addressing GBV by using their PSIP/DSIP
funds to contribute to provincial GBV activities. While this has been discretionary to date, the
Committee believes that there is value in compulsorily requiring Governors and MPs to allocate part
of their PSIP/DSIP funds towards addressing GBV.
Recommendation 18: The Government should amend the PSIP and DSIP regulations and guidelines
to require that a minimum budget allocation is directed towards GBV prevention and response
initiatives, such as support for GBV coordination, local safe houses, and counselling services.

6.

GBV Research and Data

6.1. GBV Data Management
55.
The National GBV Strategy prioritised GBV data management as a critical priority for the
NGBVS under Outcome 2. Data is vital for ensuring that Government policies and programmes can be
better calibrated and targeted to the populations and areas of most need. However, the Government
has not yet established a standardized national system to collect and disseminate official
administrative data related on GBV. The national FSVAC has previously sought to coordinate provincial
and sectoral data collection but inadequate funding from the Government, as well as low capacity,
hampered success. The NOCFS (with support from UNICEF) is in the process of establishing a national
case management data base that will provide data on violence against girls and boys.
56.
Ending GBV is a multi-sectoral issue, but there remains a serious challenge with sharing data
across sectors and ministries, as well as further strengthening the data collection and quality of data
in each sector. Only the RPNGC Family and Sexual Violence Unit in Port Moresby is connected to a
central data system, which has potential to connect with service providers and track referrals from
the police.54 One submission noted that the RPNGC is not collecting data systematically; “all other
FSVUs collect their data on paper and send it to the FSVU Directorate in Port Moresby which compiles
and consolidates this data. To date there has not been any report of the incoming data in terms of
54

This work aimed to create a pilot database system for the RPNGC to track and monitor GBV cases. Support
was funded through UNDP in 2020, to inform broader GBV data collection and coordination efforts.
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showing what type of GBV is prevalent and where. No form of data disaggregation is produced…
Another government institution at the forefront is the heath system…There is an obvious disconnect
between health institutes and the FSVU. No mechanism of referral or data sharing is available between
these two government agencies.”55 Administrative data systems exist in some form or another, but
there is a clear lack of consistent data collection and analysis processes, and mechanisms for safe and
ethical management and sharing of sensitive data, such as information sharing protocols. A scoping
exercise in 2016 found that out of 145 organizations surveyed, 90 collected some sort of quantitative
data on gender-based violence, and 67 collected qualitative data.
57.
Numerous intervenors during the May 2021 public hearings and in written submissions to the
Committee highlighted the importance of addressing the major GBV data gap that currently exists.
The Committee understands that one of the most critical practical challenges is that different agencies
prefer different data collection systems and/or are reluctant to share data with other agencies. Some
GBV crisis response service providers are also reluctant to share case management data because
confidentiality protocols are not in place to ensure the information will be safely managed and stored.
Anecdotally, it is understood that some providers are territorial about data because information about
their programmes could be used by others to impact their funding. There is also the practical problem
of provincial internet connectivity which has inhibited the ability to successful rollout technologybased solutions to data collection, which have proven effective in other countries. The Committee has
insufficient information on data systems to provide concrete recommendations at this stage but is
very concerned at the ongoing lack of coordinate data collection and sharing across multiple agencies.
This must be urgently addressed.
58.
When any integrated GBV data collection and management system is developed, it is
important that data is disaggregated. At a minimum it should be disaggregated by sex, age and
province (ideally down to the ward level). Data should also be collected on whether the person has a
disability, their socio-economic status (if possible, to better understand the intersect between income
and violence) and their education level.
Recommendation 19: Recognising that the NGBVS has the official responsibility for coordinating
data collection, under the National GBV Strategy, the Committee urges DfCDR/NGBVS to
immediately convene key partners – in particular from DJAG, the RPNGC, NOCFS, Magisterial
Services and provincial representatives – to discuss and agree a practical strategy for developing
and rolling out an integrated GBV data collection and management system.
Recommendation 20: Even in the absence of an integrated GBV data collection and management
system, each of the key agencies responsible for addressing GBV – namely, the NDOG, RPNGC,
Magisterial Services – should publish a quarterly report, including data, of the number of GBV cases
to which they have responded and the current case status. The NGBVS and each Province (though
their PGBVS or other units) should also produce a quarterly report on their GBV response.

6.2. GBV Research
59.
The National GBV Strategy including support for GBV research as a specific output under
Outcome 2. Very little of that research agenda has been progressed through Government funding, but
a number of national and international academic institutions and think-tanks have conducted very
useful GBV research. The Committee encourages Government bodies to make more use of such
research.

55

John Kuri, Optimax, Submission on GBV data management, 17 June 2021.
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60.
A number of submissions identified areas that would benefit from more research to help
inform policy and programming responses. For example, the NGO, Voices for Change, suggested that
research should be undertaken into ‘bride price’ and polygamy to better understand how these
customs were practiced traditionally, how they have changed over recent decades and what may now
usefully be done in response to negative changes. Voices for Change also raised the issue of alcohol
and drug abuse in the country and the impact they both have in in triggering GBV (with drugs also
potentially contributing to SARV cases too). Research could be valuable to help better understand
problems with enforcing the Liquor Act, as well as how ‘good health’ programmes and addiction
programmes have been effectively implemented locally (by churches and NGOs). Submissions related
to PWDs also noted that there is a lack of knowledge and understanding of the specific needs to GBV
survivors with disabilities, which needs to be addressed in order to inform more effective policy and
programming.
Recommendation 21: The Government should provide specific funding to the NGBVS to support
research on key topics relevant to GBV, such as bride price, polygamy, alcohol and drug abuse and
the specific needs of GBV survivors with disabilities.

7.

GBV Prevention and Education Approaches

61.
PNG can be proud to have maintained its cultural heritage, but the Committee is aware that
cultural practice needs to evolve to ensure it maintains respect for every human beings safety and
basic rights. This is in accordance with PNG’s own Constitution which states in Schedule 2:
“Sch 2.1 – Recognition, etc., of custom.
(1) Subject to Subsections (2) and (3), custom is adopted, and shall be applied and enforced,
as part of the underlying law.
(2) Subsection (1) does not apply in respect of any custom that is, and to the extent that it is,
inconsistent with a Constitutional Law or a statute, or repugnant to the general
principles of humanity.”
62.
Taking into account the Constitution’s own demand that custom cannot be applied where it
is repugnant to principles of humanity, the Committee acknowledges that certain cultural practices in
relation to GBV need to shift if women, men, and children are to be able to peacefully and safely live
as equal and respected members of PNG society. For example, Committee members remain
concerned that despite polygamy already being illegal, nonetheless, the practice continues and can
still often trigger violence, both between husbands and wives and between two alleged wives.56
Similarly, the cultural practice of bride price - which is still legal – was also raised as a concern in some
submissions. Research has noted that, “bride price sends a message that women are property, and
cuts women off from their family’s help, as custom dictates that bride price must be repaid if the wife
leaves her husband—even in the event of abuse, and many families cannot afford to return the
funds.”57 A submission from the University of Papua New Guinea (UPNG) Political Science Department
stated that:
“GBV is one of the results of societies and communities that does not see the two genders (male
and female) as equal. This is usually the case in patriarchal societies where it is normal and
accepted for men to hit their wives. According to the research conducted in 2020 some victims of
56(2014)

“Papua New Guinea moves to ban polygamy, enforces registration of customary marriages”, ABC News, 29 May,
https://www.abc.net.au/news/2014-05-29/png-polygamy-ban/5486248
57 (2015) Bashed Up: Family Violence in Papua New Guinea, Human Rights Watch: NYC,
https://www.hrw.org/report/2015/11/04/bashed/family-violence-papua-new-guinea.
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IPV [intimate partner violence] experienced violence due to lack of submission to their partners
since it was against the social norm where women must submit to men regardless.”58
63.
The committee appreciates the role the local cultures and traditions are contributing to the
development of the country. However, culture is not fixed; rather it is fluid and constantly changing.59
In this context, the Committee notes that it is necessary for certain negative practices to be adapted
or ended if PNG is to ensure that all of its people can live safe, health lives free of fear. Two submissions
provided good analysis of the negative impact culture can have on the context of GBV, stating:
“…the man must always be the head of the clan, tribe and everyone including children and women
must adhere to the clan leaders’ commands. If a clan leader or man wants something it should
be rendered to him – without argument or debate. This is where Entitlement comes in where when
a man wants sex, he must have it without delay. These are very strong views which have mellowed
over the years, but the residual contents still are lodged in the minds of succeeding
generations.”60
“Misunderstanding and corruption of some traditional practices, such as bride price, polygamy,
and sorcery perpetuate structural discrimination and contribute to family and sexual violence.
Abuse of such traditional practices is common in many communities and severely disadvantages
women and girls. Bride price is often used as a justification for violence against women and
children, and sorcery accusation related violence affects women and girls disproportionately. In
some communities there is a general acceptance that violence is an acceptable response to
conflict or disagreement. Jealousy is often used as a justification for violent behaviour.”61
64.
The Committee is strongly of the view that the Government needs to work with and invest in
more effective, GBV prevention and education activities as a matter of urgency. While GBV crisis
response is still of critical importance, in the long term, achieving a zero-tolerance approach to GBV
requires a change in people’s mindsets, to ensure that every person in PNG recognizes that violence
is never the answer to managing their problems and to advance towards a culture that respects that
every person has the right to live safely and peacefully in their communities and their homes.

7.1. Funding Civil Society to Undertake GBV Education and Awareness-Raising
65.
The National GBV Strategy dedicated the whole of Outcome 4 to prevention and education
work, but the National GBV Implementation Plan only costed this at Kina 2.6 million over ten years.
This amount of money was never sufficient; but even this small pot of funding has not been provided.
In the absence of any Government funding to the NGBVS for education and awareness raising, other
have stepped in to fill the gap. Multiple submissions to the Committee, in writing and at the May 2021
public hearings, shared the important work that CSOs, the churches and private sector are doing to
support GBV education and awareness raising activities. The Committee wishes to specifically
acknowledge and thank these organisations for their contribution.
66.
The written submissions received by the Committee, combined with numerous GBV research
reports and Project Documents, highlight the incredible value of properly resourced education and
awareness-raising activities as a core part of GBV prevention. It is not the only answer, but it must be
a key part of the solution. Submissions shared a range of activities that are already being implemented
UPNG Political Science Department, Submission related to Committee TOR (a) and (h), 30 June 2021.
Ibid.
60 Eastern Highlands Family Voice and Other Partners in the Human Rights Network Committee in Eastern Highlands
Province, Submission on GBV issues, received 30 June 2021.
61 National Family and Sexual Violence Action Committee, Submission on GBV issues, 30 June 2021.
58
59

40 | P a g e

across the country, usually by NGOs, churches, and community groups, as well as the private sector
to some extent. One submission highlighted that “actions around GBV are learnt behaviours. We need
to provide the space for people, in particular young people, to learn good behaviour, and we can do
this by strengthening the availability of appropriate resources and systems that support positive
change within communities. The complexity of GBV and SARV requires approaches that can respond
to local contexts and relations while providing evidence-based strategies to inform solutions.”62 Some
submissions shared information about specific prevention activities being implemented with and for
young people and male perpetrators and allies. Sporting activities were identified as a particular
opportunity for promoting community role models and for building cohorts of sports participants who
can also be taught good practice in relation to respectful behaviour and zero-tolerance for GBV. One
submission called for specific sensitisation and awareness programmes to be run on the rights and
needs of survivors with disabilities. Multiple submissions to the Committee called for greater funding
by the Government to support prevention activities by NGOs, churches, and community groups, all of
whom work more closely to the people and have a useful understanding of their specific needs and
understandings.
Recommendation 22: Significantly more Government funding should be provided to support
NGOs, the churches and CBOs to undertake GBV prevention activities through values-based
education and awareness raising, including through activities that specifically promote behaviour
change (such as sports-based activities). The work of the private sector to support GBV prevention
should also be acknowledged and built upon. The NGBVS is encouraged to produce a specific
proposal for consideration by the Government, Treasury, and this Committee, including a budget,
on how to roll out and manage civil society small grant funding for this work.

7.2. Schools-based Education
67.
Multiple submissions to the Committee, in writing and at the May 2021 public hearings,
stressed the importance of education as one of the most important GBV prevention approaches that
the Government should invest in. The Committee strongly agrees with this; educating the next
generation that women and men should show each other respect at all times and that GBV is
unacceptable is essential to building a community which has zero-tolerance for GBV. As the
submission from the UPNG Political Science Department stated:
“One measure that could lead to behavioural change of the future generations is to educate the
upcoming generations in all schools both private and public on principles and values surrounding
gender equality. This will hopefully help to alter the patriarchal norm where men will tend to see
and appreciate women as an equal partner needed in the development process of the country,
who are supposed to be loved and respected and not abused. Just like how social values shape an
individual, values and principles taught in schools can also shape and mould an individual.”63
68.
A number of submissions suggested that the national curriculum be reviewed to identify how
to most appropriately integrate values-based, respectful relationships principles in the education
given to children throughout their formal schooling. Some submissions suggested that in addition to
specific education about gender equality, it would be important to develop education materials on
topics such as family life, value systems, respectful relationships and standards for peaceful and
Yumi Sanap Strong Initiative, Submission on GBV issues, 30 June 2021. The submission from Dr Susan Merrell also
provided useful analysis of PNG culture as it affects GBV (see Submission on GBV reforms, 21 May 2021).
62
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UPNG Political Science Department, Submission related to Committee TOR (a) and (h), 30 June 2021.
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harmonious community living.64 One submission also highlighted the importance that such education
of young adolescents can have on addressing unequal gender norms in other areas, noting that such
education can also help young girls to see themselves as national leaders in the long run.65 Once the
education curriculum, resources, information kits and text books are developed, the Department of
Education and NGBVS could work with CSOs, churches and other government partners at the
provincial and district levels to roll out such the materials, both through the formal system but also
through activities designed for out-of-school children and young people.
Recommendation 23: The National Department of Education (NDOE) should review all PNG school
curriculum from kindergarten to Grade 12 to assess how key human rights values including gender
equality and ‘respectful relationships’ concepts can be integrated into the curriculum. The NDOE is
encouraged to produce a specific proposal for consideration by the Government, Treasury and this
Committee, including a budget, on how to roll out such a curriculum.

7.3. Prevention Programs Targeted at Men And Boys
69.
The Committee is committed to strengthening efforts to engage men and boys as allies and
champions of gender equality who stand against any form of gender-based violence. There is a
plethora of male advocacy programs at the community level, within the public service and the private
sector, which seek to engage with men as champions and advocates. For example, the FSVAC Male
Advocacy Programme, UN Women's Sanap Wantaim, SASA!, FHI 360's Komuniti Lukatim Ol Meri, Care
Coffee, and the Nazareth Centre's Men's Hub all aim to engage men and boys in positive ways as
partners alongside women and girls in violence prevention.66 These programmes encourage
accountability to women's groups. Derived from its successful male advocacy programme, the FSVAC
has been developing guidelines to promote best practices for working with men to end GBV.
70.
There have been some concerns raised that some male advocacy programs do not incorporate
global good practice. In those approaches, there little accountability to the women's movement, or to
groups working on family and sexual violence in the country; in fact, a number of the men who
participate in these groups are known perpetrators. Some male advocacy programs also work
primarily with perpetrators or as stand-alone projects, which is not considered best practice. Some of
these programmes do not reflect gender equality principles, i.e., men still assume they can lead
women, rather than working alongside women or supporting feminist messaging. Some of the male
advocacy programs also perpetuate the same cultural norms that cause GBV.
Recommendation 24: The NGBVS is encouraged to convene organisations working on male
advocacy and/or male GBV perpetrator programmes to identify good practice and lessons learned.
This knowledge can be used to inform the development of new programmes and/or the scaling up
of existing programmes to work with men and boys to prevent GBV.

8.

Sorcery Accusation Related Violence (SARV)

71.
The Committee is deeply concerned about Sorcery Accusation Related Violence (SARV). This
type of violence is absolutely unacceptable: it is not excusable as part of PNG’s culture but rather,
arises from the misunderstanding (and sometimes the deliberate manipulation) of traditions and
Eastern Highlands Family Voice and Other Partners in the Human Rights Network Committee in Eastern Highlands
Province, Submission on GBV issues, received 30 June 2021; Mr Henry Gioven, Submission on values-based education, 30
June 2021.
65 Southstar Sports Development Association Mendi, Submission on GBV issues, received 22 June 2021.
66 EU-UN Spotlight Project Document, October 2019.
64
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religion to harm innocent people, in particular women and children. Although the Committee is aware
that men are also sometimes victims of SARV, the large majority of SARV cases occur against women
and children. SARV against women is often particularly brutal and sexualised, with the violent acts
specifically targeting the victim’s womanhood. During the period of the inquiry, the Committee Chair
wrote to the Police Commissions to request information regarding what systems are in place to guide
the RPNGC’s response to SARV cases, including what oversight mechanisms are in place which compel
senior commanders to ensure a proper response (see Annex 5). At the time of writing, the Police
Commissioner has spoken to the Committee Chair regarding the response to specific SARV cases, but
no written response has been received.
72.
Two written submissions were made on SARV (by the UPNG Political Science Society and the
SARV Research Team comprised of the PNG National Research Institute (NRI), Divine Word University
(DW) and Australian National University (ANU) (NRI/DW/ANU)), and a number of CSO participants at
the public hearings also spoke at length on this topic. The UPNG Political Science Society submission
analysed the different terminology used across the country and posited a difference between good
and bad sorcery. The submission noted:
“[sorcery is referred to] in various languages and parts of the country, as witchcraft, magic,
enchantment, puri, mura mura dikana, vada, mea, sanguma or malira, whether or not connected
with or related to the supernatural. Papua New Guinea is diverse culturally and [in] custom,
therefore, sorcery seems to differ to each culture. Not all sorcery is seen to be wicked, some
sorcery are very helpful and others are helpless. The wicked sorcerers are called malevolence.
They are harmful and caused violence; such as sanguma, masalai, malira, stone and other not
listed above also are wicked and violating human. They are spiritual and cannot be seen and
provide evidences. Benevolence [sic] sorcery is the spirit of kindness and humanity; it does not
cause much destruction to the life. These forms of sorcery are found in nature and traditional
wisdom reveals through dream, gifts and traditional wisdom of plants uses.”67
73.
The NRI/DW/ANU submission found that both women and men are accused and subjected to
violence but reinforced the Committee’s analysis that the impact of SARV is significantly higher on
women than on men. Women are nearly twice as likely to end up dead, are significantly more likely to
sustain serious physical harm (other than death and permanent physical injury) and to be displaced
from their homes than men. SARV also impacts the children of those accused, has devastating impacts
on entire communities, leads to psychological trauma, erosion of trust and catalyses violent reprisals.
There is no reliable national baseline data on SARV as those suffering most are often afraid to let
authorities such as hospitals and police know they have been accused for fear of further stigmatization
or violence.
74.
The NRI/DW/ANU submission drew on their research to provide data on SARV cases. An
average of 388 people are accused of sorcery each year in the 4 provinces combined. A third of these
led to physical violence or property damage. Amongst those accused, 65 were killed, 86 suffered
permanent injury and 141 survived other serious assault and harm, such as burning, cutting, tying or
being forced into water. Overall, 93 cases involved torture: 20 lasted several days and 10 lasted a week
or even longer. The submission used that data to estimate the number of violent SARV incidents
between the year 2000 and June 2020 to be over 6000, resulting in an estimated 3000 deaths
nationally. The available data means a reasonable estimate of the national harm caused by SARV is

Political Science Society of Papua New Guinea Consultancy Agency Incorporation, Submission related to Committee TOR
(e) and (f), received 29 June 2021.
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that 12 people are killed and a further 14 suffer serious harm, including permanent injury as a result
of SARV across PNG each month.
75.
The Government approved the SARV National Action Plan (NAP) in July 2015. The NAP set out
a comprehensive and holistic approach to addressing SARV. A SARV NAP Committee was established
in 2015 under the leadership of DJAG. Government funding to support the SARV NAP (PGK 3 million)
was never provided. However, for the first 5 years of after the NAP was endorsed, there was progress
made in terms of: networking stakeholders working on the SARV across the country; keeping the issue
on government and donor agendas; supporting development partners and DJAG to conduct training
in some parts of the country on SARV for the police and village court magistrates; developing the
terminology of SARV to enable the issue to be discussed without confusion. Since 2020 however, the
work of the SARV NAP Steering Committee has stalled and funding has still not been forthcoming.
76.
Under the leadership of the Constitutional Law Reform Commission (CLRC), the National
Churches Strategy to address SARV was developed and signed in 2019 by representatives of the four
groups of churches in the country – the mainline churches, Pentecostal churches, Evangelical Alliance
and Body of Christ. The strategy affirmed the Christian duty to addressing SARV as follows: speak
strongly against accusations of Sorcery that causes fear, loss, pain, and death with key messages from
God’s word that outline that only God can: place judgement; take a life; and give deliverance,
salvation, peace, and good order. It sets out a detailed strategy but there is little evidence of
implementation.
77.
There are a wide range of CSOs and individuals around PNG working hard to prevent and
respond to SARV. In the words of one of these individuals “We are doing the government’s job”. The
NRI/DW/ANU submission to the Committee stated however that there is a “noticeable erosion in the
resilience of these organisations”. These people also face real risks to their own personal safety and
mental health, as well as their increased frustration at the lack of support and leadership by
government departments and agencies.
Recommendation 25: DJAG and DfCDR should collaborate to reinvigorate the SARV NAP
Committee and fund implementation of the SARV NAP, including funding to:
(1) support local human rights defenders and organisations to carry out community
awareness on the laws relating to SARV, GBV and human rights to increase understanding
that violence is against the law;
(2) update and rollout training for provincial government officials, health providers, village
courts magistrates and police to increase understanding of impacts of SARV, laws against
SARV and their duties and responsibilities; and
(3) collaborate with churches to encourage them to implement their SARV strategy.
Recommendation 26: DfCDR should explore options for establishing an emergency fund to support
SARV survivors to escape violence and support the safe and long-term reintegration of
victim/survivors of accusations back into their communities. This work could connect back into
similar efforts being developed in support of GBV survivors under the National GBV Strategy.
78.
A submission from Yumi Sanam Stap, a collective of CSOs working on GBV issues, noted that
experience of SARV varies from one community to another; their research showed that SARV must be
understood within the context and histories of each cultural group and province. For example, they
noted that experiences of SARV are different in communities in the Simbu province with a history of
tribal fights, in contrast to communities in Bougainville where the civil war needs to be considered
when understanding the causes and impacts of SARV. They encouraged education and awareness
activities to be developed and supported as community-led responses; this will make it possible to
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identify more accurately the links between GBV and SARV, and to analyse how these problems might
be dealt with together, or differently, in particular communities and areas of PNG. To enable such
locally contextualised approaches to be implemented, grant funding should be provided by the
Government to support CSOs and CBOs to develop and trial locally appropriate approaches to
addressing SARV, supporting by a proper monitoring framework to enable lessons to be learned,
collected and shared.
Recommendation 27: Small grant funding should be made available by the Government to support
CSOs and CBOs to design and rollout locally contextualised activities which aim to educate and
support communities to address SARV in locally appropriate ways. Any such grant funding should
be supported by a proper M&E framework to ensure lessons are captured and shared.
79.
At the May 2021 public hearings, a number of CSO representatives called for basic standards
for police and health workers on how they respond to SARV. They noted that health and police
responses to SARV are very variable and often deficient, with survivors being left to wait for long hours
and even days to get help. Concerns were raised that SARV cases are not being investigated in a timely
enough manner with too few people arrested by the RPNGC, even though entire communities are
often witnesses to these alleged acts. This issue was discussed at length at the Committee’s public
hearings. Ms Ruth Kissam from the Tribal Foundation which works on SARV issues called for more
resourcing for police to attend to cases, noting that: ‘Police are outnumbered, to save a victim of SARV,
you must have 20 to 30 policemen to arrest since it’s a community sanctioned activity’. Multiple
intervenors at the public hearings called for more public action to be taken to punish SARV cases.
80.
At the public hearings, multiple CSO representatives called for greater clarity on response
times and approaches: how quickly do the police need to come to a village? What should they do
when sorcery related violence is alleged? What services should accused people be receiving from
health service providers and police officers? They shared stories of health services turning down SARV
victims because they are worried about what might happen to them if they helped and noted that the
police often do not provide a proper response, taking many hours or even days to help victims. Part
of the problem possibly relates to resources, with FSV Units often having insufficient fuel or manpower
to respond properly to cases.
81.
While concerns were raising by CSOs regarding the deficiencies regarding police investigations
and prosecutions, conversely the research from the NRI/DW/ANU team found that there was an
average of five SARV convictions each year from 2000-2010, a figure that leapt to an average of 19
convictions per year from 2010-2020, making the average across the two decades 12 convictions per
year. Whilst this figure falls well beyond a satisfactory number given the high rates of this form of
violence, it is an important corrective to the popular narrative that such prosecutions do not occur at
all. However, there is almost no general knowledge about these convictions. This has contributed to
a sense of impunity with regard to SARV, as there are frequently no negative consequences for
accusing others of sorcery. Lack of education and awareness-raising about the amendments to the
law in 2013, namely the repeal of the Sorcery Act 1971 and the new s.299A offence in the Criminal
Code has also contributed to widespread confusion.
Recommendation 28: Key government agencies – =namely the MOH and RPNGC – should review
their existing SARV response mechanisms to ensure they have proper personnel and processes in
place to respond in a timely manner, including:
(1) dedicating specific personnel in provinces where SARV rates are high to dealing with SARV
complaints; and
(2) developing SOPs and providing training to strengthen responses to SARV cases.
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82.
In June 2021, the NRI, DW, and ANU held a conference on SARV issues. Subsequently, the NRI
has released a report on SARV in PNG titled, “The Role of Glasman/Glasmeri as Catalysts of Accusation
and Violence” which has highlighted the troubling roles that that glasmen/glasmeri are playing in
SARV cases. This focus on glasman/glasmeri tied in with testimony heard during the Committee public
hearings in May 2021. Mr Gary Bustin from the Tribal Foundation discussed concerns regarding the
role of glasman/glasmeri at some length, stating that: “What is happening to women and children in
sorcery related violence is beyond what one animal would savagely do to another. We need to go after
the “glass men”, the witch doctors who are playing on local fears to make money.” There was a call
by some to specifically criminalise the role of glasman/glasmeri, but others noted that such efforts
have previously resulted in more confusion, as such provisions require very careful drafting,
investigation, and prosecution.
83.
The NRI research report found that the involvement of a glasman/glasmeri in an accusation
of sorcery significantly increases the likelihood of a violent response. The research indicated that many
glasman/glasmeri operate in ways that generate financial advantages for themselves, though some
no doubt genuinely believing they wield supernatural powers. The research found that even under
current laws it is possible to charge glasman/glasmeri as accessories in cases of SARV that amount to
criminal offences if it can be proved that they aided and abetted or incited the crime. It is also possible
that when Village Courts and other courts hear about sorcery allegations, they can issue specific
preventative orders to stop glasman/glasmeri from making statements.
Recommendation 29: RPNGC and DJAG officers responsible for SARV cases should be given
training on existing laws available to prosecute glasman/glasmeri as accessories in SARV cases and
be supported ad overseen by their senior managers to ensure they are applying the law properly.
Recommendation 30: DJAG should review current laws to assess whether they are fit-for-purpose
in relation to criminalising all SARV offences, including the actions of glasman/glasmeri.

9.

GBV Law Reform

84.
As noted in Section 2.2 above, there are three key laws which address GBV, in addition to the
supporting laws which establish the powers of various support institutions and the courts. The three
laws which define GBV and put in place criminal and civil processes for addressing GBV are:
 Criminal Code 1974 (including amendments): Several provisions of the criminal code relate
specifically to GBV, including child sexual assault, definitions of rape and the criminalization
of marital rape. The Criminal Code (Sexual Offences and Crimes against Children) Act of 2002
introduced a series of new offences to the Criminal Code extending the scope of sexual
offences. The offences are graded according to the seriousness of the harm and incorporate
the ways in which women are sexually violated. The marital immunity that had previously
protected husbands from a charge of rape was removed, and the requirement for
corroboration was removed.
 Family Protection Act 2013 (FPA): This law explicitly criminalises “domestic violence” and
seeks to prevent and deter violence by ensuring that there is adequate legal protection for
victims of domestic violence. The inclusion of domestic violence offences was primarily
designed to allow the victim to have immediate protection from the perpetrator, who is a
family member, and to be issued an Interim Protection Order. The Family Protection
Regulations 2017 set out the processes for applying for (interim) protection orders.
 Lukautim Pikinini Act 2015 (LPA): This law is based on the United Nations Convention on the
Rights of the Child. It extends protection to all children, including those sexually and physically
46 | P a g e

exploited, children affected by conflicts, children with disabilities, and those infected/affected
by HIV/AIDS. It guarantees protection of rights and respect for dignity of all children, in
particular child in need of protection and children with special needs.
85.
The FPA and LPA were both enacted after considerable lobbying by committed officials and
civil society advocates, supported and led for a long time by Minister Dame Carol Kidu who was a
fearless advocate for women and children in her role as Minister for Community Development, Youth
and Religion. These frameworks were intended to operate together and provide complementary
support to (mostly) women and children GBV survivors. They were also intended to align PNG’s
national laws with international human rights commitments under CEDAW and the CRC. With some
years of implementation to learn from now, there have been concerns raised by some child protection
advocates that the operational processes that have been developed around these laws – by the police,
supporting officials and the courts – need to be articulated more clearly to balance the protections to
be given to mothers and children. Both women and children need to be protected from violence, but
in some cases (for example, where a mother is unable to protect her child against violence) they may
have competing claims of protection.
86.
The Committee understands that the FPA is currently being reviewed by DJAG to ensure that
its provisions appropriately address all forms of GBV and include sufficient penalties. The current
national legal framework will benefit from such review, which should ensure that the entire legal
framework works together to work most effectively to protect women and children. This review could
be informed by relevant international standards,68 as well as actual practical from service providers in
PNG. The review should cover not only the Criminal Code, FPA and LPA and supporting regulations,
but should include the Marriage Act, Adoption of Children Act, Child Welfare Act, the Criminal Code
(Sexual Offences and Crimes Against Children) Act 2002 and amendments to the Evidence Act to
protect GBV survivors when giving evidence. The review should not only review the letter of the law
but should assess how the law is being implemented in practice. The review should produce
recommendations for action, in relation to law form, regulations and the production of SOPs and
guidance notes to assist service providers to apply the law properly more consistently. One written
submission to the Committee suggested that any such legal review could compile a list of all legislation
relevant to the protection of women and children which could be captured in a simple booklet that
could be used by Government and CSO service providers and used to educate people about the laws
intended to protect them and their children.69
Recommendation 31: Reflecting on the specific needs of women and children suffering from GBV,
DJAG’s current review of the FPA should be broadened to include all key GBV laws, regulations and
supporting processes. DJAG should assess their effectiveness in practice and make recommendations
for action, in relation to law reform, new/amended regulations and the production of
SOPs/guidance notes to assist service providers to apply the law properly more consistently. The
review should be participatory and should draw on advice and experience from the Constitution and
Law Reform Commission as appropriate, and from GBV service providers to ensure that it reflects
operational experience from the field.

Convention on the Rights of the Child, Convention on the Elimination of all forms of Discrimination Against Women,
United Nations Economic and Social Council, A framework for model legislation on domestic violence, 2 February 1996,
E/CN.4/1996/53/Add.2, Article 2, Section B, Article 3.
69 Nazareth Centre for Rehabilitation Buka, Submission on GBV issues, received 29 June 2021.
68
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87.
Any FPA review will need to ensure that it also harmonises offences and penalties with the
CCA. The CCA itself could also benefit from review to simplify/streamline its provisions and structure.
Under the current laws of PNG, the following are some of the most relevant GBV-related offences:
 A specific definition is provided in the FPA of ‘domestic violence’ with a maximum penalty of
a fine of Kina 5,000, two years imprisonment or both (s.6(1) FPA);
 Wilful murder is punishable by the death penalty and murder is punishable by life
imprisonment (s.300 CCA);
 Intending to cause grievous bodily harm attracts a penalty of life imprisonment (s.315 CCA);
 Grievous bodily harm attracts a maximum penalty of 7 years (s.319 CCA);
 The offence of “wounding” is a misdemeanour and attracts a maximum penalty of 3 years
(s.322 CCA);
 Common assault is a misdemeanour and attracts a maximum 1-year penalty (s.335 CCA);
 Indecent assault on males is a misdemeanour and attracts a maximum penalty of 3 years
(s.337 CCA);
 Assault occasioning bodily harm attracts a maximum penalty of 3 years (s.340 CCA);
 Rape is punishable by a maximum penalty of 15 years and aggravated rape by a penalty of
life imprisonment (s.347 CCA);
 Sexual assault is punishable by a maximum penalty of 5 years and aggravated sexual assault
by a penalty of 10 years (w.349 CCA).
88.
An anonymous submission to the Committee noted that these penalties are “very unfair” and
stated that “GBV violence must be treated as attempted murder. We must have zero tolerance of GBV
related violence be it physical, emotional, psychological or spiritual”. The Committee believes that the
current penalties for GBV in the law need to be approved to ensure they are appropriate for the harm
inflicted. The penalties in the CCA and the FPA for domestic violence should also be better aligned.
Recommendation 32: DJAG should specifically review the Criminal Code Act to:
(1) align the CCA with the FPA and LPA;
(2) ensure that assault offences used to charge GBV offences have proper maximum penalties;
(3) simplify the provisions relating to offences against the person as they are currently
scattered throughout the CCA and may be contributing to confusion.
89.
Section 226 of the CCA currently provides a defence of ‘provocation’, which effectively
empowers an alleged GBV perpetrator to claim that they lost self-control because they were provoked
by their victim to commit a violence act. Historically, this defence has favoured male GBV
perpetrators.70 At the same time, the defence of ‘battered wife syndrome’, which is based on the
concept that women sometimes kills their violent abusers after being provoked over a long period of
time, is usually not covered by the defence of provocation which involves some element of immediate
loss of control in response to the provocation.71 These gendered defences need to be reconsidered at
law and relevant provisions updated and amended.
Recommendation 33: DJAG should review the Criminal Code Act defence of provocation to align it
with current concepts related to the defence of ‘battered wife syndrome’.

Catherine Baksi (2019) “Landmarks in law: the case that shone a spotlight on domestic violence”, The Guardian, 18 June,
https://www.theguardian.com/law/2019/jun/18/landmarks-in-law-the-case-that-shone-a-spotlight-on-domestic-violence.
71 (2016) Women who kill in response to domestic violence: How do criminal justice systems respond?, Linklaters & Penal
Reform International: London https://cdn.penalreform.org/wpcontent/uploads/2016/04/Women_who_kill_in_response_to_domestic_violence_Full_report.pdf.
70
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90.
The National Department of Health and United Nations Population Fund (UNFPA) both made
submissions regarding the enactment and implementation of the Women’s Health Protection Bill.72
The Bill would operate to align national laws with the PNG’s obligations under CEDAW for the
promotion and protection of women’s and girls’ full and equal rights to healthcare, bodily autonomy
and to live free from violence. CEDAW calls for national laws to guarantee women’s rights "to decide
freely and responsibly on the number and spacing of their children and to have access to the
information, education and means to enable them to exercise these rights" (Article 16.e) through their
full and equal access to health information and services, including family planning.
91.
Review and removal of punitive provisions regarding abortion to support women’s and girls’
full access to comprehensive sexual and reproductive health services
Recommendation 34: DJAG, in collaboration with the NDOH and other interested stakeholders,
should review existing provisions of the CCA which impact on women’s sexual health and
reproductive rights and enact a Women’s Health Protection Bill to align national laws with PNG’s
obligations under CEDAW.
92.
In addition to the law reform issues identified above, the Committee also considered a
number of additional issues with the current legal framework, which arguably contribute to GBV. At
this point in time, the Committee has not


The term “gender-based violence” refers to violence perpetrated against people as a result of
negative social norms relating to gender. While in PNG, these social norms have often normalised
violence against women and children, homosexual people are also vulnerable to violent attacks
due to gendered norms which stigmatise their actions. In this regard, s.210 of the CCA currently
criminalises ‘unnatural acts’ and s.212 criminalises ‘indecent acts between males’. These
provisions can be used to proactively harm homosexual men; their existence in the CCA also limits
the ability of homosexual men to seek assistance from the police if they are attacked.



Across the Pacific, PNG is unusual for still having a law punishing adultery. The Adultery and
Enticement Act 1988 allows spouses and their relatives to bring an action for compensation in
relation to an act of adultery. This law does not accord with PNG’s human rights obligations. It is
predominantly used for purposes of harassment and serves no useful purpose.



The National Civil Registry office made amendments to the Civil Registration Act to ban the
practice of taking multiple wives in 2014, but it is well-known that polygamy still occurs across
PNG and can be the causes of GBV between husbands and wives as well as between two wives.
Although polygamy is not technically legally, it is does not currently attract criminal sanctions.
The Committee is interested in examining this issue in more detail to identify whether there are
further criminal law reforms that should be enacted to address this issue.



One of the written submissions to the Committee raised the issue of the use of bush knives to
commit acts of violence against women and children, highlighting that ownership of such knives
are unregulated but causing enormous harm. The Committee is well aware of this problem and
has concerns that millions of Kina worth of bush knives and machetes are being imported every
year. The Committee also has serious concerns about the continued failure to properly regulate
firearms and the impact of such firearms on PNG communities.

Submission from the National Department of Health, including letter from the NDH Secretary, 30 June 2021; UN
Population Fund (UNFPA), Submission on health sector responses to GBV, 30 June 2021.
72
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Recommendation 35: The Committee will continue to use its inquiry powers to examine whether
and how to address issues related to GBV and: (i) the criminalisation of sex between men; (ii) the
impact of the Adultery and Enticement Act 1988; and (iii) polygamy, in particular the introduction
of criminal sanctions; and (iv) the illegal use of bush knives, including through law reform if
necessary.

10. GBV Crisis Response Services for Survivors
93.
The National GBV Strategy specifically recognise the importance of ensuring a coordinated
“referral pathway” for GBV survivors, who often need to access services from multiple different
agencies or organisations. Despite the recognition of the importance of building a coordinated
network of services, one of the most common themes of the May 2021 public hearings and the written
submissions is that there remains a severe lack of crisis response services available for GBV survivors,
which is felt particularly acutely outside of the main city centres. As discussed in more detail in sections
11 and 12 below, the government health and justice sectors are both under-resourced to provide core
services to survivors. This gap is even more severe in relation to services such as counselling and safe
houses, which appear to have “fallen through the cracks” as a result of being covered under the
mandate of the under-resourced National GBV Secretariat. In response to the lack of government
action, NGOs and churches have taken a major role in providing these services. One submission noted:
Port Moresby and Lae have more services available to survivors and their families than other
provinces. Beyond these two main centres, the nature and quality of available services differs
significantly from one district and province to the next; this is a challenge for both survivors and
service providers. The limited social services available to survivors outside of the main centres is
provided through pastoral work of local churches and committed individuals in their own
communities. These services are under-funded and under-supported and unregulated. The
geographic remoteness of many communities makes access to quality services and support for
survivors extremely difficult.73

10.1. Counselling
94.
Counselling services can be valuable both for GBV survivors and GBV perpetrators. The Family
Protection Act specifically empowers the Family Court to refer parties to counselling, but there are
not enough services. One submission noted that “49 [per cent] of the callers to the only telephone
counselling service in PNG are men seeking information, assistance for loved ones who are abused and
for themselves. There is huge demand by men for face-to-face counselling because of problems both
family relationships and other issues that they face.”74 Multiple submissions stressed the value of
counselling for helping both women and men to deal with GBV, including by helping men to address
their behaviours as a preventive/rehabilitation approach. One submission noted the urgent need to
expand mental health and psychosocial support services from specialised clinical to community-led
support, including ensuring counselling services for children who witness and experience violence and
abuse.75 Another submission noted:
Counselling is a missing link in services provided to survivors of family sexual violence and to the
perpetrators [but] There are less than 10 qualified mental health doctors in PNG and we do have
some mental health nurses, maybe one to each provincial hospital, this is not enough. In the area
of counselling there are 38 diploma graduates, all trained under Australian Counselling

National Family and Sexual Violence Action Committee, Submission on GBV issues, 30 June 2021.
PNG Counsellors Association, Submission on GBV and counselling services, 30 June 2021.
75 Youth Submission for the Parliamentary Inquiry into Gender-Based Violence, 30 June 2021.
73
74
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Qualification. There could be around five to six people with a master’s degree and may be two or
three holding PHD in counselling gained overseas. The rest of the service providers in the FSV
referral pathways are not trained counsellors but out of passion offer counselling services.”76
95.
The Committee received multiple submissions calling for more support for counselling
services. One submission stressed the importance of community counselling centres, drawing on the
experience of their group in piloting such centres in Mendi. The submission suggested that the
Government could invest in pilot projects to train community volunteers who could undertake
advocacy and provide counselling services. The submission shared the experience of their Skills PNG
Program, which trained volunteers as skills coaches and Youth Reproductive Health Assistants, who
then helped to educate and provide assistance to youth GBV survivors through the forum of the
community counselling Centres, which also operated as a safe house for counselling and referrals for
GBV to Family Support Centre (FSC) and to Family Sexual Violence Unit (FSVU) for police persecution.77
96.
Another submission highlighted the value of free telephone hotlines, which can provide
information and support for anyone in PNG experiencing family violence or sexual violence issue.78
Existing phone services have the capacity to provide information, referral to nearby service providers
and to offer timely personal and confidential counselling. In light of the geographic challenge of
offering in-person counselling services across the country, investing in phone-based counselling could
be an efficient alternative. Any such development of more/extended crisis hotlines should be designed
to allow for alternative forms of communication, including, for example, texting or other written
formats, to accommodate people with hearing related disabilities.79 Consideration should also be
given to investing in hotlines that could offer 24/7 services; considering that GBV cases often happen
after work hours and on weekends when families are in close contact, services which are only available
during work hours are less helpful (though still necessary).
Recommendation 36: More Government funding should be provided to establish and support GBV
counselling services for women, men and children across the country, whether in person or through
telephone/online approaches. To ensure efficiencies, the NGBVS is encouraged to convene existing
providers of GBV counselling services, both in-person and online, to assess the current service
offering, identify good practice and lessons learned, and develop an Action Plan and budget for
addressing the current gap in counselling. The Action Plan should include recommendations to
address the current lack of accredited and/or trained counsellors within PNG.

10.2. Safe Houses
97.
A safe house is a temporary protection accommodation for survivors of GBV, whose have an
ongoing fear for their security and/or that of their children, usually because they have been made to
feel unsafe in their own home. A 2016 MSF report noted that at that time there were only six domestic
violence refuges in PNG, five in Port Moresby and one in Lae. They raised the concern that some safe
houses only accommodate male children to the age of seven, which means that mothers with older
children are often unable to use them as refuges.80 In 2017, there were reports that the Family and
Sexual Violence Action Committee was working with safe house partners in Madang, Morobe, West
Sepik and East Sepik Provinces. That same report stated that the FSVAC was developing Safe House
Ibid.
Southstar Sports Development Association Mendi, Submission on GBV issues, received 22 June 2021.
78 1-Tok Kaunselin Helpim Lain, Submission regarding counselling helpline, 30 June 2021.
79 Northern Coalition for Disability Rights Oro, Submission on GBV issues, received 29 June 2021.
80 Eric Tlozek (2016) “PNG domestic violence victims lacking safe houses, legal protection, Médecins Sans Frontières says”,
ABC News, 1 March.
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Guidelines,81 but the Committee Secretariat has been unable to obtain more information on the status
of those guidelines at this stage. It is imperative that basic SOPs and minimum service benchmarks for
safe houses are in place and rolled out across the country as a priority, to ensure that proper
protections are in place to ensure adequate, safe shelter to both adult and child GBV survivors.
98.
Almost five years after the MSF analysis, there are still only a limited number of safe houses
across the country, mostly run by faith-based communities.82 Although they perform a critical function
for women whose lives may be in imminent danger, the centres are chronically underfunded and
struggling to stay afloat. Information provided to the Committee indicated that there are 26 known
safe houses in the country. In NCD, there are seven refuges for women and children (five safe houses
and two home care centres). The Committee Secretariat research indicates that the Autonomous
Region of Bougainville (AROB), East New Britain, East Sepik, Madang, Morobe, Western Highlands and
West Sepik have safe houses, though these facilities are of very variable size and capacity, with some
operating as little more than a basic room with a bed. In the seven provinces in the Highlands Region,
there are only three shelters. One response has been the emergence of community-based safe houses,
often a room in someone's house, maintained by women human rights defenders. The National FSVAC
works with all the safe houses in the country, but the DfCDR is the Government body with
responsibilities to support safe houses across the country.
99.
Safe houses and their staff are the front-line response supporting GBV survivors in their most
critical time of need. One submission highlighted this, noting that “Safe houses are an essential
welfare service. They do not receive any funding from the PNG Govt but receive donor funding as
project funds rather than sustainable program funding. The government needs to provide adequate
support to recognized safe houses.”83
Recommendation 37: Significantly more Government funding should be provided to establish
secure, accessible, properly designed and equipped safe houses across the country. At a minimum,
every province should have at least one safe house, but many more facilities are needed to shelter
GBV survivors across the country. Existing safe house providers should be brought together to assess
the current service offering across the country, identify good practice and lessons learned, and
develop an Action Plan and budget for addressing the current gap. Safe house SOPs and minimum
benchmarks should also be endorsed and rolled out to ensure that adult and child GBV survivors are
provided with adequate and safe shelter.

10.3. Economic Support
100. The priority focus of the Committee during the first stage of this Committee inquiry has been
on improving funding and coordination for activities to address GBV, with a focus on prevention
activities and crisis response. However, the National GBV Strategy also included one output that still
requires considerably more attention, namely “Output 3.4: Survivors of Gender-Based Violence and
their dependents are supported in their reintegration through effective social and economic
empowerment interventions”. The Committee recognises that the economic empowerment of women
must be a part of any comprehensive response to GBV. The lack of economic autonomy faced by many
women across PNG keeps them trapped in violent situations from which they simply cannot

PIR Editor (2017) “PNG Safe Houses To Have Standard Operation Procedures”, Pacific Islands Report, 19 March,
http://www.pireport.org/articles/2017/03/19/png-safe-houses-have-standard-operation-procedures.
82 (2020) “CBC hosts first Safe House Workshop”, Catholic Church of PNGSI.
"83 Nazareth Centre for Rehabilitation Buka, Submission on GBV issues, received 29 June 2021.
81

52 | P a g e

realistically leave. Their lack of economic independence has the practical effect of holding women and
their children hostage to their own poverty.
101. Considerably more research and attention need to be paid to ensuring economic support for
those most vulnerable in the community, to build their power and agency and provide them with real
options. As one submission noted, in other countries, social safety nets and welfare payments from
government give vulnerable women economic options that are not available to women in PNG.84
Economic support for GBV survivors can enable women to be active in finding their own solutions
rather than having to rely on short-term government or NGO crisis services. The National GBV Strategy
envisages more specific economic livelihoods activities for GBV survivors, but this may be too small a
vision. As PNG grows into a middle-income country, women need to be engaged much more
deliberately as active participants in the economy, which could in itself drive bigger social and
economic transformations. Empowering women economically needs to be developed as a long-term,
more sustainable strategy for addressing GBV.
Recommendation 38: The NGBVS should work with other government and non-government
partners to:
(1) identify good practice examples of women’s economic empowerment activities from
across the country; and
(2) explore options for developing government programmes and/or supporting nongovernment activities which support women’s economic development, including specific
support for GBV survivors.

11. Health Responses to GBV
102. The Committee wishes to specifically acknowledge the vital importance of health services as
part of the national GBV response. During the May 2021 public hearings, the Ministry for Health and
HIV/AIDS was invited and confirmed their attendance, but due to scheduling problems, the Committee
was unable to call on them to provide testimony. This was an unfortunate oversight but was not
intended to indicate any lack of importance or interest in their GBV response activities. The Committee
thanks the National Department of Health (NDOH for making the effort to subsequently provide a
detailed written submission to the Committee. The Committee looks forward to a more thorough
inquiry into the NDOH GBV responses at its next public hearings.
103. The NDOH is the national governing agency responsible for the provision of health care and
treatment. Recognising they have duties to GBV survivors, NDOH has attempted to align the National
Health Plan 2011-2020 (NHP) with the National GBV Strategy.85 Key Result Area 7, Objective 7.1
commits to “increase health sectors response to prevention of injuries, trauma, and violence with an
impact on families and the communities’’, through “Priority Strategy 7.1.2: Increase the roll-out of and
access to family support centres to reduce the impact of violence in the home and community”.86 The
NDOH submission notes that they have also aligned the NHP to the 2016 World Health Organisation
(WHO) Global Plan of Action on Strengthening the Role of the Health System within a National
Multisectoral Response, to address violence against women and girls and against children.
104. GBV survivors may have both acute and long-lasting medical and psychological needs.
International good practice suggests that five services should ideally be offered to GBV survivors in
Dr Susan Merrell, Submission on GBV reforms, 21 May 2021.
Submission from the National Department of Health, 30 June 2021.
86 Ibid.
84
85
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one single session and represent the minimum level of care required.87 The NDOH submission
provided information on their efforts to promote a responsive, coordinated multi-sectoral response
to supporting GBV survivors. It was unclear from the submission how effective their coordination
activities have been, but the submission noted that:
The NDOH currently takes lead in building partnerships and coordinating the implementation of
the Health Sector’s Policy Response to addressing SGBV, institutionally and programmatically
through the existing GBV Technical Working Group (TWG) comprising of NDOH as the Lead
Agency, government sectoral agencies [and] inter-government agencies, non-government
agencies (NGO’s), development/ international partners and UN organizations etc. The
Establishment of the Gender and Men’s Health Program in 2012 under the Family Health Service
Branch, Public Health Division was to coordinate the Health Sector Response to SGBV. The NDOH
currently works with Department of Justice and Attorney General, The Office of Public
Prosecution, Constitutional Law Reform Commission (CLRC), Department of Community
Development, Youth and Religion and the National Office for Child and Family Service (NOCFS),
Department of Police, the Law and Justice Sector, Provincial and District levels, development
partners and other stakeholders.

11.1. Health Sector Funding
105. The submission from the NDOH provided information about the hospital-based Family
Support Centres (FSC) which they have been setting up across the country to operate as ‘One Stop
Shops’ to provide integrated GBV response health services to survivors. These FSCs were initially set
up with development partner assistance, in particular, from the Australian Government and MSF.
NDOH advised that FSCs have now been established in 18 strategic hospitals, with a mandate to
provide essential medical services in response to GBV and sexual violence in their respective
provinces, but that 6 provinces still urgently need to establish hospital-based FSCs – Manus, WNBP,
Oro, Gulf, Central and New Ireland Province.88 NDOH also advised that they have supported the district
roll-out of FSCs in 18 districts in 4 provinces (AROB, Chimbu, Southern Highlands and Hela). A
submission from UNFPA highlighted that health services also need to be supported through the
development of guidelines and SOPs, which would help ensure more consistent service delivery across
the country. For example, the NODH needs to develop and/or implement SGBV Clinic Guidelines and
Family Support Centre SOPs to reflect those guidelines.89
106. NDOH advised that they have been rolling out gender mainstreaming training for Health
Managers since 2012, with 200 health managers trained in all four of the regions. A provincial-level
rollout of this training began in 2020, which has trained 180 health care providers on integrating GBV
responses in emergencies (including COVID-19) in the provinces of Morobe, East New Britain, Eastern
Highlands, Southern Highlands, Hela, Manus and New Ireland Province. The submission provided
considerable detail on a number of additional gender equality and GBV-focused activities by NDOH.90
107. In their submission, NDOH raised their concerns about under-resourcing of the health sector,
and the GBV response specifically. Under-resourcing of key government agencies responsible for the
GBV response was a common theme heard by the Committee, and multiple submissions indicated
that there remains a lack of health workers across the country, with rural communities remaining
Namely: medical first aid; psychological first aid; vaccination against hepatitis B and tetanus; prevention of HIV and other
STIs; emergency contraception to prevent unwanted pregnancies (the latter two services are required where sexual
violence has occurred).
88 Ibid.
89 UN Population Fund (UNFPA), Submission on health sector responses to GBV, 30 June 2021.
90 Submission from the National Department of Health, 30 June 2021, pages 3 and 4.
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particularly under-served by the health system. A 2016 paper on GBV health services in PNG published
by MSF stated that:
For a population nearing 7 million, PNG has less than 400 doctors [with] only 51 [working] outside
Port Moresby, despite 87 [per cent] of people living in rural areas. That’s one doctor per 17,068
people, compared to one per 302 in Australia. There’s also a critical shortage of health workers –
just 0.58 per 1,000 people, compared to WHO’s standards which specify 2.5:1,000 simply to
maintain primary care.91
108. The NDOH submission advised that “health expenditure has reduced from 22 [per cent] to 10
[per cent] of total [Government of Papua New Guinea (GoPNG)] expenditure. Clinical workforce
population ratios have reduced 20-25 [per cent] to 0.9/1000, (WHO 2008). The situation needs to be
reversed.”92 Access to health facilities/services remain a huge challenge, particularly for rural
communities. More needs to be done to improve district hospitals, procure sufficient medical
equipment and ensure health workers are available in facilities across the country. The NDOH has
been implementing provincial health reforms, but these also require greater support to help provincial
health authorities to accommodate GBV response in annual workplans and budgetary processes,
including the establishment of GBV FSCs. The Committee is supportive of greater funding for GBV
health services, although it notes the recent report of the Parliamentary Public Accounts Committee
which had raised serious issues with corruption in heath sector procurement. The loss of critical health
resources to corruption is unconscionable and must be addressed as an urgent priority.
109. In the context of the COVID-19 pandemic, the under-resourcing of the health sector is of even
greater concern. Data reported through the NDOH health information system shows that sexual
violence and IPV escalated during the pandemic. This is borne out by global experience, which
highlighted that the incidence of GBV rose substantially as a result of the COVID-19 pandemic,
especially where stay-at-home orders were implemented. NDOH noted that consideration could be
given to providing special funding allocations in emergency contexts such as COVID-19, recognising
that emergencies often exacerbate GBV.
Recommendation 39: The Government should provide sufficient funding to the National
Department of Health to ensure that trained health providers are available to GBV survivors across
the country to provide timely and quality care, including through properly resourced and staffed FSC
in all provincial hospitals and the integration of SGBV services in lower-level facilities.
Recommendation 40: NDOH should direct specific funding and/or other assistance towards
Provincial Health Authorities (PHA) to support the efforts to decentralise health services and
improve accessibility at the district and village level. PHAs need to take ownership over FSCs and to
make sure that SGBV response services are accessible down to the local level. PHAs are encouraged
to recruit Provincial GBV Health Response Coordinators to coordinate FSC services and GESI
integration into the PHA workforce.

(2016) “Family and Sexual Violence in Papua New Guinea: a medical emergency”, Submission by Médecins Sans
Frontières (MSF) to the Australian Government Inquiry into the human rights issues confronting women and girls in the
Indian Ocean – Asia Pacific region.
92 Ibid.
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11.2. Health Sector Fees
110. Multiple submissions raised concerns regarding the cost of accessing health services for many
GBV survivors. One submission stated that survivors are still often being charges fees for Medical
Reports, despite a bureaucratic directive aimed to remove such fees.93 (Another submission also
blamed a depleted workforce for problems with GBV survivors accessing medical reports to support
their access to justice, as there remains a critical shortage of medical personnel authorised to issue
medical reports at the district and sub-district levels.94) Notably, the NDOH submission specifically
endorsed the importance of providing fee-free services to GBV survivors, advising that “Three Circular
instructions dated 12th December 2009 and reinforced on the 18th July 2016, [were issued as]
directives from the Secretary for Health to all Provincial Health Authorities (PHAs) for the; (I) Removal
of fee’s/charges for GBV, Sexual Violence and Child Abuse at all Hospitals, health centres and health
facilities”.95 Another submission noted problems with different fees being charged for different
medical services from different service providers. 96 For example some FSCs themselves charge for
medicines and consultations; where FSCs do not provide all services and make a referral to another
ward, that ward may then also charge fees. Referrals to/from other services like police and safe houses
also often incur transport fees which many GBV survivors cannot afford.
Recommendation 41: NDOH should use its training and other awareness-raising channels to make
clear that no fees are to be charged to GBV survivors in practice, in line with previous NDOH
directives. Where part or all of clinical services in response to GBV are provided through other
clinics/wards, those services should also be provided free of charge.

11.3. Access to Health Care by Specific Groups
111. During the Committee Hearings, many participants acknowledged the important need for
health services for GBV survivors, including mental health services. However, some witnesses also
raised concerns regarding access to and quality of health care provided by health services. For
example, when discussing the responses of the health service (and the police) to victims of SARV, one
witness told the Committee that he has stories of health services turning down SARV victims because
they are worried about what might happen to them if they provide assistance. They called for SOPs
for how health (and police) officials, in particular, should engage with SARV victims, to ensure that
officials knew their minimum duties.
112. While recognising the vast majority of GBV survivors are female, it remains critical to ensure
that specialised GBV health services are available and appropriate for all GBV survivors, including
males, adolescents, and children as well as PWDs, persons of diverse sexual orientation and gender
identity, persons living with HIV/AIDs, persons in detention, persons who use drugs, persons who sell
sex and persons in emergency contexts.
Recommendation 42: NDOH needs to review its policy directives and training strategies to ensure
that it is building an inclusive health service, with properly trained officials, capable of catering to
the needs and realities of diverse populations, including victims of SARV, young people, people with
disability and people of diverse sexual orientation and gender identity

Voices for Change, Submission on ending GBV in Jiwaka Province, 30 June 2021.
UN Population Fund (UNFPA), Submission on health sector responses to GBV, 30 June 2021.
95 Submission from the National Department of Health, 30 June 2021.
96 Youth Submission for the Parliamentary Inquiry into Gender-Based Violence, 30 June 2021.
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11.4. Reproductive Health Rights and Family Planning
113. In addition to ensuring that the NDOH has specific capacities to respond to GBV, it is also
important that PNG’s health services have programmes in place that contribute to preventing GBV
and empowering women to have control over their own lives and well-being. Specifically, it is very
important that the NDOH is properly resourced to provide family planning and reproductive health
services to all women and girls. Studies from across the world have shown that “[u]nintended
pregnancies can also lead to lower educational and employment potential and poverty for both
mothers and their children, a cycle that can trap generations. GBV increases the risk of unintended or
unwanted pregnancies and causes other severe maternal health complications, including increased
likelihood of miscarriage, stillbirth, and early labour”.97 UNFPA globally has been explicit in stating that:
“When sexual and reproductive health needs are not met, individuals are deprived of the right to
make crucial choices about their own bodies and futures, with a cascading impact on their
families’ welfare and future generations. And because women bear children, and also often bear
the responsibility for nurturing them, sexual and reproductive health and rights issues cannot be
separated from gender equality.”98
114. The NDOH submission specifically noted the under-serviced needs of young people in relation
to reproductive health rights, noting that “sexual and reproductive health services remain limited,
especially for young people which places them at greater risk of violence and its consequences.” This
tallies with one of the submissions to the Committee which raised concerns about the response of
health workers to young GBV survivors seeking assistance:
There is a need for health workers to be sensitized properly on dealing with GBV cases including
those involving adolescent survivors. Young people and adolescents experience high degrees of
stigmatisation, judgment and in some cases, refusal of support by health service providers due to
their age when trying to access GBV and sexual and reproductive health services. This places them
at greater risk of experiencing repeated violence and the poor health outcomes. Youth-friendly
services can be the difference between whether young people reach out for support or not.99
Recommendation 43: NDOH should be properly resourced to provide family planning and
reproductive health services to all women and girls across the country, free of cost and in safe, nonjudgemental spaces which ensure that women and girls feel empowered. Such services should also
include education on family planning, which should be tailored to reach both women and men.
Recommendation 44: NDOH should prioritise strengthening the health workforce capacity to
provide survivor-centred specialised GBV services and adolescent and youth-friendly sexual and
reproductive health care. This covers accurate, non-judgemental, non-discriminatory, ageappropriate information and services, including family planning. In support, the NDOH should
update and fully implement the Adolescent Health Policy in line with recommendations provided by
the CEDAW Committee to the PNG Government.

Emma Sampson (2020) “Gender-based Violence is Surging & Family Planning is Threatened. We can do better”, 5
November, Family Planning 2020, https://www.familyplanning2020.org/news/gender-based-violence-surging-familyplanning-threatened-we-can-do-better.
98 https://www.unfpa.org/sexual-reproductive-health
99 Youth Submission for the Parliamentary Inquiry into Gender-Based Violence, 30 June 2021.
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12. GBV and Access to Justice
115. At the commencement of this inquiry, one of the Committee’s most important areas of focus
was on law enforcement in relation GBV offences. While the previous two sections highlight the critical
need to strengthen support services to GBV survivors, the Committee also believes that punishment
for GBV offenders is one way of deterring such offences from being committed at all and thereby
reducing the incidence of GBV harm and the need for crisis services. Unfortunately, testimony during
the May 2021 public hearings and in written submissions consistently indicated that GBV law
enforcement services need to be significantly strengthened to meet the needs of GBV survivors. At
the public hearings themselves, when asked directly during their testimony to the Committee, both
the Minister for Police, Hon Onglo, and Police Commissioner Manning admitted publicly that the
RPNGC cannot currently keep the women and children of PNG safe. This must change.

12.1. Protection Orders (POs)
116. The FPA was ground-breaking when it was passed in 2012 as it set in place for the first time a
system of protection orders that could be applied for by a GBV survivor or a person representing them.
The advantage of family protection orders is that they can be issued promptly, upon application from
the victim and that conditions can be sought that suit the circumstances of the applicant. A submission
from researchers specialising in PNG’s system of Interim Protection Orders (IPOs) argued for targeted
resourcing to improve access to IPOs and POs, with for example, the employment of more District
Court magistrates and IPO clerks. The submission also stated that:
“[their] research shows a high degree of compliance of the orders (in 70 per cent of cases,
according to women we interviewed), and that perpetrators behaviour did change in the short
term with the issuing of an interim protection order (IPO). The majority of women (81 per cent)
who had an IPO issued, did feel safer as a result. However, not many of the women we
interviewed, and some justice practitioners, were not aware that longer-term protection orders
(POs) of up to two years can be issued by the District Court. For behavioural change to occur, it is
important to increase awareness and understanding of the POs, and the process by which they
can be obtained”.100
117. An anonymous submission from a worker in the field of law and justice indicated that there
were “multiple experiences shared from women that indicated how Family Protection Orders, in
particular Interim Protection Orders were not being issued on the same day and that the waiting
process made them give up”.101 Police officers are expected to assist GBV survivors to apply for such
IPOs and POs when they have made complaints, but anecdotal feedback suggests this often does not
happen. During the public hearings in May 2021, feedback from members of the public responding to
testimony on Facebook supported this assessment that IPOs are not being issues in a timely manner,
that many women are waiting days for action and that some women are being charged fees to process
IPOs and POs. There was also considerable confusion regarding fees for processing IPOs. During the
public hearings in May 2021, after some questioning of the DJAG Village Courts Secretariat, it became
clear that no fees should be paid for Village Court proceedings and the only monies collected should
be fines.
118. The Village Courts and Magisterial Service both have mandates to issue IPOs, though it is
unclear how many IPOs are being processed in District Courts in practice. During the public hearings
Dr Judy Putt, Ms Lindy Kanan, Mr Sinclair Dinnen (Australian National University), Submission related to Committee TOR
(b), (c) and (d), 30 June 2021.
101 Anonymous, Submission on law and justice reforms, 26 May 2021.
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in May 2021, the Committee requested data on how many IPOs are being processed by the courts and
within how many days of the application, but this data was not available and was not provided. It is
essential that the courts collect such data systematically, including data for court locations across the
country, not just Port Moresby and Lae. This data is necessary for the Committee to better assess how
effectively the IPO and PO system is actually working for GBV survivors. Noting the concerns raised by
many members of the public providing online feedback to the Committee that the IPO process is not
working as effectively as it should, consideration should also be given to establishing some form of
complaints mechanism to allow victims to provide feedback about the promptness of the courts in
issuing orders and other areas of concern.
119. Specifically, in relation to protecting GBV child survivors, there have also been concerns raised
that the protection of children has not been properly addressed under the IPO and PO processes that
are established by the FPA.102 The primary focus appears to be on adult GBV survivors, with children
protected as adjuncts to their mothers. It is important that the duties to protect children under the
LPA are harmonised with the protection processes established by the FPA (which was drafted before
the LPA child protection framework was designed). Supporting regulations and/or SOPs for law
enforcement and judicial officials could be developed to clarify the rights of children under the FPA
and LPA and to provide guidance on how IPOs and POs can be issued to protect children. Training
would then need to be provided to ensure all justice officials understood how the child protection
framework worked alongside protections for adult GBV survivors. To ensure proper consideration of
children’s protection needs during such cases, consideration could be given to attaching CPOs to each
District Court.
Recommendation 45: RPNGC officers across the country need to be trained on the process for
supporting GBV survivors to apply for IPOs and POs.
Recommendation 46: Additional resources should be allocated to support law enforcement
agencies to ensure survivors have appropriate access to IPOs within the first 24 hours of making an
application.
Recommendation 47: Village Courts and the Magisterial Service must collect data regarding how
many IPOs are being processed by each court, within how many days of the application and whether
a PO is subsequently processed. This data should be broken down per location and routinely
published on each of their websites.
Recommendation 48: Consideration should be given by DJAG and the Magisterial Service to
establishing some form of complaints mechanism to allow victims to provide feedback about the
promptness of Village Courts and District Courts respectively in issuing orders, hearing cases and
other areas of concern.
Recommendation 49: DJAG should produce SOPs and/or other guidance to law and justice officials
on how IPOs and POs can be used to protect GBV child survivors, including how to balance the
interests of the child and the parent in such cases.

12.2. Witness Protection
120. A number of CSO witnesses at the May 2021 public hearings indicated that the work they are
doing can be very risky, with communities and families sometimes threatening them with violence for
the work they do to protect GBV survivors. In addition, the Committee is well-aware from the
102
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Members own experiences that many GBV survivors are fearful of reprisal if they make an allegation
against their perpetrator. One submission called for some form of protection system for witnesses
and Human Right Defenders (HRDs) to be introduced and enforced. The Committee is supportive of
the need to protect witnesses. However, a fully-fledged witness protection system such as those used
overseas is not feasible for PNG, which is a smaller country where communities are more likely to be
able to track down witnesses and where people who move province for protection purposes are likely
to be clearly identifiable as outsiders. The Committee therefore prefers a system which is aimed more
at ensuring that GBV perpetrators (and their families and supporters) are kept away from GBV
survivors and witnesses and are severely sanctioned if they make or carry out threats against
witnesses.
Recommendation 50: DJAG and the RPNGC should collaborate to design some form of locallyappropriate witness protection system which would ensure the protection of GBV survivors and
other witnesses, including through legislation, official guidelines and/or specific funding
mechanisms for safehouses.

12.3. Police Responses
121. The RPNGC is the frontline of the GBV justice response, with a duty to provide services to
protect GBV survivors and investigate and arrest alleged GBV perpetrators. Feedback to the
Committee has been consistent that the RPNGC is not currently meeting these obligations to the
public. It was highlighted that many cases in rural areas are not reported to and/or or attended by the
police due to the remoteness of villages from police services and the lack of police equipment to
attend, namely vehicles and fuel. This affects the ability of the police to ensure medical reports are
collected in a timely manner and contributes to the lack of prosecutions, because the perpetrator has
gone into hiding by the time the police attend.
122. In an attempt to strengthen the RPNGC’s response to GBV, the RPNGC set up Family and
Sexual Violence Units (FSVUs) a decade ago, with support from the Australian Government, which are
mandated to respond to and investigate domestic violence complaints. There are 26 units around the
country and over 20 Family and Sexual Violence (FSV) Desks in police stations. These FSVUs have not
yet been formalised into the RPNG structure; this is despite a call in 2012 from the UN Special
Rapporteur on Violence Against Women, its Causes and Consequences for FSVUs to be integrated into
the RPNGC.103 The RPNGC also has a Sexual Offences Squad (SOS), which is mandated to investigate
sexual offences. These SOS are based only in Boroko and Lae. In other provinces, sexual offences are
investigated by Criminal Investigation Division (CID) officers.
123. One of the submissions to the Committee, based on academic research on FSVUs, commented
that “it is a great advantage to have such expertise and sensitivity to the plight of the victim, but can
result in FSV being marginalised and viewed as largely the purview of female police officers and court
officials. Data collected from a range of the specialist police units – the Family and Sexual Violence
Units (FSVUs) – indicate that only 10 [per cent] of cases result in arrests being made by FSVU
officers”.104 The research also found that charges were rarely laid by the police for breaches of IPOs

A/HRC/23/49/Add.2, https://documents-ddsny.un.org/doc/UNDOC/GEN/G13/121/19/PDF/G1312119.pdf?OpenElement.
104 Dr Judy Putt, Ms Lindy Kanan, Mr Sinclair Dinnen (Australian National University), Submission related to Committee TOR
(b), (c) and (d), 30 June 2021.
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and POs and that arrest rates in PNG are not high generally (approximately 50 per cent in 2012) across
a range of offences.105
124. There is currently little confidence amongst GBV survivors in the police response, in relation
to the arrest of perpetrators of GBV and SARV. In reality, feedback suggests that officers throughout
the RPNGC having limited knowledge and skills on arrest and investigation procedures and would
benefit from specific training on how to best support GBV survivors during investigation processes, as
well as practical capacity development regarding investigating GBV/SARV cases.106 A submission to the
Committee noted that the RPNGC has a Gender and FSV curriculum that is directed towards educating
the General Constabulary, FSVU Officers and Supervisors. This curriculum is being taught by police
trainers and senior FSVU officers to cadets and existing RPNGC officers.107 The curriculum is currently
being updated and will include stronger components on GBV, policing procedures and SARV
components. The Committee encourages the RPNGC to invest proper resources to support the rollout
of this curriculum; every RPNGC officer must be sensitised on GBV concepts, the law and the process
for handling GBV cases. In this context, a couple of submissions also highlighted the importance of
ensuring that new police cadets receive proper GBV training, and that even prior to this stage, cadets
are properly vetted to ensure they are of good character before joining the RPNGC.108
125. There are limited resources for all three of dedicated GBV units in the RPNGC, namely the
FSVU, SOS and CID who investigate sexual offences and violence against women. There is a need for
increased funding for vehicles, fuel allocation, printers and printing materials across all of these units.
During the May 2021 public hearings, the Committee was provided with the RPNGC’s budget for the
FSVUs which requests funding support for 30 more officers in 2022 and 50 more officers each year
after that for four years, increasing the FSVU budget from Kina 6.4 million in 2021 to Kina 16.6 million
in 2026. Notably, any additional officers provided to these units must demonstrate an increase in the
number of perpetrators charged for assault, domestic violence, sexual offences and/or breach of IPOs
and Pos. Funding must be connected to improved performance. A couple of submissions also noted
that greater investment needs to be made in ensuring police services are accessible to PWDs, including
GBV survivors with disabilities. For example, police stations and police cars need to be designed to be
accessible by GBV survivors with physical disabilities, and hearing-impaired GBV survivors need access
to sign language interpreters.109
126. There are existing bilateral programs which have been supporting the RPNGC to strengthen
their response to GBV over the last decade. The Committee is keen to scrutinize this assistance more
closely during their next set of public hearings, in order to better understand what donor support is
being provided, and with what impact. It is the Committee’s experience with development assistance
that highly technically skilled experts are required if they are to successful transfer knowledge and
actually make a difference. It is also critical that duplication is avoided, and each new program does
not ‘reinvent the wheel’ but builds on existing good practice and lessons learned.

Ibid.
Anonymous, Submission on law and justice reforms, 26 May 2021.
107 Ibid.
108 Anonymous, Submission on law and justice reforms, 26 May 2021; Youth Submission for the Parliamentary Inquiry into
Gender-Based Violence, submission made by Beyond 3 Billion, Bougainville Youth Federation Associates, East New Britain
Youth Wave, Equal Playing Field, Family Health Association Youth, Magna Carta, National Youth Development Authority,
SANAP WANTAIM Campaign, SEA Women for Melanesia Youth, The Voice Inc., Tribal Foundation Senisim Pasin, Young
Women’s Christian Association, Youth Advocates & Representatives from 22 Provinces of PNG, Youth with Disability
Network, supported by UNFPA and UN Women, 30 June 2021.
109 Northern Coalition for Disability Rights Oro, Submission on GBV issues, received 29 June 2021; National Family and
Sexual Violence Action Committee, Submission on GBV issues, 30 June 2021.
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Recommendation 51: The staff of the RPNGC FSVUs must be included in the official RPNGC
establishment, with clear command and reporting structures. The Government should provide
sufficient funding to the RPNGC to ensure that sufficient officers are trained on GBV issues to provide
timely and proper responses to GBV survivors across the country. Specific effort must be made to
ensure that proper police services are available to GBV survivors outside of PNG’s major towns.
Recommendation 52: The RPNGC must ensure proper training on GBV response and investigation
processes for all new police candidates and refresher training for officers at all levels to ensure they
understand their duties under the Criminal Code, FLA, LPA and Evidence Act.
127. It is a concern to the Committee that there are high rates of GBV within the RPNGC itself. In
accordance with the law, with the National GESI Policy and with the RPNGC’s own service standards,
any act of GBV committed by an officer must be investigated immediately and be punished with severe
consequences. The RPNGC cannot be an effective fighting force against GBV if it is allowing its own
members to perpetrate such crimes and/or to collude with others to cover up such crimes. This
requires ongoing training to challenge mindsets of police officers. The RPNGC also needs to establish
an effective and safe complaints mechanism to enable other officers and members of the public to
make complaints against police officers, including in relation to GBV and SARV cases, and to have those
complaints properly and accountably investigated.
Recommendation 53: The RPNGC must implement a zero-tolerance policy towards GBV amongst
its own ranks. To this end, the RPNGC must ensure that there is a process for complaints to be made
against police officers alleged to have perpetrated GBV offences, that such a process operates
independently and effectively to investigate such allegations and that proper punishment is imposed
where complaints are upheld (including termination and charges being laid).
128. It is understood that there is a ‘no-drop’ policy for GBV cases, which means that once a
complaint is lodged by a GBV survivor, the complainant themselves cannot decide to drop the case.
However, Committee understands that this policy is often not applied, with pressure applied to
complainants and cases dropped. Once written submission to the Committee noted, “Often, we see
cases of perpetrators apprehended when charged but soon they are released when relatives storm up
at the police station with excuses and even threaten the survivor to release the perpetrators.”110 The
practices of compensation and reconciliation are also reportedly still being used in many GBV cases,
including for very serious crimes such as rape and serious injury against women and girls.111 The
Committee does not support such practices; they do not provide dignity or respect for GBV survivors
and downplay the suffering they have endured.
Recommendation 54: RPNGC officers must implement the existing ‘no-drop policy’ for GBV
complaints consistently and properly. They must also reject community or family efforts to coerce
them or the complainants they have a duty to support to accept reconciliation or compensation.

12.4. Prosecution of GBV
129. During the May 2021 public hearings, the Committee heard testimony from the Director of
Public Prosecutions (DPP), Mr Pondros Kaluwin. The DPP noted that the OPP has only 44 lawyers
working in the entire team, 22 of whom are women. Within the OPP there is a Family and Sexual
Offences Unit (FASOU), but that Unit is only based in Waigani. In some provinces, the OPP has only 1
lawyer stationed there, who is responsible for all cases, not just GBV. When asked by the Committee
110
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for recommendations on how to improve their GBV prosecution outputs, the DPP proposed stationing
5 lawyers in every major provincial centre, with another 3 prosecutors deployed into smaller towns.
The DPP noted that Police Prosecutors can also assist with GBV prosecutions in some instances, but
they are not permitted to appear in the National Court. In any case, the Committee has concerns that
many Police Prosecutors are not adequately trained to properly handle GBV prosecutions.
130. Inputs from a written submission indicated that there is a high strike rate out of GBV cases at
the committal hearing stage.112 The DPP discussed a range of challenges; some women lodge a GBV
case and then try to withdraw it despite the official ‘no-drop’ policy; there is interference with
witnesses, sometimes by victims themselves or their families; witness and survivors often do not show
up; and even where a summons is issued, witnesses sometimes just disappear.113 To enable a better
understanding of the challenges facing prosecution services, the Committee needs data from the
RPNGC and the OPP on the number of cases successfully committed to the District Court and National
Court under the FPA, LPA and Criminal Code.
131. The DPP indicated that the OPP could develop the skills of Police Prosecutors alongside the
OPP’s own staff, in particular, to assist them do their committal work and process summary cases.
Police Prosecutors and police investigators could benefit from specialized training on how to litigate
GBV cases at the committal stage, including through collaboration and shared learnings with the OPP
and the FASOU. There is already training that is being implemented by RPNGC and OPP which could
be scaled up. The training should focus on increasing the number of perpetrators prosecuted for
domestic violence, breach of IPOs and POs and assault cases in the District Court and serious assault
and sexual offences cases in the National Court.
132. There is no existing accessible public mechanism for complaints for ineffective investigation
and prosecutions on GBV. Complementary to the recommendation above regarding a complaintsmechanism within the RPNGC regarding GBV allegations against officers, consideration needs to be
given to establishing a complaints mechanism for the public to make complaints against RPNGC
officers and OPP officers for their failure to take sufficient action on investigations and/or prosecutions
respectively. Any such complaints mechanism should be independent of both the RPNGC and OPP,
and that independent person or body should be required to produce a public report, provided to
senior management and/or a parliamentary committee providing an update on complaints received
and responses.
Recommendation 55: The DPP is encouraged to produce a specific proposal for consideration by
the Government, Treasury and this Committee, including a budget, on how to address weaknesses
in the current capacities of the OPP to prosecute GBV cases in a timely and effective manner, with a
particular focus on ensuring services across the country. Such a proposal should be developed in
collaboration with the RPNGC to integrate activities to strengthen the capacities of Police
Prosecutors to run GBV cases in lower courts.

Anonymous, Submission on law and justice reforms, 26 May 2021.
This assessment is also borne out by research which found that “Based on the available data, we estimate that only six
per cent of the complaints made to the SOS in Port Moresby ever reached the National Court. This was due in part to a high
number of withdrawals and non-appearances by victims and witnesses, contributing factors to which include out-of-court
compensation payments and/or threats from the perpetrator and/or relatives. In addition, there are often delays and long
waiting times, especially for National Court trials. The backlog of cases means that two to three years can elapse between
the arrest date and the completion of a trial.”: Judy Putt and Sinclair Dinnen (2020) “Sexual Violence Against Children in
Papua New Guinea: What the Criminal Justice Data Tells Us”, ANU: Canberra,
http://dpa.bellschool.anu.edu.au/sites/default/files/publications/attachments/202009/dpa_in_brief_2020_23_putt_and_dinnen.pdf
112
113

63 | P a g e

Recommendation 56: The RPNGC and DPP should develop independent complaints mechanisms to
enable members of the public to make complaints regarding inadequate and/or slow investigations
or prosecutions. Any such process should include transparency requirements, including regular
reporting on complaints received and how they have been handled.

12.5. Court Responses
133. The courts have a critical role to play in dispensing justice, by providing support and protection
to GBV survivors and providing punishment to GBV perpetrators. The courts system for GBV survivors
can be complex to navigate with the Village Courts (which sit under DJAG) playing a role in issuing IPOs
and dealing with minor cases and the District, Magistrates and Family Courts dealing with more serious
cases under the LPA, FPA and Criminal Code. The Committee heard testimony and received
submissions regarding the limited capacities of all of these courts, which has undermined confidence
in the justice system.
134. One submission estimated that “approximately 6 per cent of sexual offences reported to police
were successfully prosecuted through the courts in Port Moresby. Even though globally the rates of
prosecution and conviction for sexual offences are low, this estimate suggests the situation is especially
dire in PNG”.114 That same submission recognised that one practical piece of the puzzle that is missing
is victim support. The submission noted that “in the whole country, there is only two government
sector victim support and liaison officers in the formal justice sector, who are employed by the FASO
office in public prosecutions. Much more could be done to support victims, which makes it more likely
that witnesses and victim will continue to appear and stay engaged in the formal justice process”.115
In the same vein, support services need to be designed to be accessible by GBV survivors with
disabilities. Greater investment needs to be made in ensuring that courts are accessible to PWDs,
including GBV survivors with disabilities, and hearing-impaired GBV survivors need access to sign
language interpreters.116
Recommendation 57: The Village Courts Secretariat and the Magisterial Service, in collaboration
with the OPP who operate as victim-advocates within the court system, should work together
examine how to more effectively provide victim support services to GBV survivors during the court
process and produce concrete recommendations for action. These strategies should also address the
specific needs of GBV survivors with disabilities.
12.5.a. Village Courts
135. Village Courts are given their statutory jurisdiction under the Village Courts Act (VCA). They
exist only pursuant to statute and have only those powers that are expressly granted by statute.
Section 57 of the VCA explicitly states that the primary role of the Village Courts is to ensure peace
and harmony in the communities in which they operate. Section 57 also states that all Village Courts
shall apply any relevant custom in its considerations, in accordance with the Customs (Recognition)
Act. The use of custom by Village Courts has made many GBV survivors wary of its jurisdiction;
experience has shown that custom can sometimes be misused to justify violence again family
members, including wives and children. Where custom and the Constitution conflict, the Constitution
takes priority. For instance, although it may be consistent with local custom to order that a woman
Dr Judy Putt, Ms Lindy Kanan, Mr Sinclair Dinnen (Australian National University), Submission related to Committee TOR
(b), (c) and (d), 30 June 2021.
115 Ibid.
116 Northern Coalition for Disability Rights Oro, Submission on GBV issues, received 29 June 2021; National Family and
Sexual Violence Action Committee, Submission on GBV issues, 30 June 2021.
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returns to her husband against her will, such an order is unconstitutional.117 The Committee heard
testimony from the Village Courts Secretariat, sitting within DJAG, that there are 18,480 Village Court
officials; of these, 1,500 are women in accordance with the Village Court Policy 2001 which requires
that in every court area there must be at least one woman per Village Court. Lawyers are not allowed
to represent parties in Village Courts. Village courts are also not supposed to charge any fees (and to
only collect money imposed as fines) but the Committee has heard that fees are often charged to GBV
survivors. Village Courts are not empowered to unilaterally impose fines or imprisonment; these must
be reviewed and endorsed by a District Court Magistrate.118
136. In many areas of the country, the Village Courts are the most significant formal justice
institution that is operational in communities. In recognition of this, the FPA authorised Village Courts
to issue IPOs. One submission noted that Village Courts are less likely to issue IPOs under the FPA,
because they have the power under s.51 of the VCA to issue ‘preventative orders’ to which are
designed to stop fighting or other disturbances of the peace119 and are viewed as more powerful
because they can be issued for longer periods and can be enforced locally.120 There is no current,
publicly available data on what offences are heard under the VCA and the outcomes of such cases.
Considering the role that Village Courts can play in addressing GBV and impacting on the lives of
community members, this lack of monitoring data is problematic and should be addressed.
137. Testimony at the May 2021 public hearings and written submissions indicate that the
performance of Village Courts in supporting GBV survivors to obtain POs has been very variable. With
almost two thousand officials deployed across the country, Village Court Magistrates have very
variable capacities to make determinations, and not all may have the same understanding of and
commitment to gender equality as required by the Constitution, the national GESI Policy and the
National GBV Strategy. Considerably more investment needs to be given to capacity development for
Village Court magistrates, through training as well the development of SOPs and simple guidance
manuals. For example, guidance could be provided on how to take testimony from GBV survivors and
how to ensure that the rights of children are properly assessed and represented in Village Court
proceedings (including through protection or preventive orders). Submissions also suggested that
there should be a much larger cohort of female Village Court Magistrates appointed; although there
should be no assumption that all women support gender equality, nonetheless they will likely bring
different and useful perspectives to Village Court hearings. It was also suggested that Village Court
officials should have some minimum formal education standard to meet, including written capacities
to produce proper judgements.
Recommendation 58: All Village Court magistrates and officials must be made aware, and make
clear to everyone that comes before them, that there are no fees to be charged by Village Courts.
Recommendation 59: The Village Courts Secretariat in DJAG should collaborate with other parts
of the justice system to design and roll out a coordinated package of training and guidance materials
for Village Court officials to ensure that they have a strong understanding of gender equality and
child protection principles, key GBV laws and good practice, locally appropriate approaches to
protecting women and children form violence.

http://paclii.austlii.edu.au/pg/Manuals/Magistrates/Part4Chap18.htm
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119 http://www.paclii.org/pg/legis/consol_act/vca1989172/
120 Dr Judy Putt, Ms Lindy Kanan, Mr Sinclair Dinnen (Australian National University), Submission related to Committee TOR
(b), (c) and (d), 30 June 2021.
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Recommendation 60: The Village Courts Secretariat should develop a data collection and case
monitoring system (in collaboration with parts of the system) to enable better oversight of their
operations, including audits and spot checks of decision-making.
12.5.b. District and Family Courts
138. The Magisterial Service covers the District and Family Courts of PNG. There are 70 District
Court locations across the country, which in theory also cover 400 circuit court locations.121 PNG’s
Family Court was established by the LPA in 2015, and that same Act confirms that all District Court
magistrates are Family Court magistrates. Only the National Capital District has a designated Family
Court building with specialised Family Court magistrates. Table 1 below is a summary of the different
civil and criminal jurisdictions of Magistrates.122 While District Courts across the nation can sit in either
their criminal or civil (for example, Family Court) jurisdiction depending on the matter being heard,
the NCD Family Court in Port Moresby can only hear civil matters. So, when it comes to the FPA, the
NCD Family Court can conduct FPO hearings but cannot hear criminal matters such as domestic
violence offences.123

139. A research paper published in February 2021 on “Domestic Violence and Family Law in Papua
New Guinea” raised concerns regarding the complex jurisdiction issues facing GBV survivors – both
adults and children – when seeking redress from the courts:
Given the high rates of domestic violence in PNG, and the experiences of other countries, it is likely
that many citizens who are grappling with family law matters are also dealing with domestic
violence. One FSVU officer-in-charge told us that 60 per cent of their domestic violence cases
involve ‘adultery’ where the man has a new partner but continues to threaten and abuse the
former partner. Where multiple issues are at play, for example a combination of domestic
violence, adultery, and child custody, seeking support through the legal system is not

Lindy Kanan and Judy Putt, “Domestic Violence and Family Law in Papua New Guinea”, February 2021, ANU: Canberra,
http://dpa.bellschool.anu.edu.au/sites/default/files/publications/attachments/202103/department_of_pacific_affairs_fpo_lindy_kanan_judy_putt_domestic_violence_and_family_law_in_papua_new_guine
a.pdf
122 Ibid.
123 Ibid.
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straightforward and three separate legal processes would need to be initiated to seek recourse
through a District Court. Village Courts in PNG comprise another tier of the justice system.124
140. During the May 2021 public hearings, the Chief Magistrate, Mr Mark Pupaka, gave testimony
to the Committee that the Magisterial Service is under-resourced. In addition to the Chief Magistrate
and Deputy Chief Magistrate, there are 124 paid magistrate positions, but 42 positions are unfilled
because they have been unable to find sufficiently qualified candidates. The Chief Magistrate advised
that it was necessary to restructure and reform lower courts, but effectiveness still depended on being
able to staff those courts. A lack of housing for magistrates was a critical problem. Operationally, the
Chief Justice identified a range of problems undermining conviction rates for GBV offences. For
example, police officers responsible for cases do not always attend with the prosecutor to defend the
file at the committal hearing, with incomplete complaint files undermining cases. He acknowledged
that it would take some time to unravel which parts of the justice process are letting down GBV
survivor but accepted that there are challenges with all parts of the process at the moment. He did
note that it was clear that the police and prosecutors need to coordinate better to ensure prosecution
files are complete and ready to go before the court.
141. In addition to challenges identified by the Chief Justice, a number of submissions noted the
challenge for GBV survivors in accessing justice form the courts. Many victims feel intimidated by court
process and by perpetrators when they are in court. A pilot is being run in Madang to trial a ‘Family
Safe Court Approach’; lessons learned from this trial need to be collected and evaluated and the trial
extended if successful. Lack of proper sentences also fail to deter offenders or send a clear message
to the PNG public that domestic violence will not be tolerated. In fact, one submission noted that
“some men who are perpetrators are applying to get a protection order against the wife/partner,
contrary to the intention of the FPA”, as a means of punishing their spouse and/or intimidating them
to drop their GBV case.125 The same submission raised concerns that some magistrates lacked the
sensitivity towards victims and themselves had only a limited understanding of domestic violence and
GBV.126
142. During the May 2021 public hearings, the Committee heard testimony that the Family Court
should be established more clearly as a separate court, which would properly resourced and run as a
dedicated stream of work, with specialised Magistrates. Just as there is currently a Deputy Chief
Magistrate (Lands), there could also be appointed a Deputy Chief Magistrate (Family Protection), who
would have responsibility for managing the family protection stream of work, including IPOs, POs and
child protection. The Family Court would need to be designed to be a safe court with proper amenities
for women and children, as well as PWDs.
Recommendation 61: The Government needs to work with the Magisterial Service to agree a
strategy for resourcing District and Family Courts to enable them to properly discharge their
mandates and dispense justice to adult and child GBV survivors. At a minimum, the Government
must provide funding support to fill existing magistrate vacancies to reduce the current backlog in
cases and ensure timely justice for GBV survivors.
Recommendation 62: All Magistrates should be required to participate in annual continuing legal
education trainings on gender equality, GBV concepts, the Criminal Code, FPA, LPA and related

Ibid.
Anonymous, Submission on law and justice reforms, 26 May 2021.
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regulations, the Evidence Act (in particular, the provisions related to testimony from survivors), and
good practice approaches to ensuring survivor-centred justice approaches.
Recommendation 63: The Magisterial Service is encouraged to produce a specific proposal for
consideration by the Government, Treasury, and this Committee, including a budget, on how to
address weaknesses in the current legal framework, staffing and infrastructure of the District and
Family Courts, with a particular focus on providing recommendations aimed at ensuring efficient
justice services which are accessible to GBV survivors across the country. Such a proposal could be
developed in collaboration with the Village Courts Secretariat to integrate joined-up activities to
strengthen the capacities of these courts as well. Any proposal should also consider lessons learned
from the Madang “Family Safe Court” pilot currently underway.
12.5.c. National Courts
143. The National Courts play a key role in adjudicating on GBV cases, with the most serious violent
offences, including rape and murder, heard before these courts. Committal proceedings start in the
District Courts, but after that step, cases are referred to the National Courts for a full hearing and
decision. The Committee did not hear from a representative of the National Courts during the May
2021 public hearings but is aware of complaints that GBV cases take too long to come to trial; the
Committee notes the maxim, “justice delayed is justice denied”. The Committee is not suggesting that
the National Courts are primarily responsible for adjudication delays; as noted above, all aspects of
the justice system must improve their timeliness in terms of investigating, prosecuting and processing
cases for trial. However, the National Courts are nonetheless encouraged to review their own internal
processes to ensure that GBV-related criminal cases are addressed in a timely manner. Notably in this
respect, the very personal nature of GBV survivors often being made to live alongside the alleged
perpetrator is a critical reason justifying priority processing for GBV cases.
Recommendation 64: The National Court Registry is encouraged to review the Courts’ internal
case management rules and processes to ensure that GBV cases are designed to be survivor-centred,
including by ensuring trials are managed in the most timely way possible.

12.6. Case Management
144. A number of submissions discussed case management services, highlighting deficiencies in the
current processes related to GBV cases. One submission noted that “[c]ase management services are
not available in the majority of locations across the country. Where they are available, service
providers especially CSOs are overstretched and underfunded. There is also a need to invest in the
technical capacity and quality of case management services.”127 A couple of written submissions noted
that the concept of a ‘One-Stop-Shop’ for GBV services could perhaps address some of the challenges
of poor case management, by bringing together different service providers under one roof and
thereby improving coordination and facilitating shared case files. This could also help mitigate risks
associated with current referrals including cost and re-traumatization.
145. One submission also noted that “there are many examples of case workers releasing
information without the consent of the survivor which places them at risk. Confidentiality protocols
and the consequences of breaches in confidentiality are not being considered, with case workers in
many instances being negligent or choosing to release information to a perpetrator and their family
about a survivor’s whereabouts and reports.”128 The Committee supports the call for accountability
mechanisms for service providers, including a possible Code of Conduct that would apply to service
127
128

Youth Submission for the Parliamentary Inquiry into Gender-Based Violence, 30 June 2021.
Ibid.

68 | P a g e

providers working with GBV survivors. Service providers must be trained and have a strong
understanding of the survivor-centred approach, including the principle of confidentiality. Service
providers who release information without the informed consent of the survivor should be held
accountable.
Recommendation 65: The NGBVS should work with Government and civil society partner GBV
service providers to:
(1) undertake a systematic review of existing case management approaches to identify good
practice and problems and produce action-oriented recommendations;
(2) GBV service providers should collaborate to develop SOPs, including a Code of Conduct, to
guide case management; and
(3) the NGBVS should support a GBV Services One-Stop-Shop pilot to identify whether and how
this concept could be adapted for PNG’s context.

12.7. Coordination Across the Justice System
146. A number of submissions to the Committee called for greater coordination amongst justice
service providers, as well as better coordination by justice institutions with other parts of the GBV
referral pathway. The Social, Law and Order (Departmental) Heads (SLOSH) working group could
provide one forum for driving this coordination.129 For example, there need to be more systematic
links between health service providers and police investigators, between the police and prosecutors
(one submission suggested that prosecutors be attached to FSVUs) and between CSOs providing
support to GBV survivors seeking legal redress and the police, prosecutors and court officials
overseeing their cases. There was also a call for improved communication flows regarding the progress
of cases and their outcomes, within the police, between criminal justice agencies and with CSO service
providers. Justice sector institutions could also collaborate with each other and with CSOs to develop
public education and legal literacy materials that will help the public understand their rights and how
to access the justice system.
Recommendation 66: The Social, Law and Order (Departmental) Heads (SLOSH) working group
should drive efforts to better coordinate the justice sectors GBV response and its coordination with
other sectors, including the NGBVS, NOCFS, MOH and civil society.

12.8. Capacity Development Across the Justice System
147. The previous sub-sections on access to justice raised a range of issues regarding the existing
capacities of ever actor in the law and justice sector with responsibilities for addressing GBV. There
are very variable attitudes and levels of knowledge regarding GBV and gender equality principles
(including as the relate to specific groups such as children and PWDs) amongst police officer, village
court officials, prosecutors, magistrates, and justice officials working across the country. More
resources need to be invested in systematically assessing the capacities of these actors, and dedicating
resources towards systematically and cooperatively rolling out training to ensure that all actors have
adequate capacities to ensure justice for GBV survivors. While some donors are currently providing
support to this end, this agenda must be locally owned and driven, with leadership coming from the
top-down to demonstrate zero-tolerance for GBV. This must also be integrated into the performance
frameworks of justice sector officers at all levels; poor performers who do not address GBV issues

http://www.justice.gov.pg/index.php/2-uncategorised/274-social-law-order-sector-strategic-framework-2019-2022take-back-png
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properly should be disciplined and those officials that demonstrate commitment to timely, impartial,
and compassionate justice should be rewarded.
Recommendation 67: Justice sector actors should collaborate to develop and roll out coordinated
capacity development activities, which draw on lessons learned from existing ‘train the trainer’,
mentoring and accompaniment models. Training should cover issues such as GESI principles, GBV
concepts , legal frameworks, the rights of children and the rights of PWDs.

13. GBV Services for Perpetrators
148. While the Committee recognizes that GBV can impact on men as well as women, in PNG it is
clear that the vast majority of victims of GBV are women and children (girls and boys). In this context,
without meaning to disrespect the needs of male survivors of GBV, the Committee may use genderspecific terminology in this section when referring to GBV perpetrators.
149. Some written submissions to the Committee specifically called for more work to be done with
GBV perpetrators who may have committed acts of GBV but have not been charged or convicted of
an offence. These men are often still living with their victim and/or are still part of their community.
One submission noted that, “preparators counselling is one of the best approaches [sic] to address
men’s mental problem contributing to the increase in the GBV in PNG. Proper counselling can be used
to help men control their emotional management system in dealing with women one of the
contributing factors to GBV as well”.130 Another submission noted:
There is limited support for and understanding of best-practice evidence-based restorative
justice as well as perpetrator rehabilitation programs. There is a need for greater
understanding of ‘what works’ in restorative justice and rehabilitation programmes
amongst practitioners and linked to this, support for evidence based and well monitored
interventions. It is critical to note that support for perpetrator interventions should not be
at the expense of services for women, children and survivors in line with a survivor-centred
approach.131
150. Another written submission suggested that there should be “holistic rehabilitation
programmes established through the courts system for men perpetrators to undergo months long
trade and life skill courses and trauma counselling”.132 Specific suggestions on programming were also
shared, with one submission noting that an approach they have found successful is to “strengthen the
Men-Men annual gatherings…to allow men to share freely and openly ways to help reduce GBV in the
communities. NGOS [can] facilitate such gatherings to encourage perpetrator invention getting proper
counselling support for managing behaviour change management. [Women-to-Women] conventions
are also one of the ways to get through and views about how preparatory can be deal with or ways to
avoid GBV through proper dialogue with Men.”133 Work with male perpetrators was also discussed in
the section on GBV Prevention above.

Southstar Sports Development Association Mendi, Submission on GBV issues, received 22 June 2021.
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Recommendation 68: The NGBVS should work with Government partners and CSOs to:
(1) gather information about good practice activities focused on GBV perpetrators and lessons
learned, including the specific approaches to rehabilitation and reintegration;
(2) examine specific issues related to juvenile justice and rehabilitation; and
(3) use that knowledge to scale up efforts to work with GBV perpetrators.
151. During the May 2021 public hearings, the Minister for Corrective Services focused heavily on
his concerns regarding the number of women who are being held in PNG jails who are themselves
victims of GBV. A survey of more than 400 women prisoners showed that 86 per cent of women in
prison had some negative experience of GBV but were later convicted of violent offences themselves.
He shared that he often hears stories from women who had committed offences – commonly acts of
violence against their husbands or their mistresses – who expressed their regrets at what they had
done. He expressed his wish that there were a “power of mercy” that could be used to assist women,
who often feel deep regret for their actions and whose actions may also be related to GBV and selfdefence. He also noted that many women in prison are actually there on remand, still waiting to go to
court. He said that the Courts often do not attend to them promptly and many women in jail wait to
go to court 3 or 4 years (one lady is still waiting in jail after 8 years without ever going to court).
152. During the May 2021 public hearings, the Committee also heard from the Deputy Corrections
Commissioner, Mr David Suagu, who discussed the Correction Services’ efforts to do more to help
their inmates to deal with negative behaviours and support rehabilitation of prisoners. This was
supported by a written submission to the Committee which called for “support services for
rehabilitation of perpetrators. The perpetrators require medical and spiritual support to reform their
mindset and behavior therefore rehabilitation centers should be established either as part of the prison
system or in the communities with the churches or NGOs.”134
153. The Deputy Corrections Commissioner also advised that he wants to look at the designs of
their current prison facilities, not just to ensure they are safe, but to implement good practice
approaches for prisoners who are juveniles, women, mothers and PWDs.
Recommendation 69: The Corrective Services Commission is encouraged to produce a specific
proposal for consideration by the Government, Treasury and this Committee, including a budget, on
how to develop and implement effective rehabilitation programmes for inmates convicted of GBV
and/or for all inmates. Specific activities could be included for specific prisoner groups, such as
women, juveniles and PWDs.

14. Reserved Seats for Women
154. The Committee’s Terms of Reference include examining “how women’s leadership can be
more proactively supported to ensure that women can help lead the response to GBV, including by
examining options for implementing temporary special measures for women in Parliament”. Including
the issue of women’s leadership as an aspect of this inquiry into GBV recognised that violence against
women and girls is a symptom of gender inequality, which is also reflected at the highest political
levels of the country – demonstrated by the absence of any women at all in the Tenth National
Parliament. In fact, only seven women have ever even elected to the National Parliament since
Independence.

Eastern Highlands Family Voice and Other Partners in the Human Rights Network Committee in Eastern Highlands
Province, Submission on GBV issues, received 30 June 2021.
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155. The Committee is strongly of the view that without some form of temporary special measure
for women, this inequality cannot be effectively addressed. Reserved seats in Parliament are a form
of ‘temporary special measure’ (TSM). TSM is a term that is used in Article 4 of CEDAW, which PNG
has ratified. TSMs recognise that many of the changes required to support women’s political
participation require long-term, sustained efforts and TSMs are needed in the short-term to help
jumpstart this process. In PNG, TSMs have been explored for almost 15 years (see Figure 2 below).
Figure 2: Summary of TSM efforts to date (UNDP/UN Women)

156. An early proposal to use TSMs to promote more women in the National Parliament was
attempted in 2008-9, when there was a push to nominate three women to Parliament, using sections
101 and 102 of the Constitution. These sections of the Constitution allow for nominations if endorsed
by a by a two-thirds absolute majority vote (74 out of 111 members). There was some resistance
amongst MPs and the community to nominating women to Parliament and this proposal was
eventually dropped. From 2009-12, the main proposal discussed was to establish 22 reserved seats
for women. One new seat would be created for a woman in every province, and the NCD. Only women
could nominate to those seats but all voters would vote for them. The seats were modelled on
boundaries as provincial governors’ seats. Some progress was made with this proposal. The Equality
and Participation Law 2011 (Constitutional Amendment No.32) was passed in 2011 and acted to
amend the PNG Constitution to allow for such seats. However, amendments to the Organic Law on
Provincial and Local-level Government and the Organic Law on National and Local-level Government
Elections 1997 to create the new seats were never passed, in large part due to the high voting
majorities required to amend the relevant Organic Laws (between 2/3 and 3/4 of the whole
Parliament).
157. In 2021, Committee members (in their roles as members of the Coalition of Parliamentarians
to End GBV) were given a briefing by the Registrar who leads the Independent Political Parties and
Candidates Commission on the current proposals to support women’s political participation. The
Registrar is pushing for amendments to the Organic Law on the Integrity of Political Parties and
Candidates, to incentivise political parties to nominate more women candidates by providing them
with an increase in funding if their women candidates achieve more than 10 per cent of the vote. The
Registrar is also seeking to require that political parties must nominate at least 10 per cent women
candidates or they will not be allowed to contest any candidates at all.
158. At the May 2021 public hearings, the Deputy Secretary of DJAG confirmed that the
Government has also approved in principle a proposal to reserve 5 new seats in the National
Parliament for women, but that this proposal is still being fleshed out and converted into a draft Bill.
The regions for the five seats would be New Guinea Islands, Momase regions, Highlands, East Papua
and West Papua regions. There will be a change to divide the Highlands and Papua regions into three
regional seats for women: Highlands (Jiwaka, WHP, Enga, EHP, Simbu), the West Papua region (SHP,
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Hela, Gulf, Western) and the East Papua region (NCD, Milne Bay, Oro). The Constitution will need to
be amended to change section 101 to allow for 5 regional women’s seats rather than 22 provincial
women’s seats. The Government is proposing to pass ordinary legislation to create these new reserved
seats, rather than amending related Organic Laws. Ordinary legislation will only require the support
of a simple majority of MPs (half of the one third of MPs, 38 MPs). In order to ensure that the
Committee properly understands the proposal from the Government, the Committee Chair wrote to
the Attorney General in June 2021 to request written details regarding the proposal (see Annex 6
attached). No response to that letter has yet been received.
159. There has been considerable concern raised by a number of women’s groups that the current
proposal does not serve women’s interests and is a regression from the previous proposal for 22
women’s seats. There is a concern that women in the 5 regional seats will have a much bigger area
across which they need to campaign, and once elected, a much bigger constituency to serve than any
other MP. It is also not clear how these regional MPs will engage with Provincial Governors and what
mix of PSIP or DSIP funding they may need to service such large constituencies. The Committee
understands these concerns but is of the view that it is imperative that some minimum number of
reserved seats for women are created in advance of the June 2022 National Elections to ensure that
the Parliament never again as no women in Parliament.
Recommendation 70: In principle, the Committee supports the 2011 proposal to reserve 22 seats
for women. However, while the Committee would prefer a greater number of seats to be reserved
for women, the Committee will support a smaller number of women’s seats if these can be
implemented in time for the 2022 National Elections. The Committee urges the Government to
urgently table a draft Bill in the National Parliament to create reserved seats for women.
160. In addition to creating reserved seats for women, The Committee is well aware of the call by
women across the country for their inclusion in decision-making bodies at all levels of Government.
Addressing GBV depends on a community that respects women as equal members; the huge
imbalance in women’s representation in decision-making structures is indicative of the continued
discrimination and lack of respect that women face across the country. The Government must improve
women’s access to and inclusion in decision-making and communities must support these efforts. To
this end, women must feel safe to engage in public life. They must be safe to stand as candidates, safe
as voters and safe as public leaders. At a practical level, women should also be supported to develop
their knowledge and skills as leaders, in recognition of the reality that the majority of women (though
of course not all) are not yet able to engage in politics and public life on an equal footing to men.
Recommendation 71: The Government must ensure that women are able to meaningfully and
safely participate in politics and decision-making across the country. Recognising the practical
barriers still faced by many women who wish to engage in politics and decision-making, the
Government should develop legal, policy and programming responses to empower women to be
more effectively engaged in these processes.
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Annex 1: Coalition Resolution, August 2020

National Parliament,
Port Moresby, Thursday 27th August 2020
Now is the Time to End Gender-based Violence in PNG
Resolutions
As elected leaders of Papua New Guinea, representing our people and in pursuit of our National
Constitution and its Goals and Directive Principles:
WE RECOGNIZE that gender-based violence (“GBV”) is the single greatest human rights violation and
development impediment for our country;
WE ACKNOWLEDGE all the work done to date to address this crisis but note that we need to do
much more to seriously reduce or eliminate GBV and the underlying cause of it: gender inequality;
WE COMMIT ourselves to taking all action necessary to reduce GBV and promote gender equality,
respect and partnership; and
WE HEREBY COMMIT ourselves to the following actions:
1. To come together and collectively establish the first ever Coalition of Parliamentarians Against
Gender-Based Violence.
2. To pursue this agenda at all levels including to reform our own behaviour and that of the
institutions we lead, and to be role models to our colleagues, associates, staff, families, and
communities and hold each other accountable.
3. To support the implementation of the National Strategy to Prevent and Respond to Gender-based
Violence (2016-2025); and to properly resource it and ensure the National Gender-based Violence
Secretariat is established and operational.
4. To adopt and implement strategies to seriously address GBV in our provinces and resource them
to respond appropriately to the needs of survivors of GBV, and work to prevent GBV from occurring
in the first place.
5. Acknowledging the deteriorating situation on GBV in PNG, we call on our fellow parliamentarians
and the executive government to bring in international assistance to support our law enforcement
agencies as an emergency measure to combat GBV.
6. To share results on what is working and what is not, to be accountable and to inspire and to
encourage each other by reporting back in November 2020 our results and progress, and thereafter
on an annual basis.
7. To collectively join forces and lobby for the political will at the highest level.
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Annex 2: Coalition GBV Summit Outcomes Statement, November 2020

COALITION OF PARLIAMENTARIANS TO END GENDER-BASED VIOLENCE

NOW IS THE TIME: UNITED FOR EQUALITY
First National Summit on Ending Gender-Based Violence

November 10th, 2020 APEC
House I Port Moresby
OUTCOME STATEMENT
We, the members of the Coalition of Parliamentarians Committed to end gender-based
violence have a vision of a Papua New Guinea where all women and girls can fully participate
in the political, economic, cultural, and social life with all the rights and privileges bestowed
upon them as citizens of our great nation.
We recognize that woman have been the pillars of our nation since ancient times. They are
the wealth creators, maintain social cohesion and are held in high regard in our
communities. In the matrilineal areas of our country, women are the property owners. This
power and the role of women must be recognized and harnessed for the greater progress
of our country: extending their powerful role into all sectors including politics. Even our
patrilineal heritage recognizes women as the backbone of our society.
We know that to address gender-based violence, we must address gender equality, and men
and boys must learn to stand beside women and girls as allies and partners. This is not a new
agenda or paradigm. This notion of women as leaders and pillars of our country is imbedded
in our culture and traditions, as well as in our Constitution and national goals and guiding
principles.
Removing the barriers that prevent women and girls from achieving their potential and living
their dreams will remove the same barriers that are holding our nation back from succeeding
on the global stage. With women and girls free of the shackles that now bind them, our
nation will be unstoppable.
We know that women's inequality is an issue that affects us all. This is not only a human
rights issue, it is an economic imperative. We cannot reach our full potential as a country,
when half of our people are marginalized and denied full inclusion and participation. We
know that the full inclusion of women boosts our economy, increases our productivity, and
reduces child poverty.
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We know that addressing women's equity requires all social agents - individuals,
organizations and all levels of government - to take intentional steps towards this goal. Our
Coalition is committed to take positive action within our jurisdictions and encourage others
to do the same.
We know that access to basic socioeconomic supports is a crucial step for increasing
women's safety, security, well-being, independence and rights and freedoms. Access to
stable housing, secure employment, infrastructure like streetlights, safe markets and easily
accessed water and sanitation, and financial resources, greatly contribute to whether or not
a woman is able to fully participate in society and successfully leave situations of violence
and vulnerability.
We aim to make our jurisdictions gold-standards in gender-equality and ending genderbased violence, starting with ourselves, and will use our power, voice and influence to
disrupt and demand change. We look to a new adage: -we do not want the power to accept
what we cannot change: instead we embrace our power to change what we cannot accept.
We know that those with education are offered the greatest chance to not just succeed
personally, but also to succeed for our country, and that this is critical for our women and
girls to advance and gain independence.
We aim to ensure that there are pathways to support our young people to achieve their
dreams and to find the support to grow healthy violence-free relationships. We invite the
private sector to join us. We will seek to direct our attention on young people in
relationships who are struggling.
We know that women and girls need to be able to claim the rights of their own bodies. To
decide when and where and with whom they plan their families. We know that the consent
to sexual activities must lie with both parties, and for women and girls to have access to
clear information, services and the necessary tools to protect themselves from having
unwanted children.
Our private sector leaders, in particular have shown to be a tremendous voice, well- ahead
of the national government, and support in addressing gender-based violence because they
have long seen how gender-based violence affects their ability to run their businesses. Given
the rates of violence amongst salaried women, we need to work to up the game of the
private sector broadly, and find ways to collaborate.
We invite all other programming focused on directly ending gender-based violence, as well
as those programs focused on the root causes, to join with us, collaborate with us, align
with us, integrate programs with us, join voices with ours, so that our collective result is
more than what any one of us can hope to achieve alone.
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We know we need to partner and bring together all of the institutions, companies, agencies,
civil society groups and people who believe in ending violence against women and girls. We
need to combine our voices into a common, consistent, loud and disruptive message that
demands and secures change.
We believe that for our country, nation and people to succeed, we must be guided by and
hold onto values that will maintain our decisions and actions to high standards. Making
decisions and spending resources without regarding these values or vision will result in poor
outcomes. For Papua New Guinea, these values are pronounced clearly in the five National
Goals and Directive Principles of the National Constitution. Prominent in these inspirational
goals and directive principles is the call for equality.
As such, we are guided by the lofty vision of the National Goals and Directive Principles set
out at the very birth of our country as an independent nation. These are the values and
principles that should define our country and guide all activities of the State and its
institutions, and as such, we use them to guide our own.
We, the Members of the Parliamentarian Coalition to End Gender-Based Violence agree
to:
1. Meet annually to host a national Summit to address gender-based violence where we

will hear and discuss the status of women and girls in our nation, and agree to an
annual set of goals and action plans at provincial, regional and national levels.
2. Develop a monitoring body or secretariat that will track and provide an annual report

on status of the national and provincial strategies, and more broadly on the status of
gender equality, gender-based violence, and women and girls in general in the nation.
3. Develop, resource and actionize provincial and district strategies and tactical plans to

promote gender equality and an end to gender-based violence, and share these with
each other, and report out on their status annually.
4. Support the adoption of the National and Provincial GBV Council structure in line with

the successful national structure used to address HIV AIDS in Papua New Guinea.
5. Support the police: demand and ensure they are properly resourced, trained and

equipped to address GBV and be held accountable for their actions
6. Collaborate across provinces to create a seamless system of sharing real time case-

management data on gender-based violence.
7. Develop and implement strategies to engage men and boys as allies and partners in

promoting gender equality and stopping gender-based violence and agree to be role
models and lead the change.
8. Instate curriculum in schools on gender-equality, conflict resolution, relationship

management and gender-based violence to help the generations to follow us to grow up
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violence-free.
9. Implement provincial and district level coordination and governance mechanisms as

guided by provincial GBV strategies and action plans;
10. Develop national and cross-provincial and district coordination mechanism, with legally

agreed protocols on data sharing around GBV cases, perpetrators and survivors.
11. Develop, resource and implement strong family planning services in our provinces and

districts to ensure women and girls have the right to choose when, where and with whom
they have children.
Stand together as a Coalition in the National Government to:
1. Demand and vote for Parliament to pass legislation that reserves seats in parliament for

women.
2. Demand and vote for Parliament to pass anti-gender-discrimination legislation.
3. Demand that laws against gender-based violence are enforced regardless of whether

women withdraw their claims or not.
4. Demand the National Government resources and actionizes the national gender- based

violence strategy.
5. Demand the National Government reform the judiciary system to triage and expedite

gender-based violence cases and ensure due process and enforcement is served with the
care and urgency deserved, and ensure that it is funded and enforced.
6. Demand the National Government create a monitoring body to provide timely, and at

the very least annual, updates and data on the status of women in the country, starting
with a national survey conducted in 2021, and ensure that it is funded and conducted
properly.
7. Demand the National Government ensure the police formalize, resource and actionize

the FSVU in the formal system of the police across the country, and ensure that it is
funded and enforced.
8. Demand the National Government ensures that courts adopt, formalize, resource and

actionize specialized streams to deal with gender-based violence cases and ensure that it
is funded and enforced.
9. Demand the National Government take responsibility for creating a referral pathway

that works for survivors, with all the necessary services and support needed to protect
women and children.
10. Demand the National Government implement the Population Policy, particularly making

family planning choices available at all health centers throughout the country.
11. Encourage the National Government adopt a GBV council-based structure similar to the

response used to address HIVAIDs.
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Annex 3: Committee Terms of Reference
Updated Terms of Reference for the
Special Parliamentary Committee on Gender Based Violence
The Committee shall comprise of the following Members of Parliament:
Chairman
Deputy Chairman

Hon. Charles Abel
Hon. Allan Bird

Alotau MP
Governor East Sepik

Members

Hon. Michael Dua

Governor Chimbu

Hon. Powes Parkop

Governor NCD

Hon. Aiye Tambua

Goroka MP

Hon. Ginson Saonu

Governor Morobe

Hon. Allan Marat

Rabaul MP

The Committee shall have the following functions:
1. Inquire into the connections between GBV and broader issues and root causes
regarding gender equality and women’s empowerment, including women’s
economic empowerment, women’s political participation, the impact of early family
planning, cultural, traditional and religious beliefs and broader social norms
2. Identify the forms of gender-based violence, specifically violence against women and
girls including, but not limited to coercive control and technology facilitated abuse.
3. Identify the immediate and long-term measures to prevent gender-based violence,
with the focus on behavioural change for future generations.
4. Inquire into the level and impact of coordination and accountability for services and
policy responses across the government departments, the Royal PNG Constabulary
and related enforcement and prosecution services, the courts, provincial and local
level governments, non-government and community-based organisations and
private sector.
5. Inquire into the adequacy of the evidence and prevalence data of gender-based
violence and how to overcome limitations in the collection of nationally consistent
and timely data including, but not limited to, court, police, and hospitals.
6. Identify the perpetrator intervention programs and support services to help them
change their behaviour.
7. Consider the views and experiences of frontline services, advocacy groups and
others working to address gender-based violence.
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8. Inquire into the gendered impacts of COVID-19, with a particular focus on the
differential experience of GBV on PNG women and men, identify how the
Government and other stakeholders can ensure more effective responses in the
context of the ongoing threat of COVID-19.
9. Inquire into how women’s leadership can be more proactively supported to ensure
that women can help lead the response to GBV, including by examining options for
implementing temporary special measures for women in Parliament.
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Annex 4: Report of May 2021 Public Hearings
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Introduction
Papua New Guinea’s Special Parliamentary Committee on Gender-Based Violence (GBV) held the
country’s first-ever public hearings on gender-based violence on Monday 24 May and Tuesday 25 May
2021. The public hearings were held at APEC Haus, as COVID-19 restrictions regarding use of
committee rooms within the National Parliamentary Precinct were in place.
The public hearings were part of a broader inquiry into gender-based violence launched by the
Committee on 3 May 2021. Members of the public are invited to make written submissions to the
Committee until 30 June 2021, sent to ParliamentGBVCommittee@gmail.com. After this time, the
Committee will review all submissions and produce a report, which the Committee will seek to table
at the next parliamentary session, likely to be held in August 2021.
This Report provides a summary of the public hearings. The Parliamentary Secretariat is also producing
a transcript of the public hearings which will be made available on the Committee’s webpage at
https://www.unitedforequalitypng.com/gbv-parl-committee.
This Report does not include any recommendations from the Committee. Once the Committee has
had time to consider the information provided during the hearings, as well as the information provided
through written submissions, the Committee will meet to discuss and produce a final report, which
will include recommendations based on the information received. This will be tabled in the National
Parliament and published online.

Purpose of Public Hearings
The public hearings organised on 24 and 25 May are part of a longer-term inquiry, which seeks to
understand the challenges currently impacting the national effort to address gender-based violence,
in order to identify concrete recommendations for improvement. In advance of the public hearings,
the Committee agreed that their focus would be on:
(1) Examining the amount and use of funding provided by the Government to address GBV;
(2) Understanding the delay in establishing the National GBV Secretariat and how to
activate that body to be more effective;
(3) Identifying the challenges with investigating and prosecuting GBV cases across the
country and how to address them; and
(4) Clarifying the Government of Papua New Guinea’s current proposals to implement
women’s reserved seats, as part of a broader commitment to ensure women can colead the national GBV response

Participants in the Public Hearings
The public hearings were presided over by Chair Hon Charles Abel, Member for Alotau. Four other
members from the seven member Committee also participated: Deputy Chair Governor Allan Bird,
Governor Powes Parkop, Hon Aiye Tambua and Hon Allan Marat.
An inclusive and broad list of leaders, experts and relevant departmental Ministers and heads were
considered and vetted by the Parliamentary Committee to speak at the hearing. The Committee took
into account that the proceedings and outcomes statements from the National GBV Summit held in
November 2020 included the voices of more than 700 civil society leaders and experts from across the
country and that the Summit report – and many of the questions that came out of the report –
provided a foundation on which the public hearings could build. It was agreed by Committee
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members that given the power of the Committee to question critical stakeholder agencies, the focus
should lean towards interviewing people who could offer answers that would help shed light on the
inadequacy of the various Government responses to GBV over many years. The Committee
recognized that Government inaction, most particularly in properly funding response and prevention
mechanisms, as well as ensuring prosecution and the enforcement of the laws of the country, was
chiefly responsible for the exponential growth in numbers and savagery of GBV cases.
The Committee decided to hold the public hearings over two days. During first half of Day 1, the
Committee called on frontline workers from around the country to share their experiences to support
survivors of GBV at the local level. During the second half of Day 1, the Minister for Community
Development, Youth and Religion and his team, and the Minister for Police and RPNGC Police
Commissioner came before the Committee. On Day 2, officials from the Department of the Prime
Minister’s and the National Executive Council (PMNEC) and the Ministry of Justice (MOJ) met with the
Committee, as well as the Treasurer, Minister for Corrective Services and Corrections Commissions
and the Minister for Communications.
Due to time constraints, some civil society representatives, as well as officials representing the
Ministry for Health and HIV/AIDS and provincial level GBV officials were not able to be interviewed by
the Committee, despite being scheduled to speak and in attendance. The Committee apologises for
being unable to hear from these important contributors and looks forward to hearing from them
if/when subsequent public hearings are held. They have been encouraged to make written
submissions to the Committee.

Summary of Findings
From the testimonies, information and discussions held over the two-days hearing, the Committee
took note of the following issues, in respect of each of the four key areas of the inquiry.
1. Examining the amount and use of funding provided by the Government to address GBV


There has been insufficient funding provided by the Government of PNG to support GBV,
despite the National GBV Strategy proposing a budget of approximately PGK 57 million. This
is due partly to the GOPNG not allocating resources to the Department of Community
Development and Religion (which is responsible for the National GBV Strategy) but also a
lack of proper budget paperwork being provided by DfCDR to unlock Government resources.



NGOs have filled the gap in Government funding for GBV by providing a range of GBV support
services across the country, including crisis response, safe house, counselling, legal advice
and other support to GBV survivors. NGOs work with very limited resources, often raised
from donors, and would benefit from more sustainable funding support.



There is poor coordination on the collection and availability of data on cases of GBV. Some
key institutions (eg. RPNGC, DJAG) appear to collect some data, but there is currently no
central coordinated agency responsible for GBV data management and coordination.

2. The delay in establishing the National GBV Secretariat and how to activate that body to become
effective
 The establishment of the National Gender-Based Violence Secretariat (NGBVS) was gazetted
in 2016 but to date, the NGBVS has not been in operation.


The NGBVS has not received sufficient funding to discharge its mandate, but the Treasurer
noted that they also need to provide more complete budget documentation.
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The NGBVS has an organisational structure which has been approved but not finalised. The
DfCDR committed to finalising staff position descriptions as a priority and recruiting staff into
the Secretariat by the end of 2021.

3. Challenges with investigating and prosecuting GBV cases across the country and how to address
them.


The laws in place to deal with GBV are generally quite good, but are not being properly
implement to protect women and children.



There is a need to amend the Sorcery Act to make the role of ‘glassman/meri and their
practices illegal. The work of ‘glassman/meri’ is criminal in nature as they are profiting from
barbaric crimes they contribute to.



GBV victims have to wait a long time for their cases to be investigated and prosecuted, with
many cases not coming to a conclusion at all. Last year, the RPNGC registered approximately
15,000 cases, but only 300 were prosecuted and there were only 100 convictions.



Both the RPNGC, Office of Public Prosecutions and Magistrates Service all reported severe
human resources constraints, which impact their ability to investigate, prosecute and
adjudicate GBV cases. They also need more training on GBV issues specifically.
- The RPNGC Family and Sexual Violence Unit needs to formalized and provided with more
staff, funding and equipment.
- The OPP needs to be able to employ more prosecutors, who need to be located at the
provincial level, with some prosecutors at that level specialized in GBV.
- The Magistrates Service needs support to fill a gap of almost 1/3 of all magistrates’
positions; to attract good officers they need to review the remuneration provided and
build houses for the new magistrates who are recruited.



Village Courts are responsible for processing Interim Protection Orders (IPOs). The IPOs
should be processed for free, but women are often being charged for them. It needs to be
made clear to Village Court officials and to the public that IPOs are free.

4. How women’s reserved seats can be progressed as strategy for ensuring women can co-lead
the National GBV response.


The Government proposal to reserve 5 regional seats for women is a work in progress. The
policy has been approved by Cabinet in principle, but the details of the legislative process
still need to be determined and another paper taken to Cabinet for approval.



It is not clear whether the 5 reserved seats will be legislated in time to be implemented at
the 2022 national election.



With no women in the 10th National Parliament, reserving seats for women now appears to
be the most viable option ensuring that women are included in the next Parliament. This
will ensure that women’s voices can be heard within Parliament regarding addressing GBV.
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Summary of Public Hearings: Day 1
10.00am, 24 May
Opening of Committee hearing by Chairman, Hon. Charles Abel
The hearing was opened by Chairperson Honourable Charles Abel, who highlighted the historic nature of
the public hearings – the first of their kind in PNG’s 45 years since independence. He expressed his
appreciation to Prime Minister Marape and the Government for supporting such parliament processes. He
also acknowledged the important contribution being made by the Coalition of Parliamentarians to End
GBV, which is co-chaired by two Committee members, Hon Parkop and Hon Bird.
Hon Abel made a strong statement calling for all partners to address GBV as a priority. He stressed that
PNG is a Christian community, and that people should reflect their Christian values when dealing with each
other. He highlighted that Parliamentary committees play an important role in holding government
officials to account and that he and the Committee were committed to using their powers and position
to elevate the GBV agenda. Committee members are deeply concerned that not enough is done for
the survivors of violence and that not enough perpetrators are held accountable. The hearings would
be used to identify why this was the case.
10.25am, 24 May
Testimony from Ms Hennah Joku, GBV Survivor
Compelling testimony was given by Ms Hennah Joku, a survivor of gender-based violence herself and an
experience media producer. Ms Joku shared her story with the Committee, noting the complex personal
issues that had resulted in her partner violently abusing her. As Ms Joku noted: “My story is not different
to many other women in this country ... we continue to suffer at the hands of men we continue to love”.
She discussed the challenges she has faced trying to access justice as a survivor of violence. Ms Joku
advised that she lodged her complaint with the Police in September 2018 and had the perpetrator
arrested, but he was released, and nothing has happened since that time that she is aware of. Ms Joku
told the Committee of her concerns that if a woman like herself, who is educated and understands
the justice system, still struggles to access justice, then she was worried about how women in rural
areas with no knowledge about court processes or the justice system could access justice.
11.00am, 24 May
Dr Fiona Hukula, Gender Advisor, Pacific Islands Forum Secretariat (formerly at the PNG National
Research Institute)

Dr Hukula made an initial introductory statement summarising some of the research undertaken in
PNG on GBV issues. In response to a specific question regarding GBV data, Dr Hukula noted that there
is still no coordinated GBV data management system to inform the national GBV response. Sets of
data are collected by different agencies and service providers, but there is no centralised data
management system which they all feed into.
In terms of collecting specific prevalence data, smaller research studies have been done but not yet a
comprehensive study. The WHO Violence Against Women and Girls Prevalence Study that has been
done in the Solomon Islands is useful but would be quite expensive to roll out in PNG. The recent
Demographic and Health Survey undertaken in PNG showed that half of those interviewed
experienced violence.
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In response to a question on sorcery accusations and related violence (SARV), Dr Hukula noted their
research shows that in the Highlands, where SARV is very prevalent, the victims are mainly women
and girls, but in Bougainville they found the victims are mostly men. The slow process of accessing
justice often leads to SARV victims dropping cases along the way.
Dr Hukula raised her concerns that the prevalence of GBV is not decreasing in PNG, despite attempts
to take action since the 1990s. She noted that behaviour change cannot only come from the education
system because when children go back into violent families, this has a major influence on their
behaviours. She noted that enforcement alone also does not work. Rather, what is needed is a holistic
approach, including mental health support.
11.30am, 24 May
Mr GT Bustin, PNG Tribal Foundation
Mrs Ruth Kissam Jewel, PNG Tribal Foundation (by Zoom)
Two representatives from the PNG Tribal Foundation – Ms Ruth Kissam Jewel and Mr GT Bustin presented
to the Committee on sorcery accusation related violence (SARV). The Tribal Foundation has an advocacy
programme ‘Senisim Pasin’ that runs in 17 provinces focusing on gender appreciation. Their work focuses
on addressing SARV, by providing support to victims/survivors as well as trying to help them access justice.
They have set up a ‘village of hope’ that provides refuge for SARV victims and families for up to six
months.
They raised concerns that not only are women (and some men) being attacked, but SARV is now being
directed towards the children of those who have been accused. COVID-19 has also exacerbated the
problem; women and girls are now accused of sorcery for COVID-19 related deaths. Mr Bustin told the
Committee: “Violence is a soft word, what is done to these women is brutal and barbaric. It’s like one
animal doing it on other human. It involves burning them, cooking them, shoving hot iron into their
breast and private parts - its inhumane”.
They raised specific concerns about the role of glassmeri in encouraging villagers to commit SARV
offences. They called for the law to be reviewed to ensure that there are offences that can specifically
deal with wrongdoing by glassmeri and these people need to be prosecuted wherever possible.

They also raised concerns about the almost non-existent prosecution rate for SARV cases. Successful
prosecution is important to send a strong message to perpetrators. Currently, no one is being held
accountable for Sorcery related crimes. Police need to be resourced to attend to cases. Ms Kissam
noted: “Police are outnumbered, to save a victim of SARV, you must have 20 to 30 policemen to arrest
since it’s a community sanction activity”. Lack of successful trials is the biggest challenge and a great
contributing factor to more SARV cases.
They also noted that there is no witness protection programme in PNG which makes it very difficult
for victims to proceed with a case, because they are worried about the impact on their families.
12.00pm, 24 May





Sister Lorena Jenal, Catholic House of Hope, Southern Highlands (by Zoom)
Mr Dickson Tanda, Caritas SARV Coordinator, Enga
Mr Anton Lutz, SARV, Enga
Denga Illave, Operations Manager Femili PNG
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The Committee heard from a panel of civil society GBV workers who provide crisis response services to
survivors. Sister Lorena Jenal gave a short intervention online about the Catholic Church services to
help survivors of SARV. The Catholic House of Hope is currently serving 120 survivors through the
Mendi and Simbu Safe Houses. They are also working closely with the United Church to integrate
families safely back into the community.

Mr. Anton Lutz and Mr. Dickson Tanda made reinforcing interventions about the challenges being
faced by GBV and SARV survivors. They stressed that SARV is a national issue and with the fear of being
accused of sorcery impedes development because it is fundamentally impacting on people's basic
rights. They called on SARV to be taken up as an issue by the Government; Government needs to take
ownership, not just faith-based organisations, CSOs or development partners. Mr Lutz noted: “Wok i
mas gat papa [SARV work must have a father].”
Mr Lutz noted that the problem is being exacerbated by misinformation; young people in the villages
are now believing what they see on television, including that vampires were real. They called for
better education to make very clear that sorcery is not real and violence on that basis is absolutely
unacceptable.
Both Mr Lutz and Mr Tanda called for basic standards for police and health workers on how they
respond to SARV:
 How quickly do the police need to come to a village?
 What should they do when sorcery related violence is alleged?
 What services should accused people be receiving from health service providers and police
officers?
They have stories of health services turning down SARV victims because they are worried about what
might happen to them if they help. They also noted that the police often do not provide a proper
response, taking many hours or even days to help victims. Part of the problem possibly relates to
resources, with FSV Units often having insufficient fuel or manpower to respond properly to cases.
They called for SOPs for how health and police official in particular should engage with SARV victims,
to ensure that officials knew their minimum duties. They also highlighted the need for more refuge
centres or safe houses for SARV survivors, including more services for children who are victims of
SARV.
Ms Denga Illave shared the experiences of Bel Isi Case Management Centre in Port Moresby, where
she has been working for 7 years. She raised a very specific challenge with the Committee, namely the
concern of many survivors and GBV workers that alleged GBV perpetrators who have money are
manipulating the system for their benefit. The Committee responded strongly to this concern and
voiced their support for survivors against these powerful men. She called on the Committee to ensure
that arrests are made because that will send a strong message to the public. She advised that she
knows stories where a woman survivor is locked in a cell overnight at the police station for her own
safety, but once she is put in a safe house, she may stay there for six months because the police haven't
arrested the alleged perpetrator. Survivors need justice.
Ms Illave called on the Committee and the Government to focus on strengthening agencies which are
responsible for providing access to justice. Only a few NGOs and the private sector are supporting case
management; she stressed that the Government needs to take ownership. She also made a specific
recommendation that child protection officers and juvenile justice officers needed to be integrated
into the police structure and that more magistrates need to staff the district courts. She also supported
a ‘one-stop-shop’ model to providing GBV services, to be established in all provinces/districts.
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12.30pm, 24 May



Ms Lilly Be Soer, Voice for Change
Sister Lorraine Garasu, from the Nazareth Centre for Rehabilitation (by Zoom)

Due to previous sessions taking longer than anticipated, the Committee decided to cut back on some
speakers to ensure that sufficient time was still available to hold to account government officials who
would be participating in later sessions. Ms Mary Kini, Founder, Kup Women For Peace, and coordinator
HRWHRDM and Mr Pat Niuni, Restorative Justice Initiative Enga, were available to speak in this session but
were not called upon.
Ms Lilly Be Soer from Voice for Change drew on the experiences learned from her organisation which
has supported over 4,000 women and children who have experienced GBV. She noted that the
Lukautim Pikinini Act is a good law, but it needs to be properly implemented and resourced to support
children experiencing GBV. Ms Be Soer raised an issue that she said was a major problem for women
in Jiwaka, namely, widespread polygamy and adultery. She noted that men and women engaging in
extra-marital affairs that seriously impact the physical and psychological health of mothers and
children. Many abused women present with their children each week. Most perpetrators are
professional men - police, teachers, health professionals and men working in the mining sector – and
they are often fathers that are neglecting their parental responsibilities. Financial disagreements also
cause serious conflict, with mothers often left with all of the responsibility to produce food and raise
the children, while the husband takes a new partner and often leaving his formal family with no house,
no food, no access to education. Children witness their father’s violence and neglect and grow up
thinking it is normal, but they are angry, and this results in inter-generational conflict.
Ms Be Soer also noted that the Committee has heard from well-educated urban women, who still
cannot access justice even though they have phones, transport, and more accessible services. Access
to justice is so much more difficult for rural women. VFC has supported women to access 83 IPOs and
served six summons for SARV perpetrators; they are doing what they can to make the justice system
work. But the reality is that NGOs working to end GBV need their own lawyers if they want to make
progress. Most women will go first to the Village Courts, but the system urgently needs an overhaul.
Village court magistrates are mostly men. The provision for one token woman per Village Court is not
enough. She recommended a 50/50 split of Village Court officials, all of whom need to be trained to
be gender sensitive and fair. Currently, money buys justice. Women must pay K20 for a Village Court
sitting and K50 to go to the district court to appeal a Village Court decision. Most women do not have
ready access to such funds. VFC has assisted women to appeal unfair decisions made by the village
courts.
Ms Be Soer concluded by noting that law enforcement needs committed local leadership and people’s
participation. VFC has worked with communities to develop their own by-laws to end GBV, aligned
with the national GBV laws. This has helped improve ownership of the law. She believes that when
people feel ownership there is greater accountability to then abide by the law. She encouraged other
communities to be supported to come up with ‘Community by laws’ on ending GBV.
Sister Lorraine Garasu, from the Nazareth Centre for Rehabilitation in the Autonomous Region of
Bougainville, dialed in by Zoom and was able to share some basic information about the valuable services
her church-based organisation is offering to GBV survivors. She highlighted that violence is learned
behaviours; there is a need to create systems within schools and communities where children can learn
positive behaviours and move away from “cultures of violence”. They have a school programme which
focuses on teaching young people in Grades 7 and 8 how to build healthy and respectful relationships.
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12.45pm, 24 May


Marcia Kalinoe, Director, National Family and Sexual Violence Action Committee

The National Family and Sexual Violence Action Committee (FSVAC) sits within the Consultative
Implementation and Monitoring Council, which is itself a quasi-government organisation. They focus
on am integrated, human rights based, multi-sectoral approach to GBV, with a focus on coordinated
referral pathways. Unfortunately, while PNG has good laws and policies, there is still a major lack of
coordinated implementation. Resourcing is also a major problem; key service providers do not even
have paper and ink. The formalisation of the police FSVUs is still lacking which means that they cannot
attract the government resources they need. GBV is not only happening in Port Morseby; provinces
and districts also need to take control of this issue. There needs to be a proper budget from
Government whether for health responses, policing, justice, or safe houses. Churches and CSOs are
doing their best to fill these gaps with their own resources, but there really needs to be more
Government resources – and leadership. In response to the commentary on provincial level responses,
Governor Bird gave an example of the extra resources his Provincial Government has directed towards
GBV in his province, but then asked who should be taking the lead at that level to ensure better
outcomes as leadership at that level still remains confused.
2.05pm, 24 May


Dannielle Winfrey, Programme Manager, Bel Isi Foundation, Oil Search Ltd

The Committee had a chance to learn more about the public/private partnership on GBV being
supported by the Bel Isi programme, which is supported by Oil Search Ltd. Ms Winfrey highlighted the
limited funds, lack of resources for service providers, and bottlenecks that impede GBV responses. She
noted that the Bel Isi Foundation is attempting to help, but that the Government needs to improve its
responses to ensure the GBV crisis and justice response is sustainable.
Bel Isi supports case management services and safe houses, but also works directly with private sector
companies and business leaders to build their own capacities to address GBV. She noted that there
was a study of the economic cost of GBV done by the UK Overseas Development Institute Report)
which found that staff lose on average 11 days of work per year due to the impact of GBV.135 This lost
time amounts to lost money for companies; one firm estimated that almost 3 million kina had been
lost to GBV. She noted that their program costs only 39 million Kina over five years, but much more
money was being lost because of GBV. She asked about what money the Government is actually
spending to address GBV and the impact is it having, noting that a proper response would save money
– and lives – in the longer term.
Ms Winfrey reflected that there are good laws to address GBV in place, but then there are problems
with drafting and implementing the supporting regulations and services. She advised that the
Lukautim Pikinini Act was a good framework, but some regulations still needed to be officially
recorded and published. In her opinion, there are a lot of child abuse cases around the country, but
not enough certified CPOs to protect the thousands of children experiencing violence every year.
In response to questioning from the Committee about the private sectors role in addressing GBV, Ms
Winfrey noted that there is still no standard response amongst the private sector about what a ‘zero
tolerance’ approach to GBV would actually look like. Each company makes human resources and staff
135
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discipline decisions based on their own company policies. Some companies do have their own support
services available for survivors (E.g., Trophy Haus supports a full case management process) and some
have codes of conduct to guide how to deal with GBV allegations. Govenor Parkop specifically noted
in response that the PNG Government needs to hold public service staff accountable through their
own code of conduct; perpetrators should be disciplined or sacked.
2.30pm, 24 May






Hon Wake Goi, Minister for Community Development and Religion
Mr. Jerry Ubase, Acting Secretary, Ministry of Community Development and Religion
Ms Maryline Kajoi, Acting Coordinator, Interim National GBV Secretariat
Mr Simon Yanis, Director, Child Welfare
Ms. Anna Solomon, former Secretary, Department of Community Development

The Committee welcomed the Minister and posed a number of questions focused on understanding
why there has been such a lack of progress in: (1) implementing the GBV Strategy after six years have
already passed, and (2) establishing the National GBV Secretariat (NGBVS).
Governor Bird noted that 1.4 million women and children suffer from GBV each year in PNG - women
are beaten every 30 seconds – but almost no progress has been made to address that over many years.
There is no clarity on what human, financial and other resources had been applied to addressing GBV
and what has been achieved.
Minister Goi advised that there have been budgets allocated before, but the funds often did not reach
the NGBVS. In 2018, two million Kina was redirected to bring women from all the provinces to
participate in APEC. In that same year, PGK1 million was allocated, and while PGK 200,000 was used
on male advocacy the remaining PGK 800,000 was taken back by the government for APEC. The
Committee asked about what donor funding had been provided for GBV as well
Acting Secretary Jerry Ubase (who has been in the role since February 2021) accepted that progress
had been slow and noted that upon starting in his role he immediately pulled his team together to
address delays. A strategy meeting was planned for the following week to work through their issues,
but he accepted that it has taken too long to make progress.
Interim NGBVS Coordinator noted that there are 11 different departments within the Ministry of
Community Development and Religion and they were only one of many requiring more resources for
their work. It was noted that an Interim GBV Secretariat has been established, but while 10 staff
positions have been approved, only four have been filled so far, The UN has offered to provide support
to develop the remaining position descriptions, after which it is anticipated those slots will be filled in
the second half of 2021; at that time, implementation would proceed more efficiently.
The Committee expressed their frustration at such slow progress after so many years. Hon Charles
Abel made clear his unhappiness at the lack of progress setting up the NGBVS and implementing the
GBV Strategy and called on the Ministry to produce the proper budget and planning paperwork
needed to unlock resources and move forward with implementation. Governor Parkop queried what
will realistically change to ensure that by 2022 things get tangibly better for women and children? He
wanted to know what the Ministry practically plans to do to ensure they get the budget, staffing and
other support they need, that they never got before. Multiple Committee members also queried what
donor money had been provided and what had been done with that funding, even if Government
funding had been insufficient.
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Committee Chair Abel officially requested the Ministry to provide the Committee with their latest
plans and budgets within 24 hours. [Note: The documents were provided on Tuesday 25 May and are
attached at Annex 2.] Hon Abel noted raised the idea that perhaps one of the reasons there has been
so little progress has been insufficient attention being given to the status of the NGBVS and that
perhaps that could be address by making the NGBVS a stand-alone Secretariat rather than being one
of 11 departments within the Ministry.
Former Secretary of DfCDR, Ms Anna Solomon, provided some information on what had been done to
address GBV during her many years at the Department. The Department for Religion developed a
database of NGO and faith-based service providers, including in relation to GBV, but she noted it could
go further and cover more CSOs. They have already engaged in funding agreements with churches,
based on their mapping. She also highlighted the importance of DfCDR extending itself into the
provinces and districts. CPOs already work at that level, but DfCDR still needs to get their services
closer to the people. She also noted that the Government had not sufficiently taken the lead to
address GBV, and development partners had been filling the funding gap for many years. She advised
that a number of funding proposals had been submitted to Government, with GBV falling under their
human rights work stream, but there had been little progress.
Governor Bird stressed that DfCDR needed to focus more on partnerships with CSOs and churches
who are already working across the country. Currently, the DfCDR strategic approach is too inward
looking; focused on their own government structures. He queried why the DfCDR was trying to do
everything themselves, rather than working better with other organisations to make the most of their
resources. He queried: for the money that the Government is giving the DfCDR what is actually being
delivered? Will there just be more workshops and conferences, or will people actually see results.
The Director for National Office for Child and Family Services Welfare, Mr Simon Yanis, was the final
speaker for the Ministry. He heads a new office which has had stand-alone status for the last two
years. Dame Carol Kidu in 2006 saw the need for reform in the sector and they have made considerable
progress over the last years. His unit is responsible for overseeing implementation of the Lukautim
Pikinin Act (LPA) and its supporting regulations. They have also developed a Child Protection Policy.
They have two streams of Child Protection Officers (CPO): Government CPOs and volunteer CPOs,
which are supported by NGOs. With PGK1 million funding from the National Planning Office they have
trained all of their CPOs within structures that go right down to the provincial and district levels. They
have gazetted 54 of their Government CPOs already.
Mr Yanis noted that there can be challenges regarding how the Family Protection Act (FPA) (which is
implemented primarily by the Police) works alongside the LPA (which is implemented through a
network of child protection partners). The interaction between the two laws can be difficult when POs
designed to protect a mother affect the children; the interactions between the different protection
services of the police and CPOs need to be better understood and managed for the benefit of women
and children together. They are now trying to create a system which will enable the LPA to be more
effectively implemented by provincial partners, to take the LPA right down into communities. The
National Council of Child Protection has been established, but they want to establish similar structure
for child and family services at provincial level. He believes it will take 2-3 years to rollout their plans,
depending on the funding they receive. They have PGK2 million in 2021, but they will make a bid for
larger PIP funding this year to establish the new provincial structures.
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2.30pm, 24 May



Hon William Onglo, Minister for Police
Mr David Manning, Police Commissioner

The Committee expressed their appreciation that both the Minister for Police and the Police
Commissioner attended the hearing but noted that they all had a strong interest in ensuring access to
justice for GBV survivors and that the police have a critical role to play. Hon Abel, Governor Bird and
Governor Parkop all raised their serious concerns that police investigations into GBV and SARV
allegations are not proceeding with sufficient timeliness or effectiveness. As Governor Bird noted, the
Committee heard that there are 1.4 million cases of GBV in PNG every year, which is a huge caseload
for the RPNGC to investigate. They do not have enough staff to respond, but there are also concerns
that even where perpetrators are identified, high profile people still do not face prosecutions. The
Committee also specifically asked the Police Commissioner about how sorcery related violence cases
are being handled because they are concerned about the suggestions from NGOs on Day 1 of the
hearings that there have been no successful prosecutions.
Both the Minister for Police and Police Commissioner gave remarks which reiterated the commitment
of the RPNGC to investigate GBV crimes and bring perpetrators to justice, but both noted that there
is clearly considerably more work to be done. Police Minister advised that there were 15,444 cases of
domestic violence reported last year, with only 250 people prosecuted and less than 100 people
convicted. They have a challenge with victims not wanting to come forward, and once they do, not
wanting to proceed with taking their case through the whole court process. There are only 150 staff
in the Family and Sexual Violence Units that are located across the country.
Committee members asked both the Minister and Commissioner whether they can guarantee the
safety of women who come to the FSVUs and come to police stations for protection. Minister Ongulo
advised: "No, we do not have the resources or facilities yet" and Commissioner Manning replied, “No.
We are not at that particular stage yet.” The noted that the currently rely heavily on partnerships with
other NGO service providers who help fill the gaps in their services to GBV survivors right now.
Both the Minister and Commissioner accepted that the RPNGC does now have enough resources to
give GBV survivors the support they need and to ensure proper investigations actually take place. They
both said that the RPNGC needs more funding to address GBV. Police Commissioner Manning advised
that that he would like to build up a specific GBV specialist stream within the RPNGC which would be
responsible for driving the response to GBV.
The Committee also heard that more human resources need to be applied to change mindsets from
people across the country to make clear that GBV is simply not acceptable. Issues like compensation
for GBV at the community level also need to be dealt with. At the moment, it is difficult to investigate
and prosecute because compensation for GBV crimes is not specifically illegal. There needs to be much
more awareness-raising and advocacy with communities that compensation is not to be paid in
response to GBV cases.
In response to the call for more funding, the Committee asked the Minister and Commissioner to
provide the Committee with a written briefing making very clear what more resources they needed,
to implement what specific activities and processes and how that would help GBV victims. [Note: The
RPNGC subsequently emailed the Committee with a copy of the FSVU forward budget estimates on 25
May 2021 which is attached at Annex 3.]
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The Director of the RPNGC Family Sexual Violence, Superintendent Delilah Sandeka also spoke briefly
to the Committee. The noted that the FSVU is the RPNGCs response to GBV, but the FSVU’s are not
yet formally part of the RPNGC structures. They try to support survivors to obtain IPOs and to hold
perpetrators to account, but they receive limited funding of currently. She also noted that UNDP is
supporting the development of a new Integrated Data Management System which will be useful in
helping the RPNGC with more effective GBV data management and reporting.

Summary of Public Hearings: Day 2
10.05am, 25 May


Hon Allan Bird, Deputy Chairperson & Governor of East Sepik Province

Deputy Chair Governor Allan Bird made the opening remarks for the Committee on Day 2 of the
hearings. He uses his speech to explain to the public the role of a parliamentary committee, pointing
out that although the Committee was comprised of both Government and Opposition MPs, they were
working together to address GBV in their role as parliamentary leaders.
Reflecting on his own experiences growing up, he stated: “What we should worry about as leaders is
that if 1.4 million sons are watching violence at home, those sons will think that this is how we solve
problems. Imagine what future kind of future we are creating. Every 30 seconds, 1 woman is beaten.
It is unacceptable that we should allow this to happen”. He stressed that the Committee was not about
victimising men and making them the enemy. But that it was important as men that they recognised
there was a big problem in this country. He called upon men to protect women and children. Governor
Bird stated: “I call upon the men if you have disagreement, don’t use violence. Find a better way… if
you feel violence is the way, leave the house, walk away, cool down. Stop using violence to settle
issues… this is not the way."
10.25am, 25 May


Ambassador Ivan Pomaleu, Secretary, Department of PM & NEC

Ambassador Ivan Pomaleu gave a strong opening statement, noting that GBV in PNG is a pandemic
with so many unnecessary deaths, making PNG very unsafe. He commended the establishment of the
GBV parliamentary committee as a great step forward. He acknowledged that there has been a lack
of coordination, a lack of national ownership over the GBV agenda and an over-reliance on donors.
In response to a question from Governor Bird regarding who should be leading the push to end GBV,
Ambassador Pomaleu advised that while he understands the Ministry of Community Development
and Religion currently has the mandate to drive the National GBV Strategy, he has heard suggestions
that perhaps the National GBV Secretariat should be placed under the DPMNEC to demonstrate the
seriousness of the Government’s commitment and to improve coordination. However, he noted that
he has not consulted on that proposal at all and that it was only an idea at this stage.
Ambassador Pomaleu highlighted key legislative and international frameworks promoting gender
equality to which the PNG Government had signed up. In response to a comment from Governor
Parkop that despite those many commitments, little had been done in practice, Ambassador Pomaleu
agreed: “Yes I have no qualms agreeing with that statement. We have not done much. We need to
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fund it. We need to support it." He agreed that the National GBV secretariat needed more resources
and funding from the Government. He noted that he relies on advice from his Ministry heads and will
try to support budget requests relating to GBV when they come to him. He can put a stronger focus
on finding the resources to tackle GBV seriously if it is decided that this work sits under the PMs office.
Hon Tambua asked Ambassador Polaleu about what the Government is planning to do to support
more women in leadership. Specifically, he noted that the Committee has been advised that the
Government is proposing reserved seats for women and asked for an update. Ambassador Pomaleu
confirmed that there have been discussions within the Cabinet to create five regional seats in the
National Parliament reserved for women. He noted that at this stage, he cannot confirm whether the
Government will enact legislation in time for the 2022 elections. The proposal has been put into a
Cabinet discussion paper and the outcome was for more work to be done and to bring the proposal
back to Cabinet. He stated: “Me no gat clear visibility of where this is going, but yes, we will have a
formal discussion in Cabinet on this."
Hon Abel have strong support for temporary special measures for women in advance of the 2022
elections. He stated: “There are challenges to women getting into Parliament. How do we know?
Because there are no women in Parliament. We need these special measures now. Only 7 women have
ever been elected to the PNG National Parliament ever. We are one of only 12 countries globally with
no women MPs. We have to urgently take action - we simply can’t have zero women after the 2022
elections."
11.00am, 25 May








Ms Miriam Kias, Deputy Secretary, Department of Justice and the Attorney General (DJAG)
Mr Joe Saferius, PNG Village Courts Secretariat
Ms Miriam Daudo, Coordinator, PNG Village Courts Secretariat
Mr Collin Sakap, Director of Juvenile Justice
Mr Pondros Kaluwin, Director, Office of the Public Prosecutor (OPP)
Ms Mercy Tamate, Director, Family and Sexual Violence Unit, OPP
Mr Leslie Mamu, Director, Office of the Public Solicitor

The Department of Justice and the Attorney General (DJAG) was represented by Deputy Secretary Ms
Miriam Kias because the Attorney General who is the head of DJAG was unable to attend for family
reasons. Ms Kias reiterated that DJAG’s mandate is supporting access to justice. They have responsible
for setting the legal and policy framework (including in relation to GBV), and then provide advocacy
and training in support of implementation of the law, which they do in collaboration with other
agencies. They then learn from implementation and take action where reform is needed.
The Committee pressed the Acting Secretary for information regarding GBV prosecutions as well as
processing of GBV cases in the village courts. These questions were deferred to the Directors of the
Office of Public Prosecutions and the Village Courts Secretariat. Ms Kias also briefly discussed the role
of DJAG in supporting village court officials. She stressed that DJAG is heavily focusing on ensuring
better access to justice at the village court levels. They want to get down to the people on the ground
and have focused more on that under Secretary Kwa since 2019. They we are doing more training for
frontline workers at that level to ensure there is capacity and infrastructure at that level. Village court
officials need to understand processes, for example how an interim protection order works in a village
setting. They need to do more work on that; they are engaging in more partnerships to that end.
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Governor Bird noted for DJAG’s information what they heard from the Police Commissioner on Day 1:
there are 1.4 million cases of GBV every year in PNG, of that the RPNGC registered 15,000 cases last
year, but only 300 were prosecuted and of those only 100 convictions were achieved. He wanted to
know what needed to be done improve the prosecutions and final justice outcomes for GBV cases
across this country. Ms Kipas noted that there is a glaring need for capacity development across all
levels, not just in law enforcement but also judiciary officers at the Village Court level, Magistrates,
and the higher judiciary. There needs to be more understanding of the laws that are available and how
they work.
Following up on the issue of staff and how they track the outputs of those staff, Governor Bird asked
whether DJAG is collecting and disseminating meaningful statistics which will help assess the
effectiveness of their current capacities, including how many GBV cases prosecutors and judges are
processing and how long it takes. She clarified that the judiciary is independent and DJAG does not
oversight judges or magistrates (though DJAG does provide secretariat support to the Judicial and
Legal Services Commission). Ms Kias advised that they report their performance through a sector
mechanism that applies to the police, DJAG and courts known as the National Coordination
Mechanism (NCM). There is no departmental monitoring arrangement. The Committee asked whether
DJAG or SLAW performance reports are made public, but they have not been presented to Parliament
to date and they are not made public. The Acting Deputy Secretary agreed that such a performance
report would be useful to produce.
In response to questions from the Committee regarding how to improve access to justice outcomes
for GBV, Ms Kias advised that staffing capacity was a major problem. She noted that they are being
told that they cannot expand their staff, but they need more people, not only in DJAG but in supporting
pathway agencies such as the police and courts. In respect of prosecutions, she noted that there was
an insufficient number of prosecutors working in the system, but until the DPM increased the ceiling
for staffing they could not address this deficiency. She called for the staff ceiling to be raised so that
they could recruit and retain good lawyers in proper numbers to respond to need.
The Committee asked about whether DJAG had a comprehensive plan to address GBV. Ms Kias noted
that there is a National Action Plan on SARV, which was endorsed in 2014. In terms of coordination,
she also supported the idea of a specific body mandated to bring sectors together to ensure
coordinated responses. Otherwise, she reiterated her recommendation that there needs to be more
GBV investigators, more GBV prosecutors and a dedicated GBV Village Court process. She was clear
that there simply needs to be more capacity. She also supported the idea of a separate court stream
to handle GBV cases.
The Committee moved on to Mr Joe Saferius, from the PNG Village Courts Secretariat, and asked for
information about how they work to address GBV. Mr Saferius explained how IPOs work, but in
response to questioning he admitted that they often cannot address the reality of GBV survivors and
perpetrators living in the same house. Villages do not have specific infrastructures that enable them
to separate women and men in these situations. When IPOs are breached, that is a criminal matter
which the Village Courts are supposed to deal with.
Mr Saferius advised that there are 18,480 Village Court officials, 1,500 are women. The Village Court
Policy 2001 requires that in every court area there must be at least one woman per Village Court.
The Committee specifically raised testimony they heard on Day 1 regarding women reporting that
they are being asked to pay fees for IPOs. Mr Saferius advised that any fees collected are supposed to
go to the local level government (LLG) basket of funds, but often this is not done, and the money
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collected at that level is used for administration or salaries. The Committee again noted that women
are reporting that they are being asked to pay fees. Ms Miriam Doudo, Village Courts Coordinator
clarified that village court access should be free. The only money collected should be fines. Otherwise,
IPOs at the Village Courts should be free. She admitted that many Village Court officials may not know
that they are not supposed to charge fees. This needs to be made clear to officials and to the public.
Governor Bird asked about what oversight mechanisms were in place to ensure Village Court officials
were actually discharging their mandates properly. He wanted to know what information was
available to help Governors like him track the performance of courts in his province. Mr Saferius noted
that Village Courts were decentralised, with provinces having roles in supporting them to deliver their
services. There is a now a DJAG ‘Crime Prevention Through Revitalised Village Courts Strategy’ which
provides guidance. Key Result Area 7 looks at the building of village court houses, which will be done
with Provincial Governments. This infrastructure can be used by village courts but also other
government service providers. In terms of monitoring their officers, they have an audit mechanism to
conduct inspections of the services being provided, but it is dependent on the funding they receive.
Ms Daudo advised that they have done audits in July 2020 of Enga, Jiwaka, Eastern Highlands and
Southern Highlands, and in early 2021 of East New Britain, Bougainville and NCD. She advised that the
inspection function was transferred to the provinces. They have 22 Village Court officers based in
every province, but they were not supported to do these audits. Coordination with provinces is
important.
In response to a question from Chairman Abel about Village Court Mediators, it was noted that they
only deal with land matters. They are trained court officials but do not mediate GBV cases.
The Committee moved to Mr Collin Sakap, Director of Juvenile Justice in DJAG. He called for more to
be done to help rehabilitate young people. He noted that many of the youth they work with are young
men who have committed violent acts, but his team want to help them grow into better, non-violent
people. He wants to provide structured rehabilitation programmes to change the mindset of young
people so they will not commit such offences. They need help to “unlearn” those behaviours. There
are court and law enforcement processes in place, but rehabilitation and reintegration is a challenge.
DJAG is working with local organisations (including Hera Boys Town in Lae, Wewak Boys Town,
Marbery Juvenile Rehabilitation, and two in the Northern province). They only have one Government
rehabilitation centre; the others are all church based. They need more resources.
The Committee moved on to the Office of Public Prosecutions, heading by the Director of OPP, Mr
Pondros Kaluwin. He noted that OPP has 44 lawyers working in their team, of whom 22 are women.
They have a Family and Sexual Offences Unit, headed by Ms Mercy Tamate, a senior lawyer, but that
Unit is only based in Waigani. In some provinces, they have only one lawyer stationed there, and they
will be responsible for all cases, not just GBV. When asked by the Committee for recommendations
on how to improve their GBV prosecution outputs, he noted that he would propose stationing five
lawyers in every major provincial centre, with perhaps three prosecutors in smaller places. He noted
in this regard that the Police can help with prosecutions in some instances, but they cannot appear in
the national court. In response to that assessment, Governor Parkop raised concerns that police
prosecutors run GBV cases in district courts and that is where a lot of the cases fail. Mr Kaluwin advised
that before his time he believes lawyers dealt with those cases, but police prosecutors were
empowered to run these smaller cases to save resources. He advised that he would be willing to take
police prosecutors under the guidance of his Office, to help them do their committal work and process
their summary cases in principle.
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In addition to resourcing challenges, Mr Kaluwin discussed the process challenges they often face in
progressing GBV prosecutors. Some women lodge a GBV case and then try to withdraw it. In response
to questioning, he confirmed that this this is not legal, because only the OPP can withdraw charges,
but it is still a problem they face. Witness and survivors often do not show up. There is interference
with witnesses, sometimes by victims themselves or their families. Legally, the OPP has the recourse
to summons these people, but sometimes they just disappear. Sometimes, parents refuse to testify
for their children. Some will come to courts and because of what has happened they go into the
witness box and lie. In other cases, an allegation of rape will be made (sometimes statutory rape), but
the parties will marry during the course of the proceedings, which makes them reassess their case.
The OPP then must weigh the public interest in prosecuting GBV cases.
The Committee then moved to reflect on how DJAG itself deals with GBV within its own ranks and
within the Government. Committee members noted that the Government says it is trying to stop GBV
in the country, but basic standards are not being enforced with employees of the state. The DJAG
team was asked about what is being done to enforce the GESI policy and specifically the GBV sanctions
for breaching it. Acting Deputy Secretary Kias noted that the Public Service Department should provide
overall statistics regarding GBV within the public service and what sanctions have been imposed.
Within DJAG, she noted that the Secretary is adamant that they have a zero-tolerance policy. She
herself has sacked someone on a GBV-related issue within her unit. But she noted that the GESI policy
is currently implemented by each department.
The Committee moved to the Public Solicitor, Mr Leslie Mamu who gave a brief statement, noting that
his Department is responsible for providing legal representation to defendants. When asked for his
recommendations for improving GBV access to justice, the Public Solicitor was clear that they need to
employ more staff to ensure more access to justice, not just get more training. That said, it was noted
that there are 83 public solicitor staff but only 44 public prosecutors. The Office of the Public Solicitor
has been approved to hire 67 more staff but are now waiting for Treasury to provide funding.
The Committee’s final discussion was on DJAG’s involvement in the current proposals regarding
reserving seats for women in the National Parliament. Acting Deputy Secretary Kias noted that she
has not bee involved in the policy process to date, but she understands that the 5 seats have been
agreed in principle, but the detailed approach is still being developed.
2.00pm, 25 May


Hon Ian Ling Stuckey, Treasurer

Hon Charles Abel opened the afternoon session by thanking the Treasurer for his high-level
participation in the hearings, which demonstrated a commitment by the Government to the
importance of addressing GBV. Hon Abel asked the Treasurer about the status of funding for the
National GBV Secretariat, noting that lack of resources had been raised by both civil society and key
government stakeholders as a critical problem. He has asked the Treasurer to provide at least PGK 5
million per year to support the National GBV Secretariat to operate as a coordination mechanism
(including supporting GBV work in the provinces), plus an additional PGK 5 million per year to
strengthen the capacities of the police and public prosecutors to address GBV (in particular, to support
more prosecutors to be deployed out into the provinces).
Treasurer Stuckey responded to Chair Abel's request for more funding for GBV activities by stating
explicitly that he was committed to helping to ensure that activities to address GBV were properly
funded. He noted that since 2011, PGK 528 million had been received by development partners for
the law and justice sector, some of which went to GBV. He accepted that the Government’s
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contribution to GBV had only been approximately PGK 1 million per year. In 2021, PGK 1 million had
been allocation to DfCDR but no money has been expended to date because DfCDR had not yet
provided proper paperwork. [Note: In a Letter to the Editor of the Post Courtier newspaper shared with
the Committee on 26 May responding to a headline criticising Treasury’s alleged lack of support for
GBV, Treasurer Stuckey wrote: “When the committee brought to my attention that the GBV initiatives
may require K10m and what were my views on that amount my response, held on camera, were that
that treasury was on standby to assist where possible. Furthermore, any funding required needed to
follow a process and three items were required to be submitted to treasury (i) annual workplan, (ii)
annual procurement plan, and (iii) annual activity plan”.]
The Treasurer advised that there are 11 social sector departments which work together within the
Ministry for Community Development and Religion. He encouraged them to collaborate on the
preparation of their proposed 2022 budget, which the Treasurer would then review. He advised that
he would keep in mind the proposal for a minimum of PGK 10 million for GBV activities when he
reviews proposals for the 2022 National Budget.
Governor Parkop took the opportunity to ask the Treasurer for advice on how agencies can access
donor funding for GBV. He noted that has been told to engage with the Department of National
Planning, but he has found that very difficult. He noted that donor money is often being channelled
through development partners rather than going to national partners, because of unease with
national systems. Treasurer Stuckey advised that he is willing to take up any specific funding
submissions that might come from the Special Parliamentary Committee. He would have to coordinate
them with Department of Planning, but he was open to putting his staff in touch with the Committee
to discuss funding and work out how to move forward.
2.20pm, 25 May





Chief Magistrate Mark Pupaka
Ms Rosemary Koimo, Deputy Chief Magistrate (Judicial & Administration)
Ms Rosie Johnson, Senior Magistrate, Family Court
Ms Tracy Ganaii, Senior Magistrate, Waigani District Court

The Committee opened the session by making clear their focus was on access to justice for survivors
of violence. Members wanted to better understand why so many cases were not resulting in
convictions of alleged perpetrators. Chief Magistrate Pupaka noted this the courts are responsible for
processing IPOs and POs, family court issues, juvenile court issues and committal proceedings for
serious crimes. He stepped the Committee through the various stages of the criminal process, from
charging to committal to the actual judicial hearings. He said that criminal cases rest on three critical
legs – the police, the magistrate, and the defendant. In practice this meant that the police officers
responsible for the case needed to be with the prosecutor to defend the file at the committal hearing.
This often does not happen, with incomplete complaint files undermining cases. He acknowledged
that it would take some time to unravel which parts of the justice process are letting down GBV
survivor but accepted that there are challenges with all parts of the process at the moment. He did
note that it is clear that the police and prosecutors need to coordinate better to ensure prosecution
files are complete and ready to go before the court.
The Committee engaged in a discussion with the Magistrates Court team regarding the processing of
interim and long-term (up to 2 years) POs. There was some discussion about the practical reality of
processing IPOs at the village level. The Chief Magistrate advised that IPOs could be processed in 24
hours at the village or district court level. The Committee asked how many IPOs and POs were being
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processed every year and what the breakdown was across the country. The Chief Magistrate did not
have those figures and noted that they did not have a mechanism in place to track the success of
applications for IPOs and POs. The Committee noted this needed to be addressed.
Referencing the discussion had earlier with DJAG regarding court fees at the village court level, the
Committee raised the issue of fees with the team from the Magistrates Court and suggested that a
directive be issued to all magistrates to make it clear that there were no fees for IPOs and POs.
Senior Magistrate Tracy Ganai noted that while they have processes in place that should allow for IPOs
to be processed at any time, they do not necessarily have the staff to process them. In her court in
Waigani, there is only have one Court Clerk to process all the IPOs that come to them. [Note: While
the hearing was being livestreamed on Facebook, feedback came in from the public querying whether
IPOs were actually processed within 24 hours as was being told to the Committee. Multiple members
of the public noted that they have had to wait long periods for IPOs to be processed and the system
was not accessible to many women in practice.]
In seeking to explain some of the challenges being faced by Magistrates, Chief Magistrate Pupaka
reflecting on some of their basic staffing challenges. He advised that in addition to the Chief Magistrate
and Deputy Chief Magistrate, there are 124 paid positions, but they are carrying a vacancy of 42
positions. He was clear that he accepted those vacancies because “we don’t want mediocrity in our
ranks. Once you get mediocrity in the line up, it’s pretty hard to sack a magistrate for stupidity.”
However, he was concerned that they have not been able to find good candidates to fill those
positions. He noted that they needed to restructure and reform lower courts, which they are working
on. He believes they can complete the recruitment and reform process by 2022, at which point they
should review salary structures; they need to review remuneration to encourage good candidates.
Governor Bird pressed the Chief Magistrate to confirm that once he got his staffing right, he would be
able to ensure that GBV survivors could access responsive GBV protection services. To that, the Chief
Magistrate responded that he could still not give any guarantees, noting that even once more
magistrates were recruited, the Government would still need to build houses for the new 42
magistrates and other infrastructure.
Supporting the Chief Magistrates concerns regarding the need to improve infrastructure to improve
access to justice, Senior Magistrate Ganai explained that in Waigani, the Family Court only has one
court room but three magistrates sitting in the court. As a result, they each have to wait for their turn
to physically hear cases in the court room. Sometimes they can be responsible for up to 30 cases a
day, which was simply too many for an individual magistrate. She also noted that there is no dedicated
family protection court in the district courts - magistrates just take on the cases that come before
them which means they do not have any specialisation in GBV or IPOs.
Family Court Magistrate Rosie Johnson also raised resources and infrastructure as issues with ensuring
that her team of magistrates can provide better protections to women and children. There was some
reference to a pilot ‘safe court’ for family law matters. Magistrate Johnson proposed a separate Family
Court, which would properly resourced and run as a dedicated stream of work, with dedicated. She
noted that there is already a Deputy Chief Magistrate (Lands); she suggested that there could also be
a Deputy Chief Magistrate (Family Protection), who would have responsibility for managing the family
protection stream of work, including IPOs, POs and child protection. The Committee responded very
positively to the idea of a new Deputy position for family matters, which would oversee a family law
stream of work. The Family Court would need to be designed to be a safe court with proper amenities
for women and children. The Committee noted however that it should not matter how formal the
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infrastructure was for the court to sit in; ideally, even if they just had a room with basic furnishings,
the courts should sit and work through their caseload.
3.30pm, 25 May



Hon Timothy Masiu, Minister of Information & Communications Technology
Mr Steven Matainaho

The Minister for Information & Communications Technology gave a speech to introduce his Ministry’s
work on social media, cyber-bullying and other related GBV issues (see Annex 4 for a copy of the
speech). He noted that the usage of mobile phones has increased from 30,000 in 2005 to 2.5 million
subscribers in 2021: with the majority, having access to 3G and 4G mobile network bandwidth. By
March of 2021, the number of Papua New Guineans on Facebook surpassed 1 million, and the majority
were men aged between 18 and 24. With this shift to online technologies however, perpetrators are
moving from physical to virtual spaces to shame, attack and hurt PNG women and girls. People no
longer just live in their local village but live in online villages now, like Facebook and WhatsApp. In the
absence of effective monitoring and prosecution, the same and more perpetrators will continue to
commit violence online without facing consequences. In PNG, the Ministry is now referring to this as
"Cyber Gender-Based Violence", which covers cyber-bullying of children and cyber-harassment of
adults. While men can also be harassed online too, they still find that cyber-GBV reflects deeply rooted
gender inequalities in our society.
The Ministry has reviewed the National GBV Strategy and identified that GBV data collection and
management was an issue prioritised in the Strategy. Minister Masiu focused on the issue of GBV data
and proposed exploring options for an application that would help collect GBV data, as well as
specifically helping people log complaints related to cyber bullying. He has been working with his
Ministry to progress digital transformation, including a specific unit on cyber-safety and social media
monitoring. He is taking a policy paper to Cabinet shortly for funding for this work.
The Minister advised that his Ministry will be taking a Digital Government Bill 2021 to Parliament soon
which aims to protect people against crimes online, including protecting children from pornography.
The Bill will improve access to information through a proposed central e-Government Platform. The
Ministry’s goal is for GBV victims to be able to have easy access to report to appropriate authorities
anonymously and safely. Having listened to the earlier discussions, Secretary Matainaho also
suggested that IPOs could also perhaps be developed into a simple online system or mobile application
which would enable GBV victims to submit applications quickly, for free, online.
The Minister noted that there will also need to be supported to follow up on cases which breach the
current Cyber-Crime Code Act, including prosecuting cases of harassment and bullying. The Ministry
advised that 20 cases of cyber-bullying have been reported in the past 4 months. Governors Bird and
Parkop followed up to ask how the cyber-bulling laws are being implemented in practice. Secretary
Matainaho confirmed that there is no specific ICT hotline or other way that people can make
complaints about cyber-bullying. At this stage, people must lodge a complaint with the police (who
have been supported to establish a cyber-crime desk), who are then responsible for prosecuting, in
the same way as they are required to for GBV. Without dedicated resources to DJAG and the RPNGC
to address cyber-bullying however, it is hard to see how investigations will be done.
The Committee had a discussion with the Minister and his team about their approach to dealing with
pornography, in addition to their proposals under the Digital Government Bill 2021. They discussed
the importance of parents taking more responsibility of their children’s access to the web and online
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pornography. The Committee also suggested that it would be useful to take porn sites down and block
access, where possible, because it as a contributing factor to GBV by sexualising women. While this is
technically possible, the ICT Department has to weigh restricting access to porn against criticism of
unfair censorship
There was some discussion about how to better harness ICTs, including mass media/radio, to tackle
GBV. For example, NBC Radio Services has a nationwide reach. The Ministry appealed to GBV partners
to use radios services for their advocacy, many of which provide their services for free.
4.15pm, 25 May



Hon Win Daki, Minster for Corrections
Deputy Corrections Commissioner David Suagu

The Committee opened the session on corrections by directly asking why they are hearing stories
about alleged and even convicted perpetrators walking the streets when they should be in jail. Deputy
Corrections Commissioner (DCC) David Suagu responded to Chair Abel's and Governor Bird's concern
that perpetrators are sometimes roaming free who should be in prison. Governor Bird stressed that
we need to give confidence to the community that perpetrators will be punished and will be kept away
from the community. DCC Suagu responded by acknowledging that he is aware of the problem, and
he is aware that there are flaws in the system, but he stated that the Minister and Corrections
Commissioner have come down hard on officers not doing their jobs properly.
The Minster in his opening statement focused heavily on his concerns regarding the number of women
who are being held in PNG jails who are themselves victims of GBV. A survey of more than 400 women
prisoners showed that 86 per cent of women in prison have had some negative experience of GBV. He
told the Committee about his visits with prisoners, where he often hears stories from women who
had committed offences – commonly acts of violence against their husbands or their mistresses – who
expressed their regrets at what they had done. He expressed his wish that the was a “power of mercy”
that could be used to assist women, who often feel deep regret for their actions and whose actions
may also be related to GBV and self-defence. He noted that many women in prison are actually there
on remand, still waiting to go to court. He said that the Courts often do not attend to them promptly
and many women in jail wait to go to court 3 or 4 years (one lady is still waiting in jail after 8 years
without ever going to court).
In the context of corrections services for perpetrators, it was noted that Correctional Services came in
at the end of the justice system once people have been convicted. There are a range of issues faced
by the Ministry related to how to secure these people. Deputy Corrections Commissioner David Suagu
advised the Committee that they are also trying to do more to help deal with negative behaviours and
support rehabilitation of prisoners. They also want to look at the designs of their current prison
facilities, not just to ensure they are safe, but to implement good practice approaches for prisoners
who are juveniles, women, mothers and PWDs. Since 2015, have implemented Prison Services Charter
in 5 provinces so far.
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5.15pm, 25 May – CLOSING STATEMENTS



Ms Jean Jano, Family Violence CSO
Hon Charles Abel, Committee Chair & Member for Alotau

The Committee hearings concluded with a heartful vote of thanks from Mrs Jean Jano, Program
Manager of Eastern Highlands Family Voice, local NGO addressing GBV since 1997. Ms Jano expressed her
gratitude to the Committee for holding the inquiry and thanked Committee members “for asking the right
questions. You have heard us. It is the start; we are seeing the light at the end of the tunnel.”
Hon Charles Abel gave a closing statement on behalf of the entire Committee. He reiterated the
Committee’s commitment to using their platform and powers to draw attention to the current
challenges facing women and children across the country, and the frontline workers who are working
so hard to provide them with support. He noted that the Committee would continue to monitor what
government bodies are doing to progress the National GBV Strategy at national and provincial levels.
He also stressed the importance of ensuring proper funding for the Strategy and called again on
Treasury to provide substantial funding for this work, in particular to the NGBVS and to the RPNGC
who have clear responsibilities to ensure that proper GBV responses are implemented.
Hon Abel clarified that the Committee will be producing a report based on the public hearings and the
written submissions received from the public, which would be tabled at the next parliamentary
hearing, most likely in August 2021. He also noted that this was only the first of similar such activities
by the Committee. If possible, follow up public hearings will be held to maintain oversight over the
Government’s work to address GBV. In conclusion, he reiterated his commitment to ensuring that all
of the people of PNG can live safe and peaceful lives, free from violence.
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Annex 1: Original schedule for parliamentary hearings

Special Parliamentary Committee on Gender-Based Violence
Public Inquiry
24 - 25 May, APEC Haus, Port Moresby

Schedule of Hearings
9am
Time
10.00am

Day 1: Monday 24th May 2021
Arrival, registration and morning tea
Participants
Opening of Committee hearing by Chairman, Hon. Charles
Abel

Issues

10.10am

Testimony from a GBV Survivor

TBC

10.20am

Dr Fiona Hukula, Gender Advisor, Pacific Islands Forum
Secretariat (formerly at the PNG National Research Institute)

Key findings from NRI
research on GBV

10.40am

Ms GT Bustin, PNG Tribal Foundation

Sorcery related violence

11.00am



Sister Lorena Jenal, Catholic House of Hope, Southern
Highlands (BY ZOOM)
Mr Dickson Tanda, Caritas SARV Coordinator, Enga
Mr Anton Lutz, SARV, Enga
Denga Illave, Operations Manager Femili PNG

Support to survivors of
GBV and sorcery violence
in the highlands

Ms Lilly Be Soer, founder VFC, Jiwaka
Ms Mary Kini, Founder, Kup Women For Peace, and
coordinator HRWHRDM
Sister Lorraine Garasu , Nazareth Centre for
Rehabilitation, Bougainville (BY ZOOM)

Experience from women
advocates and human
rights defenders

Private sector / multisector approaches to
addressing Gender-based
Violence




11.20am





11.40pm




Pat Niuni, Restoring Justice Initiative, Enga (BY ZOOM)
Ms Danielle Winfrey, Manager, Bel Isi programme, Oil
Search Ltd

12.00am



Marcia Kalinoe, National Coordinator of CIMC’s Family
and Sexual Violence Action Committee
Ms Jane Kenni, National Council of Women PNG


12.20pm

Nou Vada, Lawyer

Justice issues re
responding to GBV
12.40pm – 2pm LUNCH BREAK
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2.00pm

-

3.00pm
(TBC)

4.00pm

-

Hon Wake Goi, Minister for Community Development
and Religion
Mr. Jerry Ubase, Acting Secretary, Ministry of
Community Development and Religion
Ms Maryline Kajoi, Acting Coordinator, Interim National
GBV Secretariat
Mr Simon Yanis, Director, Child Welfare (TBC)
Ms. Anna Solomon, former Secretary, Department of
Community Development

GBV Strategy
GBV Secretariat
Coordination issues
Resource issues

Hon William Onglo, Minister for Police
Mr David Manning, Police Commissioner with support
from:
o Assistant Police Commissioner Joanne Clarkson
o Superintendent Delilah Sandeka, Director, Family
and Sexual Violence
o Ms Nasain Wilabat, FSVU Alotau
o Chief Sergeant Fiona Kakarere, Bomana Police
College

Investigation of GBV cases,
Coordination with other
sectors (incl DJAG, health,
CSOs)
Resource issues

Closing statements

Day 2: Tuesday 25th May 2021
9am

Arrival, registration and morning tea

Time

Participant

10.00am

Opening Statement by Chairman, Hon. Charles Abel

10:10am

Ambassador Ivan Pomaleu, Secretary, DPMNEC

National Govt response to
Gender-based Violence

10.30am

-

Dr Eric Kwa, Attorney-General and Secretary, DJAG with
support from:
o Officer, Juvenile Justice Unit, DJAG
o Village Courts Secretariat, DJAG
Mr Pondros Kaluwin, Director, Office of Public
Prosecutions
Ms Mercy Tamate, Director, Family and Sexual Offences
Unit, Office of Public Prosecutions
Ms Natasha Kasa, Solicitor in Charge of the Family and
Special Projects Team, Public Solicitor’s Office

Access to justice, role of
courts, Investigation &
prosecution of GBV cases

Mr Mark Pupaka, Chief Magistrate
Ms Rosemary Koimo, Deputy Chief Magistrate – Judicial
& Admin
Ms Rosie Johnson, Senior Magistrate, Family Court
Ms Tracy Ganaii, Senior Magistrate, Waigani District
Court
Mr. Apolosie Bose, Deputy Team Leader, JSS4D (TBC)

Gender-based Violence
cases in the district court
and family court, IPOs

11.30am

-

Issues

VCLMS works with village
courts on their (village
courts) roles under the
Family Protection Act

Support to Law and Justice
sector
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12.00pm

-

Mr. Joseph Warus, Secretary, Department of Provincial
and Local-Level Government (TBC)

-

Mr Leo Supiri, Director, Law and Justice, Chair of the
PFSVAC in Southern Highlands
Mrs Jean Jano, Program Manager, Eastern Highlands
Family Voice (local NGO addressing GBV since 1997)

-

National Govt direction to
Provincial GBV responses
and coordination in
provinces
Experience from GBV
Advocates in provinces

12.45pm – 2.00pm LUNCH BREAK
2.00pm

-

Hon Ian Ling Stuckey, Minister for Treasury (TBC)
Ms Nancy Lelang, Acting Deputy Secretary – Strategy &
Corporate Services
Ms Germaine Vigil, Acting FAS – Strategy Division

Budget for Gender-based
Violence prevention and
response

Hon Jelta Wong. Minister for Health & supporting
officials
Dr Daoni Esorom, Acting Executive Manager, Public
Health / Acting Secretary, National Department of Health

GBV health response

Hon Win Daki, Minister for Correctional Services
Mr. David Suagu, Deputy Commissioner (Operations)

Treatment of alleged GBV
perpetrators in remand
and prison, issues for
women held in detention
over GBV crimes

Hon Timothy Masiu, Minister for Information and
Communications Technology
Mr. Steven Matainaho, Secretary -Department of
Information and Communications Technology

Addressing cyber-bullying
in connection to GBV

-

2.30pm

-

3.00pm

-

3.30pm

-

4.00pm

-

Closing statements - Chairman and Committee members

Annex 2: MCDR budget papers (provided upon request)
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Annex 3: Ministry of Police additional budget submission to the Committee, received 25 May

Annex 4: Speech by Minister for Information and Communication Technology

WRITTEN SUBMISSION BY
MINISTER FOR INFORMATION & COMMUNICATION TECHNOLOGY
THE HONOURABLE TIMOTHY MASIU, MP
TO THE SPECIAL PARLIAMENTARY COMMITTEE ON
GENDER-BASED VIOLENCE PUBLIC INQUIRY
25TH MAY 2021
APEC HAUS, N.C.D.

25 May 2021
The Chairman
Special Parliamentary Committee on Gender-Based Violence Public Inquiry
P O Parliament House
Independence Drive
Waigani
National Capital District
SPECIAL PARLIAMENTARY COMMITTEE ON GENDER-BASED VIOLENCE
MINISTRY—ABOUT
The Minister for Communication and Information Technology (‘Portfolio Minister’) was appointed by
determination of titles and responsibilities of Ministers published in the National Gazette.136 The
incumbent is the Honourable Timothy Masiu, MP and Member for South Bougainville.
The Portfolio Minister is responsible for all the matters related to functions of:
(a)
National Broadcasting Corporation;
(b)
National Information and Communication Technology Authority; and
(c)
Department of Information and Communication Technology.
The Portfolio Minister administers:
(a)
Broadcasting Corporation Act (Chapter 149);
(b)
National Information and Communication Technology Act 2009;
(c)
Printers and Newspapers Act (Chapter 151);
(d)
Telecommunications Industry Act 2002; and
(e)
Television (Prohibition and Control) Act 1980.
SUBMISSION
136

National Gazette No. G920 (Thursday 24th December 2020); p15.

CONFIDENTIAL – NOT FOR CIRCULATION
The Portfolio Minister was invited by the Special Parliamentary Committee on Gender-Based Violence
Public Inquiry to make submissions addressing cyber-bullying in connection with Gender-Based
Violence (GBV).
PNG NATIONAL STRATEGY ON GENDER-BASED VIOLENCE 2016-2025
The PNG National Strategy on Gender-Based Violence 2016-2025 (Strategy) is the Government’s
framework to prevent and to respond to GBV.
According to the Strategy, thousands of survivors of GBV need more socio-psychological services,
accessible legal and justice services, and protective shelters.
The Strategy defines GBV as:
"Physical, emotional, psychological and sexual abuse directed against a person because of his
or her gender in a society or culture including, but not limited to, acts committed with force,
manipulation or coercion and without the informed consent of the survivor, to gain control and
power over them."
The Strategy highlights that addressing GBV requires both prevention and response.
MOBILE TELEPHONY, INTERNET AND THE SOCIAL MEDIA IN PAPUA NEW GUINEA
To provide a better context to this, please allow me to highlight the ICT Sector in Papua New Guinea.
Within the last 15 years, Papua New Guinea has experienced an exponential increase in the use of
digital technologies and services, and particularly with respect to access to internet and Social Media.
We now have 3G and 4G mobile networks with affordable smart devices that enable us access to the
internet and internet-enabled services such as social media anywhere, anytime, as long as there is
connectivity.
The usage of mobile phones has shot up from a mere 30,000 in 2005 to 2.5 million subscribers; with
the majority, if not all, having access to 3G and 4G mobile network bandwidth.
By March of 2021, the number of Papua New Guineans on Facebook surpassed 1 million, and the
majority were men aged between 18 and 24.
These technologies and social media platforms have brought many beneficial opportunities for our
people. However, opportunities come with risks and threats.
USE OF TECHNOLOGY TO PERPETRATE CYBER GBV (C-GBV)
Beyond the traditional context of GBV, we are now seeing perpetrators moving from physical to virtual
space and taking advantage of technologies and social media platforms to attack, humiliate, shame,
silence and publicly expose our women and girls. My Ministry is now calling this cyber gender-based
violence.
Forms of cyber gender-based violence are now manifesting through cyberbullying and cyber
harassment.
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Cyber-bullying as in the case of a child; and cyber-harassment as in the case of adults, is where a
person initiates and engages in an online communication or posts with the intention to bully or harass,
intimidate, threaten, demean, ridicule or stalk and/or cause emotional stress.
While men can be harassed online, observations of the past show that when women are harassed,
online harassment quickly stoops into sexualized hate or threats.
The only conclusion I can draw is that cyber gender-based violence reflects the deeply rooted gender
inequalities in our society.
We must accept that our people are no longer just PNG citizens localized to their respective physical
communities and villages. They have assumed an additional identity as ‘netizens’ in virtual
communities existing in WhatsApp and Facebook communities and villages.
This also means that gender-based violence will continue to manifest itself online through cyber
bullying and cyber harassment, and in the absence of effective monitoring and prosecution by relevant
government authorities; the same and more perpetrators will continue to ‘commit violence’ online
without facing legal and just consequences.
According to data from UNESCO on the prevalence of cyberbullying and cyber harassment, the
proportion of children and adolescents who are affected by cyberbullying ranges from 5 per cent to
21 per cent; with girls appearing to be more likely to experience cyberbullying than boys.
I’m sure that we all will have noticed by now that women can be deemed as main targets of cyber
violence and especially cyber-harassment.
ICT RELATED REASONS WHY GBV REMAINS SO PREVALENT IN PNG
The PNG National Strategy on Gender-Based Violence gives about eleven reasons why GBV remains
so prevalent in PNG.
Two of these reasons are data-centred and they are:
● Inaccurate, scattered, and inaccessible data, and;
● Data/knowledge coordination and sharing.
In terms of Inaccurate, scattered, and inaccessible data, the following is established:
● There is a lack of up-to-date data
● No national system for compiling and disseminating data
● No institutionalized method for the collection of administrative data on GBV, which has meant
data collected by police and health centres is inaccurate and unreliable
In terms of data/knowledge coordination and sharing, the following issues are identified:
● The Government is yet to establish a comprehensive standardized system for reporting, data
collection and analysis
● If data was standardized and systematically collected by agencies and compiled into a reliable
national collection; then the spread, types, incidence and severity of GBV could be better
understood
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From our discussions over the past two days, it is evident from findings that records of all types of GBV
cases are not shared between safe houses, as victims usually move between safe houses.
A central case management system that links safe houses and allows sharing of records is a vital
component of our solution in this instance.
Additionally, a mobile app that builds on such a case management system and allows stakeholders
and especially GBV and Cyber GBV victims to communicate in real time and get a response in record
time would be a way forward.
MARAPE-BASIL GOVERNMENT INTERVENTIONS WITHIN THE ICT SECTOR
In 2019, when the Marape Government came into power, one of the most critical observations I made
as Minister responsible for ICT was the fact that ICT was not properly coordinated. Within the public
service, I could not see ICT being used in a coordinated manner to improve public service delivery.
Upon identifying this issue, I set about to develop a broad policy framework that would guide a wholeof-government approach to coordinate the usage of ICT within public service.
In 2020, the Marape-Basil Government approved the PNG Digital Transformation Policy through NEC
Decision No. 252/2020.
As part of the policy scope, the PNG Digital Transformation Policy introduces Cyber Safety & Privacy
as a priority.
Under my oversight, the Department of ICT has recently been reorganized and restructured to
implement Government Policy on ‘digital transformation’. Further to this, the Department is in the
process of establishing a Social Media Monitoring Desk under its Information Dissemination and
Cybersafety Division. The Division is tasked to develop awareness strategies on safe use of internet
and social media. In fact, I am taking a Policy Submission to NEC to seek approval and funding support
for this set-up commencing 2022.
The Social Media Monitoring Desk within the Department will have the capacity to develop an online
application for monitoring of GBV as well as providing an avenue for reporting of gender-based
violence and act as a shared platform for all agencies to use. As Minister responsible for ICT, I would
support a shared services approach.
Under the Digital Transformation Policy, we recognize that we cannot ban emerging digital
technologies, particularly the services on social media platforms. However, relevant agencies
including Police, Department of Community Development, Department of ICT, Department of Justice
and Attorney General, and other instrumentalities of State to work together to monitor and curb all
types gender-based violence including those initiated online. The Cybercrime Code Act 2016 is already
in existence and those responsible must be prosecuted.
One of the main issues highlighted is data and information of cases and victims being scattered across
agencies. I have taken a policy direction (NEC Decision 40/2020) to establish a National Secure Data
Exchange Platform.
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This Cabinet decision seeks to enable the integration and sharing of data securely to effectively serve
our citizens. In this instance, this initiative will improve enabling safe house systems, respective state
entities and business houses to effectively share confidential and necessary data of victims so that our
combined efforts on GBV can be realized and addressed.
Finally, for children and the future. It is important that we protect our underaged children from having
open access to internet. I want to remind all our parents and guardians to take more responsibility in
monitoring your children’s use of internet.
I am also of the view that Christian Religion instructions and safe, respectful use of technology must
be taught as compulsory lessons in primary and secondary schools so that we impart Christian moral
and ethical values in the minds of our children at an early age.
Much of these interventions highlighted are in fact provisioned through a Digital Government
approach as articulated in the proposed Digital Government Bill 2021.
The proposed Digital Government Bill 2021 will:
- Censor and filter websites that are deemed to host content that breach existing laws. On this
note we recognize that inappropriate websites such as sites hosting pornographic content are
not helpful to the GBV agenda.
- Promote and improve access to information through the proposed central e-Government
Platform. Our goal is for GBV victims to be able to have easy access to report to appropriate
authorities anonymously and safely.
The Digital Government Bill is an effort my Ministry and Department has been working on since last
year and hope to have enacted this year.
In addition to this intervention, I have instructed the agencies under my Ministry to commence work
on relevant policies and legal framework necessary to safeguard our citizens online. I am pleased to
mention that work has now commenced on developing the Data Protection and Privacy Laws, to
protect the identities and information of our women and girls online.
To conclude, I want to emphasize that ICT is a tool that we can utilize to assist us in our effort to curb
gender-based violence. I call on relevant stakeholders to work closely with my Department of ICT and
develop systems and applications that can be used to assist us curb gender-based violence.
I thank you Chair and your Committee Members for giving me this time to talk on online gender-based
violence, and I am sure you have taken note of my comments and recommendations.
God Bless Papua New Guinea
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Annex 5: Letter from Committee Chair to Police Commissioner re SARV
Letter emailed on 21 June 2021
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Annex 6: Letter from Committee Chair to Attorney General re TSMs
Letter emailed on 21 June 2021
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