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The Resilient WASH in the Islands Region of Papua New Guinea Program is an Australian 
aid initiative implemented by Live & Learn Environmental Education in partnership with 
Plan International on behalf of the Australian Government. The goal of the project is to 
improve access to safe and secure water, improve health, strengthen gender equality and 
create greater wellbeing for people in New Ireland Province and the Autonomous Region of 
Bougainville in Papua New Guinea (PNG). 

PNG has some of the worst WASH statics in the Pacific, with over 6,000 diarrheal deaths 
per year1. The practice of open defecation is widespread and only 19% of the population 
has access to a basic level of sanitation2. Poor hygiene practices and low access to water 
and sanitation within the country can increase incidences of water-borne diseases, such 
as diarrhoea, cholera and typhoid. This in turn can lead to economic impacts at household 
and national level, poor educational outcomes and higher mortality rates, especially for 
children. 

The government of PNG has recognized the need for improved WASH and in 2015 developed 
its first WASH Policy3, which aims to promote long term hygiene behaviour change. The 
improvement of WASH access and facilities are fundamental to improved health, equality 
and wellbeing across the country. 

This project is enabling resilient, safe and inclusive WASH infrastructure and supports 
positive hygiene practices in communities, schools and health facilities. Through an 
improved understanding of gender and social inclusion in WASH, the Resilient WASH 
project will contribute to changed behaviour responses in communities. This will result in 
more equitable WASH roles and decision making for all. 

1 UNICEF, https://www.unicef.org/png/what-we-do/water-sanitation-and-hygiene
2 Water for Women, https://www.waterforwomenfund.org/en/project/water-for-women-papua-new-guinea.aspx
3 PNG National Water, Sanitation and Hygiene Policy, http://extwprlegs1.fao.org/docs/pdf/png180011.pdf
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In late 2019 a gender and social inclusion baseline survey was done in 63 communities in 
30 local government wards. This document is a summary of findings and analysis based on 
three themes:

Female and male perspectives on access to water and sanitation facilities, and 
agency in household decision-making about water, sanitation and hygiene

Female and male perspectives and experience on participation, inclusion and 
agency in community decision-making about water, sanitation and hygiene

Female and male knowledge and experience of menstrual health

This report is a summary of key findings. Data was collected and analysed through the online 
cloud-based platform mWater. The full findings are a rich source of information for informing 
project activities and the WASH sector overall in Papua New Guinea. They available on a 
publicly accessible console webpage in mWater. Click on the link below to access the full 
findings:

Resilient WASH in the Islands of PNG – Gender and Social Inclusion Baseline Data: 
https://bit.ly/2Nxyex7
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In each community three types of interviews were 
conducted -  surveys with people with disabilities, WASH 
access and menstrual health and hygiene (MHH) surveys 
with women and men, and wash access and MHM surveys 
with men. Households were randomly selected by starting 
at a central point in the community and walking in the 
four directions of the compass and approaching every 
second household.

Survey 
Tool

Respondents Aged under 
20

Aged between 
20 - 35

Aged between 
35 - 50

Aged over 50

Household 
WASH

765 individual 
interviews 
 
57.1% Male and 
42.9% Female

M 0.7%

F 0.9%

M 22.7%

F 26.2%

M 39.4%

F 39.6%

M 37.3%

F 33.2%

People 
with 
disabilities

76 individual 
interviews

64.5% Male and 
35.5% Female 

14.5% 22.4% 22.4% 40.8%

Menstrual 
Health

213 Individual 
Interviews 
 
42.3% Male and 
57.7% Female

M 0

F 3.3%

M 38.9%

F 47.4%

M 44.4%

F 38.5%

M 16.7%

F 10.8%

Overall 1,054 individual 
interviews

498 (47.25%) Male 
and 556 (52.75%) 
Female

Respondent overview
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SUMMARY OF KEY FINDINGS 

Perspectives on ACCESS to water and sanitation facilities, 
and decision-making related to HOUSEHOLD WASH.

92% of people living with disabilities, and 76% (31% women) of other respondents surveyed said 
that the WASH facilities in their household do not meet their needs. 

At a household level over 88% of women and 91 % of men are active in WASH decision-making in 
their home. 55% of people living with disabilities participate in decision-making about WASH in 
their household. Only 11% felt they influence decisions.

54% of women surveyed identified as a woman who feels “somewhat comfortable speaking up 
about issues that are important to her, but only in her home – not in the community” 

765 responses were given on barriers to improving household WASH. Almost 30% said access 
to money. 27% said water access and safety issues, especially in the dry season. 23% mention 
cultural practices or lack of knowledge

43.3% of communities have access to improved drinking water

A lack of household WASH facilitates suggests that 92% of respondents practice open defecation

Only 36.4% of people living with disabilities said that they always had sufficient water in their 
home. 62.3% said that there had been at least one instance in the past month when their 
household had lacked drinking water. 

66% of people living with a disability usually defecate in the open, or in the garden, or on the floor. 
20% said they had their own toilet. Only 6% of people living with a disability said they had access 
to toilets that had been modified to meet their particular needs.

26% of people living with a disability said they had no handwashing facility, while 58.4% would 
use a bucket/ jug/ kettle to wash their hands after defecating or before cooking and eating. Of 
those who had access to a handwashing facility 73.7% said they only sometimes had access to 
soap

Over 90% of people living with a disability said that in the last two years no changes have been 
made to household WASH facilities to make them more comfortable and easier to access/use for 
family members with a disability

Almost all people living with disability at every age level cited the need for assistance from family 
members to fetch water, bathe and defecate as the most predominant WASH barrier accessing 
and using WASH facilities at home
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Perspectives and experience on PARTICIPATION, inclusion 
and AGENCY in COMMUNITY decision-making about water, 
sanitation and hygiene. 

57% of men and women felt that their communities did not do enough to meet the needs of 
women.

54% of men and women surveyed think that their communities do not do enough to meet the 
needs of people living with disability

80% of both men and women think that general ignorance towards others is the main cause of 
exclusion in their community.

66% of men and women, and 32% of people living with disabilities felt that people considered 
marginalized should participate in decision-making that affects them

At community level approximately 50% of women have some kind of active participation, 30% 
listen and watch only, and 12.5% of women help organise or facilitate.

37% women surveyed identified as a woman who feels “somewhat comfortable speaking up about 
issues that are important to her in the community” 

44% of women said that they didn’t participate in community WASH decision-making because 
they were too busy. 21% said they were not invited to community meetings, and 21% said they 
didn’t feel confident to speak up.

40% of men and women said that busyness was one of the main reasons for not attending 
community meetings, followed by 27% citing unaware or not being invited to meetings

57.6% of all respondents stated that harassment and discrimination can sometimes be a problem 
in their community, while 35.7% of respondents believed it to be a major problem

Despite believing that marginalised groups should participate, an overwhelming majority (95.3%) 
had not noticed any changes in the way that people with a disability participated in WASH 
activities in the last four years

64.9% of people living with a disability stated that they did not participate in meetings or 
activities about WASH in their village

At community level only 15.6% of people living with disabilities speak up in community meetings 
to share their ideas, with men having higher levels of confidence and participation
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Knowledge and experience of 
MANAGING MENSTRUATION.

 
Only 11% of women living with disabilities surveyed have easy access to a safe toilet. Zero women 
living with disabilities have easy access to a bathing facility. Therefore, women face access 
barriers when managing their menstruation hygienically. 

70.4% of female respondents said that they didn’t have any questions or worries about 
menstruation. Both men and women agreed that women have a lot of useful knowledge and 
experience when it comes to managing menstruation.

A majority of respondents believe that menstrual blood is bad or dirty, with only 20% of women 
and 31% of men disagreeing with that statement. 

58.5% of women learned about menstruation before their first period and were most commonly 
informed by their mother, teacher, aunties or other family members. In contrast to this men 
learned about periods from their wives or girlfriends as opposed to family members.

Many women believe that menstruation should not affect their daily life. However, women did 
chose to limit certain activities and tasks while menstruating, especially heavy work.

Reusable products were more popular than disposable pads with 69.9% of women preferring this 
option over the former. These products can mostly be found in big towns, such as Kavieng. While 
they can be stocked in local village stores it is not as common to purchase these items there. It 
was unclear from these baseline results if the reusable products used referred to menstrual items 
made for purpose, or towels and fabric. 
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General Respondent Overview

765 individual interviews were conducted, involving 328 (42.9%) female and 437 (57.1%) 
male respondents.  

People Living with Disabilities Respondent Overview

76 individual interviews were conducted, involving 27 (35.5%) female and 49 (64.5%) 
male respondents.  

WASH Access

Safe Water

The population of PNG are among those with the least access to a safe water supply 
in the world4. This is particularly true of rural areas where a large percentage of the 
population lives. In communities surveyed for the baseline in New Ireland only 43% 
have access to an improved source of drinking water. Only 45% of these water sources 
provide enough water all year-round. In Kavieng District a majority of communities 
use rainwater tanks as their main source of drinking water, but in Namatanai District 
unprotected springs or surface water are most commonly used. 

Perspectives on ACCESS 
to water and sanitation 
facilities, and decision-
making related to 
HOUSEHOLD WASH

4     UNICEF, https://www.unicef.org/png/what-we-do/water-sanitation-and-hygiene
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Female Responses

Male Responses
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Safe Sanitation

Only 17% of households surveyed have their own toilet. Some 16% share a toilet. 92% 
of households surveyed practice open defecation. Of those who have toilets, the most 
common toilet type is a simple pit toilet (40%), followed by Ventilated Improved Pit 
toilet (33%). The majority (90%) of households do not have handwashing facilities.

Household WASH Decision-Making

The baseline results showed that 76.7% of respondents felt that the WASH facilities 
in their household did not meet their needs. 91.4% of respondents said that over the 
past two years the WASH facilities in their household had not seen any improvements. 
If any changes to household WASH facilities were made it was thanks to the assistance 
of friends and relatives, who helped with financial support and construction. This 
suggests a lack of reliable supplies of WASH materials and WASH service providers in 
the community.  

At a household level over 88% women and 91 % of men are active in WASH decision-
making in their home. The charts below show the difference between men and women 
in level of household decision-making concerning WASH.
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Barriers or challenges faced accessing and using WASH facilities at home

Key themes for men:

- A lack of WASH facilities 
- The distance to collect water/ water accessibility
- Financial barriers
- The lack of manpower 
- Cultural practices and attitudes
- Village layout and geographic issues 

Key themes for women:

- The distance and time it takes to fetch water ever day / water accessibility
- A lack of WASH facilities
- A lack of WASH awareness 
- Drought and the effects of the dry season on water levels 
- Financial barriers
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WASH accessibility for people with disabilities 

Safe Water

Three main sources of drinking water for people with disabilities

1. Unprotected spring
2. Rainwater collection 
3. Surface water (rivers, stream, dam, lake, pond, canal, irrigation channel) 

Water is most commonly stored in households in narrow-mouthed containers with 
sealed lids. This drinking water isn’t always easy for family members with disabilities 
to access with 62.2% of respondents saying it was ‘sometimes hard’ and 27.3% 
saying that it was ‘very difficult.’ Only 36.4% of respondents said that they always had 
sufficient water in their home. 62.3% said that there had been at least one instance in 
the past month when their household had lacked drinking water. 
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Safe Sanitation

66% of respondents said they went to the toilet in the open or the garden, practicing 
it most commonly in a field, bush or beach. Pit latrines were the second most common 
choice for defecation. Only 6% of people living with a disability said they had access 
to toilets that had been modified to meet their particular needs. 26% of respondents 
had no handwashing facility, while 58.4% would use a bucket/ jug/ kettle to wash 
their hands after defecating or before cooking and eating. Of those who had access 
to a handwashing facility 73.7% said they only sometimes had access to soap. The 
lack of access to soap coupled with the health risks caused by open defecation are 
considerable contributors to the spread of waterborne disease. 

Over 90% of respondents said that in the last two years no changes have been made to 
household WASH facilities to make them more comfortable and easier to access/use for 
family members with a disability. A lack of access to inclusive WASH facilities has left 
many respondents needing to rely on the assistance of others. Almost all respondents 
at every age level cited the need for assistance from family members to fetch water, 
bathe and defecate as the most predominant WASH barrier accessing and using WASH 
facilities at home. Marginalised people targeted by the Resilient WASH Project will have 
their needs and priorities reflected in community and institutional WASH improvement 
plans.
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Participation in Household WASH Decision-Making

For people living with disabilities, 45% of respondents said they were involved with WASH 
decision making in the home. Improved confidence to speak up in the home could be a 
reason for this.  More men than women felt that they could influence and make decisions 
within their family. Despite this, 51% of respondents felt that their influence on household 
WASH had stayed the same over the past 2 years, with 20% of men and 17% of women saying 
their influence in the household had decreased. 

How do you participate in decision-making in your household?
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Participation in Community WASH Decision-Making

29% of men and 21% of women responded that it was “easy for them to participate in 
community meetings about WASH”. 37% of men and 44% of women said that busyness was 
one of the main reasons for not attending community meetings, followed by 21% of women 
and 33% of men citing being unaware or not being invited to meetings.

Perspectives and 
experience on 
PARTICIPATION, 
inclusion and AGENCY in 
COMMUNITY decision-
making about water, 
sanitation and hygiene
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Only 12% of women surveyed help organize or facilitate decision-making in their 
community. At community level approximately 50% of women have some kind of active 
participation and 30% listen and watch only. Some 32% of men and 18% of women feel 
that in the past two years their confidence to participate in meetings and activities in the 
community has increased.
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Participation of marginalized people in community WASH 
Decision-making

When it comes to WASH decision-making 66.6% of respondents believed that people from 
marginalised groups can and should participate in decision making that affects them, with 
only 26.8% saying it depended on the situation. Similarly 63.5% of people also believe that 
marginalised groups should participate in village meetings and activities. Despite believing 
that marginalised groups should participate, an overwhelming majority (95.3%) had not 
noticed any changes in the way that people with a disability participated in WASH activities in 
the last four years. 

How do you participate in decision making in your community?
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Confidence to participate in community WASH 
Decision-making

Being too busy to attend was cited as the key reason that people found it difficult to 
attend meetings or activities about WASH. This was the most common response by men 
and women. In almost equal measure most men also said that they were unaware of 
WASH events or not invited to WASH events.

For 49.5% of respondents, they felt that their level of confidence had increased in the 
past two years when they were participating in village meetings and activities. 44.7% 
said they felt that their engagement had remained the same. All 765 respondents gave 
a reason for feeling confident or not to participate in meetings and activities in the 
community. The most common answers for women revolved around feeling shy and 
not being able to talk openly. The word ‘shame’ was used by several women and some 
sited reasons like being a single parent or getting older for why they did not talk more 
openly. A lack of support was also a common theme among answers. For those who 
felt confident they cited other activities they were engaged with, such as the Women’s 
Group or Catholic Church Mama group, which gave them confidence and experience 
speaking up. Being in a position of leadership, such as a chairwoman, was a factor that 
provided a sense of agency to some respondents. 

While a majority of male respondents also spoke about feeling shy or shame, in contrast 
many of the answers focused on a lack of unity within the community and a lack of 
change or improvements to WASH. Similarly to the women’s answers on why they 
feel confident, many men cited their current roles in leadership positions within the 
community, such as pastor or church leader. Some even mentioned being a ‘born leader’ 
and many referenced being well educated. Taking part in community events was another 
major contributing factor that raised the confidence of male respondents.

Most commonly respondents said that they participated in wash decision-making at 
home by sharing ideas with their family. This was followed by making decisions with 
their family. Over half of the participants surveyed felt that their level of influence on 
household WASH decisions had stayed the same over the past two years, with 37.9% 
stating that it had increased. It is an outcome of the Resilient WASH project that Women 
and marginalised groups have the knowledge, skills and confidence to be members of, 
and participate in, community WASH decision making forums/processes.
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Perspectives on Discrimination and Harassment
 

57.6% of all respondents stated that harassment and discrimination can sometimes be a 
problem in their community, while 35.7% of respondents believed it to be a major problem. 

The most common reasons why people experience discrimination and/or harassment
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The most common responses under ‘other’ included alcohol and drugs, land disputes and 
disobedience and domestic problems. More than half of respondents said that not enough 
was being done to meet the needs of community members with a disability. A majority of 
respondents similarly felt that not enough was being done in the community to meet the 
needs of single mothers (67.2%), widows (57.3%) and women (53.7%). 

In all of these instances the male and female respondents had similar views, with very 
little discrepancy between genders. However, women were in the majority when it came 
to feeling that not enough was being done to meet the needs of women in the community. 
This suggests a stronger need for Women and marginalised groups to be represented in 
community WASH forums and planning/decision-making processes.

When discrimination or harassment does happen over half of respondents feel that 
community members are only protected some of the time, with 24.2% saying they aren’t 
protected at all. In contrast, when members of the community with a disability were surveyed 
81.1% of respondents said that they only felt protected some of the time. These results could 
stem from a lack of knowledge about personal and human rights. 63.9% of respondents 
felt that they were only ‘a little bit informed’ about their rights, which can prevent proper 
protective measures taking place in the community. 
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WASH Agency of People with Disabilities

While this survey is only able to provide general observations, some of the important things 
to note are the presence of marginalization and prejudice towards people with disabilities, as 
well as the predominant WASH barriers for people with disabilities in PNG.  

The project has adopted the shortlist of Washington Group questions to identify people 
with a disability as anyone having difficulty either seeing, hearing, walking, concentrating, 
remembering, communicating or with self-care.

When people living with disabilities were asked ‘Do you think you should participate in 
decision making that affects you?’ the responses were relatively evenly split, with 33% 
answering ‘yes, always’, 35% saying ‘no’ and 31% saying ‘sometimes, it depends on the 
situation.’ The results were similarly split when it came to discussing participation in village 
meetings and activities. In the past two years 51% of respondents said that their influence 
on community WASH had stayed the same and 36% had said it had decreased. Almost all 
respondents said that in the past two years there were no changes in the way people with 
disabilities participated in activities about WASH in their village. 

64.9% of respondents stated that they did not participate in meetings or activities about 
WASH in their village. Reasons for this were largely that they were not invited or that these 
meetings/activities were too difficult to access. Other factors, such as a lack of confidence 
and understanding, were also significant factors to limited attendance. Funding and support 
mechanisms are needed which are informed by the needs of community members with a 
disability. This can support the value of diverse voices in WASH decision making and ensure 
that these members of the community are not overlooked. 

Women attributed a lack of confidence mainly to their disability and feeling too shy to 
speak in public. One respondent said, ‘I can’t walk to community meetings so I don’t attend 
meetings and discussions.’ This was a common response for women over 50. For the minority 
of women who did feel confident they said that they wanted to see positive changes in their 
community. Similarly, men also attributed their lack of confidence to the barriers of their 
disability, such as not being able to speak well, and feeling too shy to speak in public. For 
those who felt confident they also wanted to see improvements in their community, one 
participant saying ‘I want people like me to have better access to safe drinking water, toilet 
and improved hygiene practices.’ 
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Knowledge and 
experience of 
MANAGING 
MENSTRUATION

Respondent overview

213 individual interviews were conducted, involving 123 (57.7%) female and 90 (42.3%) male 
respondents.  

Knowledge, attitudes and practices related to menstrual 
health 

Women and girls all over the Pacific need agency and resources to confidently and 
comfortably manage their periods. An improved understanding of menstruation by men and 
women can contribute to a reduction of stigma and positive menstrual health practices. 
When talking about menstruation 70.4% of female respondents in the menstrual health 
survey said that they didn’t have any questions or worries about menstruation. Both men and 
women could agree that women have a lot of useful knowledge and experience when it comes 
to managing menstruation.

Male responses to the question ‘When does menstruation happen’ showed almost universal 
awareness of menstruation happening every month, or ‘every 30 days.’ Men most commonly 
believed that all women and girls experienced menstruation. However, this was closely 
followed by the belief that only mothers, women who are sexually active or all women who 
have reached puberty menstruate. Most women felt that menstruation did not mean anything 
important in their family or community. Although larger percentages of men believed it 
signified the time when a girl becomes a woman and when a girl is ready for marriage. 
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Overall menstrual health knowledge was quite good. Over 90% of men and women agreed 
that women stop menstruating when they are very old. Similarly over 90% of men and 
women believed that menstrual blood came from the womb and not the stomach. When 
asked if menstruation was a kind of sickness 69% of women and 42% of men disagreed. 
Although these results show that more commonly women did not believe menstruation to be 
a kind of sickness, 58% of women and 92% of men believed that menstrual pain was a sign 
of sickness. A majority of respondents believe that menstrual blood is bad or dirty, with only 
20% of women and 31% of men disagreeing with that statement. 

Terms to describe menstruation

• Ripe tomato – 38

• Cutting pork meat – 21

• Moon reference – 20 

• Space travel – 17 

• Chewing buai – 9 

• Moses crossing the red sea/ vehicle in for service – 6

58.5% of women learned about menstruation before their first period and were most 
commonly informed by their mother, teacher, aunties or other family members. In contrast 
to this men learned about periods from their wives or girlfriends as opposed to family 
members. 

To further this knowledge the Resilient WASH project proposes that appropriate, adapted 
and accurate menstrual health information be provided as part of community and school 
hygiene behaviour promotion. Improvements to school curriculum policies and strategies 
surrounding menstrual health can also be made and strengthened as part of this project.
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Restrictions because of menstruation

36.2% of women believe that menstruation should not affect their daily life. However, 
46% of women felt that they cook not participate in cooking while menstruating and 15.34% 
avoided men while menstruating.  41.1% of women stated that there were ‘other’ activities 
they could not participate in, which predominantly referred to gardening and avoiding the 
taro garden. Men had similar levels of responses, believing that women should largely avoid 
cooking and gardening while menstruating. 23.31% also believed that women should not go 
fishing while menstruating. 

This presents a clear link between women’s handling of food and menstruation, potentially 
perpetuating the myth that menstrual blood is unclean or dirty. These restrictions are the 
result  of, and enforced by, cultural norms and traditional beliefs surrounding menstruation. 
Women were more likely than men to say that they had no restrictions placed on them, 
suggesting that men could have a significant role in the enforcement of these restrictions. 

A majority of women (74%) did not feel it was harmful to run or dance while she has her 
period. Only 34% of men agreed that this was not harmful while menstruating. When women 
were asked if there were things they preferred not to do when they were menstruating the 
most common answer was ‘nothing’, followed by ‘avoiding cooking’ and ‘avoiding heavy work’, 
such as firewood, housework and gardening. 

It was more likely for female respondents to say that they felt ‘confident and happy’ with 
themselves when they had their period, as opposed to feeling ‘not as good as other people’ 
when they had their period. The male perspective on menstruation showed that they were 
more likely to believe women felt ‘not as good as other people’ when menstruating.  
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Although 94.3% of female respondents did not feel that they were treated differently 
when they were menstruating, they still felt compelled to keep their period of secret 
from certain members of their family. This result prompts the idea that women might 
not be treated differently while menstruating because it has been kept a secret. 

Who women feel they need to keep menstruation a secret from

It was more likely for female 
respondents to say that they 

felt ‘confident and happy’ with 
themselves when they had 

their period...

36.2% of women 
believe that 

menstruation 
should not affect 

their daily life.
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95% of women said that they were never teased by boys or men due to their 
menstruation. Results from the photo card activity showed that women are somewhat 
comfortable speaking up about issues that are important to them, but only at home 
as opposed to in the community. In the home is also where women and men feel that 
women’s ideas and opinions on some issues are valued.

50% of women said they experienced pain during their period, with 44% not experiencing 
any. To manage this pain a majority of women simply rest with a far smaller percentage 
taking Panadol, depending on the availability. 

In a normal month how many days women and girls miss school or work because of 
menstruation
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Access to and affordability of menstrual products 

Opinions on accessing menstrual health products are more evenly spread among 
respondents, with some finding it difficult to buy menstrual products due to cost or 
availability. A majority of women surveyed said that they had access to a range of affordable 
menstrual health products in their community. In contrast men more commonly felt that 
women could not find stores in their community that soled affordable products. 
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It was unclear from these baseline results if the reusable products/pads used referred to 
menstrual items made for purpose, or towels and fabric. Reusable products were more 
popular than disposable pads, with 70% of women preferring this option over the former. 
These products can mostly be found in the provincial capital Kavieng. While they can be 
stocked in local village stores it is not as common to purchase these items there.  

87% of respondents has seen or heard of reusable pads like those made by Days for Girls 
or Queens Pads. The popularity of this products appears to stem from the fact they are 
reusable and affordable. A large percentage of women said they would pay $50 for a 3 pack 
of reusable pads. 

Results show that women mainly spend money from their own income on menstrual 
products. However, men stated that women would not only spend money from their own 
income but that of their husbands and fathers as well. 

The most common menstrual 
products that women used 
to catch blood during their 
periods were store-bought 
menstrual pads, followed by 
nappies and cut up cloth. 
Tampons and menstrual cups 
were of relatively little interest, 
with respondents more focused 
on disposable menstrual pads 
and reusable pads.
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To dispose of menstrual products the most common practice is burning or burying. The 
process of washing the blood from used pads in the sea or river, drying the pads and then 
burning them was listed under ‘other.’ 31 women claimed to tear apart the used pad in the 
sea or river, leaving the cotton behind and then dry out the plastic parts to burn. The men 
who responded ‘Other’ in this question described women disposing of used pads in the river, 
sea or the pit toilet.

‘OTHER’ disposal methods
 
1. Tear apart in the sea and throw away (37) 
2. Wash clean, dry and then burn (25) 
3. Put in pit toilet and bury (14)

Because women are familiar with the process of washing menstrual blood from pads 
this suggests that the switch to reusable pads will be an easy change. This will be a 
more sustainable and environmentally friendly option as tearing apart the ‘cotton’ of 
commercial pads in the sea of rivers can spread chemicals and bleaching agents. A negative 
environmental impact can also be seen from burning the plastic parts of the used pads. 
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Actions in response to 
Baseline findings
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Improved WASH access

Finding Target Group Action

Urgent need for household 
WASH facilities that meet 
the needs of users. Only 
9.3% of women with 
disabilities, and 12% of 
non-disabled women 
surveyed have easy 
access to safe toilet

Women, elderly, 
people with 
disabilities, 
children and 
marginalized 
groups (single 
mothers, widows, 
etc)

1. Project team to develop/collate a portfolio of WASH HH 
infrastructure designs that are inclusive, affordable and easy 
to maintain. Build on existing designs1 and use human centered 
design approach. Designs must be in line with PNG guidelines, 
and use of local knowledge (such as soil type, etc). 

2. Use designs and BOQs for toilets developed by CBSEs in CS WASH 
fund, and LLEE’s ‘Clean Communities’ guide. 

Access to reliable water is 
an issue – with either no 
water system in place, or 
unimproved water sources 
(springs on the beach, 
etc)

Land owners, 
Church Leaders/
Institutions

All affected 
households

1. Project team to access innovative and proficient technical skills to 
design new community water systems, and/or resolve problems in 
current systems (poor pressure, other O&M issues, etc). Designs 
must be in line with PNG guidelines, and use of local knowledge 
(such as soil type, etc). 

2. Need to find out where to best access technical design assistance 
– options are former RWASH, NZ volunteers, EWB, etc

3. Collaborate with Provincial officers (maintain good relationship 
with officers)

4. Use an innovative approach like CLTS or PHAST to trigger 
community/household value of water supply and caring for it

5. Key factors identified by households are: WASH facilities close to 
house, safe and reliable, sufficient water supply or storage for all 
HH needs (drinking, cooking, bathing, laundry), affordable, toilets 
are private and safe.

Survey respondents 
identified barriers or 
challenges to improved 
WASH. The top three 
were lack of money for 
investment in WASH, 
difficulties in accessing 
water, and cultural 
attitudes towards WASH.

All affected 
households, 
Community WASH 
Committees, 
Influential people in 
community

Land owners

1. Vital for project supported WASH designs to be affordable and 
appropriate technology, and linked appropriately to a seed 
funding mechanism or supplementary funding. This will require 
working with WASH Committees to promote incremental WASH 
improvements, beginning with actions within their means 
while maintain aspirations (based on the Community Strength 
Assessments). 

2. Support improved WASH community governance through 
conflict resolution training, influencing activities based on power 
analysis reflection, and including lessons learned from IWC 
research project into WASH community governance. Sequencing 
in a community is: 1 – Community Strength Assessment; 2 – 
Community WASH Awareness (inc. CLTS/PHAST tools) ; 3 – Water 
Safety Planning. Doing things in this order identifies community 
assets, influencers, opportunities, and should push community 
to identify how they want to govern themselves for their WASH 
management – with coaching by LLEE PNG staff.

1      https://washmatters.wateraid.org/publications/compendium-of-accessible-wash-technologies 
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Improved participation and agency in WASH 
decision-making:

Finding Target Group Action

The Washington Group 
questions showed the most 
common impairments for 
people with disabilities as 
difficulty walking, difficulty 
with self care.

People with 
disabilities in 
the community; 
Carers; Include 
different categories 
of disability – as 
self-identification in 
communities tends 
to bring up mostly 
elderly

1. Project team to review the incidence of impairment based 
on the Washington Group questions and work with WASH 
Committees and School Leadership to address barriers 
to participation (such as meeting locations, getting their 
opinions/ideas before meetings, etc). 

2. Project team also to make recommendations in 
communities for children with physical disabilities to 
attend school as schools improve the accessibility of their 
facilities.

3. Embed GSI attitudes and practice into project activities 
– informal and formal – to contribute to changes in 
normative attitudes

Urgent need for household 
WASH facilities that meet 
the needs of users. 68% 
of people living with 
disabilities have no access 
to a toilet. 26% of people 
living with a disability said 
they had no handwashing 
facility, while 58.4% would 
use a bucket/ jug/ kettle 
to wash their hands after 
defecating or before 
cooking and eating.

Women, elderly, 
people with 
disabilities, children

1. Project team to develop a portfolio of WASH HH 
infrastructure designs that are inclusive, affordable 
and easy to maintain. Designs must be in line with PNG 
guidelines, and use local knowledge (such as soil type, 
etc). 

2. Project team to facilitate better collaboration and 
coordination to develop affordable inclusive toilet designs.

1. There is a desire for improved WASH facilities, but lack 
of funds, lack of knowledge/skills, and lack of community 
coordination/governance are barriers. There is also strong 
community support for doing more to meet the WASH 
needs of marginalized groups.
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There is a good foundation 
for changing perceptions 
of roles of women 
concerning participation 
in WASH decision-making. 
At community level 
approximately 50% of 
women have some kind 
of active participation, 
30% listen and watch only, 
and 12.5% of women help 
organise or facilitate. 40% 
of men and women said 
that busyness was one 
of the main reasons for 
not attending community 
meetings, followed by 27% 
citing unaware or not being 
invited to meetings

Women, Community 
WASH Committees, 
Youth leaders, 
church leaders, 
community leaders

1. In each community, project officers need to find male and 
female champions for women’s participation and try to use 
their confidence and experience to catalyse changes in 
the thinking of others. Some women responded that when 
they see other women leaders, or have had an opportunity 
to participate, then their confidence in future participation 
grows.

2. Identify champions/community facilitators that represent 
different age groups, and make sure to include a younger 
person to be able to reach younger people.

3. Community nominate a person to do consultation with 
marginalized or potentially excluded people before a 
meeting, and then represent their voice in meetings.

4. Chose locations for meetings that are more accessible, 
closer to homes, and at times when more people are 
available.

At a household level over 
88% women and 91 % of 
men are active in WASH 
decision-making in their 
home. 55% of people living 
with disabilities participate 
in decision-making about 
WASH in their household. 
Only 11% felt they influence 
decisions.

People with 
disabilities, 
Community WASH 
Committees, Carers

1. The project can strengthen and leverage the influences 
and influencers already in place in some communities. 
This includes facilitating the spread of inclusion messages 
by organisations representing people with disabilities, 
identifying community members who are champions 
for inclusion and strengthening their influence in WASH 
Committees, and an overall project message that the 
management of safe WASH for a community must consider 
all community members. Use the familiar metaphor of the 
different parts of a body all having a purpose and all having 
to work together – if one element of community WASH 
isn’t working (such as open defecation by a person with 
a disability) then there are risks to the health of all in the 
community.
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Improved Menstrual Health & Hygiene

Finding Target Group Action

Only 11% of women living 
with disabilities surveyed 
have easy access to 
safe toilet. Zero women 
living with disabilities 
have easy access to a 
bathing facility. Therefore, 
women face access 
barriers to managing their 
menstruation hygienically.

Women, people with 
disabilities, Carers, 
WASH Committees, 
Church leaders/
institutions

1. Project team to develop a portfolio of WASH HH 
infrastructure designs that are inclusive, affordable and 
easy to maintain. Inclusive design approaches (human 
centered design) and design considerations are already 
published in WASH sector (see CBM and WaterAid for 
examples).

2. Designs must be in line with PNG guidelines, and use 
local knowledge (such as soil type, etc). 

70.4% of female 
respondents said that 
they didn’t have any 
questions or worries about 
menstruation. Both men 
and women agreed that 
women have a lot of useful 
knowledge and experience 
when it comes to 
managing menstruation. 
58.5% of women learned 
about menstruation before 
their first period and were 
most commonly informed 
by their mother, teacher, 
aunties or other family 
members. In contrast to 
this, men learned about 
periods from their wives 
or girlfriends as opposed 
to family members.

Women and girls 

Leaders

Teachers

1. Project team has opportunity to leverage the confidence 
in menstrual health knowledge in the community. 
Recommend to work with partner organization 
experienced in conducting MHM awareness programs 
in communities and schools. This could include; 
direct activities to reduce stigma, deconstruction 
of entrenched myths, and strengthening correct 
knowledge, attitudes and practices of women to mentor 
or make correct information more available to younger 
girls, establish appropriate and effective ways to inform 
men and boys about MHH and conduct an appropriate 
campaign to inform girls about menstruation before they 
get their first period.

2. Project staff (male and female) to also be confident in 
their knowledge about MHH and able to communicate 
accurate knowledge in an appropriate way with both 
males and females as needed during project activities. 
Schools are also clearly an important opportunity to 
share correct information about reproductive health 
including MHH.
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40% of women reported 
burning used pads. 
16% said they buried 
them. 65% said “Other” 
– analysis of these 
responses showed that 
many women are washing 
the blood from used pads 
in the sea or river, drying 
the pads and then burning 
them

Women, WASH 
Committees

A process for 31 women was to tear apart the used pad in the 
sea or river, leaving the cotton behind and then drying out 
the plastic parts to burn. Two observations:

1. Many women are already practicing washing 
menstrual blood from pads, so moving to reusable 
pads that need washing should not be unfamiliar

2. There are negative environmental impacts from 
tearing apart the “cotton” part of commercial 
pads in the sea or rivers, as this material is full of 
chemicals and bleaching agents. There is also a 
negative environmental impact from burning the 
plastic parts of used pads.

So the project team should conduct an appropriate 
information and behaviour change campaign to use re-usable 
pads as an alternative to the above practices.

Reusable products 
were more popular 
than disposable pads 
with 69.9% of women 
preferring this option 
over the former. These 
products can mostly be 
found in big towns, such 
as Kavieng. While they can 
be stocked in local village 
stores it is not as common 
to purchase these items 
there. 

Women Project team to build on the knowledge of reusable pads in 
training programs conducted with womens groups in sewing 
of reusable pads. There appears to be a good potential market 
for reusable pads
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The table below was written during a session on sharing the information in the Baseline. The 
project team will develop this list further with proposed dates and allocated responsibilities.

Government Communities Others/NGOs Methods of sharing

NIPA
NI PHA
Water PNG
Kavieng 
District 
Admin.
DoE
DoH

Church leaders
NI Council of 
Women
Schools
Healthcare 
Facilities

World Vision
UNICEF
UN Woman
Caritas
Wateraid
Australian 
Doctors 
Internatiuonal
Callan 
Disability 
Services
Red Cross
Plan 
International
DFAT

• One-on-one meetings
• Opportunities to present 

to provincial government
• BNA Sharing (through 

school initiation work-
shops)

• Media
• Social media shareables
• Public Events
• Global Days

Distribution & Use of Baseline Information
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