
  

2015-2016 El Niño Response 
Papua New Guinea  
 

Gender in Emergencies  
Lessons Learnt 
 

September 2017 

 



Summary 

The frequency and intensity of natural hazards such as droughts, cyclones and tsunamis  

in Papua New Guinea (PNG) are increasing each year, putting more and more people at risk. 

These emergencies impact differently on women, men, girls and boys, depending on their 

status in society, their capacity to cope and respond and their gender roles and 

responsibilities in the household and in the community. Women and girls are at particular risk 

due to their increased workload and caring responsibilities. Women and girls also face 

secondary gendered risks that result from disasters, including increased gender-based 

violence (GBV), including forced marriage and trafficking, and impaired sexual and 

reproductive health (SRH). 

The 2015-2016 El Niño affected food and water sources, and CARE International in  

PNG (CARE PNG) responded with an integrated package that included health, nutrition,  

food security and agriculture recovery, WASH, and disaster response training and 

coordination support to provincial and district governments in the Highlands. Throughout the 

response, CARE focussed on the different needs of women, men, girls and boys  

as well as how CARE’s activities could contribute to gender transformational change. 

The purpose of this document is to share CARE’s lessons from the El Niño response  

and record learning for promoting gender equality and ensuring the safety and dignity  

of women and girls during humanitarian responses to disasters in Papua New Guinea. 

Based on lessons learned from the El Niño response, CARE highlights the need to: 

 Ensure assessments specifically ask questions about gender;  

 Ensure all field teams for assessments, distributions and field activities  

are gender-balanced; 

 Adapt practices to the local context to ensure women and vulnerable  

groups are included in all humanitarian decision-making and activities;  

 Consider how individual activities can enable women’s meaningful participation; 

 Promote gender-inclusive measures within humanitarian coordination activities and 

forums; 

 Ensure confidential feedback mechanisms are accessible to women; and  

 Include gender-awareness training as part of rapid recruitment/orientation of staff. 

 

  



CARE’s El Niño Response 

The 2015-16 El Niño affected three million people in PNG, with 400,000 severely impacted 

across the highlands. Many of these communities were already some of the most 

disadvantaged in PNG, with very poor access to services and earning low incomes  

(less than USD 50 per person per year).  

 

The communities affected 

continue to have low resilience  

to natural hazards like frost and 

drought, are vulnerable  

to food shortages and have 

limited cash to purchase 

supplementary food when 

required.  

The goal of CARE PNG’s 

integrated response was to build 

both individual and community 

resilience to the impacts  

of El Niño across the highlands. 

CARE assisted approximately 

328,698 people (54,594 

households). 

The El Niño response was rated gender-sensitive against CARE’s Gender Marker. This was 

due to the fact that a Rapid Gender Analysis was conducted and informed project design; 

project activities were adapted to meet the distinct needs of men, women, boys and girls; 

transparent information-sharing and responsive feedback mechanisms were established; 

and sex-, age- and disability-disaggregated data (SADDD) was collected routinely. 

Based on CARE International’s leadership in Gender in Emergencies, and lessons  

learned from the El Niño response, CARE derived the following lessons from  

the PNG El Niño response: 

  

El Niño response achievements 

328 698 people reached  

(54,594 households; equating to an 

average of six individuals per 

household) 

6,933 women and children received 

supplementary vaccinations 

19,097 households received WASH 

assistance 

36,797 households received food 

assistance 

1,017 people received agriculture recovery 

training with 46% female 

participation 

 

 



Ensure assessments specifically ask questions about  
gender including different gender roles and responsibilities 

CARE’s El Niño response was based on detailed emergency assessments and a Rapid 

Gender Analysis (RGA) conducted in September-October 20151. A RGA is designed to 

provide information about the different needs, capacities and coping strategies of women, 

men, girls and boys in a crisis. The objective of the PNG RGA was to analyse and understand 

the different impacts El Niño had on women, men, girls and boys and their current needs and 

capacities, and for humanitarian programming to be informed by the different needs of 

women, men, girls and boys. 

The initial RGA and subsequent recommendations informed CARE PNG’s response to  

the 2015 El Niño event in ways that respected the different needs of women, men, girls and 

boys in El Niño affected communities in PNG. One example where the RGA improved the 

disaster response was the size and type of jerry cans that CARE provided to beneficiaries. 

The RGA confirmed that it was women who most commonly collected water so, after 

consultation with local women, CARE PNG chose to distribute a 10 litre capacity, collapsible 

jerry can as the size and structure was appropriate for women to carry. An unexpected 

positive outcome was that, in some cases, men started helping women more with water 

collection as the jerry cans were viewed as desirable for men to carry.  

Ensure all field teams for assessments, distributions and field 
activities are gender balanced.  

CARE ensures that humanitarian responses engage women, include women as first 

responders and work with women's groups and national women's movements. CARE 

included women in every assessment, distribution and field activity team. CARE’s registration 

and distribution teams always included females. Gender-balanced teams were important to 

model gender equality to communities by demonstrating that women are as capable as men, 

and ensure all community members felt meaningfully included in response activities. CARE 

PNG encouraged women, youth and children  

to attend distributions and activities with their husbands or broader families. In addition, some 

activities such as agricultural and WASH trainings were targeted for, and delivered by, 

women to ensure women’s meaningful engagement. 

Adapt practices to the local context to ensure women and other 
vulnerable groups are included in all humanitarian decision-
making and activities  

Humanitarian organisations can, and should, adapt commonly used practices to the local 

context to ensure women and vulnerable groups are included. CARE adapted the standard 

registration process by ensuring that households without a male head were also considered. 

                                                      
1 For the RGA report, see 
http://reliefweb.int/sites/reliefweb.int/files/resources/15_10_30_care_png_el_nino_gender_analysis_october_20
15.pdf  

http://reliefweb.int/sites/reliefweb.int/files/resources/15_10_30_care_png_el_nino_gender_analysis_october_2015.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/15_10_30_care_png_el_nino_gender_analysis_october_2015.pdf


This was to ensure women did not miss out on important distribution items due to common 

household structures, such as polygamous or widowed families, in the PNG Highlands. This 

simple change significantly impacted many households’ access to humanitarian assistance. 

 

CARE’s ‘Haus Kuk’ Registration and Distributions 

In the PNG highlands, polygamy is widespread resulting in many co-wives. Often,  

the second or third wife, in addition to widows, are marginalised or excluded from the 

broader family or community. They have limited access to resources or services and  

are amongst the most disadvantaged in PNG.  

While traditionally, relief items have been distributed to households based on the typical 

male-headed household classification, CARE realised that distributing in this way would 

miss many co-wives, widows, and female-headed households, including their extended 

families and children. Instead, CARE classified a household as containing one kitchen, 

or ‘haus kuk’, and completed registrations and distributions based on this classification. 

There were occasions in which CARE’s distributions followed registrations completed 

 by other organisations. However, CARE realised that those registrations had missed  

a number of women, in particular co-wives and widows, so repeated the registration 

process based on the haus kuk classification. This ensured more vulnerable groups 

were included in distributions and gender inequitable practices were not reinforced  

in communities. 

 



Consider how individual activities can enable women’s 
meaningful participation and include gender transformative 
approaches 

Individual activities in an emergency response should enable women’s participation.  

As the El Niño related drought and frosts had a significant impact on agriculture in affected 

regions, CARE included drought adaptive agriculture training in its integrated response 

ADAPT Livelihood Training 

The ADAPT drought livelihoods training focused on improving long-term food security by 

teaching farmers approaches to use in drought and water shortage conditions. In PNG, 

women have heavy workloads and are predominantly responsible for child-care, cooking, 

cleaning, collecting water and tending the garden. Despite women’s workloads, men will 

usually attend information sessions and training activities.  

However, as women are responsible for the bulk of the work, it is important that  

they also receive agricultural training and information to better support their work.  

CARE ensured that the ADAPT training was accessible to women by delivering the 

training at a time and location appropriate for them. For example, training was run  

in the mornings and for a half-day only so that women could continue their other 

responsibilities in the afternoon. The training required no reading or writing, instead visual 

materials and participatory activities were used to ensure women and men with lower 

literacy levels could participate meaningfully.  

The training was intended for one representative per household and aimed to have  

50% male and female participation. However, during post-implementation monitoring 

following the first training, female participants suggested it would be best for their 

husbands to attend the training with them so men could learn about workloads and 

understand how they could support their wives better with their agricultural work. 

Consequently, CARE invited husbands and wives to attend the ADAPT training together.  

The ADAPT training included sessions on workloads, division of labour, decision-making 

and gendered roles and responsibilities to address cultural and social gender norms that 

contribute to gender inequality. For many women, it was the first time they were given the 

opportunity to talk openly about their heavy workloads and their feelings of being 

undervalued. Many female participants have indicated that their husbands are now 

supporting them more with their workloads after they both attended the training. In 

addition, 92% of male participants reported that they now try to be more respectful and 

supportive of their wives.  

Through simple measures such as running activities at a location and time that suit 

women, using appropriate visual materials, inviting husbands and wives to attend 

together, and including discussions on gendered roles and responsibilities, the ADAPT 

training not only provided important information on drought-appropriate agricultural 

practices, but also addressed damaging social and cultural gender norms. This is a 

significant achievement during an emergency response and in a context such as PNG 

with such deeply entrenched gender norms. 



package. From the RGA and CARE’s development experience, we know that women  

are predominantly responsible for farming and agriculture practices, but are rarely able  

to access training or income from their work. Therefore CARE ensured that the ADAPT 

Livelihoods training was accessible to and appropriate for women, and that husbands  

and wives could attend together. Importantly, discussion during the training focused on 

workloads and the gendered division of labour in households to challenge underlying causes 

of gender inequality. The ADAPT training is an example of how a humanitarian response can 

include gender transformative approaches by understanding the local  

context and making simple adaptations to activities to ensure women’s meaningful 

engagement as well as targeting unequal gender relations. 

Go the extra mile 

In the El Niño response, CARE staff went the extra mile for vulnerable community  

members who needed additional support to receive the help they needed during the disaster. 

Staff drew on their experience and knowledge of inclusive development as well  

as their commitment to humanitarian principles to ensure that vulnerable and marginalised  

groups received the support they required.  

Medical Assistance for Baby Jamie* 

Gloria, a CARE PNG Distribution Officer was providing medical assistance in Siaka,  

a remote village in Morobe Province, which had been affected badly by the El Niño and 

is only accessible by air. On the second day of providing immunisations, a mother brought 

her child, Jamie, to the CARE team. Jamie was extremely malnourished and required 

evacuation for immediate medical attention at the Goroka town hospital. 

As the CARE team was leaving Siaka, Gloria met Jamie and his parents at the helicopter 

landing site. There was only enough space in the helicopter for Jamie and  

his mother although Jamie’s father also wanted to travel. He was very concerned for 

Jamie and his wife because they had never left Siaka. He knew Jamie needed help  

but was worried for his wife travelling alone. Gloria spoke at length with Jamie’s father 

and committed to personally looking after them in Goroka.  

After days supporting response activities in remote Siaka, Gloria desperately needed  

to rest and shower when she returned to Goroka. However, instead she made sure Jamie 

and his mother were properly checked in at the hospital and had a bed. Gloria showed 

Jamie’s mother how to use the shower facility and toilet as they were new to her. Gloria 

helped to wash Jamie in a prepared basic of warm water and continually reassured 

Jamie’s mother. Gloria and the CARE team continued to support Jamie  

and his mother in hospital until Jamie’s father arrived in Goroka (after walking for  

two days and catching a bus into Goroka). 

A follow-up trip to Siaka six months later revealed that Jamie was healthy,  

happy and eating well. 

*Name changed for protection.  



Promote gender-inclusive measures within humanitarian 
coordination activities and forums 

CARE actively discussed gender issues through coordination bodies and its networks. CARE 

shared its Rapid Gender Analysis (RGA) widely, and frequently mentioned the importance of 

addressing the specific needs and utilising the specific capacities of men, women, girls and 

boys. CARE ensured that women were active and vocal in coordination meetings; indeed 

their engagement was enabled by the fact that most of CARE’s management team was 

female.  

CARE’s role as co-lead of the Food Security Cluster ensured that gender and protection were 

priorities for the Cluster. CARE advocated for food security assessments to include 

consultation with more vulnerable groups to better understand how the El Nino was impacting 

women, men, girls, boys and vulnerable groups differently. In Cluster meetings, CARE 

advocated for the prioritisation of vulnerable groups during distributions. For example, the 

Cluster discussed strategies for ensuring female-headed households, children, widows and 

people with disabilities were prioritised. Overall, CARE advocated for all food security 

activities to consider issues relating to people’s safety and dignity, and actively promoted 

appropriate measures to enable the inclusion of all community members.  

 

Ensure confidential feedback mechanisms are accessible to all 

CARE set-up a variety of channels to collect feedback from communities. This included  

in-person collection at distribution sites with entry of data initially onto paper forms or  

KoBo phones. This was done during distributions and monitoring visits. Feedback was  

also collected through a dedicated mobile phone number, to which participants could  

call or send text messages. Post implementation and monitoring surveys conducted  

at the household level included specific questions for participants to provide feedback.  

All feedback received was investigated and resolved, and results were provided  

in a timely manner.  

One of the key tools used by CARE was a mobile phone number which community members 

could call to provide feedback to CARE. Analysis of feedback showed that phone calls were 

overwhelmingly made by men, as men are more likely to control phone usage in the 

household. CARE responded by including additional community-based feedback activities 

during which women could more easily and confidently participate. The lesson  

is that rather than solely relying on mobile phones to collect feedback and complaints, 

organisations need to diversify their channels of communication/feedback to include 

community-based activities such as focus group discussions, which give women and 

vulnerable groups increased and more appropriate opportunities  

to share their feedback. 



Include gender training as part of rapid recruitment  
and orientation of staff 

All newly recruited staff received an introduction to CARE’s approaches and tools on gender, 

including the Gender Equality Framework, and CARE’s Code of Conduct. This provided new 

recruits with an understanding of CARE’s expectations and approaches to work and ensured 

that all casual staff were aware of expected behaviour in mixed male and female teams. 

There was a particular focus on child protection and inclusion, with discussions on strategies 

and expectations for working with women, men, girls and boys in communities. Depending 

on the duration of the emergency response and subsequent length of staff contracts, more 

in-depth training on gender in emergencies is beneficial. This is important to not only highlight 

gender issues from a programming or response perspective, but to also ensure staff’s 

personal convictions, attitudes and behaviours are aligned with CARE’s vision for gender 

equality. 

 



CARE’s Gender in Emergencies Work 

CARE’s Gender in Emergencies (GiE) work holds the organisation accountable for promoting 

gender equality throughout its programming and operations, with the empowerment of 

women and girls as a fundamental objective. CARE has developed a wide range of practical 

tools to support GiE. 

Gender in Emergencies Guidance Notes: The GiE Guidance Note Series is set of simple, 

user-friendly, documents that can be used individually or as  

a series by CARE, partner staff, and consultants. The notes provide practical guidance on 

key processes and approaches to further CARE’s Gender Equality mandate. They include 

guidance on integrating gender equality into Emergency Preparedness Planning (EPP), 

partnership approaches, and gender-balanced assessment teams.  

Rapid Gender Analyses: Rapid Gender Analysis (RGA) provides information about the 

different needs, capacities and coping strategies of women, men, boys and girls in a crisis 

situation. It does this in part by examining the relationships between women, men, boys and 

girls. An RGA builds up progressively, providing an initial but incomplete analysis of gender 

relations in an emergency, and links to more in-depth gender and power analysis. An RGA 

also makes recommendations to ensure that CARE’s programming comprehensively meets 

the needs of everyone involved in the crisis. The online Toolkit  

is accessible for everyone, and country specific RGAs are accessible online. 

Gender Marker Tool: The Gender Marker Tool is a self-assessment tool that measures the 

integration of gender into programming along the CARE Gender Continuum; from harmful to 

transformative. It enables CARE to track, improve and support more effective, gender 

equitable programming. Find the Guidance Note and other Gender Marker Tools online. 

Gender in Brief: A Gender in Brief (GiB) compiles and analyses the state of gender roles and 

relations in a country pre-crisis and presents this information into a two-page document. A 

GiB helps to understand how the crisis has led to changes and can help indicate the gender 

issues that are likely to arise. They are designed to provide accessible and practical 

information to non-gender specialists and can support better and more targeted programming 

recommendations. GiBs are a key part of producing CARE’s RGA  

in an emergency. There is a detailed Guidance Note found online, as well as a collection  

of many country specific Gender in Briefs.  

Gender Action Plans: Gender Action Plans are both a tool and a process for planning  

a gender-sensitive response. Gender Action Plans ensure a systematic approach to 

guaranteeing gender equality is integrated as a minimum standard in programming  

and operations, from needs assessment to design as well as monitoring and evaluations.  

It should be short, concrete, and focused on what can be done rather than a long list  

of aspirations.  

Minimum Commitments on Gender and Diversity: The minimum commitments are a tool 

meant to make gender-sensitive and inclusive programming tangible, simple and practical. 

First used by country clusters, they became a key resource for the global WASH cluster that 

developed minimum commitments for the safety and dignity of affected people. CARE has 

been involved from the start in the piloting of the tool and is now working on widening its 

uptake among WASH practitioners and its scope to include food security and SRH. 

http://gender.care2share.wikispaces.net/Gender+in+Emergencies#Gender in Emergencies Guidance Note Series
http://gender.care2share.wikispaces.net/CARE+Rapid+Gender+Analysis+Toolkit
http://gender.care2share.wikispaces.net/Gender+in+Emergencies#Gender and Emergency Preparedness-Rapid Gender Analysis Report (per Country) and Research Reports
http://gender.care2share.wikispaces.net/Gender+Marker
http://gender.care2share.wikispaces.net/file/view/GiE%20Guidance%20Note%20Gender%20in%20Brief.pdf/602528574/GiE%20Guidance%20Note%20Gender%20in%20Brief.pdf
http://gender.care2share.wikispaces.net/Gender+in+Briefs
http://gender.care2share.wikispaces.net/file/view/GIE+Guidance+Note-Gender+Action+Plan.pdf/550663034/GIE%20Guidance%20Note-Gender%20Action%20Plan.pdf
http://gender.care2share.wikispaces.net/Minimum+Commitments
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About CARE 

CARE works with poor communities in 

developing countries to end extreme 

poverty and injustice. 

Our long-term aid programs provide food, 

clean water,basic healthcare and education 

and create opportunities for people to build 

a better future for themselves. 

We also deliver emergency aid to survivors 

of natural disasters and conflict, and help 

people rebuild their lives. 

We have 70 years’ experience in 

successfully fighting poverty, and last year 

we helped change the lives of 72 million 

people around the world. 
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