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1.  Introduction 

1. Just as economic growth can facilitate progress toward greater overall equality, reducing 

inequality has also enhanced the conditions for greater economic growth.  Greater equality has 

fundamental importance not only for the well-being of individuals but also for development and 

shared prosperity. Social conditions and economic policies should be evaluated according to the 

extent to which people have the capabilities to lead the kind of lives they want to lead and to be 

the person they want to be, such as the ability to be healthy, gain an education, and obtain work 

with decent employment conditions. In such a framework of broadly shared development, 

inequality between groups of people limits the full achievement of societal well-being because it 

translates into substantial social, political and economic costs.   

 

2. This argument also applies to gender inequality. Economic development based on gender 

inequality is inefficient and therefore unsustainable in the long run.1 The full and productive use 

of human resources is essential to economic growth and sustainable development. However, 

gender inequality can permeate many aspects of daily life, through the legal and regulatory 

environment and through social and cultural life within the community. Gender inequality can 

impact the economic life of women and men by altering the access to productive resources, and 

by affecting the allocation of labor supply, income, and health care within the household. 

 

3. Economic development can empower women and reduce gender inequality in health, 

schooling, labor-market outcomes, rights, and political voice, just as shrinking gender gaps in 

these measures of well-being can contribute to economic development (Duflo 2012). Gender 

equality and overall improvements in well-being have profound implications for the types of 

human capital, including the level and quality of education, in which women may choose to 

invest. Women’s investment choices will in turn affect the future productivity of Papua New 

Guinea’s economy.  

 

4. Given the widespread evidence that workers’ education and skills matter for economic 

growth, sub-optimal investments in women’s human capital could translate into a significant 

impediment in achieving long-run socio-economic prosperity. For example, Klasen and Lamanna 

(2009) show that per capita growth is a full 1.0 percentage point lower in South Asia than what it 

could have been if the region had gender equality in education; 0.5 percentage points lower in 

Sub-Saharan Africa; and 0.7 percentage points below potential in the Middle East and Northern 

Africa region.2 Closely related, a growing consensus has emerged that empowering women 

through improvements in literacy and in employment opportunities is a major step in the 

direction of reducing fertility rates, another precursor to long-term, sustained economic 

development. Besides increasing the productivity of labor, investing in women is important in its 

own right, and it yields further benefits that have a positive impact on societal well-being.3  

 

5. This study uses data from Papua New Guinea’s 2009-2010 Household Income and 

Expenditures Survey to explore how men and women in Papua New Guinea differ in a variety of 

measures of socioeconomic status and well-being. Standards of living vary widely in Papua New 

Guinea across regions and demographic groups.  In the absence of up-to-date poverty data, this 

report uses expenditure quintiles as a proxy for socioeconomic status and relative well-being. 

Such an analysis matters because inequalities based on gender and wealth groups undermine the 
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ability to care for families. Furthermore, inequalities in areas like education and wage 

employment can have macro-level impacts through the productivity of workers and the full 

utilization of the country’s resources. Removing barriers and alleviating the constraints that 

women face can yield benefits at multiple levels, within the household, in the labor market, and 

in the broader macroeconomy. 

 

6. The study begins with an updated examination of the demographic composition of Papua 

New Guinea’s population, with a focus on differences in basic indicators of socioeconomic status 

across gender. The study then considers gender differences in modes of transportation to school, 

health care facilities, and work, as well as educational attainment and other measures of school 

performance and educational resources. Gender differences in labor market status, health status, 

access to health care, assets, and dispute settlement are also analyzed. This analysis ends by 

exploring options for policy reforms to help reach gender-equality goals. More broadly, the 

report identifies dimensions of remaining inequalities related to social development, with an eye 

to connecting these results to concrete policy recommendations that may be adopted to ensure a 

win-win outcome: gender equality and broadly-shared economic growth.  

 

2.  Methodology, Data, and Sample Characteristics 

  

7. The study presents a battery of descriptive statistics based on total sample size of 22,718 

individuals and 4,081 households.  The analysis uses the Household Control and Schedule Forms 

of Papua New Guinea’s 2009-2010 Household Income and Expenditures Survey, as well as some 

sections of the Personal Schedule. Variables are examined across gender and several other 

categories, including an urban/rural breakdown, regional categories (Metro, Southern, Highlands, 

Momase, and Islands), age groups, education groups, and expenditure quintiles.  All percentages 

and means are weighted using the sampling weights provided in the HIES.  The tables also report 

unweighted sample sizes in order to indicate the actual number of sampled households or 

individuals under consideration in each case. Results in many tables are based on sub-samples 

because even in the household questionnaire, not all questions applied to every individual.  

Moreover, some questions appeared only on the Personal Schedule, and only a sub-set of 

households were asked these questions. 

 

Snapshot of Individual and Household Characteristics 

 

8. Compared to other Asia-Pacific economies, Papua New Guinea has an unusually large 

rural sector - which has a relatively higher dependency ratio - and unusually low percentage of 

households headed by women.  

 

Figure 2-1.  Basic individual and household characteristics in the urban and rural sectors 
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9. Papua New Guinea is one of the world’s most rural countries. The majority (86 percent) 

of Papua New Guinea’s households still live in the rural sector, with more than one third of the 

population residing in the Highlands and more than a quarter residing in Momase (Table 2-1). In 

terms of family structure, the average household has 6 members, with 54 percent of households 

exhibiting “nuclear” family structures comprised just of parents and children, and another 15 

percent of households (those labeled as “vertical”) also including grandchildren or grandparents 

(Figure 2-1). The remaining 32 percent of households include other relations or friends. Papua 

New Guinea has a fairly low percentage of individuals living in female-headed households: 12 

percent of individuals live in households headed by women, a number that is fairly low 

compared to other Asian economies. Moreover, as shown in Table 2-1, the average household 

size of female-headed households (5.5 individuals per household) is smaller than the average size 

of male-headed households (6.6 individuals per household). This feature helps to explain why a 

smaller percent of individuals live in households headed by women (12 percent) and compared to 

the percent of households that are headed by women (15 percent). Similarly, relatively few 

individuals live in households with heads who are single: just 13 percent of the population.   

 

10. Some of the largest differences between the urban and rural sectors appear in the 

demographic structure of the population. Papua New Guinea’s rural areas have considerably 

younger populations, with 42 percent of the population under the age of 15 as compared to 37 

percent in urban areas. This difference is most likely due to the differentials in fertility rates, with 

the total fertility rate in the rural sector (4.5) considerably higher than that of the urban sector 

(3.6) (PNG National Statistical Office 2009). In contrast, the working-age population is larger in 

urban areas (62 percent versus 55 percent of the total population in rural areas). Family structures 

also vary systematically across rural and urban areas: 57 percent of people in rural areas live in 

nuclear families as compared to just 31 percent of people in urban areas.  Virtually all of this 

difference is coming from other household structures in which there are three or more adult 

extended family members present (PNG National Statistical Office 2009). This feature is also 

reflected in the fact that the average household size in urban areas (7.7 individuals) is 
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considerably larger than the average household size in rural areas (6.2).  Because the urban and 

rural incidence of vertical households in which there are grandchildren or grandparents present is 

almost the same, at about 14 to 15 percent, the other household structures with three or more 

related adults must presumably be comprised of adult siblings, aunts, uncles, and cousins.    

 

Differences between Male- and Female-Headed Households 

  

11. About 15 percent of Papua New Guinea’s households are headed by women, and as a 

whole they conform to the typical scenario of a single parent living with children in relative 

disadvantage. A substantial number of female household heads are unmarried and are more 

likely than their male counterparts to be employed as own-account workers and have little to no 

education. 

   

12. As shown in Table 2-2 and Figure 2-2, just 34 percent of female-headed households have 

married household heads, which is less than half the share of male-headed households that are 

led by married heads (88 percent). This large gap in marital status is explained mostly by 

widowhood and divorce rather than women never getting married. Households led by women 

vary in other ways compared to male-headed households. First, they are more likely to reside in 

urban areas than rural areas. Furthermore, female heads tend to be older than their male 

counterparts (44 as opposed to under 43) and they are also less likely to live with children, 

especially very young children below the age of six. In contrast, female-headed households are 

more likely to have an elder present.  

 

Figure 2-2.  Characteristics of male-headed and female-headed households 

 

 
 

13. Female household heads also have, on average, lower educational attainment than male 

household heads. For example, 45 percent of female household heads have less than a primary 

school education, compared to 32 percent of male heads. In contrast, just 13 percent of female 

heads have tertiary schooling, compared to 16 percent of men. Similarly, female heads are less 
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likely to be employed for wages and more likely to be employed as own-account workers than 

male heads. This difference between women and men might reflect the male breadwinner bias 

still commonly seen around the world. Finally, a considerably larger percentage of households 

with female heads compared to households with male heads are located within the poorest 

household expenditure quintile (21 percent versus 17 percent).  Yet at the opposite extreme, 

female-headed households also have a slightly greater representation in the wealthiest household 

expenditure quintile as compared to male-headed households (24 percent versus 23 percent).  

This feature indicates that female-headed households are relatively more diverse and are not a 

uniformly poor group of women as often found in other Asian countries.  This diversity across 

female-headed households can also be seen in the educational attainment of the household heads.  

While 45 percent of female heads have less than primary schooling compared to 32 percent of 

male heads, this large gender gap narrows considerably for household heads with tertiary 

schooling. 

 

3.  Infrastructure and Transportation 

 

Transportation to School 

  

14. Girls and boys appear to have similar modes of transportation to school at the national 

level.  However, a finer level of disaggregation uncovers more pronounced gender discrepancies 

which could be explained by an over-representation of women in more vulnerable age groups or 

expenditure groups who have no other option but to walk. 

 

15. At the national level, 90 percent of all current students walk to school, with the remainder 

of students using either a motor vehicle, public bus, or a boat or canoe (Table 3-1). Although 

gender differences at the national level are minimal, the aggregate numbers mask considerably 

larger gender differences by sector and across regions. For example, 27 percent of urban boys 

take the bus to school compared to 22 percent of urban girls, and in the Islands, 91 percent of 

girls walk to school compared to 88 percent of boys (Figure 3-1). Note that there are some 

differences by school level.  While more than 90 percent of girls and boys walk to primary 

school, the proportion is considerably lower for current students walking to secondary school 

(about 64 percent for boys and girls), largely because there are fewer secondary schools so the 

distances to school on average are greater for secondary school than they are for primary school. 

This differential by types of schooling highlights the need for better infrastructure so that school-

age children are actually able to get to their secondary schools.  

 

16. Although gender does not seem to play a big role in access to transportation to school 

among current students at the national level, socioeconomic status does. As shown in Table 3-2, 

individuals in lower expenditure groups are far more likely to walk to school in both the urban 

and rural sector, while individuals in higher expenditure groups are more likely to have access to 

motor vehicles and public bus services in order to get to school.  For example, just 1 percent of 

urban children in the lowest expenditure group take a motor vehicle to school, compared to 32 

percent of children in the highest expenditure group.  However, within the expenditure quintiles, 

the gender differentials are not large.  As indicated in Table 3-3, the percentages of all students 

who walk to school do not differ by more than three percent within any expenditure quintile.  

Rather than gender differences, the differences across socioeconomic status groups could be due 
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to the fact that higher socioeconomic status implies a greater ability to afford some type of 

motorized transportation to school.  Closely related, students in higher socioeconomic status 

groups are more likely to have access to motorized methods of transportation because they live 

in areas where infrastructure is better developed. 

 

Figure 3-1.  Percentage of boys and girls who take public bus to school  

 

 
 

Transportation to Work 

  

17. There are marked gender disparities in modes of transport to work by wage employees, 

with relatively more women walking and taking a public bus to work and more men having 

access to motor vehicles and transportation services provided by their employers. 

 

18. More substantial gender differences appear in modes of transport to work among wage 

employees. As shown in Table 3-4 and Figure 3-2, even at the national level, women show a 

greater reliance on walking or taking a public bus to work compared to men, while men are far 

more likely to use a motor vehicle or have access to employer-provided transportation. For 

example, at the national level, 29 percent of women take a public bus to work compared to 16 

percent of men, while 24 percent of men utilize employer-provided transport to get to work 

compared to just 10 percent of women. Some of this gender difference could be related to the 

type of employment.  For instance, as discussed further below, men are much more likely to be 

in private-sector employment while women are more likely to be in public-sector employment, 

and private-sector employers are more likely to provide transport services for their workers.  The 

gender difference is also related to occupational distributions.  Of the people who do take 

employer-provided transportation to work, the four most frequently observed occupation 

categories are extraction and building trades workers, elementary occupations in services, 

protective services workers, and drivers, all of which are male-dominated occupations.  
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Figure 3-2.  Modes of transportation to wage jobs 

 
 

19. These gender differences are especially pronounced in the rural sector, where, for 

example, 67 percent of women walk to work compared to 56 percent of men, while 23 percent of 

men take employer-provided transportation to work compared to just 8 percent of women.  

Papua New Guinea’s five different regions also exhibit considerable gender differences in modes 

of transportation, especially in the Southern region, where 80 percent of female wage employees 

walk to work compared to 45 percent of men.   

 

Transportation to Health Care Facilities 

 

20. The primary mode of transportation to medical facilities in all but metro areas is 

walking. Public and private vehicular modes are more common in metro and urban areas. 

Differences across gender are minor. 

  

21. There is a positive relationship between health and access to health facilities and their 

goods and services. Many individuals in developing countries goes without the health care that 

could increase their life expectancy and quality of life. In these countries, the greatest rates of 

underutilization are amongst those in the bottom income quintiles (O’Donnell 2007). Many of 

the communicable diseases pervasive in PNG, including malaria, have effective treatments 

available. Availability and access to health care is impacted by the supply and quality of health 

care workers and medical provisions, quality of roads, number of health care facilities and beds 

in those facilities, transportation, distance, and income. There is significant variation in access 

and availability across PNG. For some residents, access to a health care facility requires a several 

hour trip by boat or foot.  

 

22. Figure 3.3 illustrates mode of transportation to health care facility by gender, region, and 

urban status. The values are also shown in Table 3-5. Only those respondents who sought care 

were asked questions about transportation to health facilities; those individuals not getting care 

are not included in this analysis. The primary mode of transportation to medical facilities in all 
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but metro regions is walking for males and females. In metro areas people seeking health care 

are more likely to take the bus. Public transportation is more readily available in urban and metro 

areas. Coupled with higher income and accessible roads, vehicular transportation, both public 

and private, are more common modes of transportation to health care facilities. The costs of 

other modes of transportation have increased 40-60 percent in rural areas which exacerbates 

access issues (World Bank 2014). Few differences across gender exist.   

 

Figure 3.3. Transportation to health care facilities by gender region, and urban status 

 
 

 

23. One of the causes of the underutilization of health care by the poor in developing 

countries is the distance to facilities with needed health care goods and services (O’Donnell 

2007). Global positioning systems (GPS) and mapping software can be used to adequately assess 

the distance to health care facilities by community (Baker, Bazemore, & Jacobson 2008). When 

paired with health care facility usage data, policymakers can estimate the effect of distance on 

access to and demand for health care in rural areas, crucial information to the development of 

effective policy. Distance to facility with adequate resources would be less of an issue, however, 

if roads were improved.  

 

4.  Educational Attainment 

  

24. Increasing educational attainment has become a top policy priority internationally as it is 

critical to promoting overall gender equality. A large body of research demonstrates that 

educating girls also has functional importance in terms of benefits for the next generation, as the 

socioeconomic status and actions of more educated mothers during pregnancy and child rearing 

have large impacts on their children’s nutritional status, health, and well-being. A woman’s 

education also gives her autonomy and bargaining power within the household, and it improves 

her ability to gain access to a wider range of rewarding occupations in the labor market. 

 

25. This section examines the prevalence of gender differences in Papua New Guinea’s 

school enrollment rates and educational attainment, looking both at male and female 

disadvantages. Educational achievement, in turn, has sizable repercussions on labor market 

performance. It is well established that education enhances cognitive and analytical skills, which 

in turn make workers more productive. Empirical attempts to differentiate between the effects of 

educational investments in boys and girls have found that the primary school enrollment rate for 

girls has a positive and significant effect on economic growth (Kennedy and Peters 1992; Hill 
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and King 1995; Dollar and Gatti 1999; Klasen 2002; Knowles, Lorgelly, and Owen 2002; Klasen 

and Lamanna 2009). As discussed in this earlier work, besides increasing the productivity of 

labor, educating girls yields further benefits that have a positive impact on social welfare and 

economic development. Educated women have lower fertility rates, have children with better 

health and schooling outcomes, use family health services more efficiently, and have higher 

labor force participation rates (Rodgers 2011). 

 

Educational Attainment among Adults 

  

26. Papua New Guinea is making some progress toward achieving near universal enrollment 

in primary school, but gender inequities remain pervasive at all levels of schooling.  

  

27. As shown in Table 4-1 and Figure 4-1, within the youngest cohort of adults (ages 18-21), 

17 percent of men had either no schooling at all or just a few years of primary school, compared 

to 26 percent for women. In contrast, more than 45 percent of the oldest cohort of working-age 

adult men and 70 percent of the oldest cohort of women had either no schooling or just a few 

years of primary school. This comparison shows the increase in educational attainment over time 

for younger cohorts of men and women, as well as some catching up for female students. That 

said, the gender gap for the youngest cohort of adults is substantial, both in absolute terms and in 

relative terms when compared with other Asia-Pacific economies that have succeeded in closing 

the gender gap. 

 

Figure 4-1.  Levels of schooling completed among adult men and women    

 

 
 

28. Among the younger cohorts, women have been catching up to men in terms of attaining 

tertiary education (junior college or university degrees), but again the gender gap has not closed. 

For example, as shown in Table 4-1, among those aged 25-34, 12 percent of men and 9 percent 

of women had attained tertiary schooling, and among those aged 22-24, the female percentage 

(7.6 percent) almost equaled that of men (8.0 percent). Trends over time as new cohorts enter 

school also suggest that children are staying in school beyond the primary-school years (the end 
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of Papua New Guinea’s compulsory education) to complete their secondary schooling. For 

example, while just 9 percent of women between the ages of 45 and 54 attaining upper secondary 

schooling, this percentage jumped up to 42 percent of the youngest cohort of working-age adult 

women. A similar change happened for men, but it was less dramatic: while about 16 percent of 

men between the ages of 45 and 54 had attained secondary schooling, this percentage rose to 44 

percent for younger men aged 18-21. 

 

29. A marked increase for the youngest cohort of men and women compared to other adults 

in their twenties in the proportion with secondary schooling suggests that some individuals in 

their late teenage years are still working to complete their secondary schooling. This assertion is 

partially supported with the figures on the percentage of working-age adults who were still 

attending school. Among the youngest cohort of adults, 40 percent of men and 23 percent of 

women were still in school (figures suggesting that a substantial number of over-age individuals 

are still attending school), compared to just 1 to 3 percent of individuals in their late twenties and 

early thirties. 

 

Educational Attainment among School-Age Individuals 

  

30. Within the current school-age population, Papua New Guinea is beginning to close the 

gender gap in primary and secondary schooling. 

  

31. Girls and boys ages 6 to 10 had virtually the same distribution in primary school 

enrollments (Table 4-2 and Figure 4-2).   Among currently enrolled students aged 6 to 10, the 

gender gap in students currently attending primary school or having completed primary school 

had virtually closed. A similar conclusion applies to the 11-14 age group. However, among 

young adults aged 22 to 24, women showed a major disadvantage relative to men in attending 

junior college or university, with virtually no women in that age group attending 

college/university compared to 9 percent of men. 

 

Figure 4-2. Currently attending students: level completed   
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Schooling and Socioeconomic Status 

  

32. Inequalities in educational attainment among adults and school-age children by 

expenditure groups have persisted over time. These inequalities encompass lingering female 

disadvantages that are masked in more aggregate totals. 

 

33. Not surprisingly, educational attainment varies with socioeconomic status, with better-off 

individuals (especially men) having higher levels of educational attainment.  As shown in Table 

4-3 and Figure 4-3, almost one third of adult men of working age (ages 18-64) in the highest 

expenditure quintile have attained tertiary schooling, compared to just 4 percent of adult men in 

the lowest expenditure quintile.  This gap across expenditure groups is also large for women, 

albeit at lower rates: about one fifth of women in the top expenditure quintile have attained 

tertiary schooling, compared to less than one percent of women in the bottom expenditure 

quintile. Moreover, even in the highest expenditure group, women have lower educational 

attainment on average. Note that individual’s socioeconomic status quintile ranking is more 

likely a result of educational attainment, rather than the other way around.  

 

34. These differentials by expenditure groups are also observed for adults who are currently 

attending school.  While 16 percent of adult men in the highest expenditure group are currently 

enrolled in school, just 3 percent of adult men in the lowest expenditure group are attending 

school.  Women also exhibit a considerable spread by expenditure groups albeit again at lower 

rates than men: 9 percent of women in the highest expenditure group currently attend school 

versus just 1 percent of women in the lowest group. Hence again, even in the highest expenditure 

group, there is a considerable gender gap in people currently attending school. 

 

Figure 4-3. Schooling completed among adults by expenditure quintiles 
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today’s young people.  Table 4-4 reports school attendance rates and educational attainment for 

the school-age population (ages 6-24) by gender and expenditure quintile.   The expected reverse 

correlation between poverty and school enrollment also appears in enrollment patterns by 

expenditure quintiles, where individuals in the three lowest expenditure quintiles have below-

average school enrollment rates, and girls and boys in the remaining expenditure quintiles have 

above average enrollment rates.  While almost 70 percent of young men in the top expenditure 

group are currently attending school, only a third of young men in the bottom expenditure group 

are currently in school. This differential by spending groups is even more acute for young 

women: 62 percent of young women in the top expenditure group are currently in school as 

compared to only 24 percent of young women in the poorest group.   

 

36. Moreover, there are considerable gender gaps within each expenditure group, and even in 

the highest socioeconomic status group.  Within the richest quintile, 62 percent of girls are 

currently attending school as compared to 69 percent of boys (about a 7 percentage point gap).  

The percentage differential widens for the poorest group: 24 percent of girls currently attend 

school compared to 34 percent of boys (about a 10 percentage point gap). This gender gap can 

also be observed when looking at the ratio of current attendance to not attending, which is about 

the same for boys and girls in the richest quintile but considerably lower for girls in the poorest 

quintile. Inequities by socioeconomic status are also apparent in levels of educational attainment.  

Among young men currently in school, 64 percent in the lowest expenditure group have less than 

primary schooling as compared to 29 percent in the highest expenditure group, and there is a 

similar gap among young women.   

 

Figure 4-4. Schooling completed among school-age individuals by expenditure quintiles 
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figure also clearly shows that the gender gaps are greater in the lowest socioeconomic status 

group as compared to the richest group.   

 

5.  Employment 

  

38. Gender differences in labor market outcomes around the world typically encompass a 

number of areas: participation rates in the formal labor market, hours of paid and unpaid work, 

wage differentials, and segregation by occupation and industry. Consistent with other countries 

at similar stages of development, Papua New Guinea has high female labor force participation 

rates that are not dramatically lower than those of men. However, the inclusion of subsistence 

agriculture in the calculation of labor force participation rates masks some substantial differences 

in employment patterns between men and women. In particular, women are disproportionately 

represented in subsistence agriculture and have relatively less access to wage employment than 

men. Moreover, gender differences in occupational distributions can play a major role in 

explaining gender earnings gaps: if women are concentrated in relatively low-paying 

occupations, or if pay structures within occupations are inequitable across gender, then women 

will have lower average earnings than men. Across countries, men and women cluster in 

different occupations and industries, and this labor-market feature is true for workers in Papua 

New Guinea as well. 

 

39. These gender differences in employment can have broader repercussions for the 

macroeconomy. In particular, Klasen and Lamanna (2009) find that countries with wider gender 

differences in labor force participation rates grow more slowly. Moreover, simulations suggest 

that growth in the Middle East and Northern Africa region and in South Asia is reduced due to 

this effect. Closely related, Klasen and Pieters (2013) argue that stubbornly low female labor 

force participation rates in India and a persistently high gender gap in labor force participation 

mean that India is unlikely to reap experience the benefits to economic growth that come from 

“demographic dividend” associated with a growing proportion of working-age individuals in the 

total population. Since the 1980s, about one third of per capita growth in East Asia can be 

explained by this demographic dividend. Among the factors contributing to women’s extremely 

low labor force participation rates in India is a lack of appropriate employment opportunities, a 

feature that is also true of Papua New Guinea’s labor market.  

 

Employment Shares and Labor Force Participation 

  

40. Self-employment remains the dominant economic activity in the rural sector, particularly 

so for women. Differences in region and schooling have played a role in determining who has 

greater access to new wage-employment opportunities. The majority of both male and female 

employees are engaged in subsistence agriculture, especially in the rural sector; women have a 

considerably higher likelihood than men of engaging in this type of work. 

  

41. As reported in Table 5-1, about 19 percent of men in the working-age population hold a 

wage-generating job, compared to 10 percent of women. In contrast, more women than men (58 

percent of women vs. 48 percent of men) are self-employed.  This reliance on self-employment 

among women is considerably stronger in the rural sector compared to the urban sector (65 

percent of rural women vs. 17 percent of urban women; 55 percent of rural men vs. 9 percent of 



14 

 

urban men). Women have a slightly higher proportion for not working than men (33 percent for 

women compared to 31 percent for men), with most of this differential coming from the urban 

sector. 

 

Figure 5-1.  Economic activities among adults 

 

 
 

42. Table 5-2 and Figure 5-1 provide more detailed information on the characteristics 

associated with those who hold positions in self-employment and those who do not work.  

Overall, men’s and women’s self-employment is more concentrated in subsistence agricultural 

work rather than non-subsistence agricultural work. Not surprisingly, this emphasis on 

subsistence agriculture stems mainly from the rural sector, but even in urban areas, about 6 

percent of all men and 13 percent of all women work in subsistence agricultural self-employment 

as their primary job in the past year. In addition, overall, men’s urban sector employment is 

heavily weighted toward wage-employment, with 47 percent of urban men holding jobs in wage-

employment; urban women, however, are considerably less likely to hold wage-employment 

compared with their male counterparts. In the rural sector, wage-employment is also more 

common for men than women, while women are more likely to hold jobs in agricultural self-

employment.  Papua New Guinea’s Metro region and the Islands have higher incidences of 

wage-employment and lower incidences of subsistence agricultural self-employment than other 

regions.  

 

43. Table 5-2 also shows that the main reason for women in the working-age population to 

not be employed is household duties, while for men it is either full-time student status or other 

reasons depending on the region.  At the national level, 17 percent of all women of working age 

are not employed due to their household obligations, compared to just 7 percent of men.  The 

urban/rural differential is noticeable: more than one third of urban women are not employed due 

to household duties, as compared to just 14 percent of rural women. This differential between 

urban and rural women is due to the higher likelihood of subsistence farming in rural areas where 

women are heavily engaged.  Urban and rural men have a considerably smaller differential in 

household duties. 
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44. Table 5-3 indicates that men and women who hold jobs in wage-employment are more 

likely to be in the highest expenditure group as compared to the less well-off groups. The data 

show a direct negative correlation between access to wage-employment and expenditure groups 

for both men and women. This negative correlation also holds for not being employed at all. 

Instead, both men and women are considerably more likely to be in lower expenditure groups if 

they are self-employed.   

 

45. Women with little to no schooling are at a larger disadvantage in obtaining wage-paying 

jobs compared to women with more schooling (Table 5-4). This pattern is also evident for men 

although the differential across education groups is somewhat smaller. For example, just 5 

percent of uneducated women have access to wage employment compared to 13 percent of 

women with secondary schooling, while 11 percent of uneducated men have wage-paying jobs 

compared to 23 percent of men with secondary schooling. The implication is that women face a 

higher standard in attaining wage-paying jobs, or they face gendered barriers in some industries 

that do employ uneducated workers. The most likely explanation is that uneducated men have 

access to wage-paying jobs outside of subsistence agriculture, while uneducated women are 

relatively more restricted to subsistence agriculture.  The occupational distributions for men and 

women are discussed further below. Both men and women with college and university 

educations are extremely likely to hold jobs in wage-employment, with less than a quarter of 

college-educated men and women engaged in self-employment.  Hence there is a large premium 

for having more years of education in terms of gaining access to wage employment for both men 

and women.   

 

46. The analysis thus far has pointed to the overwhelming importance of subsistence 

agriculture as a source of self-employment for men and especially women.  This conclusion is 

mirrored in Papua New Guinea’s labor force participation rates. Table 5-5 indicates that 61 

percent of all men ages 12 and above are employed for wages or self-employed when subsistence 

agriculture is included as a source of employment.  If one excludes subsistence agriculture, the 

labor force participation rate for men drops to just 42 percent (Table 5-6).  This drop is even 

more acute for women, with a labor force participation rate of 62 percent including subsistence 

agriculture and just 35 percent excluding subsistence agriculture. When subsistence agriculture is 

included in the overall employment-population ratios for men and women, these ratios are 

comparable to other developing countries in the region. Cross country data on employment-

population ratios from the World Bank (2014) indicate that the average for developing countries 

in Asia in 2009 and 2010 was extremely close to the reported figures for Papua New Guinea.  

However, when subsistence agriculture is excluded, Papua New Guinea has relatively low labor 

force participation rates compared to other countries. 

 

47. Across age groups, labor force participation rates including subsistence agriculture for 

both men and women rise steadily from rates below 25 percent for the youngest group (ages 12-

14) to peak at 84 percent for men and 80 percent for women in the 35-44 age group (Table 5-5). 

The rates are considerably higher in the rural sector compared to the urban sector for women in 

every age group and for men in almost every age group. The only exception is for men in their 

prime working years (35-54), when labor force participation in urban areas is either comparable 

or higher in the urban sector. Once subsistence agriculture is excluded, labor force participation 
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rates are comparable across the rural and urban sectors for women, while they are considerably 

higher in the urban sector for men after the age of 35 (Table 5-6).   

 

48. Finally, Table 5-7 shows that labor force participation rates including subsistence 

agriculture at the national level are negatively correlated with expenditure quintiles: as household 

expenditures rise, labor force participation rates fall. In particular, three quarters of working-age 

women from the lowest expenditure group are employed, compared to less than half of women 

from the wealthiest group.  While men across expenditure groups also exhibit a gap, it is not as 

large.  This finding indicates that women’s engagement in subsistence agriculture is strongly 

associated with poverty.  

 

49. Among all individuals engaged in any type of employment, the majority of both men and 

women are engaged in subsistence agriculture, especially in the rural sector.  But women have a 

considerably higher likelihood than men of engaging in this type of work. As shown in Table 5-

8, 73 percent of all employed women work in subsistence farming, as compared to 62 percent of 

all employed men.  Employed women are also more likely than men to work in the informal 

sector, a conclusion that holds for many other developing economics in the Asia-Pacific region: 

28 percent of employed women hold informal-sector jobs, compared to just 11 percent of 

employed men.  In fact, informal sector jobs are predominantly female: overall, 71 percent of 

informal sector jobs are held by women.  A closer look at the data indicate that most of these 

informal sector jobs are in farming and in elementary occupations in sales and services. 

Subsistence farming is also predominantly female, although not to the same extreme as the 

informal sector. Employed men, on the other hand, are more likely to hold a wage job, especially 

in the urban sector, where 41 percent of employed men hold wage jobs, which is almost double 

that of the percentage for women.  Men are also more likely to have their own businesses, both 

non-agricultural and agriculture-related.  

 

50. These gender differences in the sector of work for employed individuals have 

repercussions for standard of living and well-being, as proxied by average expenditure levels.  

Table 5-9 shows that for both men and women, employed individuals who have non-agricultural 

businesses and who hold wage jobs have considerably higher average annual expenditures than 

individuals employed in other sectors. Note that these expenditure figures are at the household 

level. The fact that average expenditures for women who hold wage jobs are higher than 

expenditures for men is most likely caused by the fact that women who hold wage jobs are more 

likely to have husbands who also hold wage jobs, which boosts household expenditures. At the 

bottom end of the spectrum, men and women engaged in subsistence farming in the rural sector 

have the lowest average annual expenditures. Not much higher are rural sector workers 

employed in the informal sector and in unpaid work and in casual work. 

 

Time Input in Wage Employment 

 

51. For those who worked in income-generating activities, gender differences in the average 

number of weeks worked per year are fairly small. 

  

 Table 5-10, which reports the average number of weeks worked per year in income-

generating activities, shows that overall, men worked 40 weeks per year and women worked 39 
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weeks per year, on average. For both men and women, time input in wage employment when 

measured in weeks worked rises fairly steadily with age and peaks shortly before retirement, in 

the 55-64 age group.  In contrast, average hours worked per week exhibits more volatility for 

both men and women across age groups, with very young men and more mature women showing 

unusually high average hours worked per week.  The gender difference is also more marked 

when time input is measured as hours per week, with women working on average 3 hours per 

week less in wage employment. The most likely explanation is that women are spending more 

hours than men per week in unpaid work activities.  

 

52. Both the table and Figure 5-2 show considerable differences between men and women in 

the percentage who did not work for wages, with proportionately more women not working for 

wages in every age group.  Most of the difference is accounted for my women’s relatively 

greater time input into self-employment and household duties.  Table 5-11 shows that these 

gender differences are amplified when viewed through the lens of socioeconomic status.  The 

relative female disadvantage in the percent of workers who did not work for wages is large 

across expenditure groups and especially so in the lower groups.   

 

Figure 5-2.  Percent of all men and women who did not work for wages 

 

 
 

Gender Segregation in Wage Employment 

 

53. Women in wage employment are more likely than men to work for the government, while 

men are more likely to work for private companies. Papua New Guinea’s wage-employment 

patterns by industry and occupation resemble those of other low-income countries, with 

relatively more clustering of men in construction and manufacturing, and relatively more women 

in retail and social services. Moreover, men are more concentrated in skilled occupations and 

women are more concentrated in unskilled occupations.  
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54. Wage employment in Papua New Guinea exhibits patterns of considerable segregation by 

gender, both in terms of employer types and industries.  As shown in Table 5-12 and Figure 5-3, 

half of all male wage-employees work for a private company as compared to 38 percent of 

female wage employees. In reverse, women have relatively greater representation in public-

sector jobs: 47 percent for female wage employees, as compared to one third of male wage 

employees.  These gender differences are even more pronounced in the rural sector than they are 

in the urban sector: in rural areas, almost 60 percent of women work for the government, 

compared to just 32 percent of men.  Among the other employer types, male wage employees are 

relatively more likely to work for private individuals, while female wage employees are 

relatively more likely to work for non-governmental organizations, especially in the urban sector.  

 

Figure 5-3. Employers of male and female wage employees 

 

  
  

55. Table 5-13 shows that some of these employment patterns also vary by socioeconomic 

status, as measured by expenditure groups. For both male and female wage employees, higher 

socioeconomic status is associated with a greater likelihood of holding a government job, 

especially for people in the fourth highest expenditure group. In particular, 46 percent of male 

wage employees in the fourth highest expenditure quintile hold government sector jobs, as 

compared to just 17 percent of men in the lowest expenditure quintile. For women this spread is 

even greater: 61 percent of female wage employees in the fourth expenditure quintile hold 

government-sector jobs, as compared to just 27 percent of women in the lowest expenditure 

category. Within the lowest expenditure group, both men and women are more likely to work for 

private companies than other types of employers. As shown in Table 5-14, this conclusion for 

expenditure groups also holds for education groups: among wage employees with tertiary 

educations, both men and women are much more likely to hold government sector jobs (53 

percent for men and 70 percent for women) than wage employees with less than primary 

schooling (17 percent for men and 6 percent for women). Rather, male and female wage 

employees with the least schooling work predominantly for private companies. The combination 

of these results implies that the public sector serves as the key source of employment for the 
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educated, and that the private sector in Papua New Guinea is relatively under-development and 

hence not good enough to attract the educated.  

 

56. While more than a quarter of all urban male workers are employed in secondary 

industries such as manufacturing, mining, construction, and utilities, just 9 percent of urban 

female workers have jobs in these industries (Table 5-15 and Figure 5-4). In contrast, 58 percent 

of male workers in the urban sector hold jobs in sales and services, compared to 73 percent of 

urban female workers. These broad industry groupings also contain patterns of segregation at 

more detailed industry classifications. Within sales and services in the urban sector, relatively 

more men are employed in transportation, communications, and public administration, and 

relatively more women are employed in the hotel/restaurant industry and in education, health, 

sanitation services, and personal services. 

 

Figure 5-4.  Industrial segregation by sex among wage employees 

 

 
 

57. Gender segregation by industry also characterizes rural-sector wage employment.  Even 

among primary industries, one sees proportionately more men in agriculture. The main 

explanation is that these figures represent wage employment, while women work 

disproportionately in subsistence agriculture. Other patterns described for the urban sector also 

hold in the rural sector, albeit to a lesser degree. Among secondary industries, men are still more 

clustered in mining, construction, and utilities while women are more concentrated in food and 

beverage production. Among tertiary industries, rural men, like their urban counterparts, are 

more concentrated in transportation, communications, and public administration, while rural 

women are more concentrated in education and health.   

 

58. Finally, Papua New Guinea has a high degree of occupational segregation among wage 

workers and self-employed workers in both the urban and rural sectors (Table 5-16 and Figure 5-

5). For example, more than 25 percent of urban male employees work as skilled manual workers 

(as craft workers and as machine operators and assemblers), compared to just over 3 percent of 

their female counterparts. In contrast, while 25 percent of urban men work as unskilled manual 
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workers in elementary occupations, the percentage for women is 10 points higher.  This gender 

discrepancy among skilled manual workers also appears among rural sector employees, but the 

representation among unskilled manual workers in elementary occupations is more even across 

gender. That said, women in the rural sector have a considerably higher representation among 

subsistence agricultural workers, another unskilled occupation.  These disparities in the 

occupational distribution have a direct bearing on the overall gender wage gap since skilled 

manual work usually pays higher wages compared to unskilled manual work. 

 

Figure 5-5.  Occupational segregation by sex among wage employees 

 

 
 

59. While the gender disparities in occupational distributions appear most readily in skilled 

and unskilled manual work, they also characterize other types of occupations. In particular, 

managerial, administrative, and technical jobs, which often involve leadership positions that pay 

more, are disproportionately held by men in both urban and rural sectors. Women in turn are 

more likely to hold positions as clerks, service workers, and sales workers, which on average pay 

less.  

 

6.  Health and Access to Healthcare 

 

60. Health is a determinant of economic growth (Bloom, Canning, & Sevilla, 2004). Health, 

like education, increases productivity in the labor market. Additionally, healthy workers have 

fewer sick days due to their or a family member’s illness. Bloom et al. (2004) estimate that a one 

year improvement in life expectancy increases GDP by 4 percent. Life expectancy at birth in 

Papua New Guinea was 62 years in 2012, up six years since 1990, but well below the regional 

(76) and global (70) values (World Health Organization 2014). Additional gains in life 

expectancy through reduced morbidity and mortality could increase national production and 

household income. Potential gains from improved health and longevity are large and could 

justify significant expenditures to improve infrastructure, access to health care, and health care 

facilities.  
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Communicable Diseases 

 

61. Malaria is the most cited illness in the past thirty days, particularly amongst the youngest 

and oldest female adult age groups. The highest incidence of malaria was reported in the 

Southern, Island, and Momase Regions while the lowest incidence was reported in the 

Highlands. The only gender differential was in the Island Region where males reported 

substantially higher incidence than women. 

 

62. Like other tropical and subtropical regions, communicable diseases, particularly malaria 

and tuberculosis, are the major cause of morbidity and mortality in Papua New Guinea. Figure 

6.1 shows the four major communicable diseases covered by the HIES by gender and age. Table 

6.1 in the appendix reports incidences for all diseases included in the HIES. Malaria is the most 

cited illness reported in the past thirty days by respondents. Close to 6,000 per 100,000 in the 18-

21 and 55-64 age groups demonstrate the highest incidence amongst women. Age and pregnancy 

weaken the immune system, making it more susceptible to disease. Males do not demonstrate a 

clear pattern with respect to malaria; the oldest group shows the lowest incidence, in stark 

contrast to their female counterparts. There is no scientific reason why older males should have a 

lower incidence of malaria than their female counterparts and the difference could simply be due 

to sample size. The samples for these are groups (female = 383, male = 537), particularly 

women, are the smallest across the adult age brackets.    
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Figure 6.1. Incidence of communicable disease by age and gender 

 
 

63. Figure 6.2 illustrates four communicable diseases by gender, region, and urban status; 

Table 6.2 in the appendices reports all illnesses included in the HIES by gender, region, and 

urban status. The lowest incidence of malaria is in the Highlands. Although malaria is endemic 

in the PNG Highlands, the rate is likely lower than other regions of the country due to the higher 

altitude; malaria is more prevalent at lower altitudes within the Highlands (Betuela et al. 2012). 

The malaria parasite and its mosquito carrier do not thrive at high altitudes and lower 

temperatures, but rising temperatures may be contributing to a rising prevalence (Siraj et al. 

2014) although this temperature change could be cyclical and temporary. Travel to the highlands 

from lower altitudes is difficult due to poor roads, which can make it difficult for infected people 

to travel to the area and spread the communicable disease. Respondents in a 2000-2002 series of 

surveys stated that two causes and ways to spread malaria include travel to towns, cities, and the 

coast and intermarriage between the highlands and coast (Whittaker, Piliwas, Agale, & Yaipupu 

2009). At higher altitudes significant seasonality exists, with malaria prevalence rising late in the 

rainy season and early in the dry season (Betuela et al. 2012).  

 

64. The highest incidence of malaria was reported in the Southern, Island, and Momase 

Regions. Gender differentials are not evident across the regions or urban status save the Islands 

where 7,900 per 100,000 men report malaria in the past thirty days compared to 6,100 per 

100,000 women. The male incidence of malaria in the Island Region is the highest in the 
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country. A mosquito net is the least cost method of controlling malaria incidence. Many 

organizations have worked to distribute long-lasting insecticidal nets (LLINs) to households 

across PNG. There are lower odds of owning an LLIN in the Island Region (Hetzel et al. 2014) 

which could explain the higher incidence of the disease; the malaria gender gap could be 

explained if males are less likely than women to use the relatively scarce netting.     

 

Figure 6.2. Incidence of communicable diseases by region and gender 

 
 

65. In rural areas, the incidence of malaria increases with expenditure quintile amongst 

women as shown in Figure 3 and detailed in Table 6.4 in the appendix. Although individuals 

with greater income might have greater access to health care, they also are more likely to have 

higher levels of education. Individuals with higher levels of education may have greater access to 

health information and more efficiently use that information. If this is so, the reporting error for 

higher income households is smaller. Additionally, this could explain the higher incidence of 

malaria amongst the higher income households. It is not that health deteriorates with income, 

rather the reporting of malaria is more accurate for this group.  

 

66. The correlation between health and education is well documented, although several 

pathways are proposed. Grossman (2006) shows that education leads to better health and past 

health increases years of schooling completed and current health. Alternatively, Curie (2009) 

suggests that health produces education. Time preference could determine both health and 
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education. Successful health and educational policy should be based upon evidence of the 

pathway specific to Papua New Guinea. There are no other clear regional or urban differences in 

communicable diseases, although the sample sizes for some of these categories could be too 

small to adequately make these distinctions. 
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Figure 6.4. Adult Incidence of Communicable Disease by Expenditure Quintile and Gender 

 
 

Health Care Facilities 
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67. Public hospitals are the primary locus of care regardless of gender, urban status, or 

income. 

 

68. Few developing countries have eradicated malaria. Jamaica (1958) and Taiwan (1961) 

experienced substantial increases in national income in the years following eradication. The GDP 

of Jamaica and Taiwan increased by 0.7 percent and 3.0 percent, respectively, over the five years 

after eradication (Gallup & Sachs, 2001). Resources to diagnose and treat malaria have become 

more widespread in recent years at the health center level of health care and above, but remain 

low at the aid post level (Pulford 2013). Aid posts comprise over 70 percent of all health care 

facilities in PNG, suggesting future health care policy should focus resources in these facilities. 

Figure 6.5 shows health care facility use by gender and urban status for those who sought care in 

the past thirty days4 and Table 6.5 in the appendix provides detailed percentages. Public hospitals 

are the most frequently used type of health care facility in PNG according to the HIES survey; 

church run facilities and other public facilities, including government health centers and aid 

posts, are more commonly used in rural areas. Facility use is driven by facility location 

explaining the greater use of health centers and aid posts in the rural areas of PNG. Significant 

gender differentials are not apparent.  
 

Figure 6.5. Health Care Facility Use (Past 30 days) by Gender and Urban Status 

 

69. Figure 6.6 illustrates health care facility use by gender, expenditure quintile, and urban 

status for those who sought care in the past thirty days; Table 6.6 in the appendix provides 

detailed values. When the facility use responses are cut across expenditure quintile the sample 

sizes get dangerously small; caution should be used when evaluating the distribution, particularly 

for those health care facilities that few report using. In rural areas, the poor primarily use “other 

public facilities”; their use declines as we move up expenditure quintiles. The opposite is true in 

rural areas for church facilities. Church facilities are highly subsidized by the government and 

coupled with government health centers and sub-centers, provide a variety of services for rural 

areas and serve as intermediary points of care for high level facilities and hospitals (World 

Health Organization 2013a). Church groups commonly run smaller health sub-centers in rural 

areas, which offer the same services as their larger counterparts (World Health Organization 

2013a). The difference in use of church facilities across the expenditure distribution could be 
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largely due to the small sample size. The urban poor almost exclusively use public hospitals, 

compared to their wealthier counterparts who make the greatest use of private hospitals.  

  

Figure 6.6. Health Care Faculty Use (Past 30 days) by Gender and Expenditure Quintile 

NOTE: “Other public facilities” includes government health centers and aid posts, public health post; “Church 

facilities” includes church hospitals, health centers, and aid posts; “Other” includes mobile clinics, community 

health worker, traditional practitioner, and other. 

 

Adult Substance Use 

 

70. Betel nut and tobacco are the most used substances in PNG. Men are more likely to 

consume betel nut, tobacco, and alcohol than women. The gender use gap is smallest with betel 

nut. Substance use peaks between 25 and 34 years of age for both men and women and is 

greatest amongst the poor. 
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71. Consumption of some substances, especially in excess, can be detrimental to health. 

Figure 6.7 shows adult consumption of tobacco, betel nut, and alcohol by gender, region, urban 

status, and health; Table 6.7 and 6.10 provide additional details. These three substances are risk 

factors for oral cancer. Southeast Asia accounts for one third of global cases and half of deaths 

attributable to the disease (Ferlay et al. 2010). Figure 6.7 shows that betel nut and tobacco are the 

most used substances in PNG; men are more likely to consume any of the three substances, 

although betel nut has the smallest gender gap. The most popular substance amongst women is 

betel nut. Save the Highland Region, over half of all women use betel nut, including 71 percent 

of those in the Island Region. The least popular substance for both men and women is alcohol. 

Research suggests a joint effect, or increased cancer risk to those using multiple substances. 

Alcohol consumption is relatively low in PNG, but joint use of tobacco and betel nut is analyzed 

using the HIES data set. More than half of males in the Southern, Momase, and Island regions 

use tobacco and betel nut. Those reporting at least one health issue in the past thirty days are not 

more likely to use substances than the overall population. 

 

Figure 6.7. Adult Substance Consumption by Gender, Region, Urban, and Health  

 
 

72. Figure 6.8 shows the quantities of the three substances used by gender, and all values are 

shown in Table 6.8 in the appendices. Heavy smoking is defined as smoking more than 19 units 

per day. Very few respondents fall into this category. Heavy betel nut use is defined as more than 

ten times per day. Over 20 percent of men and women are classified as heavy betel nut users. 

Figure 6.9 illustrates that substance use for men and women peaks at the 25-34 age group and 

follows an inverted u-shape distribution throughout the lifecycle. The taper in the older age 

groups could be due to longer lifetimes of non-users. Table 6.9 in the appendix provides the 

details for Figure 6.9. 
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Figure 6.8. Adult Substance Consumption Quantities by Gender 
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Figure 6.9. Adult Substance Use by Gender and Age 

 
 

73. Figure 6.10 shows adult substance use by expenditure quintile, urban status, and gender. 

The results are detailed in Table 6.10 in the appendices. Tobacco and betel nut use declines as 

expenditures increase. This inverse relationship holds for both men and women, although male 

consumption is generally higher than female consumption across the quintiles. Research has 

shown that betel nut use is common amongst pregnant women in PNG (Senn et al. 2009). 

Reducing tobacco and betel nut consumption is beneficial to health and could increase life 

expectancy. Substance use and abuse is common in developing countries where inhabitants are 

poor and have low levels of education. In addition to educational efforts focusing on the dangers 

of the substances, taxes can reduce consumption, particularly at lower income levels in low- and 

middle-income countries. According to John (2008), the price elasticity of demand for bidis is -

0.86 - -0.92 and that of cigarettes is -0.18 - -0.34 in India.   

 

74. The impact of additional excise taxes on cigarettes, especially amongst those in the lower 

quintiles in PNG is questionable. The average price of cigarettes in PNG is 14.96 PNK including 

a 37.4 percent excise tax (World Health Organization 2013b). The mean annual expenditures for 

the two lowest quintiles in rural areas are 103.5 and 401.5 PNK. Even in urban areas the mean 

annual expenditures for the two lowest quintiles are 795.8 and 2725.6 PNK, making cigarette 

consumption a considerable share of annual expenditures regardless of urban status. The 

marginal effect of excise taxes may well be below that predicted by the elasticities documented 

by Chaloupka et al. (2012) given current level consumption despite the high cigarette to total 

consumption ration, and thus not have the desired impact on public health. 

 



31 

 

75. Alcohol consumption is much lower than that of tobacco and betel nut in PNG. Figure 

6.9 shows that consumption is consistent across the expenditure distribution in urban areas, but it 

increases with expenditure quintiles in rural areas. Alcohol consumption is more common in 

urban areas and those rural areas that have easier access to cities (World Health Organization 

1999). This pattern could be due to the relatively high price of alcohol and the lack of availability 

in rural areas. Alcohol has been linked to marital problems and domestic abuse in PNG (Toft 

1985). One study found that 17 percent of men who had perpetrated rape against a woman or girl 

reported that the act was motivated by alcohol (Fulu et al. 2013).  

 

76. Alcohol consumption can also be reduced through excise taxes. There is an excise tax on 

alcoholic beverages, which, along with that on tobacco products, was increased by 15 percent in 

2012. An analysis of the consumption of tobacco products and alcohol pre- and post- the increase 

would permit an estimation of the price elasticity of demand for the products in PNG. Non-

market alcohol is also consumed in PNG. An analysis of the impact of the excise tax should also 

investigate potential substitution towards home brewed alcohol as the price of the market-based 

product increases.  
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Figure 6.9. Adult Substance Use by Gender, Expenditure Quintile, and Urban 

 
 

 

Stunting and Wasting 
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77. Marginal gender differentials exist for wasting, but only in urban areas. Wasting is more 

likely amongst children from poor families regardless of urban status. Poor urban girls are more 

likely to suffer from wasting than their wealthier peers. Girls are more likely to suffer from 

stunting, although the gender differential is only significant for the poorest and richest quintiles 

in rural areas.  

 

78. Physical growth is an indicator of child wellbeing. Stunting and wasting are measures of 

malnutrition amongst children under five years of age. Stunting is defined as low height for age 

and wasting is defined as low weight for height. Child malnutrition is detrimental to health, 

cognitive development, and longevity (de Onis, Mercedes, Frongillo, & Blossner 2000). The 

child under five mortality rate in PNG was 68 per 1,000 live births in 2009, ranking 47th in the 

world (UNICEF 2011). Malnourished children are at a greater risk for diseases such as malaria 

and meningitis. The distribution of malnutrition is often not uniform in developing countries; 

analyses prior policy development should carefully examine such potential disparities.  

 

79. Prenatal health behaviors of mothers can also impact a child’s birth weight. Betel nut 

chewing is common not only amongst the general population, but also amongst pregnant women 

in Papua New Guinea; chewing betel nut during pregnancy is thought to be potentially 

teratogenic. Senn et al. (2009) found that 94 percent of surveyed women in Madang Province 

chewed betel nut during pregnancy. Comparatively, 9 percent and 1 percent reported smoking or 

drinking alcohol, respectively, during pregnancy. The most common reason given for using the 

substance while pregnant was to avoid morning sickness. Chewing betel nut during pregnancy 

reduced birth weight. Yang et al. (2008) provided evidence that betel nut use during pregnancy is 

associated with reduced birth weight and length.  

 

80. Worldwide, the prevalence of childhood stunting amongst pre-school children declined 

between 1990 and 2010 from 39.7 percent to 26.7 percent and is expected to reach 21.8 percent 

by 2020 (de Onis, Blossner, & Borghi 2012). In developing countries, the stunting prevalence 

fell from 44.4 percent to 29.2 percent between 1990 and 2010; it is predicted to reach 23.7 

percent by 2020 (de Onis, Blossner, & Borghi 2012). Based on the 2006 WHO reference 

population, the prevalence of wasting in PNG was 5 percent between 2003 and 2009 (UNICEF 

2011). In 2004, stunting prevalence amongst children in the Eastern Highlands and Madang 

Provinces were 59 percent and 49 percent, respectively. The same year the prevalence of wasting 

was 14 percent in the Eastern Highlands and 22 percent in Madang. (Wand, Lote, Semos, & Siba 

2012). The higher rates of stunting and wasting in the Highlands relative to the coastal areas has 

persisted for decades (Saweri, 2003). Additionally, children living in East Sepik Province 

displayed protein and zinc deficiencies, which are strongly correlated with stunting (Gibson et al. 

1991). A 2003 report (Saweri, 2003) found that children in urban areas were less likely to suffer 

from stunting, wasting, and underweight. These results suggest significant variation in stunting 

by region and urban status, although differences could be due to sample sizes and reference 

populations used. 

 

81. The HIES data show minor gender differences for stunting or wasting occurrence by 

urban status for children under five years of age. The sample size for the arthropometric file is 

relatively small which could be driving the insignificance. Shares of wasting by gender, region, 

and urban status are illustrated in Figure 6.105; complete results are shown in Table 6.14 of the 
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appendix. The gender differential for moderate to severe stunting and wasting is marginally 

significant in urban areas (p-values of 0.129 and 0.115, respectively); females are more likely to 

suffer from the issues than their male counterparts. The incidence of wasting between urban and 

rural males is quite significant (p-value = 0.015); the likelihood of male wasting in rural areas is 

5.5-points greater than for urban males. There is no statistically significant difference in female 

wasting by urban status. 

 

Figure 6.10. Wasting by Gender, Region, and Urban Status  

 
 

82. Figure 6.11 illustrates wasting in PNG by gender, expenditure quintile, and urban status 

for children under five years of age. Regardless of gender or urban status, wasting is more likely 

in the lower quintiles. In rural areas, the gender differentials for moderate to severe wasting are 

not statistically significant by expenditure quintile. Comparatively, in urban areas the gender 

differential in the second expenditure quintile is statistically significant (p-value = 0.010). 

Additionally, urban girls in the first quintile are more likely to suffer from wasting than urban 

girls in the fifth quintile (p-value = 0.083); this difference is not statistically significant for boys.   

 

Figure 6.11. Wasting by Gender, Urban, and Expenditure Quintile 

 
 

83. Figure 6.12 shows stunting by gender, expenditure quintile, and urban status. In rural 

areas, male stunting is generally constant across the quintiles and differences between the upper 

and lower quintiles are statistically insignificant. Rural girls in the first quintile are at greater risk 

for stunting than their male counterparts. The rates decline until the fourth and fifth quintiles 

where they rise to the same level as the poorest, rural girls. Only the gender differentials in the 

lowest and highest quintiles are marginally significant. In each case girls are more likely to suffer 
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from stunting (p-values are 0.134 and 0.119, respectively). None of the stunting gender 

differentials in the urban areas are statistically significant. It is likely that the lack of significance 

in both rural and urban areas is driven by the small sample sizes. 

 

Figure 6.12. Stunting by Gender, Urban, and Expenditure Quintile 

 
 

84. The percent of malnourished children in East Asia is expected to decline through 2020 

(Smith and Haddad 2001). To date, the improvements in both the number and percent of children 

in East Asian, as well as other developing countries, is primarily attributed to improved maternal 

education. Increased education can lead to higher incomes, improved food security, and more 

efficient use of health information to care for children on a daily basis. Amongst developing 

regions, Smith and Haddad (2001) predict that the number and prevalence of child malnutrition 

will decline the fastest in East Asia. In PNG in particular, mortality rates for children under the 

age of five has been declining, largely due to reductions in death from malaria and pneumonia. 

Malnutrition is thought to be the leading cause of death amongst children and has been perhaps 

overlooked in the fight to control other causes of death (Aipit, Aipit, & Laman 2014). 

 

Health Expenditures 

 

85. Expenditures on health care and per capital expenditures on health care increase with 

income. Male headed households in the upper quintile spend more on health care then their 

female peers. Per capita health expenditures as a percentage of total expenditures are 

significantly higher in metro regions and urban areas, particularly for male headed households. 

 

86. In 2011 national health expenditure as a share of GDP in PNG was 4.3 percent in keeping 

with other Southeastern Asian countries (World Health Organization 2014), but well below the 

OECD average of 12 percent. Public spending comprised 77.7 percent of total health 

expenditures in that same year, and increased to 83.1 percent in 2012 (World Health 

Organization 2014). Figure 6.13 shows health expenditures in the last twelve months by gender 

of head of household, expenditure quintile, and urban status. Additionally, the figure shows 

health expenditures as a share of total household expenditures. Full results are shown in Table 

6.16 in the appendix. Health expenditures include those for public-hospital/community health 

center/clinic, church or other private-hospital/community health center/clinic, mobile clinic, 

midwife/private/church nurse, traditional healers or traditional birth assistance, medicines 

purchased to treat household members, other health expenditures such as contraception and 

vitamins, etc.  
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87. Health expenditures increase with total expenditure quintile for both male and female 

headed households and urban expenditures are considerably larger than rural expenditures 

regardless of the gender of the head of household. The major difference in values occurs in the 

highest quintile where male headed households, especially in urban areas, spend significantly 

more than their female counterparts. Urban expenditures on health care by male headed 

households in the highest quintile is 1178.9 PGK compared to 406.0 PGK by female headed 

households. Urban areas have greater access to health services. Urban male headed households 

make greater use of these resources than their female peers (p-value = 0.006). Male and female 

headed households spend significantly more than their counterparts in the lowest quintile (p-

values 0.000 and 0.062, respectively). 

 

Figure 6.13. Health Expenditure by Gender of Head of Household, Urban, and Total 

Expenditure Quintile 

 
 

Note: Health expenditures include those for public-hospital/community health center/clinic, church or other private-

hospital/community health center/clinic, mobile clinic, midwife/private/church nurse, traditional healers or 

traditional birth assistance, medicines purchased to treat household members, other health expenditures 

(contraception, vitamins, etc.). 
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88. Households increase in size with expenditure level in both rural and urban areas. Figure 

6.14 illustrates health expenditures per person for male and female headed households across 

expenditure quintile. Full results are shown in Table 6.16 in the appendix. Trends in expenditures 

on health care are not influenced by the size of the household, but the magnitude of the 

differences between income groups and gender differentials increases. For the richest quintile in 

urban areas, when not corrected for number of household members, health care expenditures are 

three times greater for male headed households. In per capita terms, the richest male headed 

households spend almost four times that of their female counterparts on health care. There are no 

statistically significant regional per capita health expenditure gender differentials.  

 

Figure 6.14. Per Capita Health Expenditure by Gender of Head of Household, Urban Status, 

and Total Expenditure Quintile 

  
Note: Health expenditures include those for public-hospital/community health center/clinic, church or other private-

hospital/community health center/clinic, mobile clinic, midwife/private/church nurse, traditional healers or 

traditional birth assistance, medicines purchased to treat household members, other health expenditures 

(contraception, vitamins, etc.); Household health expenditures divided by number of people in the household. 

 

89. Figure 6.15 illustrates per capita health expenditures by gender of head of household and 

region. Expenditures are low in most regions and rural areas; full results are shown in Table 6.17 

in the appendix. Although per capita expenditures as a percentage of total expenditures are 

significantly higher in metro regions and urban areas, particularly for male headed households, 

there is little difference in the other regions. Expenditures are likely low in rural areas for three 

reasons: 1) lower household income, 2) less access to health care, and 3) less education. The 

importance of access to health care for national health is discussed in the transportation section 

of this report. Male headed households spend more on health care than their female counterparts 

in urban areas, and this difference is marginally significant (p-value = 0.109).  The difference 

between rural males and females and their urban peers are statistically significant (p-value = 

0.000 in both cases). 
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Figure 6.15. Per capita health expenditures by gender of head of household, region, and urban 

status 

 
Note: Health expenditures include those for public-hospital/community health center/clinic, church or other private-

hospital/community health center/clinic, mobile clinic, midwife/private/church nurse, traditional healers or 

traditional birth assistance, medicines purchased to treat household members, other health expenditures 

(contraception, vitamins, etc.); Household health expenditures divided by number of people in the household. 

 

7.  Assets 

90. Greater asset ownership can increase the availability of collateral to obtain loans, which 

in turn can provide women the financial means to invest in entrepreneurial activities and to 

increase household expenditures. In the case of land, formal, registered land rights can also affect 

women’s agricultural productivity and earnings power through increased security of land tenure.  

In addition to improving women’s income-generating capacities, asset ownership may also 

strengthen their control over resources within the household. There is an established literature on 

bargaining in the context of households where even if the budget of the household remains 

constant, women’s asset ownership may strengthen their negotiating power in household 

decision-making by improving their fallback position, which in turn can change intra-household 
spending patterns (Menon and Rodgers 2013; Pitt et al. 2006).  Although improvements in 

household assets may benefit all members, resources concentrated in the hands of women may 

do more for children than those concentrated in the hands of men (Thomas 1997).  Women’s 

control over financial resources has well-documented effects on human-capital outcomes for 

themselves and their children through cooperatively-bargained processes (Agarwal 1994, 

Rodgers 2011).     

 

Ownership of Dwellings and Land 

 

91. The data suggest a small disadvantage for female-headed households in dwelling and 

land ownership rates compared to male-headed households. 

 

92. As shown in Table 7-1 and Figure 7-1, the dwelling ownership rates for male-headed and 

female-headed households indicate a small disadvantage for women at the national level, with a 

differential of less than two percentage points: 88.4 percent of male heads of households report 

that they own the dwellings in which they live, as compared to 86.9 percent of female heads.  
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This relatively small gender differential applies for both the rural and urban sectors.  However, 

larger gender differences emerge at the regional level, especially for the Metro, Southern, and 

Momase regions, when the male advantage is as much as 8 percentage points.  There are also 

large gender differences across education groups and expenditure groups: female household 

heads with the most education and in the highest expenditure groups have substantially lower 

ownership rates of their dwellings (54 percent and 67 percent) as compared to their male 

counterparts (66 percent and 69 percent, respectively).  The lower percentage of dwelling 

ownership among female tertiary graduates and women in the highest expenditure group is most 

likely due to the high percentage of these groups living in urban areas.  People in urban areas 

generally are less likely to own their dwellings and their land, and a greater proportion of female-

headed households are in urban areas compared to male-headed households. 

 

Figure 7-1.  Dwelling ownership rates 

 
  

93. The data on land ownership rates tell a less clear-cut story.  In the survey, land ownership 

is defined as responding yes to living on private land owned by family, as opposed to land owned 

by the church, government, or village. It is not clear from the questionnaire whether the land is 

self-owned or owned by another family, which makes it more difficult to interpret these 

numbers.  Adding to the complexity, most land in Papua New Guinea is still held through 

customary ownership.  Hence the data on land ownership for the rural sector may have to much 

ambiguity to serve as a useful signal in terms of individual ownership.  Keeping these caveats in 

mind, Table 7-2 does suggest that there is a small disadvantage for female-headed households at 

the national level and in both the rural and urban sectors. As with dwelling ownership, men have 

a small advantage in land ownership in the Metro and Momase regions and in the highest 

education and expenditure groups.   

 

Ownership of Consumer Durable Goods 
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94. Ownership rates for female-headed households for labor-saving appliances are higher 

than those of male-headed households, but do not exhibit gender disparities that vary 

substantially for other types of goods.  

 

Figure 7-2.  Ownership rates of consumer durable goods. 

 
 

95. As might be expected in a low-income country with remote areas that do not have access 

to electricity and ground telephone lines, ownership rates for consumer durable goods are 

relatively high for mobile telephones and radios, but lower for consumer durables that are 

expensive or require electricity, such as motor vehicles, washing machines, and stoves (Table 7-3 

and Figure 7-2).  Moreover, ownership rates for female-headed households for labor-saving 

appliances such as stoves, refrigerators, and washing machines are higher than those of male-

headed households. A closer look at the data indicate that among female-headed households, 

ownership rates of consumer durables rise with socioeconomic status as measured by education, 

wage-employment, urban status, and expenditure quintiles.   

 

96. The ownership rates for the other types of consumer durables do not exhibit any clear 

gender disparities that vary in a systematic way.  While men have a slight advantage in mobile 

phone ownership, women have higher rates of ownership of other goods that also provide 

information and communication capabilities: computers and televisions.  These gendered 

patterns generally hold when examining ownership patterns of labor-saving consumer-durables 

by expenditure groups (Table 7-4).  More striking is the very sharp increase in ownership rates 

for both male- and female-headed households in moving from the 4th highest expenditure group 

to the wealthiest expenditure group.  For example, the ownership of stoves jumps from 5 percent 

to 35 percent for male-headed households, and from 9 percent to 41 percent for female-headed 

households.  This non-linear increase in ownership rates for most consumer durables indicates 

that most consumer durables remain beyond the budget constraint for all but the wealthiest of 

households. 

 

8.  Disputes and Crime 
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97. Recent studies have addressed the high rates of violence against women in PNG. 

Domestic violence accounts for 90 percent of casualty hospital attendance amongst women (Fox 

2011) and is considered acceptable or justifiable by most. Those women reporting domestic 

violence in the hospital usually presented physical injury, including fractures (Fox 2011). 

According to field interviews, gender based violence is particularly problematic in rural areas 

(Martin 2013). Common crimes in urban areas are pick-pocketing, armed robbery, carjacking, 

and assault (United Nations Human Settlements Programme 2012). Migration from rural, poor, 

underserviced areas has contributed to land disputes and violence. 

 

Disputes 

 

98. Of the four types of disputes considered (domestic violence, physical assault, land/water, 

and theft), all are more common in rural areas. Help is frequently sought for conflicts, 

particularly physical assault and land and water disputes, but resolution is rarely reported. 

 

99. Figure 8.1 illustrates the shares of households indicating the occurrence of various 

disputes in the past twelve months and the share of the victims seeking help by urban status. 

Gender differentials are not considered given the respondent is the head of household. The 

detailed results are tabulated in Table 8.1 in the appendix. The reporting error for disputes could 

be a substantial issue given the responses are from the head of household and not necessarily the 

victim; the head of household could potentially be the aggressor in a dispute and fail to report the 

incident to HIES interviewers or the head of household could be unaware of a dispute. Individual 

responses regarding spousal abuse and other crimes are detailed in the following sections with 

analysis of gender differentials.  

 

100.  Of the disputes considered, all are more common in rural areas. The differences are 

statistically significant for all but domestic violence (p-values are 0.020, 0.000, and 0.002 for 

physical assault, land/water, and theft, respectively), which is marginally significant (p-value = 

0.105). The most commonly reported disputes pertain to physical assault and land/water issues.  

Migration from poor, underserviced areas is common as people look for jobs and opportunity. 

This migration has resulted in increased land disputes and violence and growing intolerance of 

migrants (Koczberski & Curry 2004). Customary land holders blame rising law and order issues 

on migrants and transient workers. At times disputes between landowners and settlers become 

violent. Disputes can arise when younger generations believe customary land was sold by older 

generations at an unfair rate. In rural areas in particular, land owners are asset rich and cash poor, 

but have little information on the market value of their land (Anderson 2010). Increased 

information and guidance with contract negotiations would be beneficial and potential reduce 

conflict.      
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Figure 8.1. Disputes and Share Seeking Help by Urban Status 

 
 

101. Of those households involved in a dispute in the last twelve months, those in rural areas 

are more likely to seek help for each type of dispute, save theft, although these differences are 

statistically insignificant. Table 8.1 also lists the type of help sought by urban status. In rural 

areas, help for disputes is most frequently sought through community leaders and village courts. 

Comparatively, in urban areas disputes are most frequently brought to the police. The exception 

in both rural and urban areas is domestic violence, where help is sought from a family member. 

These results should be interpreted with caution as the sample sizes are quite small when the 

responses are broken down to this level. Although many households seek help for disputes 

experienced in the last twelve months, few report resolutions to these disputes. 

 

Spousal Abuse 

 

102. Acceptance of spousal abuse is pervasive in PNG, particularly in the Highlands Region. 

Males are more likely than females to believe that beating wives is justifiable and these 

differences are significant primarily in rural areas. This attitude for men and women declines as 

incomes and education levels increase and is more common in rural areas.  

 

103. Detailed information concerning spousal abuse can be found in the “Security” section of 

Form C. These responses are from individuals and not just the head of household.  Figure 8.2 

illustrates male and female opinion of the justification of beating wives. The full results are 

tabulated in Table 8.2 in the appendix. Respondents in the Highlands are the most likely to 

believe that a husband is justified in beating his wife, regardless of the reason. In that region the 

top justifications reported were neglecting the children and going out without telling the 

husband. These results hold for both male and female respondents. Spousal abuse justification is 

higher in rural than urban areas. For each reason for abuse, males are more likely that females to 

believe that the abuse is justified, regardless of urban status or regions; these gender differentials 
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are significantly significant. Using data collected in 2009, the same period as the current HIES, 

Ganster-Breidler (2010) also found that the majority of women believe it is justifiable for a 

husband to beat his wife, particularly for being unfaithful, disobedient, or failing to keep the 

house in an acceptable manner. Sixty-five percent of the women interviewed reported beatings 

by their male partners in the past four weeks; this violence was more common in the Highlands 

and urban areas (Ganster-Breidler 2010).    

 

Figure 8.2. Spousal Abuse Justification by Gender, Region, and Urban Status 

 
  

104. Figure 8.3 illustrates spousal abuse justification by expenditure quintile, gender, and 

urban status. These results are tabulated in Table 8.3 in the appendix. Justification is higher in 

rural areas and in most cases men are more likely to believe abuse is justified than women, 

regardless of income level. Gender differentials across income levels in rural areas are 

statistically significant in all but the highest quintile. An exception is the differential in the fifth 

quintile where significantly more men think it is justifiable to beat a woman for burning the food. 
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In urban areas, spousal abuse justification declines with rising income. Men and women are more 

similar in their beliefs of justifiable abuse in urban areas. The only significant gender 

differentials appear amongst the poor, particularly for going out without asking, neglecting the 

children, and arguing with the husband.   

 

105. Respondents in the upper expenditure quintiles are likely to have higher levels of 

education and perhaps less likely to follow customs of an old patriarchal system in which spousal 

abuse is justified. Figure 8.4 illustrates male and female opinions of spousal abuse justification 

by education level; full results are shown in Table 8.4 in the appendix. More males report 

husbands are justified hitting their wives than females regardless of education level. All 

respondents’ views on justifiable beatings decline with higher levels of education. These gender 

differentials are largely statistically significant. The only two instances where the differential is 

not statistically different from zero are 1) going out without permission at the tertiary level and 

2) neglecting the children at the secondary level.  

 

106. Assuming acceptance and justifiability of spousal abuse is positively associated with 

actual abuse, education and economic growth appear to be a key in curtailing and ending spousal 

abuse in PNG. If increased education and income can lead to the abandonment of the patriarchal 

culture where spousal abuse is accepted, fewer children will be exposed to environments in 

which their mother is abused. It has been found that children born to women who are abused are 

more likely to be abused themselves in adulthood (Kishor & Johnson 2004). Breaking that cycle 

is a step towards permanent reductions in violence against women in the home.     
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Figure 8.3. Spousal Abuse Justification by Gender and Expenditure Quintile 
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Figure 8.4. Spousal Abuse Justification by Gender and Education 

 
 

 

Crime 

 

107. Men and women have similar views regarding the level of crime across region and urban 

status and they are particularly fearful of alcohol/drug related crimes. Crime significantly 

curtails the activities of women. 

 

108. Figure 8.5 illustrates the perception of crime over the past year by gender, region, and 

urban status; the results are tabulated in Table 8.4 in the appendix. There are no apparent 

differences by gender or region of these perceptions. Similar shares of all groups believe crime 

has increased and decreased over the past year. Criminal activity and problems with law and 

order are potential issues with the lack of rural resources and a migration to high-cost urban 

areas.  
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Figure 8.5. Perception of Crime Level by Gender, Region, and Urban Status 

 
 

109. Figure 8.6 shows the perception of alcohol and drug related crimes by gender, region, and 

urban status. A complete list of crimes is tabulated in Table 8.4 in the appendix. These are types 

of crimes that respondents believe happen frequently and are most fearful of, although stealing is 

the crime believed to occur the most. Table 8.4 in the appendix shows a more detailed list of 

crimes that concern HIES respondents. Substance abuse driven crimes are common in 

impoverished areas and a growing problem in developing countries; substance abuse and the 

resulting crimes are both a cause and consequence of poverty (UNODC 2012).  

 

Figure 8.6. Perception of Alcohol and Drug Related Crimes 

 
  

110. Figure 8.7 illustrates activities that crime keeps respondents from doing by gender, 

region, and urban status. The results are tabulated in Table 8.5 in the appendix. Walking at night 

is the activity most deterred by criminal activity. Close to 40 percent of females do not walk to 

the market in rural areas due to their fears, a problem that also plagues women in metro areas. 

The majority of males report that crime does not alter their behavior, suggesting that crime 

primarily impacts the lives and activities of females.  
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Figure 8.7. Activities Crime Deters by Gender, Region, and Urban Status 
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111. In recent decades, there have been increased calls for increased law enforcement and 

penalties for criminal activity. A review of the history of law and order issues in Papua New 

Guinea is outlined by O’Collins (2012). Crime against women, including sexual harassment and 

violence, is a frequent occurrence even in public spaces in many developed and developing 

countries (UN Women 2013). Additionally, few laws address public space abuse. By reducing a 

woman’s freedom, violence against women is a hindrance to their education, access to health 

care, social mobility and the ability to earn income. The UN Women’s Safe City Global 

Initiative was launched in 2010 to address this issue in many cities including locations in Papua 

New Guinea. A 2011 survey conducted in Port Moresby found that 55 percent of women 

experienced some type of sexual violence in market spaces in the past year (UN Women 2013).   

 

112. Papua New Guinea has abundant natural resources including gold, copper, and natural 

gas. In May of 2014, PNG began exporting liquefied natural gas. Entering the international gas 

market will likely boost GDP, but there are concerns that it could also lead to an increase in the 

already high rates of sexual and gender based violence. This trend was observed with growth in 

the mining industry. Areas with mines witnessed increased gender-based domestic violence 

stemming from alcohol and drug abuse (Kemp, Gillespie, & Ramsay 2012). Strategies need to be 

developed to avoid similar trends from occurring with the growth in the natural gas industry. 

 

113. Several solutions, other than increasing the size of the police force and passing new laws, 

have been offered to address the high rates of violence against women. Women are severely 

underrepresented in leadership positions. Only six women have been elected to the National 

Parliament in almost 40 years. Additionally, only 7.3% of judges are women and most police 

officers are male. Not only does underrepresentation reflect women’s low standing in the PNG 

society, it also makes it difficult to pass and enforce laws aimed at protecting the rights and 

safety of women. Increasing female representation in the political, judicial, and enforcement 

systems is a means to reduce gender based violence and promote female equality across many 

dimensions.   

 

114. Gender based violence has a significant impact on economic growth (Willman & Corman 

2013). There are considerable costs associated with violence against women, both direct and 

indirect. Those costs include expenses paid in response to the violence, pain and suffering, and 

lower earnings and productivity. Deteriorating infrastructure reduces the opportunity to grow 

crops, get them to market, earn an education, receive proper health care, and find a job which can 

perpetuate an environment of hopelessness and violence (Chandler 2014); violence may be a 

consequence of poverty and isolation. Improved infrastructure coupled with female 

representation in the political, judicial, and enforcement spheres should be a part of national 

policy to protect and promote the welfare of women in PNG. 

   

 

9. Findings and Policy Recommendations 

 

115. Led by the mining and petroleum extraction sectors, Papua New Guinea’s economy has 

been growing rapidly since 2007, with real GDP growth as high as 8 percent in 2010 and slowing 

down just slightly to 5.4 percent in 2013 (World Bank 2014).  This growth has contributed to the 

potential for substantial progress toward meeting development goals in the government’s four 
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prioritized target areas: infrastructure development, schooling, healthcare, and the rule of law 

(ADB 2014).  Each of these development goals, in turn, works hand in hand with gender equality 

goals.  For example, economic growth is strongly associated with legal reforms that have brought 

women stronger rights in the area of family law, reproductive health, protective legislation in the 

labor market, domestic violence, and ownership of assets such as land. Women have gained 

these rights for a number of other reasons, including pressure from multinational agencies such 

as the International Labor Organization, increased capacity of national governments to legislate 

and enforce women’s rights, and persistent advocacy and organizing efforts by women’s rights 

groups around the world (Htun and Weldon 2012, World Bank 2011). 

 

116. However, progress toward these goals in Papua New Guinea has been hampered by 

limitations in implementation capacity, especially in infrastructure improvements such as road 

renovations, communication and information technology, and electrical grid expansions. For 

example, as of 2010, just one in ten people had access to electricity, and as of 2013, just over one 

third of the budget allocation for spending on new physical capital projects had actually been 

spent (ADB 2010, 2014).  Closely related, sectors outside of mining and petroleum have grown 

more slowly, and inequality between urban and rural areas and across regions has remained 

pervasive.  Achieving an equitable expansion of the conditions that enhance well-being depends 

crucially on how Papua New Guinea continues to achieve growth and how the proceeds of 

growth are utilized. 

 

117. Because economic growth is not sufficient to ensure poverty reduction and improvements 

in social development, policies enhancing equality remain an important government objective. In 

light of the need for rigorous statistical analyses to bolster the rationale for such policies, this 

report has identified key areas of progress and concerns related to various dimensions of gender 

equality, including modes of transport (to school, work, and healthcare facilities, educational 

attainment, employment, health status, asset ownership, and dispute resolution. Up-to-date 

statistical evidence on household well-being in Papua New Guinea is particularly important 

given the heavy weight the government has placed on meeting the needs of vulnerable members 

of the population, reducing overall poverty, and improving societal well-being.  

 

118. One of the major themes addressed in this report is Papua New Guinea’s progress in 

working toward key social development goals, albeit with achievements at the aggregate level 

masking some persistent gaps, especially differences between the urban and rural sectors, as well 

as differences across expenditure groups. This theme, which appeared repeatedly in the analysis, 

has major implications for gender equality. Another major theme addressed in this report is some 

of the structural impediments to achieving gender equality, especially in terms of the persistence 

in women’s relatively larger unpaid work burdens in subsistence agriculture.  But there are signs 

of progress, especially in closing the gender gap in school enrollments for younger students, in 

health status, and in asset ownership. 

 

119. Compared to other Asia-Pacific economies, Papua New Guinea has an unusually large 

rural sector - which has a relatively higher dependency ratio - and unusually low percentage of 

households headed by women. About 15 percent of Papua New Guinea’s households are headed 

by women, and as a whole they conform to the typical scenario of a single parent living with 

children in relative disadvantage. A substantial number of female household heads are unmarried 
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and are more likely than their male counterparts to be employed as own-account workers and 

have little to no education. 

 

120. The differential ability between men and women to participate in the community and in 

the economy depends fundamentally on such human capital dimensions as their health status, 

access to education, and treatment in the labor market. The report has identified the following 

policy reform priorities that will promote gender equality and improve welfare: 

 

* Better infrastructure and increased access to public transportation 

* Universal enrollment in secondary schooling 

* Support for employment opportunities outside of subsistence agriculture 

* Universal access to free or low-cost health care 

* Gender-equitable land law reforms  

* Stronger efforts to reduce crime and domestic violence  

 

121. Infrastructure and access to public transportation. Widespread access to 

infrastructure and public services, including roads and public transportation, remains a problem 

across the country that affects many individuals regardless of gender. Girls and boys appear to 

have similar modes of transportation to school at the national level.  Similarly, modes of 

transportation to health facilities do not exhibit any substantial gendered patterns at the national 

level. In both cases, a finer level of disaggregation uncovers more pronounced gender 

discrepancies which could be explained by an over-representation of women in more vulnerable 

age groups or expenditure groups who have no other option but to walk.  Yet there are marked 

gender disparities in modes of transport to work by wage employees, with relatively more 

women walking and taking a public bus to work and more men having access to motor vehicles 

and transportation services provided by their employers. Deteriorating infrastructure potentially 

deters use of health care facilities. Women are more likely to walk to receive health services, 

suggesting that those women too sick to walk or are unable to carry a sick child may not be 

seeking needed care.  

 

122. Although Papua New Guinea’s government has prioritized new infrastructure as a 

development goal, actual progress toward achieving this goal has moved slowly due to 

constraints in implementation capacity. As a result, individuals and businesses have inadequate 

access to roads, electricity, and communication and information technology. A first look at the 

HIES data indicates that gender plays a role in who has access to the existing infrastructure. Yet 

it is women who can least afford to bear the consequences of inadequate infrastructure. 

 

123. Universal enrollment in secondary schooling.  In the area of education, Papua New 

Guinea is making some progress toward achieving near universal enrollment in primary school, 

but gender inequities remain pervasive at higher levels of schooling. That said, within the current 

school-age population, Papua New Guinea has made considerable progress in closing the gap in 

primary schooling among currently enrolled school-age children.  However, inequalities in 

educational attainment among adults and school-age children by expenditure groups have 

persisted over time. These inequalities encompass lingering female disadvantages that are 

masked in more aggregate totals.  The government needs to focus on maintaining active policy 

strategies to increase enrollment rates in secondary school, especially for lower income groups, 
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and find ways to make high-quality tertiary education more feasible and affordable. Given the 

link between maternal education and child nutrition, a positive externality of a focus on female 

enrollment rates is continued reductions in the numbers and shares of children suffering from 

stunting, wasting, and other indicators of child malnutrition. 

 

124. Support for employment opportunities outside of subsistence agriculture. Self-

employment remains the dominant economic activity in the rural sector, particularly so for 

women. Differences in region and schooling have played a role in determining who has greater 

access to new wage-employment opportunities.  Among all individuals engaged in any type of 

employment, the majority of both men and women are engaged in subsistence agriculture, 

especially in the rural sector.  But women have a considerably higher likelihood than men of 

engaging in this type of work.  These findings point to the importance of creating more wage-

employment and productive self-employment opportunities through policy reforms that 

incentivize opportunities to switch from unpaid work in marginally productive activities to more 

remunerative work in productive activities.   

 

125. This objective becomes all the more important when one considers that across developing 

countries where the very poor are more constrained in their economic choices by the market 

environment, lack of infrastructure, and insufficient sources of affordable credit, small-scale 

entrepreneurship serves as one of the primary vehicles for income generation (Banerjee and 

Duflo 2007). These challenges are particularly formidable in Papua New Guinea given the vast 

geographic size, low population density, poor infrastructure connectivity, low education levels, 

and problems with public safety and security.  Public and non-governmental institutions could 

play key roles by investing more in infrastructure and providing subsidies and support for the 

marketing and sale of products created by female-operated businesses. Such policies would play 

an especially useful role in contexts where female entrepreneurs may be isolated from informal 

networks that serve to provide support and information on new business strategies.   

 

126. Women in wage employment are more likely than men to work for the government, 

while men are more likely to work for private companies. Papua New Guinea’s wage-

employment patterns by industry and occupation resemble those of other low-income countries, 

with relatively more clustering of men in construction and manufacturing, and relatively more 

women in retail and social services. Moreover, men are more concentrated in skilled occupations 

and women are more concentrated in unskilled occupations. In terms of Papua New Guinea’s 

continued transition away from agricultural production to an industrialized economy, support of 

the service sector can pull men and women out of subsistence agricultural into larger enterprises 

that generate additional wage-based employment creation. 

 

127. Universal access to free or low-cost health care. Health is a determinant of economic 

growth. Communicable diseases, particularly malaria, are prevalent in PNG amongst men and 

women. Improved education, access to medical goods and services, and quality of practitioners 

are key to reducing and eradicating these diseases. As access to care and the quality of improve, 

life expectancy is likely to increase for all groups. Health depreciates over time, thus PNG 

should be prepared to meet additional demand for health care due to increased longevity. Health 

issues are not restricted to adults. Low income, rural girls are at greater risk for stunting than 

their male counterparts, a condition linked to malnutrition of both the mother when the child is in 
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utero and early childhood. Improved economic success of mothers will likely reduce the 

incidence of malnutrition and its consequences amongst poor children. 

 

128. Substance use exacerbates poor health. While tobacco use is primarily a male issue, betel 

nut use is high amongst all groups, including women. Betel nut use, like tobacco and alcohol, are 

linked to disease, including oral cancer. The relative low cost of betel nut likely contributes to its 

popularity amongst lower income groups in PNG. Excise taxes on the product could reduce use, 

although enforcement is likely difficult. As incomes rise from the growth natural gas industry, 

officials should plan for combating increased alcohol use and the resulting increase in crime. 

Rigorous public health campaigns to educate users and potential users about the dangers of 

substance use may be more expensive, but more effective.  

  

129. Gender-equitable land law reforms.  Improving women’s control over assets such as 

land can augment women’s economic security and bargaining power, which in turn may have 

powerful consequences for the health and well-being of their children.  Results in this report 

suggest a small disadvantage for female-headed households in dwelling and land ownership rates 

compared to male-headed households. Consumer durables are another type of asset, and 

ownership rates for female-headed households for labor-saving appliances are higher than those 

of male-headed households, but do not exhibit gender disparities that vary substantially for other 

types of goods. Policies to increase women’s asset ownership, especially their dwellings and 

land, benefit women and will help to further improve their creditworthiness and reduce 

disparities in bargaining power within and outside of the home. For female-headed households in 

particular, such improvements may be crucial to ensuring economic success and reductions in 

overall measures of vulnerability.   

 

130. Stronger efforts to reduce crime and domestic violence.  Risk of violence while 

traveling to school, work, markets, and health facilities remains a large problem for women. As 

discussed in Fulu et al. (2013) and Lakhani and Willman (2014), when women engage in 

activities in the public sphere such as traveling, they face high risks of being raped, accused of 

sorcery, robbed, beaten, and intimidated by men. Not only do women face threats of gender-

based violence, they face additional risks of violence related to clan fighting that affect all 

vulnerable individuals, male and female. As discussed in ICRC (2014), inter-communal violence 

in the Southern Highlands has not only made people afraid of traveling, it has also contributed to 

the destruction of health care facilities and disruptions in the distribution of medical supplies. 

 

131. Economic progress will be suppressed until the level of criminal activity and land 

disputes are reduced. Interest in dealing with land disputes is on the rise after the National Land 

Summit of 2005. Work is needed to find an effective system for land dispute resolution. The risk 

to foreign investment rises with crime. Additionally, due to fears of undertaking some activities, 

residents could be deterred from participating in educational and other development policies 

recommended in this report.  The fear of crime is particularly prevalent amongst women, making 

the task of improving their welfare a greater challenge. 

 

132. Gender based violence is systemic in PNG. In part due to the work of the World Bank, 

the literature is growing regarding the costs of such abuse in developing countries. Much work is 

still needed. To understand the true impact of gender based violence and other crime in PNG, 
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more data is needed. Such data should be collected from a variety of stakeholders, including 

residents, business owners, police and court records, hospital and health care facility records, and 

observational studies. 

 

133. One path to reducing violence against women and promoting female equality across a 

variety of dimensions is increasing the number of women in leadership. Gross 

underrepresentation of women in the governmental and judicial arenas is not uncommon in 

developing countries. There appears to be an impetus for change in PNG. For example there was 

an attempt to set aside 22 seats in the National Parliament for women, but the law required a 

constitutional amendment that failed to receive a two-third majority vote prior the 2012 election. 

The bill received male votes, so some members of parliament recognize the need for change. 

Imposing gender quotas in for parliamentary seats, judges, and police officers is a step towards 

empowering women and reducing crimes against women. Given the opposition to the 2012 bill, 

some recommend starting by empowering women first in local government and assemblies and 

building towards the national level (Alex 2013). 
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Appendix Tables 

 The following pages contain the complete data tables from which the report has drawn, 

organized by the corresponding section numbers. 
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Table 2-1. Basic Individual Characteristics 

 

Indicator National Rural Urban 

Rural vs. urban (% of population)    

  Rural  85.9 100.0 0.0 

  Urban 14.1 0.0 100.0 

Region (% of population)    

  Metro 7.0 0.0 49.4 

  Southern 15.3 16.2 10.0 

  Highlands 36.2 40.1 12.5 

  Momase  28.0 29.3 19.7 

  Islands 13.5 14.4 8.4 

Age Groups (% of population )    

  <15     40.9 41.6 36.7 

  15-64    56.2 55.3 61.9 

  65 and older    2.9 3.2 1.4 

Household type (% of population)    

  Nuclear  53.5 57.2 31.2 

  Vertical  15.0 15.1 14.2 

  Others    31.5 27.7 54.6 

Gender of household head (% of population)    

  Lives in male-headed household 88.3 88.6 86.2 

  Lives in female-headed household 11.7 11.4 13.8 

Mean household size (no. of individuals)    

  Overall 6.4 6.2 7.7 

  Male-headed 6.6 6.4 7.8 

  Female-headed 5.5 5.1 7.3 

Marital status of household head (% of population)    

  Lives in household with married head   86.9 86.9 86.8 

  Lives in household with single head   13.1 13.1 13.2 

Mean age of household head (in years) 42.8 42.7 43.8 

 
   

(No. observations) 22,718 11,154 11,564 

 

Note: Percentages and means are weighted. Based on the HIES Household Control and Schedule 

Forms.   
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Table 2-2.  Characteristics of Male-Headed and Female-Headed Households 

 
Male-Headed Female-Headed 

Rural vs. Urban (%) 
  

  Rural   88.5 87.1 

  Urban  11.5 12.9 

Region (%) 
  

  Metro 5.4 5.3 

  Southern 14.3 12.4 

  Highlands 41.4 41.6 

  Momase  25.3 26.7 

  Islands 13.6 14.0 

Marital status of head (%) 
  

  Never Married 5.6 4.7 

  Married 88.3 34.2 

  Divorced/Separated 3.2 27.3 

  Widowed 3.0 33.8 

Age of head (%) 
  

  <=24 5.1 5.1 

  25-34    24.4 23.2 

  35-44    29.1 25.0 

 45-54   22.7 25.5 

  55-64    12.0 11.2 

  65 and older   6.8 9.9 

Mean age household head 42.6 44.0 

Household structure (%) 
  

  Nuclear 63.6 53.2 

  Vertical 12.6 24.1 

  Others 23.8 22.8 

Mean household size 5.3 4.2 

% with adult male(s) 18+ 99.6 39.2 

Presence of children 
  

  % with children age < 6 55.3 44.3 

  % with any children < 18 83.4 82.1 

Presence of elders 
  

  % with elders age 60+ 18.1 20.9 

LF status of head (%) 
  

  Employed for Wages 24.2 18.5 

  Own-Account Worker 57.8 67.2 

  Inactive 18.0 14.3 

Education of head (%) 
  

  Less than primary 31.5 44.6 

  Primary  32.9 29.9 
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  Secondary 19.9 12.6 

  Tertiary 15.6 12.8 

  Unknown 0.2 0.0 

 

For all household members:   

National expenditure quintile (%) 
  

  1st poorest 16.9 21.2 

  2nd 18.9 16.7 

  3rd 19.7 20.7 

  4th 21.1 17.0 

  5th wealthiest 23.4 24.4 

 
  

(No. households) 3,480 601 
 

 

Note: Percentages and means are weighted. Based on the HIES Household Control and Schedule 

Forms.   
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Table 3-1.  Time and Mode of Transportation to School by Sex and Region (%) 

 

 
National Rural Urban Metro Southern Highlands Momase Islands 

Male 
        

   Time to school (min) 28.8 30.5 20.6 22.4 13.4 36.2 34.0 21.8 

   Mode of transportation 
        

       Walk 89.9 96.1 60.7 43.3 96.1 95.2 95.1 88.2 

       Motor vehicle 2.1 0.5 9.5 16.4 0.9 0.5 0.3 2.2 

       Public bus 6.9 2.7 26.8 36.1 1.1 4.0 4.0 8.4 

       Boat/canoe/other 1.1 0.7 3.0 4.3 1.9 0.3 0.6 1.2 

         
(No. observations) 2,938 1,255 1,683 759 485 605 646 443 

         
Female 

        
   Time to school (min) 28.9 30.8 20.9 19.8 12.8 29.1 49.3 22.6 

   Mode of transportation 
        

       Walk 89.8 96.0 63.7 45.3 95.6 93.5 96.5 91.2 

       Motor vehicle 2.7 0.7 11.3 19.5 1.4 1.1 0.7 1.1 

       Public bus 6.6 3.0 22.0 31.5 0.9 5.0 2.8 7.2 

       Boat/canoe/other 0.9 0.4 3.1 3.6 2.1 0.3 0.0 0.5 

         
(No. observations) 2,374 964 1,410 604 380 480 474 436 

 

Note: Percentages and means are weighted.  Results are for all individuals currently in school who answered these questions in the 

survey. Based on the HIES Household Control and Schedule Forms.   
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Table 3-2.  Time and Mode of Transportation to School by Urban Status and Expenditure 

Quintile (%) 

 

RURAL Expenditure Quintile 

 
1st (poorest) 2nd 3rd 4th 5th (richest) 

   Time to school (min) 30.1 30.7 45.0 26.3 21.2 

   Mode of transportation 
     

       Walk 99.0 98.4 97.8 93.1 91.7 

       Motor vehicle 0.4 0.0 0.8 1.0 0.9 

       Public bus 0.6 1.1 1.4 4.7 6.3 

       Boat/canoe/other 0.0 0.6 0.0 1.2 1.1 

       Total 100.0 100.0 100.0 100.0 100.0 

      
(No. observations) 454 440 431 453 440 

URBAN                    

 
1st (poorest) 2nd 3rd 4th 5th (richest) 

   Time to school (min) 21.5 22.3 21.2 20.9 18.0 

   Mode of transportation 
     

       Walk 78.7 69.2 62.2 62.5 37.8 

       Motor vehicle 1.4 3.7 5.1 8.6 32.3 

       Public bus 18.1 25.9 27.8 25.8 25.6 

       Boat/canoe/other 1.8 1.2 4.9 3.0 4.4 

       Total 100.0 100.0 100.0 100.0 100.0 

      
(No. observations) 646 619 629 610 587 

      
Note:  Percentages are weighted and sample sizes are unweighted.  Expenditure quintiles and 

results are based on all individuals currently in school who answered these questions in the 

survey. Based on the HIES Household Control and Schedule Forms.   
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Table 3-3.  Time and Mode of Transportation to School by Sex and Expenditure Quintile (%) 

 

FEMALE Expenditure Quintile 

 
1st (poorest) 2nd 3rd 4th 5th (richest) 

   Time to school (min) 26.8 49.5 23.1 24.9 20.0 

   Mode of transportation 
     

       Walk 99.1 97.7 94.6 85.7 72.0 

       Motor vehicle 0.0 0.0 1.6 1.5 10.2 

       Public bus 0.5 2.2 3.7 11.0 15.5 

       Boat/canoe/other 0.3 0.0 0.0 1.8 2.3 

       Total 100.0 100.0 100.0 100.0 100.0 

      
(No. observations) 267 315 346 511 933 

MALE                    

 
1st (poorest) 2nd 3rd 4th 5th (richest) 

   Time to school (min) 32.0 29.2 40.4 21.2 21.0 

   Mode of transportation 
     

       Walk 98.6 97.5 95.2 89.0 68.9 

       Motor vehicle 0.5 0.0 0.8 0.8 8.3 

       Public bus 0.8 1.9 3.4 8.9 2.0 

       Boat/canoe/other 0.0 0.6 0.6 1.2 3.2 

       Total 100.0 100.0 100.0 100.0 100.0 

      
(No. observations) 333 380 440 608 1176 

      
Note:  Percentages are weighted and sample sizes are unweighted.  Expenditure quintiles and 

results are based on all individuals currently in school who answered these questions in the 

survey. Based on the HIES Household Control and Schedule Forms.   

   

 

 



68 

 

Table 3-4.  Mode of Transportation to Work by Wage Employees by Sex and Region (Ages 15 & Above; %) 

 

 
National Rural Urban Metro Southern Highlands Momase Islands 

  Mode of transportation  MALE EMPLOYEES 

      Walking 48.8 56.3 38.0 18.6 44.6 73.4 47.8 47.8 

      Motor vehicle 7.2 5.6 9.5 12.5 10.7 4.3 2.1 4.9 

      Public bus 15.6 9.4 24.6 34.3 3.0 8.8 21.5 14.2 

      Transport provided by employer 23.5 22.7 24.7 32.1 39.1 6.8 20.1 28.2 

      Work at home  2.5 3.1 1.7 1.4 1.7 4.4 2.3 1.8 

      Boat/canoe/other 2.4 3.0 1.5 1.1 0.9 2.4 6.2 3.2 

      Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

(No. observations) 1,618 313 1,305 642 230 241 269 236 

         
  Mode of transportation  FEMALE EMPLOYEES 

      Walking 53.3 66.7 42.2 22.1 80.0 73.9 53.7 55.8 

      Motor vehicle 5.4 0.9 9.1 14.6 0.7 0.5 0.5 3.6 

      Public bus 28.8 22.9 33.8 41.2 6.6 22.4 37.9 30.6 

      Transport provided by employer 9.9 8.2 11.3 17.3 11.9 0.5 6.3 8.9 

      Work at home  2.1 1.3 2.7 3.4 0.4 2.8 1.6 0.7 

      Boat/canoe/other 0.6 .. 1.0 1.4 0.4 .. .. 0.4 

      Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

(No. observations) 781 98 683 357 111 95 112 106 

Note:  Percentages are weighted.   Based on the HIES Household Control and Schedule Forms and the Personal Schedule.  Based on a 

sub-sample of people who answered Part A of Section C1 (Wage Jobs) of the Personal Schedule for a wage job held in the last 7 days. 

The notation .. indicates no sample observations.   
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Table 3-5.  Mode of Transportation to Health Facility by Sex and Illness Incidence (%) 

ADULT MALE (%) Incidence of Illness (past 30-days) 

  Metro Southern Highlands Momase Islands Rural Urban 

Mode of transport (%) 
       

Walk 25.5 81.2 67.2 79.4 50.5 72.2 42.0 

Vehicle, private 28.3 1.1 2.3 5.3 4.8 2.9 18.1 

Canoe 0.0 1.5 0.0 2.0 3.1 1.4 0.0 

Boat 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

Bus 42.2 6.4 29.3 10.7 38.3 19.8 35.7 

Other 4.0 9.9 1.3 2.6 3.3 3.7 4.2 

  
       

(No. observations) 357 301 390 510 295 1026 827 

                

ADULT FEMALE 

(%) 
Incidence of Illness (past 30-days) 

  Metro Southern Highlands Momase Islands Rural Urban 

Mode of transport 
       

Walk 28.0 83.5 63.4 80.5 57.3 72.6 41.7 

Vehicle, private 21.9 2.0 3.8 2.2 4.2 2.7 15.0 

Canoe 0.0 1.5 0.0 1.1 2.2 0.9 0.0 

Boat 0.0 1.5 0.0 2.7 0.0 1.2 0.0 

Bus 43.7 5.3 32.3 12.1 32.1 20.4 38.4 

Other 6.5 6.4 0.5 1.5 4.3 2.2 5.0 

  
       

(No. observations) 403 310 436 532 295 1107 869 

Note:  Percentages are weighted and sample sizes are unweighted.  Based on the HIES Household Control and Schedule Forms.
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Table 4-1.  Levels of Schooling Completed Among Adult Men and Women Aged 18-64 (%) 

 

MEN Age 

 
18-21 22-24 25-34 35-44 45-54 55-64 

Level of Schooling 
      

  Less than primary 16.9 18.8 23.6 25.9 33.6 44.8 

  Primary 36.8 27.6 33.8 35.3 29.7 29.2 

  Secondary 43.6 45.6 30.9 21.8 16.3 8.4 

  Tertiary 2.8 8.0 11.5 16.8 20.2 17.0 

  Level not known 0.0 0.0 0.2 0.2 0.2 0.7 

Total 100.0 100.0 100.0 100.0 100.0 100.0 

       
% currently attending school 39.5 12.8 2.8 0.9 0.3 0.4 

       
(No. observations) 978 559 1,628 1,310 980 536 

       

       
WOMEN                    Age 

 
18-21 22-24 25-34 35-44 45-54 55-64 

Level of Schooling 
      

  Less than primary 25.8 26.9 36.5 42.0 59.4 69.5 

  Primary 30.4 29.7 34.5 38.5 24.8 19.4 

  Secondary 42.3 35.5 20.2 12.3 9.1 4.6 

  Tertiary 1.6 7.6 8.6 7.2 6.3 6.4 

  Level not known 0.0 0.3 0.2 0.0 0.4 0.2 

Total 100.0 100.0 100.0 100.0 100.0 100.0 

       
% currently attending school 23.2 4.9 0.6 0.6 0.0 0.0 

       
(No. observations) 871 599 1,790 1,232 892 383 

Note:  Percentages are weighted and sample sizes are unweighted.  Based on the HIES 

Household Control and Schedule Forms.   
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Table 4-2.  Levels of Schooling Currently Attending and Completed in the School-Age Population (Age 6-24; %) 

 

 

Male 
 

Female 

 

6-10 11-14 15-17 18-21 22-24 
 

6-10 11-14 15-17 18-21 22-24 

Age-Group Population 
          

  Currently attending 44.4 72.2 68.3 39.5 12.8 
 

44.9 66.7 57.1 23.2 4.9 

  Not attending 55.6 27.8 31.7 60.5 87.2 
 

55.1 33.3 42.9 76.8 95.1 

  Total 100.0 100.0 100.0 100.0 100.0 
 

100.0 100.0 100.0 100.0 100.0 

            
Currently attending:  

           
  Less than primary 87.9 40.1 9.0 3.0 3.3 

 
88.7 38.3 6.0 4.3 27.5 

  Primary 11.7 58.6 68.2 41.7 33.6 
 

11.2 60.2 63.0 34.0 49.8 

  Secondary 0.4 1.4 22.7 52.6 54.0 
 

0.0 1.5 30.8 59.5 22.7 

  Tertiary 0.0 0.0 0.0 2.7 9.0 
 

0.0 0.0 0.2 2.3 0.0 

  Level not known 0.0 0.0 0.0 0.0 0.0 
 

0.0 0.0 0.0 0.0 0.0 

  Total 100.0 100.0 100.0 100.0 100.0 
 

100.0 100.0 100.0 100.0 100.0 

 
           

Not attending - highest level completed: 
        

  Less than primary 97.6 76.8 36.3 25.9 21.1 
 

98.2 78.8 47.3 32.3 28.3 

  Primary 1.9 19.3 47.5 33.5 26.7 
 

1.8 20.2 34.8 29.3 29.8 

  Secondary 0.5 3.9 15.3 37.7 44.3 
 

0.0 1.0 17.8 37.1 34.7 

  Tertiary 0.0 0.0 0.3 2.8 7.9 
 

0.0 0.0 0.2 1.3 6.8 

  Level not known 0.0 0.0 0.6 0.0 0.0 
 

0.0 0.0 0.0 0.0 0.4 

  Total 100.0 100.0 100.0 100.0 100.0 
 

100.0 100.0 100.0 100.0 100.0 

 
           

(No. observations) 1,567 1,263 735 978 559 
 

1,435 1,054 723 871 599 

 
           

Note:  Percentages are weighted and sample sizes are unweighted.  Based on the HIES Household Control and Schedule Forms.   
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Table 4-3.  Levels of Schooling Completed Among Adults (Age 18-64) by Expenditure Quintile 

(%) 

 

MEN Expenditure Quintile 

 
1st (poorest) 2nd 3rd 4th 5th (richest) 

Level of Schooling 
     

  Less than primary 41.8 31.8 30.0 19.3 8.4 

  Primary 38.7 37.8 35.0 33.1 20.1 

  Secondary 15.6 22.4 26.9 34.0 39.4 

  Tertiary 3.7 7.7 7.9 13.7 31.9 

  Level not known 0.3 0.3 0.2 0.0 0.2 

Total 100.0 100.0 100.0 100.0 100.0 

      
% currently attending school 3.0 5.3 7.1 10.5 15.7 

      
(No. observations) 753 824 954 1,196 2,253 

      

      
WOMEN                    

 
1st (poorest) 2nd 3rd 4th 5th (richest) 

Level of Schooling 
     

  Less than primary 59.7 44.3 49.5 35.4 17.9 

  Primary 30.1 38.9 31.7 34.5 23.1 

  Secondary 9.4 14.5 15.3 24.2 37.8 

  Tertiary 0.5 2.4 3.2 5.8 21.1 

  Level not known 0.4 0.0 0.4 0.0 0.1 

Total 100.0 100.0 100.0 100.0 100.0 

      
% currently attending school 1.2 2.8 3.0 4.4 9.4 

      
(No. observations) 723 783 874 1,151 2,227 

Note:  Percentages are weighted and sample sizes are unweighted.  Based on the HIES 

Household Control and Schedule Forms. 
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Table 4-4.  Levels of Schooling Currently Attending and Completed in the School-Age Population (Age 6-24) by Expenditure Quintile (%) 

 

 
Men 

 
Women 

 
1st 2nd 3rd 4th 5th 

 
1st 2nd 3rd 4th 5th 

 
poorest 

   
richest 

 
poorest 

   
richest 

Age-Group Population 
          

  Currently attending 33.5 47.8 47.2 58.1 68.9 
 

23.6 38.9 43.0 48.9 62.4 

  Not attending 66.5 52.2 52.8 41.9 31.1 
 

76.5 61.1 57.0 51.1 37.6 

  Total 100.0 100.0 100.0 100.0 100.0 
 

100.0 100.0 100.0 100.0 100.0 

            
Currently attending 

           
  Less than primary 63.7 51.1 43.3 34.6 28.6 

 
65.1 52.9 53.7 38.6 32.5 

  Primary 35.2 46.2 49.8 46.9 41.7 
 

34.1 43.2 43.8 47.1 36.5 

  Secondary 1.2 2.7 6.9 17.6 28.3 
 

0.8 3.9 2.5 13.7 29.6 

  Tertiary 0.0 0.0 0.0 1.0 1.4 
 

0.0 0.0 0.0 0.6 1.4 

  Level not known 0.0 0.0 0.0 0.0 0.0 
 

0.0 0.0 0.0 0.0 0.0 

  Total 100.0 100.0 100.0 100.0 100.0 
 

100.0 100.0 100.0 100.0 100.0 

            
Not attending - highest level completed 

        
  Less than primary 71.6 62.0 59.7 56.7 35.8 

 
73.3 64.4 59.5 54.7 38.1 

  Primary 16.8 22.5 20.1 21.0 21.0 
 

17.4 20.5 24.7 19.6 18.0 

  Secondary 10.2 14.9 18.6 20.9 35.7 
 

8.9 14.4 14.7 23.9 37.2 

  Tertiary 1.5 0.7 1.6 1.1 7.4 
 

0.2 0.7 1.1 1.8 6.7 

  Level not known 0.0 0.0 0.0 0.3 0.0 
 

0.3 0.0 0.0 0.0 0.0 

  Total 100.0 100.0 100.0 100.0 100.0 
 

100.0 100.0 100.0 100.0 100.0 

            
(No. observations) 648 683 802 987 1980  587 647 713 938 1795 

Note:  Percentages are weighted and sample sizes are unweighted.  Based on the HIES Household Control and Schedule Forms.   
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Table 5-1.  Employment Shares for Broad Types of Activities by Sex and Region (% of Population Ages 15 & Above) 

 

 
National Rural Urban Metro Southern Highlands Momase Islands 

Male 
        

  Wage employment 19.4 14.4 47.0 49.7 22.9 16.0 10.6 24.5 

  Self employment 48.0 55.0 9.0 5.4 47.3 53.7 57.8 38.9 

  Looking for work  1.3 0.8 3.9 4.4 0.7 1.0 1.0 1.2 

  Not working 31.3 29.7 40.2 40.4 29.2 29.3 30.6 35.5 

  TOTAL 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

(No. observations) 7,048 3,299 3,749 1,762 1,081 1,561 1,643 1,001 

         
Female 

        
  Wage employment 9.7 6.6 27.3 30.0 9.8 6.9 4.7 15.9 

  Self employment 57.7 64.8 16.9 9.5 48.4 66.2 69.0 48.3 

  Looking for work  0.2 0.1 1.0 1.5 0.2 0.1 0.0 0.2 

  Not working 32.5 28.5 54.8 59.1 41.5 26.7 26.3 35.6 

  TOTAL 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

(No. observations) 6,739 3,200 3,539 1,669 1,044 1,477 1,585 964 

Note:  Percentages are weighted.  Employment status refers to employment during the past week. Based on the HIES Household 

Control and Schedule Forms. 
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Table 5-2.  Employment Shares for Detailed Types of Activities by Sex and Region (% of Population Ages 15 & Above) 

 

 
National Rural Urban Metro Southern Highlands Momase Islands 

Male 
        

  Wage employment 19.4 14.4 47.0 49.7 22.9 16.0 10.6 24.5 

  Self employment 
        

        Non-subsistence agriculture 13.4 14.7 6.1 4.8 6.0 18.2 15.3 9.9 

        Subsistence agriculture 34.6 40.3 2.9 0.6 41.3 35.5 42.5 29.0 

  Looking for work  1.3 0.8 3.9 4.4 0.7 1.0 1.0 1.2 

  Not working 
        

        Full-time student 11.5 10.5 17.1 16.7 9.1 10.6 11.2 14.0 

        Household duties 6.8 6.4 8.5 9.7 7.7 5.4 5.6 10.1 

        Other reasons 13.1 12.8 14.6 14.0 12.4 13.3 13.8 11.3 

  TOTAL 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

(No. observations) 7,048 3,299 3,749 1,762 1,081 1,561 1,643 1,001 

         
Female 

        
  Wage employment 9.7 6.6 27.3 30.0 9.8 6.9 4.7 15.9 

  Self employment 
        

        Non-subsistence agriculture 14.0 14.2 12.8 8.8 6.7 20.1 12.4 11.3 

        Subsistence agriculture 43.7 50.6 4.1 0.7 41.7 46.1 56.6 37.0 

  Looking for work  0.2 0.1 1.0 1.5 0.2 0.1 0.0 0.2 

  Not working 
        

        Full-time student 7.8 6.7 14.1 14.6 7.7 6.3 6.5 10.5 

        Household duties 17.2 14.2 34.5 37.5 24.7 11.7 13.8 19.8 

        Other reasons 7.5 7.7 6.2 6.9 9.1 8.8 6.0 5.3 

  TOTAL 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

(No. observations) 6,739 3,200 3,539 1,669 1,044 1,477 1,585 964 

Note:  Percentages are weighted.  Employment status refers to employment during the past week. Based on the HIES Household 

Control and Schedule Forms. 
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Table 5-3.  Employment Shares for Broad Types of Activities by Sex and Expenditure Quintile 

(% of Population Ages 15 & Above) 

 

 
Expenditure Quintile 

 
1st (poorest) 2nd 3rd 4th 5th (richest) 

Male 
     

  Wage employment 7.1 11.7 16.2 24.1 37.8 

  Self employment 66.6 57.6 52.5 41.0 22.6 

  Looking for work  1.0 0.7 1.3 1.5 1.9 

  Not working 25.3 30.0 30.0 33.5 37.7 

  TOTAL 100.0 100.0 100.0 100.0 100.0 

(No. observations) 894 968 1,091 1,418 2,657 

      
Female 

     
  Wage employment 2.9 3.7 6.0 12.0 23.8 

  Self employment 75.6 67.1 66.0 51.3 28.3 

  Looking for work  0.1 0.0 0.2 0.2 0.6 

  Not working 21.4 29.2 27.8 36.5 47.3 

  TOTAL 100.0 100.0 100.0 100.0 100.0 

(No. observations) 842 929 1,017 1,357 2,574 

Note:  Percentages are weighted.  Employment status refers to employment during the past 

week. Based on the HIES Household Control and Schedule Forms. 
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Table 5-4.  Employment Shares for Broad Types of Activities by Sex and Education (% of 

Population Ages 15 & Above) 

 

 
Highest Level of Schooling Completed  

 
Less than Primary Primary Secondary Tertiary 

Male 
    

  Wage employment 11.0 11.6 22.7 56.9 

  Self employment 62.5 53.9 35.8 22.6 

  Looking for work  0.5 0.9 2.5 1.7 

  Not working 26.1 33.6 39.0 18.8 

  TOTAL 100.0 100.0 100.0 100.0 

(No. observations) 1,312 2,070 2,352 1,283 

     
Female 

    
  Wage employment 4.8 6.4 12.5 55.9 

  Self employment 71.5 58.0 39.3 18.2 

  Looking for work  0.0 0.2 0.7 0.5 

  Not working 23.7 35.5 47.6 25.4 

  TOTAL 100.0 100.0 100.0 100.0 

(No. observations) 1,952 2,023 1,965 770 

Note:  Percentages are weighted.  Employment status refers to employment during the past 

week.  Based on the HIES Household Control and Schedule Forms. 
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Table 5-5.  Employment-Population Ratios by Age Groups, Including Subsistence Agriculture 

(%) 

 
All Areas Urban Rural 

Ages Male Female Male Female Male Female 

12-14 18.2 23.6 1.8 3.3 20.7 26.8 

15-17 28.2 36.7 6.7 10.5 31.7 41.7 

18-24 51.4 58.4 28.4 31.4 56.4 63.9 

25-34 80.2 75.3 64.9 53.9 82.9 79.1 

35-44 84.4 79.8 83.5 58.6 84.6 83.7 

45-54 80.2 77.8 83.3 58.3 79.6 81.1 

55-64 73.1 69.9 66.2 43.0 74.4 73.1 

65+ 52.6 46.6 43.1 24.0 53.4 48.1 

       
All ages 12 and above 61.0 62.3 49.6 39.9 63.0 66.2 

(No. observations) 8065 7577 4250 3958 3815 3619 

       
Ages 15 and above 67.5 67.3 55.9 44.2 69.5 71.4 

Ages 15-64 only 68.3 68.3 56.3 44.5 70.6 72.6 

Ages 25-64 only 80.6 76.6 74.6 55.4 81.7 80.2 

       
Note:  Percentages are weighted and sample sizes are unweighted.  Working status was recorded 

in the HIES only for individuals ages 12 and above.  The employment rate is the number of 

people employed for wages or self-employed during the past week relative to the age-group 

population; the rate does not include the unemployed. Based on the HIES Household Control and 

Schedule Forms.  
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Table 5-6.  Employment-Population Ratios by Age Groups, Excluding Subsistence Agriculture 

(%) 

 
All Areas Urban Rural 

Ages Male Female Male Female Male Female 

12-14 6.1 5.7 0.9 2.5 7.0 6.3 

15-17 11.3 12.2 6.3 8.3 12.3 13.3 

18-24 31.4 29.9 26.0 29.3 33.1 30.2 

25-34 65.5 52.8 63.6 51.7 66.2 53.3 

35-44 74.9 57.9 83.1 57.0 72.3 58.3 

45-54 66.3 56.6 82.7 55.4 60.9 57.0 

55-64 55.8 37.5 64.5 37.9 53.1 37.4 

65+ 24.0 19.3 37.9 22.5 22.4 18.9 

       
All ages 12 and above 42.0 35.2 48.2 37.5 40.3 34.5 

(No. observations) 6,489 5,684 4,121 3,799 2,368 1,885 

       
Ages 15 and above 49.4 40.8 54.5 41.7 47.9 40.5 

Ages 15-64 only 50.8 42.1 54.9 42.1 49.6 42.0 

Ages 25-64 only 67.4 53.5 73.7 53.0 65.3 53.7 

       
Note:  Percentages are weighted and sample sizes are unweighted.  Working status was recorded 

in the HIES only for individuals ages 12 and above.  The employment rate is the number of 

people employed for wages or self-employed during the past week relative to the age-group 

population; the rate does not include the unemployed. Based on the HIES Household Control and 

Schedule Forms. 
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 Table 5-7.  Employment-Population Ratios by Expenditure Quintile, Including Subsistence 

Agriculture, Ages 12 and Above (%) 

Expenditure Quintile Male Female 

1st (poorest) 68.2 75.7 

2nd 64.0 65.6 

3rd 62.1 65.7 

4th 57.6 57.6 

5th (wealthiest) 52.8 47.0 

   
Total 61.0 62.3 

(No. observations) 8,044 7,556 

   
Note:  Percentages are weighted and sample sizes are unweighted.  Working status was recorded 

in the HIES only for individuals ages 12 and above.  The employment rate is the number of 

people employed for wages or self-employed during the past week relative to the age-group 

population; the rate does not include the unemployed. Based on the HIES Household Control and 

Schedule Forms. 
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Table 5-8.  Type of Employment Held by Men and Women, Ages 15 & Above (%) 

 

  National Urban Rural 

Panel A: Percent of Men Who: 
 

  

      Have a wage job 14.2 41.0 9.8 

      Work in the informal sector 10.9 9.3 11.2 

      Work as casual labor 5.8 6.6 5.6 

      Have a non-agricultural business 2.7 3.2 2.6 

      Have an agriculture-related business 10.9 0.8 12.6 

      Engage in subsistence farming 62.3 13.4 70.4 

      Engage in unpaid work 21.3 13.9 22.5 

(No. observations) 6,430 3,298 3,132 

  
  

 Panel B: Percent of Women Who: 
 

  

      Have a wage job 5.7 21.5 3.0 

      Work in the informal sector 27.5 25.8 27.8 

      Work as casual labor 2.8 2.5 2.8 

      Have a non-agricultural business 1.8 2.2 1.7 

      Have an agriculture-related business 8.3 0.6 9.6 

      Engage in subsistence farming 72.6 18.0 81.8 

      Engage in unpaid work 19.6 13.1 20.6 

(No. observations) 6,296 3,243 3,053 

  
  

 Panel C: Percent Female Among People Who: 
 

  

      Have a wage job 28.3 34.5 23.3 

      Work in the informal sector 71.3 73.8 71.0 

      Work as casual labor 32.1 27.7 32.9 

      Have a non-agricultural business 38.9 41.2 38.4 

      Have an agriculture-related business 42.7 40.9 42.7 

      Engage in subsistence farming 53.5 57.6 53.3 

      Engage in unpaid work 47.5 48.6 47.3 

(No. observations) 12,726 6,541 6,185 

Note:  Percentages are weighted.   Based on the HIES Household Control and Schedule Forms 

and the Personal Schedule.  Based on a sub-sample of people who answered Section C1 of the 

Personal Schedule for types of employment and labor in the last 7 days. Note that some people 

engage in multiple types of work, so the categories in Panel A do not sum to 100.  
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Table 5-9.  Average Annual Expenditures by Types of Employment, Ages 15 & Above (Kina) 

 

  National Urban Rural 

Panel A: Expenditures for Men Who: 
 

  

      Have a wage job 10,777 18,486 5,492 

      Work in the informal sector 3,604 9,998 2,732 

      Work as casual labor 4,164 12,931 2,450 

      Have a non-agricultural business 16,873 34,802 13,358 

      Have an agriculture-related business 3,131 21,671 2,933 

      Engage in subsistence farming 2,158 12,359 1,838 

      Engage in unpaid work 3,707 17,312 2,320 

(No. observations) 6,329 3,278 3,051 

  
  

 Panel B: Expenditures for Women Who: 
 

  

      Have a wage job 14,871 22,249 6,069 

      Work in the informal sector 3,598 10,323 2,544 

      Work as casual labor 4,321 17,451 2,334 

      Have a non-agricultural business 16,992 41,356 11,522 

      Have an agriculture-related business 2,453 13,205 2,346 

      Engage in subsistence farming 2,338 8,973 2,092 

      Engage in unpaid work 4,097 20,662 2,328 

(No. observations) 6,193 3,229 2,964 

 

Note:  Based on the HIES Household Control and Schedule Forms and the Personal Schedule.  

Based on a sub-sample of people who answered Section C1 of the Personal Schedule for types of 

employment and labor in the last 7 days. All figures are for expenditures in the past 12 months 

expressed in the local currency kina.  
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Table 5-10.  Number of Weeks and Hours Worked in Wage Employment by Age Group, Ages 

15-64 (%) 

 
Male 

Ages 
% Did not work 

for wages 

Mean weeks worked 

per year 

Mean hours worked 

per week 

15-17 97.2 39.4 69.2 

18-24 76.0 30.5 48.4 

25-34 53.8 39.6 42.4 

35-44 42.8 43.1 45.9 

45-54 51.9 40.3 44.4 

55-64 52.3 44.9 42.0 

65+ 88.8 42.3 39.6 

Total 58.9 40.3 44.5 

(No. observations) 2,984 1,618 1,619 

    
 

Female 

Ages 
% Did not work 

for wages 

Mean weeks worked 

per year 

Mean hours worked 

per week 

15-17 98.6 18.8 39.6 

18-24 79.3 34.0 46.3 

25-34 66.2 38.5 39.4 

35-44 65.1 41.4 41.9 

45-54 67.4 40.7 41.9 

55-64 90.1 45.7 40.6 

65+ 99.1 20.0 56.0 

Total 74.3 38.9 41.6 

(No. observations) 1,911 780 780 

 

Note:  Percentages are weighted.   Based on the HIES Household Control and Schedule Forms 

and the Personal Schedule.  Based on a sub-sample of people who answered Part A of Section 

C1 (Wage Jobs) of the Personal Schedule for a wage job held in the last 7 days. Weeks worked 

covers the past 12 months in this job and hours worked covers the past 7 days. 
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Table 5-11.  Number of Weeks and Hours Worked in Wage Employment by Expenditure 

Quintile, Ages 15-64 (%) 

 
Male 

Expenditure Quintile 
% Did not work 

for wages 

Mean weeks worked 

per year 

Mean hours worked 

per week 

1st (poorest) 81.0 39.3 47.6 

2nd 65.6 38.1 46.4 

3rd 55.6 39.3 44.6 

4th 41.3 41.3 40.4 

5th (wealthiest) 42.8 41.6 46.9 

Total 57.3 40.3 44.6 

(No. observations) 2,867 1,596 1,597 

    
 

Female 

Ages 
% Did not work 

for wages 

Mean weeks worked 

per year 

Mean hours worked 

per week 

1st (poorest) 95.6 36.9 44.9 

2nd 87.2 42.4 45.8 

3rd 77.3 34.7 37.7 

4th 56.4 38.4 39.9 

5th (wealthiest) 48.7 40.6 43.5 

Total 73.1 38.9 41.6 

(No. observations) 1,849 778 778 

 

Note:  Percentages are weighted.   Based on the HIES Household Control and Schedule Forms 

and the Personal Schedule.  Based on a sub-sample of people who answered Part A of Section 

C1 (Wage Jobs) of the Personal Schedule for a wage job held in the last 7 days. Weeks worked 

covers the past 12 months in this job and hours worked covers the past 7 days. 
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Table 5-12.  Employers of Wage Employees by Sex and Region, Ages 15 & Above (%) 

 

 
National Rural Urban Metro Southern Highlands Momase Islands 

Employer type:  MALE EMPLOYEES 

      Government or army 33.0 31.8 34.6 30.2 37.2 39.8 31.8 17.2 

      Private company 50.4 49.6 51.7 58.0 51.5 35.8 52.2 68.1 

      State-owned enterprise 2.2 2.0 2.5 3.4 1.7 1.7 4.3 0.3 

      Private individual 6.6 7.4 5.5 3.9 1.3 12.1 5.3 7.4 

      Non-governmental organization 3.1 3.5 2.5 2.5 2.2 5.2 2.3 1.3 

      Other  4.7 5.7 3.2 2.0 6.1 5.4 4.1 5.7 

      Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

(No. observations) 1,619 313 1,306 642 230 241 269 237 

Employer type:  FEMALE EMPLOYEES 

      Government or army 46.8 57.5 37.8 33.2 62.6 50.8 46.7 49.7 

      Private company 38.2 31.0 44.2 52.0 21.1 26.6 40.6 44.2 

      State-owned enterprise 1.2 .. 2.1 3.3 0.4 .. .. 0.4 

      Private individual 5.8 3.5 7.7 8.2 .. 9.3 5.3 3.6 

      Non-governmental organization 4.1 2.2 5.6 2.8 4.8 10.1 1.6 .. 

      Other  4.1 5.8 2.6 0.6 11.2 3.3 5.8 2.2 

      Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

(No. observations) 782 98 684 358 111 95 112 106 

Employer type:  PERCENT FEMALE 

      Government or army 35.8 35.3 36.6 38.1 37.4 25.3 39.0 56.1 

      Private company 23.0 15.9 31.1 33.4 12.7 16.4 25.3 22.3 

      State-owned enterprise 16.9 .. 30.5 35.4 6.9 .. .. 33.3 

      Private individual 25.5 12.5 42.4 53.9 .. 16.8 30.4 17.6 

      Non-governmental organization 34.2 15.9 54.7 38.8 43.1 33.8 23.2 .. 

      Other  25.5 23.4 30.5 13.3 39.6 13.9 37.9 14.7 

      Overall 28.2 23.1 34.6 35.9 26.2 20.9 30.3 30.7 

(No. observations) 2,401 411 1,990 1,000 341 336 381 343 

Note:  Percentages are weighted.   Based on the HIES Household Control and Schedule Forms and the Personal Schedule.  Based on a 

sub-sample of people who answered Part A of Section C1 (Wage Jobs) of the Personal Schedule for a wage job held in the last 7 days. 
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Table 5-13.  Employers of Wage Employees by Sex and Expenditure Quintile, Ages 15 & Above (%) 

 

 
1st (poorest) 2nd 3rd 4th 5th (wealthiest) 

Employer type:  MALE EMPLOYEES 

      Government or army 16.5 18.0 42.3 46.4 42.0 

      Private company 53.3 68.1 46.5 38.4 44.8 

      State-owned enterprise 5.0 0.9 0.4 2.3 2.7 

      Private individual 15.7 6.8 4.2 3.0 3.8 

      Non-governmental organization 4.9 2.4 0.4 5.4 2.5 

      Other  4.6 3.9 6.2 4.5 4.2 

      Total 100.0 100.0 100.0 100.0 100.0 

(No. observations) 204 268 296 339 490 

Employer type:  FEMALE EMPLOYEES 

      Government or army 27.2 48.8 49.5 61.4 47.1 

      Private company 58.6 29.0 38.1 26.7 38.4 

      State-owned enterprise 0.0 0.5 0.9 1.2 3.3 

      Private individual 9.0 7.5 5.2 2.0 5.2 

      Non-governmental organization 4.9 3.1 2.9 5.5 4.0 

      Other  0.3 11.1 3.4 3.4 2.1 

      Total 100.0 100.0 100.0 100.0 100.0 

(No. observations) 106 128 154 172 220 

Employer type:  PERCENT FEMALE 

      Government or army 22.2 28.5 38.1 32.9 47.3 

      Private company 19.3 15.1 25.7 29.6 32.5 

      State-owned enterprise 0.0 0.0 46.3 15.0 38.3 

      Private individual 11.6 27.0 37.2 38.6 44.4 

      Non-governmental organization 5.0 43.9 43.2 28.3 54.5 

      Other  0.0 44.7 30.0 33.6 19.7 

      Overall 16.6 21.7 32.7 31.4 40.2 

(No. observations) 310 396 450 511 710 

Note:  Percentages are weighted.   Based on the HIES Household Control and Schedule Forms and the Personal Schedule.  Based on a 

sub-sample of people who answered Part A of Section C1 (Wage Jobs) of the Personal Schedule for a wage job held in the last 7 days. 
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Table 5-14.  Employers of Wage Employees by Sex and Education Group, Ages 15 & Above (%) 

 

 
Less Than Primary Primary Secondary Tertiary 

Employer type:  MALE EMPLOYEES 

      Government or army 16.6 9.3 28.4 52.7 

      Private company 63.3 72.3 57.0 31.2 

      State-owned enterprise 0.2 2.5 2.5 2.6 

      Private individual 14.1 12.2 5.1 2.8 

      Non-governmental organization 3.7 1.5 2.6 4.0 

      Other  2.2 2.3 4.6 6.7 

      Total 100.0 100.0 100.0 100.0 

(No. observations) 135 264 526 691 

Employer type:  FEMALE EMPLOYEES 

      Government or army 5.8 8.2 31.1 70.1 

      Private company 74.3 6.9 49.8 19.7 

      State-owned enterprise 0.0 0.0 1.8 1.1 

      Private individual 9.9 14.4 8.4 1.7 

      Non-governmental organization 3.1 2.8 5.7 3.4 

      Other  6.9 5.6 3.2 4.0 

      Total 100.0 100.0 100.0 100.0 

(No. observations) 35 69 276 402 

Employer type:  PERCENT FEMALE 

      Government or army 5.6 17.4 32.6 40.2 

      Private company 16.5 18.8 27.9 24.2 

      State-owned enterprise 0.0 0.0 24.8 17.3 

      Private individual 10.6 22.2 42.4 24.2 

      Non-governmental organization 12.4 31.5 49.4 30.0 

      Other  35.2 37.2 23.5 23.0 

      Overall 14.4 19.5 30.6 33.6 

(No. observations) 170 333 802 1,093 

Note:  Percentages are weighted.   Based on the HIES Household Control and Schedule Forms and the Personal Schedule.  Based on a 

sub-sample of people who answered Part A of Section C1 (Wage Jobs) of the Personal Schedule for a wage job held in the last 7 days. 
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Table 5-15.  Type of Industry for Wage Employees among Men and Women,  Ages 15 & Above (%) 
 

  Urban Rural National 

  Men Women Men Women Men Women % Female 

Primary 2.3 1.2 25.7 14.1 16.2 7.0 14.5 

   Agriculture/forestry 2.0 1.1 25.2 14.1 15.8 7.0 14.8 

   Aquaculture 0.4 0.1 0.5 0.0 0.5 0.1 4.8 

Secondary 27.1 9.0 15.5 5.9 20.2 7.6 12.8 

   Mining 3.1 1.2 3.5 0.9 3.4 1.1 11.2 

   Food/beverage manufacturing 5.2 2.9 1.0 3.1 2.7 3.0 30.2 

   Textiles/garments production 0.1 1.0 0.0 0.0 0.1 0.6 82.2 

   Other production/processing 5.2 1.9 1.8 0.0 3.2 1.0 11.3 

   Construction/utilities 13.4 2.1 9.2 1.8 10.9 1.9 6.5 

Tertiary: Trade 12.3 16.4 8.0 11.1 9.8 14.0 36.0 

   Vehicle sales/repairs 2.8 0.7 1.7 2.0 2.1 1.3 19.6 

   Wholesale & retail sales 9.5 15.6 6.3 9.1 7.6 12.7 39.4 

Tertiary: Services 58.3 73.4 50.8 69.0 53.8 71.4 34.2 

   Hotels/restaurants 3.1 5.9 0.0 2.9 1.3 4.5 58.6 

   Transportation & communications 10.1 6.3 6.5 0.9 7.9 3.9 16.0 

   Business & financial services 15.0 15.4 5.5 3.1 9.3 9.8 29.3 

   Public Administration 13.3 8.1 5.7 2.5 8.7 5.5 19.9 

   Education 7.9 19.2 23.3 42.1 17.1 29.6 40.5 

   Health services 4.7 10.2 3.5 11.8 4.0 11.0 51.8 

   Sanitation & personal services 4.3 8.4 6.4 5.6 5.5 7.1 33.4 

   Total 100.0 100.0 100.0 100.0 100.0 100.0 28.1 

(No. observations) 1,289 674 311 97 1,600 771 2,371 

Note:  Percentages are weighted.   Based on the HIES Household Control and Schedule Forms and the Personal Schedule.  Based on a sub-sample 

of people who answered Part A of Section C1 (Wage Jobs) of the Personal Schedule for a wage job held in the last 7 days. 
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Table 5-16.  Type of Occupation for all Wage Workers and Self-Employed Workers, Ages 12 & Above (%) 

 

  Urban Rural National 

  Men Women Men Women Men Women % Female 

Legislators, senior officials, managers 6.1 2.9 0.5 0.1 1.1 0.3 21.1 

Professionals 12.9 14.2 3.1 1.8 4.3 2.9 39.7 

Technicians and associate professionals 7.2 6.8 1.1 0.3 1.8 0.9 33.3 

Clerks 5.7 14.9 1.1 0.6 1.7 1.9 53.1 

Service and sales workers 8.7 10.2 1.4 1.7 2.3 2.5 51.3 

Skilled agricultural workers 2.7 1.9 10.0 7.4 9.1 6.9 42.4 

Subsistence agricultural workers 5.7 9.7 60.4 73.1 53.8 67.1 54.8 

Craft and related workers 16.6 3.2 6.5 1.1 7.7 1.3 13.9 

Plant & machine operators and assemblers 9.0 0.3 1.8 .. 2.7 0.1 2.1 

Elementary occupations 24.6 35.3 13.5 13.7 14.9 15.7 50.7 

Other 0.8 0.6 0.6 0.3 0.6 0.3 30.9 

(No. observations) 2,095 1,584 2,387 2,365 4,482 3,949 8,431 

Note:  Percentages are weighted.   Working status was recorded in the HIES only for individuals ages 12 and above.  The employment 

rate is the number of people employed for wages or self-employed during the past week relative to the population of working age; the 

rate does not include the unemployed. Based on the HIES Household Control and Schedule Forms.   

 



90 

 

Table 6-1.  Incidence of Illness by Gender and Age 

MEN   Age 

  15-17 18-21 22-24 25-34 35-44 45-54 55-64 

Incidence of Illness, past 30 days 
       

Stomach disorder 0.112 0.132 0.112 0.148 0.181 0.199 0.169 

Cough 0.026 0.021 0.025 0.051 0.055 0.065 0.084 

Cold 0.009 0.023 0.007 0.027 0.020 0.039 0.051 

Back pain 0.012 0.030 0.023 0.058 0.072 0.103 0.112 

Asthma 0.006 0.000 0.007 0.014 0.019 0.029 0.039 

Stomachache 0.002 0.007 0.001 0.003 0.005 0.008 0.010 

Headache 0.035 0.032 0.037 0.051 0.046 0.043 0.041 

Toothache 0.025 0.006 0.016 0.033 0.033 0.046 0.029 

Ear pain 0.006 0.000 0.000 0.001 0.002 0.003 0.015 

Diarrhea 0.000 0.005 0.000 0.007 0.003 0.005 0.010 

Skin problem 0.002 0.006 0.005 0.004 0.014 0.012 0.005 

Accident 0.005 0.004 0.002 0.004 0.005 0.006 0.002 

Malaria 0.050 0.037 0.053 0.059 0.046 0.064 0.034 

Pneumonia 0.009 0.005 0.005 0.013 0.016 0.013 0.026 

TB 0.000 0.000 0.002 0.004 0.002 0.009 0.004 

Joint/muscle pain 0.008 0.002 0.004 0.009 0.029 0.028 0.045 

Fever 0.014 0.012 0.003 0.008 0.014 0.015 0.024 

Other 0.015 0.028 0.012 0.020 0.029 0.037 0.030 

        
(No. of observations) 735 980 558 1628 1312 980 537 
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Table 6-1 (cont.) Incidence of Illness by Gender and Age 

WOMEN                      Age 

  15-17 18-21 22-24 25-34 35-44 45-54 55-64 

Incidence of Illness, past 30 days 
      

 Stomach disorder 0.129 0.155 0.163 0.176 0.222 0.208 0.223 

Cough 0.054 0.054 0.034 0.047 0.054 0.055 0.083 

Cold 0.023 0.010 0.029 0.022 0.041 0.027 0.054 

Back pain 0.010 0.021 0.038 0.044 0.061 0.095 0.116 

Asthma 0.003 0.011 0.003 0.014 0.031 0.038 0.039 

Stomachache 0.006 0.019 0.026 0.021 0.020 0.021 0.029 

Headache 0.020 0.041 0.047 0.051 0.066 0.073 0.061 

Toothache 0.016 0.047 0.035 0.040 0.038 0.041 0.059 

Ear pain 0.000 0.002 0.000 0.005 0.005 0.002 0.004 

Diarrhea 0.003 0.008 0.009 0.006 0.001 0.013 0.013 

Skin problem 0.005 0.008 0.016 0.004 0.011 0.013 0.007 

Accident 0.003 0.000 0.000 0.002 0.005 0.007 0.008 

Malaria 0.042 0.058 0.026 0.051 0.054 0.045 0.060 

Pneumonia 0.007 0.013 0.013 0.009 0.013 0.013 0.009 

TB 0.000 0.000 0.000 0.002 0.002 0.011 0.008 

Joint/muscle pain 0.001 0.009 0.010 0.020 0.048 0.046 0.058 

Fever 0.005 0.023 0.009 0.017 0.014 0.006 0.005 

Other 0.014 0.015 0.028 0.050 0.037 0.040 0.049 

       
 (No. observations) 723 871 598 1792 1232 892 383 

Note:  Percentages are weighted and sample sizes are unweighted. Based on the HIES Household Control Form. Sample includes 

adults at least 15 years of age and is conditional on having a health complaint in the last 30 days. 
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Table 6-2.   Incidence of Illness by Gender and Region 

MEN Region     

  Metro Southern Highlands Momase Islands Rural Urban 

Incidence of Illness, past 30 days 
     

  Stomach disorder 0.147 0.170 0.120 0.175 0.207 0.157 0.152 

Cough 0.037 0.039 0.062 0.054 0.037 0.054 0.038 

Cold 0.024 0.022 0.026 0.037 0.018 0.028 0.023 

Backpain 0.028 0.084 0.066 0.065 0.084 0.074 0.035 

Asthma 0.005 0.021 0.016 0.027 0.019 0.021 0.006 

Stomachache 0.006 0.004 0.003 0.010 0.009 0.006 0.006 

Headache 0.022 0.036 0.043 0.044 0.052 0.046 0.019 

Toothache 0.015 0.046 0.032 0.028 0.032 0.034 0.016 

Earpain 0.000 0.006 0.004 0.003 0.006 0.004 0.001 

Diarreah 0.004 0.003 0.003 0.009 0.002 0.004 0.005 

Skin problem 0.005 0.007 0.006 0.013 0.008 0.008 0.009 

Accident 0.002 0.006 0.005 0.006 0.003 0.005 0.004 

Malaria 0.047 0.051 0.031 0.061 0.079 0.049 0.053 

Pneumonia 0.009 0.015 0.010 0.019 0.006 0.013 0.008 

TB 0.004 0.006 0.002 0.003 0.005 0.003 0.005 

Joint/muscle pain 0.010 0.016 0.019 0.028 0.012 0.020 0.012 

Fever 0.008 0.019 0.009 0.019 0.007 0.014 0.008 

Other 0.021 0.027 0.029 0.024 0.027 0.027 0.024 

      
  (No. of observations) 1749 1081 1559 1635 997 3290 3731 
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Table 6-2(cont.)   Incidence of Illness by Gender and Region 

WOMEN                    Region     

  Metro Southern Highlands Momase Islands Rural Urban 

Incidence of Illness, past 30 days 
     

  Stomach disorder 0.168 0.206 0.161 0.199 0.199 0.187 0.165 

Cough 0.048 0.043 0.068 0.048 0.047 0.056 0.043 

Cold 0.027 0.017 0.025 0.046 0.024 0.029 0.029 

Backpain 0.039 0.052 0.059 0.048 0.061 0.057 0.033 

Asthma 0.005 0.020 0.025 0.026 0.017 0.024 0.008 

Stomachache 0.011 0.009 0.027 0.024 0.019 0.023 0.010 

Headache 0.027 0.061 0.050 0.051 0.068 0.057 0.030 

Toothache 0.023 0.045 0.036 0.045 0.040 0.042 0.025 

Earpain 0.003 0.006 0.005 0.002 0.000 0.003 0.003 

Diarreah 0.007 0.005 0.006 0.010 0.006 0.007 0.009 

Skin problem 0.001 0.007 0.007 0.013 0.012 0.010 0.002 

Accident 0.000 0.001 0.005 0.004 0.002 0.004 0.000 

Malaria 0.046 0.057 0.033 0.064 0.061 0.050 0.051 

Pneumonia 0.011 0.010 0.007 0.017 0.011 0.011 0.012 

TB 0.004 0.003 0.003 0.005 0.004 0.004 0.004 

Joint/muscle pain 0.017 0.037 0.031 0.034 0.010 0.031 0.016 

Fever 0.004 0.020 0.012 0.013 0.008 0.013 0.007 

Other 0.026 0.042 0.032 0.044 0.024 0.036 0.030 

      
  (No. observations) 1664 1044 1474 1571 958 3189 3522 

Note:  Percentages are weighted and sample sizes are unweighted.  Based on the HIES Household Control Form. Sample includes 

adults at least 15 years of age and is conditional on having a health complaint in the last 30 days. 
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Table 6-3.  Adult Incidence of Communicable Disease by Expenditure Quintile 

RURAL Expenditure Quintile (last 12 months) 

  1st (poorest) 2nd 3rd 4th 5th (richest) 

Incidence of Illness 
     

Diarrhea 0.007 0.009 0.006 0.001 0.003 

Malaria 0.050 0.046 0.038 0.054 0.067 

Pneumonia 0.016 0.012 0.009 0.011 0.012 

Tuberculosis 0.005 0.002 0.000 0.006 0.005 

      
(No. of observations) 1330 1288 1284 1280 1293 

      
            

URBAN Expenditure Quintile (last 12 months) 

  1st (poorest) 2nd 3rd 4th 5th (richest) 

Incidence of Illness 
     

Diarrhea 0.006 0.008 0.005 0.011 0.005 

Malaria 0.051 0.058 0.054 0.050 0.052 

Pneumonia 0.010 0.006 0.013 0.014 0.006 

Tuberculosis 0.008 0.005 0.003 0.003 0.003 

      
(No. observations) 1479 1479 1451 1435 1393 
Note:  Percentages are weighted and sample sizes are unweighted.  Based on the HIES Household Control and Schedule Forms. Sample includes adults at least 

15 years of age and is conditional on having a health complaint in the last 30 days. 

 



95 

 

Table 6-4.  Adult Incidence of Communicable Disease by Expenditure Quintile and Gender 

  MALE FEMALE 

RURAL Expenditure Quintile (last 12 months) Expenditure Quintile (last 12 months) 

  1st (poorest) 2nd 3rd 4th 5th (richest) 1st (poorest) 2nd 3rd 4th 5th (richest) 

Incidence of Illness 
    

  
     

Diarrhea 0.008 0.005 0.005 0.001 0.003 0.007 0.014 0.007 0.002 0.004 

Malaria 0.051 0.041 0.041 0.057 0.063 0.050 0.051 0.034 0.050 0.071 

Pneumonia 0.021 0.016 0.006 0.013 0.013 0.011 0.007 0.012 0.008 0.010 

Tuberculosis 0.004 0.003 0.000 0.007 0.003 0.005 0.002 0.001 0.005 0.007 

  
    

  
     

(No. observations) 652 661 648 664 663 678 627 636 616 630 

           
                      

URBAN Expenditure Quintile (last 12 months) Expenditure Quintile (last 12 months) 

  1st (poorest) 2nd 3rd 4th 5th (richest) 1st (poorest) 2nd 3rd 4th 5th (richest) 

Incidence of Illness 
    

  
     

Diarrhea 0.003 0.005 0.004 0.010 0.003 0.009 0.011 0.007 0.011 0.007 

Malaria 0.054 0.061 0.058 0.050 0.047 0.047 0.054 0.050 0.050 0.057 

Pneumonia 0.008 0.005 0.012 0.010 0.004 0.012 0.006 0.014 0.018 0.008 

Tuberculosis 0.008 0.004 0.006 0.003 0.004 0.007 0.007 0.000 0.004 0.002 

  
    

  
     

(No. observations) 799 756 752 713 702 680 723 699 722 691 
Note:  Percentages are weighted and sample sizes are unweighted.  Based on the HIES Household Control and Schedule Forms. Sample includes adults at least 

15 years of age and is conditional on having a health complaint in the last 30 days.
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Table 6-5.  Adult Health Care Facility Use (Past 30 Days) by Gender 

 
Note:  Percentages are weighted and sample sizes are unweighted. Percentages can add up to more than 100 since 

respondents can use more than one facility in the time period. Based on the HIES Household Control Form. 

Responses conditional on seeking health care.  

Male Female Male Female

Health care facility (%)

Government hospital/clinic 92.3 94.7 97.1 96.4

Government health center 20.3 21.5 10.3 8.8

Government aid post 21.0 19.1 2.4 3.4

Mobile clinic 1.6 1.6 0.9 0.9

Community health worker 0.5 1.2 0.3 0.5

Church hospital 2.4 2.3 1.6 1.8

Church health center 19.1 17.6 5.6 5.6

Church aid post 8.9 7.3 3.0 2.2

Private hospital 0.9 1.5 10.3 11.8

Chemist/drug store 0.9 1.0 3.0 3.1

Public health post 1.2 1.4 0.7 1.0

Private clinic/NGO 5.2 3.3 10.9 9.8

Traditional practitioner 0.7 1.1 1.3 1.5

Other 1.5 1.2 3.6 1.0

(No. observations) 591 679 444 520

RURAL URBAN
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Table 6-6.  Health Care Facility Use (Past 30 Days) by Gender and Expenditure Quintile (%) 

Note:  Percentages are weighted and sample sizes are unweighted. Percentages can add up to more than 100 since 

respondents can use more than one facility in the time period. Based on the HIES Household Control Form. 

Responses conditional on seeking health care.

RURAL

1st (poorest) 2nd 3rd 4th 5th (richest) 1st (poorest) 2nd 3rd 4th 5th (richest)

Health care facility (%)

Government hospital/clinic 91.5 95.6 89.0 97.0 88.0 96.1 97.9 91.8 94.4 93.3

Government health center 18.8 24.6 18.0 20.9 19.2 18.8 25.3 21.4 25.7 15.7

Government aid post 36.5 17.0 22.9 12.1 15.6 32.4 19.4 21.5 10.1 15.1

Mobile clinic 2.7 1.6 2.5 0.0 1.0 0.7 1.3 2.5 1.4 2.1

Community health worker 1.8 0.0 0.0 0.7 0.0 2.5 1.4 0.9 1.4 0.0

Church hospital 2.1 3.0 1.0 2.0 4.0 3.0 0.0 2.5 3.6 2.8

Church health center 13.1 24.0 19.6 19.6 19.7 12.4 16.5 14.8 26.1 16.8

Church aid post 6.8 2.8 12.1 9.2 14.0 7.1 4.0 7.1 7.8 10.7

Private hospital 0.6 0.9 0.0 1.7 1.4 0.0 1.4 0.9 1.4 3.7

Chemist/drug store 1.8 0.0 0.0 1.7 1.0 0.9 0.0 0.0 1.6 2.2

Public health post 0.8 0.0 3.8 0.7 1.0 0.0 2.1 3.1 0.0 1.7

Private clinic/NGO 1.4 3.4 6.9 4.1 10.4 0.9 4.0 4.0 1.7 5.7

Traditional practitioner 0.8 0.9 0.0 1.9 0.0 0.9 0.6 0.9 1.6 1.4

Other 0.0 2.1 1.9 2.0 1.7 0.9 1.9 0.0 1.4 1.4

(No. observations) 130 112 107 121 121 118 144 129 147 141

URBAN

1st (poorest) 2nd 3rd 4th 5th (richest) 1st (poorest) 2nd 3rd 4th 5th (richest)

Health care facility (%)

Government hospital/clinic 99.0 96.8 97.9 97.8 92.9 98.9 95.0 97.5 95.6 95.0

Government health center 13.7 8.6 8.9 11.9 7.6 12.1 8.2 5.7 12.8 4.3

Government aid post 4.1 1.9 2.6 1.0 2.5 4.2 3.6 4.5 2.2 2.8

Mobile clinic 1.0 0.0 1.2 1.2 1.4 0.0 1.1 0.8 1.6 0.8

Community health worker 1.5 0.0 0.0 0.0 0.0 1.7 0.0 0.0 0.0 1.2

Church hospital 0.0 3.5 2.2 1.2 1.4 1.9 1.0 3.0 0.0 3.6

Church health center 6.3 7.8 5.9 3.6 4.3 5.9 9.1 4.8 3.3 5.5

Church aid post 6.8 2.4 4.1 0.0 1.1 2.1 2.2 3.1 2.1 1.2

Private hospital 3.2 4.4 6.8 8.3 32.6 4.3 7.8 9.7 12.5 25.6

Chemist/drug store 0.8 3.8 3.1 3.4 4.3 2.1 2.3 3.8 3.7 3.2

Public health post 0.0 1.2 0.0 1.0 1.4 0.0 1.1 1.8 1.9 0.0

Private clinic/NGO 3.2 7.2 15.0 18.5 11.5 2.0 11.0 14.4 9.0 12.9

Traditional practitioner 1.7 1.1 1.1 1.3 1.4 1.8 0.0 0.0 4.1 1.2

Other 3.0 3.2 2.5 5.5 3.9 0.0 1.0 0.0 2.7 1.2

(No. observations) 100 91 91 88 74 106 98 110 115 91

Expenditure Quintile (last 12 months) Expenditure Quintile (last 12 months)

MALE FEMALE

Expenditure Quintile (last 12 months) Expenditure Quintile (last 12 months)

MALE FEMALE
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Table 6-7.  Adult Substance Consumption by Gender, Region, and Urban (%) 

MALE Region     

  Metro Southern Highlands Momase Islands Rural Urban 

Tobacco 

       Current user (%) 44.9 59.9 57.0 63.7 60.1 60.6 51.2 

Avg. # smoke/day (manufactured) 6.2 2.2 1.5 1.0 2.0 1.4 5.0 

Avg. # smoke/day (hand rolled) 0.5 0.6 0.4 0.7 0.5 0.5 0.7 

Avg. # smoke/day (refuse) 0.7 2.6 4.0 5.9 2.9 4.3 1.7 

Avg. # smoke/day (cigar) 0.1 0.1 0.4 0.3 0.1 0.3 0.2 

Avg. age (yrs.) 33.5 36.5 38.3 36.0 36.9 37.3 35.2 

Betel nut 

       Current user (%) 62.7 74.8 48.5 74.0 79.9 64.6 63.7 

Avg. # use/day 8.3 10.4 4.4 11.2 12.6 9.2 9.2 

Avg. age (yrs.) 33.0 35.4 35.2 34.3 34.6 34.9 34.1 

Tobacco & Betel nut 

       Current user (%) 38.9 53.6 41.2 56.0 56.1 50.0 44.7 

Avg. age (yrs.) 32.7 36.2 35.7 35.5 36.3 36.0 34.4 

Alcohol 

       Current user (%) 43.7 20.6 21.4 16.8 25.4 19.3 35.0 

Avg. # drink/week 16.1 10.9 11.7 11.1 15.9 11.7 15.4 

Avg. age (yrs.) 32.8 33.5 34.7 33.6 34.8 34.3 33.7 

  

       (No. observations) 1749 1081 1559 1635 997 3290 1982 

 

  



99 

 

Table 6-7 (cont.) Adult Substance Consumption by Gender, Region, and Urban (%) 

FEMALE Region     

  Metro Southern Highlands Momase Islands Rural Urban 

Tobacco 

       Current user (%) 18.7 16.0 27.1 31.4 19.5 25.7 22.9 

Avg. # smoke/day (manufactured) 5.1 1.3 1.2 0.7 1.2 0.9 3.1 

Avg. # smoke/day (hand rolled) 0.5 0.2 0.5 0.5 0.2 0.4 0.8 

Avg. # smoke/day (refuse) 0.5 3.0 3.4 4.8 2.5 3.9 2.1 

Avg. # smoke/day (cigar) 0.1 0.0 0.4 0.3 0.1 0.3 0.2 

Avg. age (yrs.) 32.8 38.3 38.6 38.4 37.3 38.7 34.0 

Betel nut 

       Current user (%) 59.3 71.9 31.6 72.9 77.1 56.5 59.6 

Avg. # use/day 7.8 8.7 4.5 9.5 10.6 8.4 8.6 

Avg. age (yrs.) 32.1 34.2 33.9 33.2 34.6 34.0 31.8 

Tobacco & Betel nut 

       Current user (%) 16.9 14.7 17.3 27.8 18.4 20.1 20.4 

Avg. age (yrs.) 32.9 37.3 36.8 37.5 36.6 37.4 33.3 

Alcohol 

       Current user (%) 11.6 1.6 2.9 1.9 0.9 1.7 7.2 

Avg. # drink/week 10.1 8.4 7.4 9.4 9.5 7.5 10.2 

Avg. age (yrs.) 30.8 31.2 32.4 33.6 32.8 32.9 31.9 

  

       (No. observations) 1664 1044 1474 1571 958 3189 1858 

Note: Percentages are weighted and sample sizes are unweighted. Sample sizes conditional on 

using substance. Based on the HIES Household Control Form.
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Table 6-8.  Adult Substance Consumption Quantity by Sex (%) 

  All (%) Male (%) Female (%) 

Tobacco 

   Manufactured 

   <1 (# used/day) 57.0 54.3 64.2 

1-19 42.1 44.6 35.3 

>19 0.9 1.1 0.5 

(No. observations) 5330 3802 1528 

Hand rolled 

   <1 86.0 85.1 88.4 

1-19 13.9 14.8 11.6 

>19 0.0 0.1 0.0 

(No. observations) 5330 3802 1528 

Refuse 

   <1 34.6 34.2 35.9 

1-19 63.4 63.8 62.3 

>19 2.0 2.1 1.9 

(No. observations) 5330 3802 1528 

Cigar 

   <1 93.7 93.9 93.2 

1-19 6.2 5.9 6.8 

>19 0.2 0.2 0.0 

(No. observations) 5330 3802 1528 

Betel nut 

   <1  (# used/day) 0.0 0.0 0.1 

1-5 51.2 50.0 52.5 

6-10 26.2 25.7 26.7 

11-20 16.2 17.1 15.2 

>20 6.4 7.1 5.5 

(No. observations) 8589 4573 4016 

Alcohol 

   <1  (# used/week) 5.1 4.8 7.2 

1-5 20.1 18.7 31.8 

6-10 27.9 28.1 26.6 

11-20 27.0 27.4 23.5 

>20 19.9 21.0 10.9 

(No. observations) 2467 2096 371 
Note: Percentages are weighted and sample sizes are unweighted. Sample sizes conditional on using substance.  

Based on the HIES Household Control Form. Values are conditional on using each substance.
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Table 6-9.  Adult Substance Consumption by Sex and Age (%) 

MEN   Age 

  15-17 18-21 22-24 25-34 35-44 45-54 55-64 

Tobacco 19.1 46.7 65.7 72.5 64.9 63.8 58.3 

Betel Nut 44.4 59.8 73.8 77.7 69.1 61.8 57.6 

Tobacco & Betel Nut 16.1 38.7 61.8 65.0 54.4 49.0 43.4 

Alcohol 4.8 16.2 34.1 33.9 26.2 22.6 14.3 

        
(No. of observations) 735 980 558 1628 1312 979 537 

        
                

WOMEN                    
 

Age 

  15-17 18-21 22-24 25-34 35-44 45-54 55-64 

Tobacco 7.3 16.4 22.1 27.2 29.1 32.3 31.9 

Betel Nut 47.4 53.9 69.0 63.0 57.3 54.6 54.5 

Tobacco & Betel Nut 6.2 13.3 20.2 22.9 23.8 23.1 23.5 

Alcohol 0.8 2.2 4.3 4.3 3.2 2.0 1.4 

        
(No. of observations) 723 871 598 1792 1232 891 383 
Note: Percentages are weighted and sample sizes are unweighted. Values are % of current users in each age group. 

Based on the HIES Household Control Form.
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Table 6-10. Substance Use by Health Status, Region, and Sex (%) 

 
Note: Percentages and averages are weighted and sample sizes are unweighted. “Current user” share with 

at least one health condition conditional on substance use.  Averages conditional on substance use.  Based 

on the HIES Household Control and Schedule Forms.
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Table 6-13. Substance Use by Expenditure Quintile, Urban, and Gender (%) 

  MALE FEMALE 

RURAL Expenditure Quintile (last 12 months) Expenditure Quintile (last 12 months) 

  1st (poorest) 2nd 3rd 4th 5th (richest) 1st (poorest) 2nd 3rd 4th 5th (richest) 

Tobacco (%) 70.8 63.0 59.8 59.2 50.3 32.0 29.1 23.9 21.7 21.1 

Betel nut 71.7 65.2 62.5 62.6 61.2 64.8 59.3 53.4 53.2 51.2 

Tobacco & betel 

nut 58.2 51.8 49.2 47.4 43.5 24.7 23.8 19.1 15.7 16.7 

Alcohol 10.7 16.0 19.7 20.3 29.2 0.7 1.2 0.8 2.2 3.5 

  

    

  

     (No. observations) 652 661 648 664 663 678 627 636 616 630 

             MALE FEMALE 

URBAN Expenditure Quintile (last 12 months) Expenditure Quintile (last 12 months) 

  1st (poorest) 2nd 3rd 4th 5th (richest) 1st (poorest) 2nd 3rd 4th 5th (richest) 

Tobacco (%) 59.8 53.2 46.6 43.3 36.4 32.4 22.8 15.5 15.9 18.0 

Betel nut 71.5 70.1 61.9 59.1 53.2 67.2 66.6 55.2 54.4 54.4 

Tobacco & betel 

nut 53.1 47.5 40.5 37.0 30.1 29.3 19.9 14.1 14.5 15.9 

Alcohol 38.4 40.8 39.0 37.5 41.9 7.8 7.0 8.2 8.9 15.1 

  

    

  

     (No. observations) 799 756 752 713 702 799 756 752 713 702 

Note: Percentages and averages are weighted and sample sizes are unweighted. Based on the HIES Household Control and Schedule Forms. 
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Table 6-14.  Stunting and Wasting by Sex and Region (%) 

MALE <5 YRS. Region     
  Metro Southern Highlands Momase Islands Rural Urban 

Wasting 

       Moderate/Severe (%) 16.8 18.8 22.4 27.0 20.0 23.2 17.7 

Severe (%) 9.2 9.9 10.4 13.2 12.9 11.7 9.6 

Stunting 

       Moderate/Severe (%) 10.0 10.3 18.8 15.1 11.2 15.1 12.2 

Severe (%) 7.0 3.8 9.1 7.4 6.4 7.8 7.1 

  

       (No. observations) 329 264 321 421 225 821 739 

        

        FEMALE <5 YRS. Region     
  Metro Southern Highlands Momase Islands Rural Urban 

Wasting 

       Moderate/Severe (%) 20.5 20.3 19.7 20.8 23.8 20.8 20.8 

Severe (%) 11.7 11.6 9.4 12.6 11.8 11.1 12.1 

Stunting 

       Moderate/Severe (%) 15.7 13.7 22.1 13.6 16.3 17.1 15.0 

Severe (%) 8.7 8.8 9.2 4.8 8.1 7.6 7.6 

  

       (No. observations) 297 246 283 385 209 755 665 
Note: Percentages are weighted and sample sizes are unweighted. Moderate/Severe is share of z-scores more than -2 standard deviations. Severe is share of z-

scores more than -3 standard deviations.  Based on the HIES Household Control and Schedule Forms. 
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Table 6-15. Stunting and Wasting by Sex and Expenditure Quintile (%) 

 
Note: Percentages are weighted and sample sizes are unweighted. Moderate/Severe is share of z-scores more than -2 standard 

deviations. Severe is share of z-scores more than -3 standard deviations. Based on the HIES Household Control and Schedule Forms.
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Table 6-16.  Health Expenditure by Gender of Head of Household, Urban, and Expenditure 

Quintile 

RURAL Expenditure Quintile (last 12 months) 

MALE HEADED HOUSEHOLDS 1st (poorest) 2nd 3rd 4th 5th (richest) 

Health expenditures 
     

Mean (kina) 6.2 19.1 41.2 45.4 98.8 

Mean per person (kina) 1.3 4.2 7.3 9.2 21.0 

Share of total expenditures (%) 8.9 4.7 5.1 2.8 1.7 

(No. observations) 1135 1164 1142 1172 1161 

 

          

URBAN Expenditure Quintile (last 12 months) 

MALE HEADED HOUSEHOLDS 1st (poorest) 2nd 3rd 4th 5th (richest) 

Health expenditures 
     

Mean (kina) 41.6 95 158.9 293.2 1178.9 

Mean per person (kina) 8.2 16.5 21.0 44.7 151.1 

Share of total expenditures (%) 5.6 3.5 2.4 2.2 2.0 

(No. observations) 1276 1277 1270 1181 1230 

      RURAL Expenditure Quintile (last 12 months) 

FEMALE HEADED HOUSEHOLDS 1st (poorest) 2nd 3rd 4th 5th (richest) 

Health expenditures 
     

Mean (kina) 5.4 15.4 24.4 68.6 81.5 

Mean per person (kina) 1.6 5.2 4.9 18.9 14.0 

Share of total expenditures (%) 6.5 3.9 3.1 4.2 2.1 

(No. observations) 199 129 145 119 129 

 

          

URBAN Expenditure Quintile (last 12 months) 

FEMALE HEADED HOUSEHOLDS 1st (poorest) 2nd 3rd 4th 5th (richest) 

Health expenditures 
     

Mean (kina) 60.7 50.2 183.3 337.5 406.0 

Mean per person (kina) 13.0 9.8 30.3 59.3 53.5 

Share of total expenditures (%) 7.7 2.1 2.5 2.5 1.4 

(No. observations) 208 201 185 254 170 
Note: Percentages and means are weighted and sample sizes are unweighted.  Based on the HIES Household 

Control and Schedule Forms. Health expenditures include those for public-hospital/community health center/clinic, 

church or other private-hospital/community health center/clinic, mobile clinic, midwife/private/church nurse, 

traditional healers or traditional birth assistance, medicines purchased to treat household members, other health 

expenditures (contraception, vitamins, etc.); “mean per person” are mean expenditures divided by the number of 

people in the household
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Table 6-17.  Health Expenditure by Gender of Head of Household, Region, and Urban 

MALE HEADED 

HOUSEHOLDS 

Region     

Metro Southern Highlands Momase Islands Rural Urban 

Health expenditures 
    

  
  

Mean (kina) 530.3 48.1 40.9 56.9 78.5 42.5 356.0 

Mean per person (kina) 68.5 10.9 8.3 9.9 14.5 8.7 48.5 

Share of total expenditures (%) 3.3 3.0 2.8 6.1 7.2 4.5 3.1 

(No. observations) 2971 1871 2650 2769 1747 5774 6234 

        

FEMALE HEADED 

HOUSEHOLDS 

Region     

Metro Southern Highlands Momase Islands Rural Urban 

Health expenditures 
    

  
  

Mean (kina) 352.6 29.0 32.9 50.3 53.1 35.9 212.3 

Mean per person (kina) 56.1 5.4 9.0 8.7 11.4 8.0 34.5 

Share of total expenditures (%) 3.6 1.9 2.8 4.4 8.0 4.0 3.3 

(No. observations) 446 254 384 443 212 721 1018 
Note: Percentages and means are weighted and sample sizes are unweighted.  Based on the HIES Household Control and Schedule Forms. Health expenditures 

include those for public-hospital/community health center/clinic, church or other private-hospital/community health center/clinic, mobile clinic, 

midwife/private/church nurse, traditional healers or traditional birth assistance, medicines purchased to treat household members, other health expenditures 

(contraception, vitamins, etc.) 
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Table 7-1.  Dwelling Ownership Rates for Male-Headed and Female-Headed Households (%) 

 
Male-Headed Female-Headed 

National 88.4 86.9 

Rural vs. Urban  
  

  Rural   92.4 91.4 

  Urban  57.6 56.6 

Region  
  

  Metro 61.7 53.8 

  Southern 79.8 75.1 

  Highlands 91.7 93.2 

  Momase  94.7 89.9 

  Islands 86.4 85.9 

Education of head  
  

  Less than primary 95.6 96.7 

  Primary  93.8 92.6 

  Secondary 85.4 72.4 

  Tertiary 66.2 53.7 

National expenditure quintile  
  

  1st poorest 95.6 97.3 

  2nd 95.0 83.4 

  3rd 93.4 95.2 

  4th 89.3 88.9 

  5th wealthiest 68.8 66.5 

(No. observations) 3,473 601 
 

         

Note: Percentages and means are weighted. Based on the HIES Household Control and Schedule 

Forms.   
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Table 7-2.  Land Ownership Rates for Male-Headed and Female-Headed Households (%) 

 
Male-Headed Female-Headed 

National 38.1 37.6 

Rural vs. Urban  
  

  Rural   39.4 38.9 

  Urban  22.0 23.6 

Region  
  

  Metro 24.9 21.7 

  Southern 27.8 31.5 

  Highlands 45.3 43.4 

  Momase  36.0 33.5 

  Islands 33.3 35.3 

Education of head  
  

  Less than primary 38.2 40.4 

  Primary  38.8 34.7 

  Secondary 40.4 37.9 

  Tertiary 32.2 30.9 

National expenditure quintile  
  

  1st poorest 45.1 42.8 

  2nd 35.9 28.1 

  3rd 35.1 29.6 

  4th 38.1 54.9 

  5th wealthiest 36.5 28.5 

(No. observations) 2,640 446 
 

         

Note: Percentages and means are weighted. Land ownership is defined as responding yes to 

living on private land owned by family, as opposed to land owned by the church, government, or 

village. It is not clear from the questionnaire whether the land is self-owned or owned by another 

family.  Based on the HIES Household Control and Schedule Forms.   

 



110 

 

Table 7-3.  Ownership of Consumer Durable Goods for Male-Headed and Female-Headed Households by Region (%) 

 

 
National Rural Urban Metro Southern Highlands Momase Islands 

% of Male-Headed Households that Own: 
 

    Stove 8.9 4.2 45.5 57.1 8.8 5.4 6.3 5.5 

    Refrigerator 6.9 2.5 41.4 52.6 6.9 2.5 4.0 7.7 

    Washing machine 2.7 0.5 19.3 26.3 2.3 0.9 1.4 1.4 

    Television 12.5 7.1 54.5 62.8 11.5 7.7 7.3 17.9 

    Radio 22.3 20.6 34.7 37.0 19.6 23.5 19.1 21.2 

    Personal computer 3.7 1.1 23.1 28.7 3.0 2.0 2.2 2.0 

    Mobile telephone 45.8 40.5 86.8 89.5 39.9 46.5 35.4 51.9 

    Bicycle 4.8 3.4 15.9 16.7 4.3 1.9 6.7 5.8 

    Car/truck/bus 3.1 1.6 14.3 20.9 1.3 2.1 1.8 3.2 

(No. observations) 3,475 1,899 1,576 683 540 890 834 528 

% of Female-Headed Households that Own: 
 

    Stove 10.7 4.7 51.6 72.9 14.6 6.7 4.3 7.8 

    Refrigerator 9.1 3.7 45.2 62.9 12.5 3.3 4.9 10.7 

    Washing machine 3.8 1.0 22.6 34.1 3.9 2.6 1.1 0.9 

    Television 14.7 8.8 54.7 68.3 20.4 8.5 10.6 15.2 

    Radio 15.1 12.5 33.1 36.0 16.3 16.2 10.5 12.0 

    Personal computer 4.3 1.2 24.8 37.8 3.6 2.2 2.0 2.5 

    Mobile telephone 44.6 38.3 87.2 92.8 34.2 44.6 39.1 45.8 

    Bicycle 4.0 2.5 14.1 16.3 5.1 2.4 3.2 4.3 

    Car/truck/bus 1.7 0.6 9.0 19.0 2.1 0.3 1.1 0.0 

(No. observations) 601 309 292 111 91 162 153 84 

Note:  Percentages are weighted.   Based on the HIES Household Control and Schedule Forms.    
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Table 7-4.  Ownership of Consumer Durable Goods for Male-Headed and Female-Headed Households by Expenditure Quintile (%) 

 

 
Expenditure Quintile 

 
1st (poorest) 2nd 3rd 4th 5th (wealthiest) 

% of Male-Headed Households that Own: 
     

    Stove 0.7 1.4 2.3 4.7 35.2 

    Refrigerator 0.2 0.7 1.3 4.2 27.8 

    Washing machine 0.0 0.0 0.0 0.8 12.3 

    Television 0.4 1.7 4.8 12.3 42.8 

    Radio 9.3 13.6 25.4 27.5 34.5 

    Personal computer 0.0 0.1 0.2 0.5 17.1 

    Mobile telephone 11.4 31.9 45.0 56.8 82.2 

    Bicycle 0.7 0.8 1.4 6.1 14.8 

    Car/truck/bus 0.0 0.0 0.0 0.6 14.6 

(No. observations) 467 520 558 676 1,251 

% of Female-Headed Households that Own: 
     

    Stove 0.2 2.5 3.4 9.4 40.7 

    Refrigerator 1.7 0.4 0.6 6.7 37.4 

    Washing machine 0.0 0.0 2.2 2.9 14.8 

    Television 0.9 4.2 5.2 8.7 57.5 

    Radio 2.8 13.6 13.4 13.3 36.2 

    Personal computer 0.0 0.0 2.9 0.5 18.6 

    Mobile telephone 7.5 36.0 49.3 60.7 82.3 

    Bicycle 0.0 1.6 1.6 3.6 14.0 

    Car/truck/bus 0.0 0.0 1.2 0.2 7.2 

(No. observations) 106 78 97 101 219 

Note:  Percentages are weighted.   Based on the HIES Household Control and Schedule Forms.    
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Table 8-1. Disputes by Urban Status 

RURAL Dispute type 

  Domestic 

violence 

Physical 

assault Land/Water Theft 

Share experiencing (%) 4.1 2.4 17.3 3.4 

Sought help (%) 34.9 61.2 64.3 39.0 

Type of help (%) 

    Family member 49.2 9.4 11.6 31.3 

Church  3.3 13.2 2.9 3.5 

NGO/Legal aid group 0.0 0.0 0.9 0.0 

Community leader 26.7 40.8 35.8 21.2 

Police 0.0 15.6 7.1 10.1 

Local government official 3.3 0.0 4.7 3.5 

District government official 0.0 0.0 3.3 0.0 

Provincial government official 2.9 0.0 2.3 0.0 

Village court 12.3 17.7 27.4 20.7 

Other court 0.0 0.0 1.4 0.0 

Other   2.3 3.3 2.7 9.6 

  

    (No. observation) 2207 2207 2207 2207 

     URBAN Dispute type 

  Domestic 

violence 

Physical 

assault Land/Water Theft 

Share experiencing (%) 0.7 0.5 1.0 0.2 

Sought help (%) 27.3 57.4 60.0 47.3 

Type of help (%) 

    Family member 43.0 8.5 9.2 27.9 

Church  6.5 10.2 1.2 0.0 

NGO/Legal aid group 3.1 2.5 3.4 0.0 

Community leader 8.0 21.9 29.2 7.9 

Police 33.2 43.2 12.8 50.7 

Local government official 0.0 2.5 7.3 0.0 

District government official 0.0 0.0 4.7 0.0 

Provincial government official 0.0 0.0 9.5 0.0 

Village court 6.2 4.7 11.8 6.1 

Other court 0.0 2.2 7.6 0.0 

Other   0.0 4.4 3.2 7.5 

  

    (No. observation) 1873 1873 1873 1873 
Note:  Percentages and means are weighted and sample sizes are unweighted.  Based on the HIES Household 

Control and Schedule Forms. 
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Table 8-2. Spousal Abuse Justification by Sex and Region 

MALE Region     
  Metro Southern Highlands Momase Islands Rural Urban 

Husband justified hitting his wife if she: 
    

  
  

Goes out without telling him (%) 34.8 34.1 71.2 44.4 38.3 53.4 39.6 

Neglects the children (%) 47.0 57.6 79.0 58.6 51.3 66.1 53.1 

Argues with him (%) 25.2 28.6 50.8 29.0 24.9 37.6 28.0 

Refuses sex with him (%) 14.8 14.9 31.5 22.7 18.3 24.8 16.3 

Burns the food (%) 22.1 38.8 50.8 35.2 36.5 43.1 26.8 

  
       (No. observations) 1512 958 1384 1465 901 3048 3172 

        

        FEMALE Region     

  Metro Southern Highlands Momase Islands Rural Urban 

Husband justified hitting his wife if she: 
    

  
  

Goes out without telling him (%) 28.4 29.7 59.8 39.5 32.4 45.3 34.1 

Neglects the children (%) 41.4 49.9 71.1 52.7 47.4 58.9 48.9 

Argues with him (%) 22.0 23.6 40.4 26.0 17.4 30.3 24.4 

Refuses sex with him (%) 12.5 13.9 21.2 18.9 10.8 18.0 13.7 

Burns the food (%) 19.0 31.5 41.0 31.5 26.8 34.9 24.4 

  
       (No. observations) 1540 952 1334 1477 882 2994 3191 

Note:  Percentages are weighted and sample sizes are unweighted. Based on the HIES Household Control and Schedule Forms and the 

Personal Schedule.   
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Table 8-3. Spousal Abuse Justification by Sex and Expenditure Quintile 

  MALE FEMALE 

RURAL Expenditure Quintile (last 12 months) Expenditure Quintile (last 12 months) 

  1st (poorest) 2nd 3rd 4th 5th (richest) 1st (poorest) 2nd 3rd 4th 5th (richest) 

Husband justified hitting his wife if she:     
  

     
Goes out without telling him (%) 48.4 51.2 53.9 61.6 51.5 42.1 42.6 43.8 51.3 47.1 

Neglects the children (%) 66.1 64.2 62.6 72.4 65.0 59.5 56.2 55.0 62.7 61.1 

Argues with him (%) 35.6 37.6 38.2 44.9 31.3 28.4 28.2 30.8 32.4 31.2 

Refuses sex with him (%) 26.9 21.8 24.0 28.8 22.5 22.4 13.6 15.6 18.6 19.9 

Burns the food (%) 43.1 39.6 41.5 48.3 42.6 34.9 31.3 35.9 36.0 36.1 

(No. observations) 607 620 594 620 605 648 590 587 582 585 

             MALE FEMALE 

URBAN Expenditure Quintile (last 12 months) Expenditure Quintile (last 12 months) 

  1st (poorest) 2nd 3rd 4th 5th (richest) 1st (poorest) 2nd 3rd 4th 5th (richest) 

Husband justified hitting his wife if she:     
  

     
Goes out without telling him (%) 47.9 43.5 34.6 38.4 32.8 37.6 37.3 30.1 34.4 30.7 

Neglects the children (%) 60.5 55.8 50.5 52.7 45.3 55.2 48.2 43.6 54.6 43.1 

Argues with him (%) 33.8 32.8 22.9 26.4 23.8 30.1 26.2 22.0 22.9 21.1 

Refuses sex with him (%) 22.5 16.9 12.6 15.5 13.7 17.9 14.1 10.7 13.0 13.2 

Burns the food (%) 37.1 31.1 22.6 20.1 22.6 31.4 28.3 20.4 20.4 21.4 

(No. observations) 685 639 639 597 606 634 656 638 643 616 

Note:  Percentages are weighted and sample sizes are unweighted.  Based on the HIES Household Control and Schedule Forms and the Personal Schedule.   
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Table 8-4. Spousal Abuse Justification by Gender and Education Level 

MEN Husband justified beating wife if… 

  
Goes out 

w/o asking 

Neglects 

children 

Argues 

w/ 

husband 

Refuses to 

have sex 

Burns 

the 

food 

Level of Schooling (%) 
     

  Less than primary 60.7 70.3 46.8 28.2 48.2 

  Primary 54.5 66.4 37.2 26.7 45.3 

  Secondary 46.8 62.2 31.9 20.1 35.4 

  Tertiary 36.2 53.6 23.7 15.2 30.7 

  Level not known 73.3 76.0 22.9 14.4 43.0 

      
(No. observations) 5,203 5,213 5,118 5,017 5,146 

      
            

WOMEN                    Husband justified beating wife if… 

  
Goes out 

w/o asking 

Neglects 

children 

Argues 

w/ 

husband 

Refuses to 

have sex 

Burns 

the 

food 

Level of Schooling (%) 
     

  Less than primary 46.8 59.3 33.2 19.3 34.8 

  Primary 44.0 56.2 29.3 18.7 36.6 

  Secondary 41.4 59.3 26.3 13.9 30.0 

  Tertiary 31.8 46.6 16.7 9.6 20.6 

  Level not known 33.1 50.2 46.1 4.1 25.5 

      
(No. observations) 5,232 5,232 5,133 5,055 5,176 

Note:  Percentages are weighted and sample sizes are unweighted. Based on the HIES Household Control and 

Schedule Forms and the Personal Schedule.   
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Table 8-5. Perceptions of Crime by Gender, Region, and Urban Status 

  Region     

MALE Metro Southern Highlands Momase Islands Rural Urban 

Level of crime, past year (%) 

       More 29.4 35.0 41.3 37.8 33.9 37.9 37.4 

Less 43.0 37.2 32.2 40.6 41.6 37.0 37.7 

Crime think happens most (%) 

       Stealing 34.9 57.5 47.6 40.9 47.8 48.0 31.1 

Assault 3.6 0.8 2.6 4.6 4.2 3.2 3.7 

Robbery 12.2 2.7 1.7 4.1 2.7 2.2 11.5 

Sexual assault 1.0 0.4 1.9 1.8 1.0 1.7 0.9 

Violence, outside home 2.0 0.7 7.5 5.0 1.9 5.5 1.4 

Violence, domestic 1.6 1.5 2.7 2.5 0.9 2.2 2.3 

Alcohol or drug related 40.2 34.4 29.3 36.2 34.9 31.6 45.1 

Trespassing 2.2 0.2 3.5 1.5 0.1 2.1 2.0 

Crime most afraid of happening (%) 

       Stealing 14.1 25.0 18.6 24.3 14.2 21.6 12.7 

Assault 13.8 9.1 14.5 16.9 24.2 15.6 15.0 

Robbery 30.9 13.8 11.0 8.6 21.5 11.1 25.0 

Sexual assault 3.6 1.7 2.4 1.9 0.9 1.9 3.4 

Violence, outside home 7.3 10.0 11.5 8.0 3.9 9.5 6.9 

Violence, domestic 1.9 0.5 2.1 0.5 4.1 1.5 2.1 

Alcohol or drug related 21.7 33.7 25.2 32.5 24.3 28.1 28.4 

Trespassing 1.6 0.9 5.3 1.2 0.7 3.0 1.5 

        (No. observation) 826 357 771 976 357 1627 1660 
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Table 8-5 (cont.) Perceptions of Crime by Gender, Region, and Urban Status 

  Region     

FEMALE Metro Southern Highlands Momase Islands Rural Urban 

Level of crime, past year (%) 

       More 31.2 33.4 42.7 38.3 35.1 39.2 36.3 

Less 38.6 37.8 31.3 37.4 32.6 34.2 35.0 

Crime think happens most (%) 

       Stealing 39.3 57.4 42.1 44.4 47.5 46.2 36.5 

Assault 2.9 1.0 2.7 3.0 3.5 2.6 3.4 

Robbery 10.9 1.1 3.7 2.1 1.7 2.4 9.2 

Sexual assault 0.9 0.1 7.0 1.6 1.4 4.2 1.3 

Violence, outside home 1.9 1.3 9.6 2.3 0.9 6 1.6 

Violence, domestic 3.1 3.6 4.4 2.0 1.7 3.4 2.8 

Alcohol or drug related 36.4 33.6 25.2 39.4 38.9 30.3 42.0 

Trespassing 1.4 0.0 1.9 2.0 2.2 1.8 0.9 

Crime most afraid of happening (%) 

       Stealing 13.5 19.4 15.0 22.1 13.2 18.1 11.2 

Assault 5.4 5.0 7.7 6.6 10.9 7.4 6.1 

Robbery 15.7 4.5 7.8 4.2 3.0 5.6 13.0 

Sexual assault 36.7 31.4 34.7 22.2 41.3 31 37.1 

Violence, outside home 3.5 3.7 5.8 3.2 4.9 4.8 3.3 

Violence, domestic 2.6 2.8 3.0 1.1 1.0 2.1 3.2 

Alcohol or drug related 19.8 30.6 18.5 35.7 19.7 24.7 23.6 

Trespassing 1.4 0.0 1.2 1.2 0.1 0.9 1.2 

        (No. observation) 790 295 731 690 304 1500 1310 

Note:  
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Table 8-6. Impact of Crime on Daily Activities by Gender, Region, and Urban Status 

  Region     

MALE 
Metr

o 

Souther

n 

Highland

s 

Momas

e 

Island

s 

Rura

l 

Urba

n 

Crime keeps from (%) 

       Using private motor vehicle 13.7 14.6 12.0 15.9 7.1 13.1 13.6 

Walking to the market 18.6 15.5 8.3 14.4 4.1 10.0 20.6 

Shopping in the market 15.2 14.6 7.8 11.0 4.2 8.8 16.7 

Walking to work/garden 6.4 9.0 7.0 12.0 8.9 9.2 7.3 

Walking to fetch water 3.8 3.5 5.6 5.2 1.9 4.8 4.1 

Children walking to school 17.1 7.7 10.1 11.7 10.8 10.1 16.0 

Using open areas 11.1 1.5 2.4 6.4 1.1 3.2 10.0 

Walking at night 49.4 38.2 35.4 38.0 38.0 35.4 53.2 

Investing in a house 9.3 4.0 7.6 10.2 11.1 8.3 9.4 

Does not stop me from 

anything 40.5 54.0 57.2 52.1 57.5 56.6 37.6 

        (No. observations) 826 357 771 976 357 1627 1660 

          Region     

FEMALE 
Metr

o 

Souther

n 

Highland

s 

Momas

e 

Island

s 

Rura

l 

Urba

n 

Crime keeps from (%) 

       Using private motor vehicle 31.6 23.0 19.8 21.1 9.6 27.3 19.4 

Walking to the market 38.2 23.5 13.3 21.6 14.2 38.4 15.3 

Shopping in the market 32.0 20.9 10.5 15.1 10.6 31.1 11.8 

Walking to work/garden 15.8 24.6 14.1 32.4 29.1 16.8 22.4 

Walking to fetch water 7.4 8.4 10.3 20.4 12.5 8.1 13.4 

Children walking to school 23.5 10.8 8.5 17.1 15.6 22.6 11.2 

Using open areas 19.0 4.7 2.1 11.8 8.4 17.3 5.1 

Walking at night 66.1 56.5 67.0 60.0 68.2 70.5 62.9 

Investing in a house 11.6 8.6 6.0 10.5 10.7 11.3 7.8 

Does not stop me from 

anything 21.3 33.8 30.1 32.6 28.5 20.2 32.1 

        (No. observations) 790 295 731 690 304 1310 1500 

NOTE: 
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Endnotes 

                                                 
1 For example, several studies have shown that if there were an equitable distribution of assets 

between men and women, on-farm productivity and output would grow substantially. Results for 

Burkina Faso, Kenya, and Zambia indicate a 10 to 20 percent increase in output would be 

possible if women had equal access to agricultural inputs (Udry 1996; Saito 1994).   

2 Klasen and Lamanna (2009) is part of a growing body of work showing that gender inequality 

slows the long-run rate of economic growth, with inequality measured by gender gaps in 

education, life expectancy, and employment.   

3 For a review of this extensive literature see Rodgers (2011).  

4 The groups of health facilities listed include the following HIES categories: Public hospitals = 

government hospital/clinic; Other public facilities = government health center, government 

health post; Church facilities = church hospital, church health center, church aid post; Private 

hospital = private hospital; Private clinic = private clinic/NGO; Other = mobile clinic, 

community health worker, chemist/drug store, traditional practitioner, other 

5 The Stata zanthro function was used to generate the z-scores for measuring stunting and 

wasting which incorporates the CDC Growth Reference. Details on the function can be found at 

http://www.stata-journal.com/sjpdf.html?articlenum=dm0004. The studies discussed in the 

report use the WHO growth standards. For children between 2 and 5 years of age, the growth 

charts are similar.   
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