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Module 4.2: Population Studies 

Objectives 
By the end of this module students will have an awareness and understanding of issues relating 
to the world’s population. These issues include: 

• Population growth and density 
• The impact on the environment and resource consumption  
• Population control  
• Population measurement (census)  

 

This module provides an opportunity for students to apply skills acquired during the study of 
Module 4.1: Framework for studying issues 
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Teaching Module 4.2 
• It is important to read through the module first, to decide what materials you will use, 

and what tasks and activities you will set for the students. It is also important to see 
how this module fits within the complete unit.  

• The material is written as a resource for the teaching of this module.  
• Do not expect students to work through the total module alone. There may be too 

much material and they will need assistance in determining the tasks required.  
• Many of the activities have a number of questions to discuss and tasks to do. They are 

included to provide some ideas and stimulus, not necessarily to complete every part of 
each activity.  

• The activities provide a focus for learning, and some may be suitable for developing 
into assessment tasks, but the activities are not written to be used as the assessment 
program.  

• The Lecturer Support Material is the same as the Student Support Material, with 
additional notes included in the text boxes. 

• Materials included as an appendix are included as additional information for lecturers. 
These may be photocopied for students where appropriate. 

• Assessment tasks should be developed at unit level, recognising the development of 
knowledge, skills and attitudes across this module and others which make up the unit. 

 
 

i This module provides many opportunities for the application of key skills such 
as map drawing and interpretation, graph drawing and interpretation, and the 
interpretation and analysis of tables. 

Statistics are as up-to-date as possible at the time of writing. You will need to 
update statistics in the module as new material becomes available, for example 
2001 census statistics. 

Students need to develop an awareness and understanding of the impact of 
population growth at the community, national and international level. To foster this 
understanding you will need to provide opportunities for class discussion of issues 
and time for students to work through a selection of tables and graphs. 
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Module 4.2: Content 

Topic 1: The world’s population 
 

i A series of appendices are provided in this guide which are not included in 
the student materials. The appendices include statistics for Papua New Guinea 
and other countries throughout the world. They are very useful for comparative 
study and for reinforcing graph and table skills. Please select and copy those 
which are most appropriate for the activities you select for completion. 

 

Introduction 
The growth of world population is considered by many experts to be the greatest of all 
changes of the twentieth century. It is a change which has been largely dependent on the rapid 
development of medical sciences. Although the rates of growth have varied, population growth 
has continued throughout periods of world war, famines, technological development, and 
dramatic shifts in the world power.  

Source: Graves, Lidstone & Marsh (1994): People and Environment  
 

In one hour from the time you read this, 12000 babies will have been born into the world, and 
4000 people will have died. The world’s total population will have increased by 8000 people 
in just one hour, or about 2 extra people every second. By the end of the week, the world will 
need the equivalent of another large city. Probably the greatest problem the world will know in 
our lifetime is how to feed, clothe, house and employ this rapidly growing population. 
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Year Pop in millions Year Pop in millions 
1000 
1100 
1200 
1300 
1400 
1500 

275 
306 
348 
384 
373 
429 

1600 
1700 
1800 
1900 
1980 
2000 

486 
635 
919 
1571 
4432 
6060 

The expansion of the world’s population Source: Graves, Lidstone & Marsh (1994): People 
and Environment  

F 4.2 Activity 1 

Convert the information in the table above to a column or line graph. 

Do you think that the population and poverty problems of countries in 
Africa, Asia and Latin America will have any significance to your future life 
in PNG? Why or why not?  

 

Population distribution and density 
Where people live on the earth is referred to as population distribution. Human settlements are 
very unevenly distributed over the earth’s surface. Some areas are unsuited to human 
habitation and other areas have very favourable geographic conditions. This causes people to 
congregate there resulting in high population density. The four most densely populated regions 
are northeast USA, south and east Asia, the Nile valley and delta, and northwest Europe. 

 

 

 

 

 

 

 

 

Source: 
Graves, 
Lidstone & 
Marsh 
(1994): 
People and 
Environment  
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People are spread very unevenly over the land of each continent. Asia has nearly two thirds of 
the world’s population on only about one third of the land. Africa, on the other hand, has 
about one tenth of the world’s population on one fifth of the land.  

F 4.2 Activity 2 

Brainstorm four or five reasons for the uneven distribution of the world’s 
population. Include reasons why some areas might be densely populated 
and others underpopulated. 

 

Population size, distribution and growth in PNG 
The national census in 1990 put the total population of Papua New Guinea at 3.8 million. The 
population growth rate averaged 2.3 percent annually over the most recent inter-census period 
(1980-1990). PNG’s population in mid-1999 was estimated to have reached 4.6 million and 
is increasing at approximately 105,000 per year. The growth rate has remained almost 
unchanged since the 1970s. At the provincial level, growth rates between the last two 
censuses (1980-1990) varied from a high of 4.6 % annual growth in the NCD to low of 0.3% 
in Chimbu province. These rates are affected by the in-flow and out-flow, respectively, of 
migrants. In provinces with low rates of population growth, the main reason (excluding 
migration) is high death rates rather than low birth rates. 

Source: Department of Planning and Monitoring (1999): PNG National Population Policy 2000-2010 
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According to the 1990 census, population distribution between regions and provinces is 
uneven. Of the four regions, the Highlands recorded the highest population in the 1990 census 
(1.4 million), followed by Momase (1.0 million), Southern (0.8 million), and Islands (0.6 
million). Over the recent decades, the regional population distribution has changed little. In 
1997, the Highlands region comprised 37 percent of the population, followed by Momase 
(26%) Islands (21%), and Southern (16%). Population growth rates vary across regions. The 
Islands region has the highest annual rate (2.9%) because of the higher than average birth rate, 
lower than average death rate and in-migration from other regions. The Southern region 
follows (2.7%) mainly because of in-migration from other regions to the National Capital 
District.  
 

Provincial populations 1990 Source: Department of Planning and Monitoring (1999): PNG 
National Population Policy 2000-2010 

 

If PNG’s current growth rate were to continue unchanged for the next two decades, the 
population would reach approximately 7.5 million by the year 2020. The National Population 
Policy 2000-2010 aims to bring the national growth rate down to 2.1 percent by 2010 and 
below 2.0 percent by 2020. 

F 4.2 Activity 3 

Study the paragraph and the figurers above. Answer the following 
questions. 

Why do more people migrate to the Islands region and NCD? 

List the five most populated provinces in order from the highest. 

Estimate what proportion of the population is found in the Highlands 
region. 
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Population density and living standards 
It is sometimes claimed that a major cause of low living standards in various countries is over 
population, and that if people had fewer children their standard of living would rise. People use 
the resources available within their environment for food and drink, shelter and clothing, and to 
improve their quality of life. The more people there are to share these resources the more 
thinly they will be spread. If the population increases at a faster rate than the development of 
resources then people will get poorer and poorer.  

High density of population and poverty 
There is no question that extreme poverty and degrading living standards are found where 
people are crowded together in a small area. When people are directly dependent on the land 
and the food it produces there is a clear link between numbers, the size and productivity of the 
land, wealth produced and living standards. Densely settled farming areas where people live 
from what they produce may be prosperous, but are often poor. If they are poor, it is often 
because the land and produce is owned by a few relatively rich villages and the wealth is not 
available for everyone. Families with only small patches of land or those of landless labourers, 
find it hard to survive.  

On the other hand the problem may not be of ownership, but that there are too many people 
for the land to adequately support. One solution to rural over-population has been to migrate 
to cities to find work, but all to often the situation in the cities is worse rather than better. 
Millions of people live in cramped and overcrowded shelters with inadequate amenities for a 
decent standard of living. These may be in inner city slum areas or, more commonly in Third 
World cities, in large squatter settlements on the outer fringes. Many survive from part-time 
and casual work, and even those in full employment often get very low wages.  

High density of population and wealth 
Some of the wealthiest and most advantaged people live in high-density urban areas, although 
rarely with anything like the number of people per room or dwelling as found in the poorest 
areas. In some countries millions of families with low incomes lead reasonable lives in huge, 
densely packed cities. In some favoured areas, where the environment is suitable and wealth 
and technology available, there can be quite dense and prosperous rural communities. The 
explanation for such wealth in high-density areas is that such people do not depend on the 
limited produce of the land on which they live. They are not subsistence farmers, but live by 
trade or providing goods and services to others. In these circumstances, there is no longer a 
simple relationship between numbers and area of land. Through using their skill and 
experience, resources, acquired wealth or control over others they can buy the food and other 
things they need. Space is not the great need. In this way it is possible for there to be a high 
density of population and relatively high living standards.  
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Topic 2: Population change 
People are disturbed very unevenly around the world, with great variations in density from 
place to place. There are also marked variations in rates of population change (usually 
population growth) between countries. The rate of change of population is closely related to 
changing birth and death rates. Most would regard a reduction in the death rate as desirable, 
especially if it meant a drop in the needless deaths of infants and young children. However, it 
would lead to dramatic population growth. 

 

Source: Graves, Lidstone & Marsh (1994): People and Environment  
 
A decline in the death rate is usually the result of improved health care and living standards 
(apart from the ending of a war). Birth- and death- rates are usually given as percentages or as 
a number per thousand of total population. From the figures given here, it can be seen that the 
death- rate in many parts of the world has fallen very considerably. Birth- rates are also falling 
in most places, but they still differ greatly from country to country. The average in Africa is 
about 46 per thousand, while in Europe it is nearer 14 per thousand. It is noticeable that birth- 
rates are often very high in countries that also have a high infant mortality rate. 

 
Country Birth rate 

Births/1000 
Death rate 
Deaths/1000 

% of natural 
increase 

Algeria 
Australia 
Germany 
India 
Italy 
Nigeria  
Papua New Guinea 
USSR 

41 
16 
14 
33 
11 
50 
 

19 

8 
7 
14 
13 
10 
18 
 

10 

3.4 
1.3 
0.0 
3.0 
0.4 
3.3 

 
0.8 

Population increases. Source: Graves, Lidstone & Marsh (1994): People and Environment  
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F 4.2 Activity 4 

Complete the details for PNG. Figures are available elsewhere in this 
module. 

 

 
The total population of the world is increasing at a rate that is now recognised as potentially 
disastrous. In the late 1980s, it had reached about 4800 million, and it is now over 6 billion. 
Much depends on what happens to birth rates and death rates, but it is calculated that the 
world’s population will be between 10 and 14 billion in a hundred years’ time. Pressure on 
global resources will be two to three times as great as now, and that is a cause of great 
concern. To achieve a rough stability in the balance of births and deaths, the average family 
should consist of two children. The average family in Europe and America has less than two, in 
Asia and Latin America more than four and in Africa more than six. These are average figures 
and mask great differences between individual families. The main point is that population 
increase is greatest in countries experiencing least economic growth and with lower than 
average standards of living. It should not be forgotten, however, that low rates of increase, or 
declining numbers, produce an ‘ageing’ population. This brings a different set of problems for 
a country.  

Birth rates 
The modern explosion of population is due mainly to the rapid decline in the death rate without 
an equally rapid decline in the birth rate. The natural birth rate over the centuries has been 
about 45 or 50 babies per year per 1000 people in any country.  

The world’s major religious groups, such as the Roman Catholics, the Moslems, and the 
Hindus, have favoured large families. Some believe that a male heir is essential to carry on a 
family’s tradition and to ensure that the father is buried with honour. However, since nearly half 
of all births are girls, a family may have to have many children before a boy is born to perform 
these duties. At times in history, some governments have encouraged parents to have large 
families in order to provide the nation with future human resources.  

F 4.2 Activity 5 

Why is the birth rate so important in influencing the rate of population 
growth? 

What factors influence the number of children people have? 

Find out what is meant by Zero Population Growth (ZPG). 

Why do you think the Chinese government has introduced policies which 
penalise people if they have more than one child? 
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How many children do you expect to have during your lifetime? Justify 
your answer as a socially responsible citizen of the world. 

 

 

In most parts of the world, government action is tending to reduce the birth rate. In rich nations 
this is happening almost by chance as a result of laws which have been passed for other 
purposes. The school leaving age is steadily being raised and there are increasing restrictions 
on the employment of children. These make it expensive to raise a family, while at the same 
time parents want to spend more on each child to give it better opportunities and better food, 
clothes and entertainment. Hence, for economic reasons parents are choosing to limit the size 
of their families so as to have a higher standard of living. In many of the less rich nations, with 
already large and rapidly growing populations, such as India and China, the governments are 
trying to limit the number of babies by advertising, persuasion, and even regulations. Some limit 
marriage until relatively late and some require sterilisation or abortion when a family has two or 
three children. 

Recent progress in medicine has helped to reduce the birth rate considerably. This has 
happened in two ways. Firstly, modern methods of contraception, particularly the ‘pill’, make 
this a simple way of controlling the size of families. Hence, there are widespread efforts to 
encourage people to attend family planning clinics. Secondly, as modern medicine is reducing 
the rate of infant mortality parents are reasonably sure that their babies will survive to become 
adults and so they do not need to have such large families as in the past. 

There is great controversy over control of birth rates, especially if it is by the use of 
contraception devices. Some people choose to limit the size of their families, and many 
governments encourage this through advertising, financial incentives or penalties, and help with 
programmes for family planning or sterilisation. On the other hand, many individuals and 
groups oppose both birth control and abortion on religious and moral grounds. In countries 
where children are regarded as an economic asset, security in old age, or a sign of status for 
men, reduction in size of families is not seen as desirable by everyone.  

Death rates 
The death rate is measured per 1000 of the population as a whole. Besides depending on 
infant mortality, disease, famine, and war, it depends on the proportion of old people who are 
likely to die of natural causes. The death rate will tend to be lower in countries where most of 
the population is young or middle aged.  

Before the 18th century, the high death rate controlled the population of the world. The main 
cause of the increase in population is the rapid lowering of the death rate. For many centuries, 
death was as common as birth. Periods with relatively few deaths were followed by periods of 
widespread death due to disease, or famine, or war, and so the total population remained 
about the same. The Black Death (bubonic plague) of 1348-50 in England killed nearly half 
the total population. Influenza spread in 1918-19 and nearly 20 000 000 people died of it. 
Famine due to crop failures occurred in China in 1877-78 killing 13 000 000 people, and 
again in 1920-21 when 4 000 000 people died. War in Europe between 1618 and 1648, 
Thirty Years War, killed a third of all Germany’s people. Civil war in China early in this 
century killed 30 000 000 people.  
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F 4.2 Activity 6 

State the reason why, until this century, populations did not increase 
rapidly. 

Quote one example of the three causes of the formerly high death rate. 

 

 

Medicine and hygiene have improved in many parts of the world. This means that people live 
longer and that more people live long enough to have children. There has not been a major 
worldwide epidemic since 1919 when influenza killed about 25 million people. Unfortunately, 
this does not mean that disease is no longer important. In developed countries, many people 
die of illnesses such as cancer and heart diseases which are not so common elsewhere in the 
world. In developing countries, people are more likely to die of infectious diseases.  

Famines were a common cause of deaths in Europe before about 1750. During the 18th and 
19th centuries, farming methods in Europe improved. New crops such as potatoes, maize and 
turnips were planted to give more food for people and animals. Cattle and sheep were bred 
scientifically to give more meat. New machines were developed for farming. People studied 
the use of chemical and natural fertilizers. There were still bad harvests, but regular famines 
that killed many people did not happen again. The one exception to this was the Irish famine of 
1846-7.  

The causes of death and the solutions are linked in many ways. War may lead to the neglect of 
farming and damage to crops. This helps to create physical weakness and so less ability to 
withstand diseases and less ability to produce good crops. Better farming raises the food 
supply and the people’s natural resistance to disease. Improved transport allows food to be 
brought to areas where there is under-nourishment or possible famine. International aid has 
brought relief to disaster areas where formerly death would have occurred. Diseases, such as 
influenza, scarlet fever and tuberculosis, have been vastly reduced by mass vaccination and 
modern drugs. Other diseases, such as smallpox, have been vastly eradicated from the world. 
Improved sanitation has reduced outbreaks of cholera, dysentery and typhoid except in some 
poor parts of the world.  

The death of babies in their first year of life is described as infant mortality. Many may die due 
to infection from poor sanitation. Later, many may suffer from deficiencies in their food. Two 
centuries ago, in almost every country, nearly one-third of all babies died in their first year. 
Today, there are few countries with more than a 10 per cent infant mortality rate. 

Mortality rates in PNG 
Average life expectancy has risen from 41 years in early 1970s to 54 years based on estimates 
using data from the 1996 Demographic and Health Survey (DHS). The infant mortality rate 
declined by 46 percent between the 1960s and 1990s, but almost all of this reduction took 
place between 1965 and 1980. From 1980 to date, little improvement in infant mortality is 
evident at the national level. Some provinces continue to have infant mortality rates above 80 
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deaths per 1,000 live births- similar to rates found in some of the world’s least developed 
countries. High mortality remains one of the main population problems facing PNG at the 
present time- particularly in the least-developed provinces. 

In Sandaun and Gulf provinces, life expectancy is under 50 years. On the other hand, the 
National Capital District has a life expectancy above 60 years. Among the other provinces, life 
expectancy varies between 51 years in Enga and 57 years in Manus, New Ireland, and 
Central provinces  

Infant and child mortality 1965-1995 (PNG). Source: Department of Planning and 
Monitoring (1999): PNG National Population Policy 2000-2010   

 

Current estimates indicate that male life expectancy is higher than female life expectancy in all 
but five provinces, which is the reversal of the normal pattern in which females have a longer 
life expectancy than males. Papua New Guinea is among the few countries worldwide where 
this reversal exists. Southern Highlands, East New Britain, New Ireland, West New Britain, 
and Central are the five provinces that follow the normal pattern. However, even in these 
provinces, females outlive males by only 1.2 years or less. Estimates of life expectancy suggest 
that women are exposed to greater social and economic risk factors that affect their health 
status, including low nutritional levels, heavy workloads, high maternal mortality, and violence. 

F 4.2 Activity 7 

Research – what are some of the causes of high infant mortality rates 
throughout the world?  

Why haven’t the rates declined in PNG in recent years? 
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Migration 
Population change in a country is also due to migration of people into and out of the country. 
Immigration is sometimes a sign that there is plenty of employment available, usually in new 
industries or building and construction work. All too often, however, migrants are leaving an 
area of natural disaster, or are refugees from political persecution. In many cases, immigration 
and emigration occur at the same time and there may be little overall effect on the total 
population. A great deal of migration for work is also temporary, and doesn’t affect the 
population totals.  

 
 Religious persecution 
Population pressure  
 War 
  
 Natural disasters eg crop 

failure 
Economic pressure  

Overseas opportunities 
  
 Demands for cheap labour 

Causes of international migration 
 

Over the past fifty years, the character of international migration has changed. Where in the 
past the international stream of migrants was mainly made up of Europeans who settled in the 
New World, most migrants now come from Asia and Latin America. In recent times, the 
demand for cheap labour has created migrations from the Caribbean to Britain, from Algeria 
to France, from Turkey to West Germany, and from Egypt and Pakistan to the oil-rich Middle 
East. 

F 4.2 Activity 8 

Migration could solve most of the world’s population problems. Do you 
agree with this statement? Give reasons to support your answer. 

Collect stories form television or newspapers about illegal immigrants in 
PNG and Australia. Where do these immigrants come from and why? 
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Topic 3: Measuring populations 
Imagine a class of 40 pupils. If two pupils move to another school, the number in the class falls 
to 38. If two new pupils then join the class, the total number of pupils has stayed the same. 
This is also true for the population of the Earth, so if the same number of people die as are 
born, the total population doesn’t change. The population grows when more people are born 
than die. The population falls when more people die than are born. Since countries are 
different sizes, it is easier to compare them if the figures for births and deaths are proportion of 
their populations. For example, in France in 1984 there 14 live births for every 1000 people (a 
birth rate of 14/1000). In the same year, there were 10 deaths for every 1000 people (a death 
rate of 10/1000). This means that for every 1000 people in France, there were 4 more births 
than deaths during the year. This called the natural rate of increase. It is usually given as a 
percentage. In France in 1984, the natural rate of increase was 0.4%.  

Censuses 
According to geologists and astronomers, the Earth is about 5000 million years old. Human 
beings may have appeared as long ago as 25 million years. Historians and archaeologists have 
estimated that it took until the time Jesus Christ (the start of calendar) for the human race to 
reach 250 million people. By AD 1000, the number had reached 275 million. The earlier 
figures are based on estimates, but as more and more countries carried out population counts 
or censuses, the figures became more accurate. The population grew steadily from 1500 
onwards. A high rate of population growth is often referred to as a population explosion.  

National censuses give a government information about the people of the country. They show 
how many people live in each area; their ages; education; income; housing; family size; 
languages and religion; and their movements around the country. This information helps the 
government estimate the population growth and understand where improvements in health 
care, schools, roads and other services are most needed. Census information is also used by 
businesses and private organisations to plan development. 

Counting Papua New Guineans 
National censuses were conducted in Papua New Guinea in 1966, 1971, 1980, 1990 and 
2000. In the first two, detailed information was taken in towns, plantations, missions and other 
non-traditional centres, but estimates were used for villages. In 1980, attempts were made to 
get basic information about each person in PNG. Information was collected over a 3-month 
period, most of it on patrols to rural areas. 

The 2000 census was conducted over two weeks in July. Approximately 35000 census takers 
across the nation interviewed 60 households each. The aim was to count every person, citizen 
or non-citizen. The questions were directed to the head of each household and the forms were 
printed in English, Tok Pisin and Motu. There were 28 questions relating to personal 
characteristics, migration, education and training, literacy, economic activity, fertility and 
mortality, household agriculture and housing. There were some problems with householders 
declining to answer most of the questions asked and political interference from some local level 
government councillors. Special teams were assigned to hospitals, hotels, guesthouses and 
lodges. 
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Census points to four million 
 

Papua New Guinea’s population has exceeded the four million mark, 
according to preliminary figures from the National census office….. 

“The final count will come with other final counts in August this year after all 
the forms are thoroughly checked” said Mr Kiele, Census deputy director. “The 
first report we did was the hand count where we had to go through each 
census pad for a biological make-up to produce the first figures..” 

Mr Kiele said the nationwide census cost about K48 million, of which the 
Australian government through its AusAID program, gave K16 million. The rest 
came from the National Government…. 

Mr Kiele commended the census workers for their tireless efforts and the 
people for their cooperation. 

Post-Courier, 15 March 2001 

F 4.2 Activity 9 

Suggest reasons why the 1966 census did not collect information from 
villages. Suggest reasons why 2000 census takers did not receive 
complete co-operation. 

Design a census questionnaire (10 questions) to be completed by your 
college year group. Use the raw data collected to construct a graph 
showing male/female ratio by province of origin. Write a summary 
describing other important information you discovered. 
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Population pyramids 

Age-sex structure of the population of PNG, 1990. Source: Department of Planning and 
Monitoring (1999): PNG National Population Policy 2000-2010 

 
Population pyramids are special types of bar graphs drawn to illustrate the age structure or age 
distribution of a population. A population pyramid is made up of many horizontal bar graphs 
laid one on top of the other. Each horizontal bar is divided into males and females, and it 
represents the proportion of the total population in a particular age group. 

The age groups are marked at regular intervals on the vertical axis, either between the male 
and female sections of the pyramid or to one side. Percentage scales are marked along the 
horizontal axis, for both the males and females so the proportion of each sex in any age group 
can be calculated. 

F 4.2 Activity 10 

Find the horizontal bar for the 5-9 age group. How far along the 
percentage scale does the bar extend on the female side? The answer is 
6.9. That means 6.9% of the total population consists of girls aged 
between 5-9 years. 

What percentage of the population covers males aged 25-34? 

If statistics are available from the 2000 census, construct a 2000 
population pyramid for PNG. 
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Topic 4: Population issues  
Population affects all spheres of life, whether economic, social, cultural, political, political, or 
environmental. In this sense, population is an important issue for all policy makers and 
planners. 

The world is facing a number of interlinked crises which undermine the ability to achieve 
sustainable development. Currently about one-fifth of the world’s 6.06 billion live in 
desperately poor conditions. Their lives are at the edge of existence and are continuously close 
to famine, disease, hunger and death. Certain groups are more vulnerable than others are: in 
particular women, children and indigenous people. The crises include destruction/degradation 
of resources though pollution and misuse.  

The United Nations Population Conference in Cairo in 1994, set out plans to stabilise the 
world’s population at about 10 billion. Even though birth rates have fallen the number of young 
women of child-bearing age is larger than ever before so the number of babies born will go on 
rising. This growth will put pressure on renewable resources such as water, land and fuel 
because more water will be needed for expanding cities and more forests will need to be 
cleared for food production. The effects of continued population growth on the environment 
and the quality of human life seem clear: more people will use more resources and as the 
resources are finite, there will be fewer of them to go around.  

Population control 
The 1994 International Conference on Population and Development made gender equity and 
women’s empowerment central goals of a 20-year Program of Action designed to help 
countries achieve sustainable development. 

Some factors that influence the level of fertility and encourage a lower birth rate: 

• The spread of family planning programmes and availability of contraceptives 
• Less need for children as insurance against old age 
• Decrease in children’s contribution to family labour and income 
• Increase in the marriage age of women 
• More education for women 

 

A report completed in 1987 by the Population Crisis Committee (Washington) said services to 
control fertility are not available in eighty of the ninety-five developing countries containing 58 
per cent of the population of the developing world. About 250 million women of reproductive 
age in the developing countries are in need of effective contraception to prevent unwanted 
pregnancies. Of the very poor and poor countries in the provision of contraception services 
thirty-six are in Africa, twelve are in the Middle East, eight in Latin America, seven are in Asia 
and one in Oceania (Papua New Guinea). In contrast, people living in most industrialised 
countries enjoy easy access to contraception and legal abortion.  
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Food security  
Throughout history, local communities as well as the governments of nations have been 
concerned with the problems of feeding a growing population. The most productive and 
progressive agricultural systems are those of industrialized countries with slow or no population 
growth, while in many developing countries agricultural production keeps lagging behind a 
rapidly growing population. Most of the countries concerned lack alternative economic 
resources that would enable them to import growing quantities of food.  

Another aspect of the global food equation is possibly even more crucial, namely in-country 
inequalities in access to food. An estimated 1300 million persons throughout the developing 
regions live on the equivalent of less than one US dollar a day. It is also estimated that more 
than 800 million people, most of them in developing countries, do not have enough food to 
meet their basic nutritional needs.  

Leaders assembled in Rome in November 1996 for the World Food Summit (WFS) renewed 
the global commitment to the fight against poverty and hunger. FAO member states pledged 
their political will to an effort to eradicate hunger in all countries and to achieving food security 
for all, with an immediate view to reducing the number of undernourished people to half its 
present level no later than 2015. Several population issues - population growth, migration and 
gender relations - were recognized as relevant to sustainable agriculture and rural development 
and highlighted in the WFS Plan of Action and the Rome Declaration on World Food 
Security, which lay the foundations for diverse paths to a common and overall objective - food 
security, at the individual, household, national, regional and global levels.  

Ageing 
The ageing of human populations (i.e. the gradual increase in the proportion of adults and 
elderly people) emerged as one of the most significant demographic processes of the late 20th 
century. In developing countries, the proportion of population over 60, now estimated at 8 
percent, is expected to rise to 21 percent by 2050. It is worth noting that the total percentage 
of dependant population will not increase, since the population under age 15, now estimated at 
33 percent, is expected to decline to 20 percent during the same period; the total of these two 
age categories will therefore still be 41 percent. On the other hand, the fact that the elderly 
people will make up half of the dependant population instead of one fifth implies greatly 
changed needs.  

Urbanisation 
Migration causes changes in the distribution of populations, the most notable of which is 
urbanization. The UN estimates that urban areas accounted for 20 percent of the population of 
developing regions in 1955, and 45 percent now. Although the speed of rural-to-urban 
population transfers has slowed down, it is expected that by 2020 the majority of the 
population of developing regions will be urban.  
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Urban population as a percentage of total population. Source: Cranna & Dodd (1989): 
Discover Your World 

 

Urbanization is commonly associated with the idea of modernization. From the rural viewpoint, 
urbanization can improve the development of commercial agriculture. The intensity of rural-to-
urban population transfers often is determined by flight from rural poverty. In such cases, the 
livelihood and food security problems of urban populations are increased.  

The world average for urban living is 45 percent and the average for less developed countries 
is 38 percent. PNG remains one of the least urbanised countries of the world with only 15 per 
cent of the population recorded as resident in the urban centres. In the Asia-Pacific region, 
only Nepal (14%) and Bhutan (6%) are less urban than PNG. In general, the lower the level 
of urbanisation, the poorer the country in terms of material wealth. However, with a 4.3 
percent annual growth rate, the urban population in PNG is growing at almost double the 
national rate. 

There is no real overall urban development strategy in PNG, although NCD has a five-year 
plan. Urban growth has been concentrated in Port Moresby and Lae and most of the 
problems experienced in these centres stem from the fact that the growth has been unplanned 
and uncontrolled. 

In PNG as in other countries, social indicators are superior in urban areas. In spite of its 
serious social problems, the NCD has the lowest infant and child mortality rates of any 
province other than Manus. Life expectancy is higher with NCD women living 15 years longer 
than Gulf women. Standards of literacy and educational achievements are substantially higher 
in urban areas. The 1990 census reported that 71 percent of urban residents aged 10 and over 
were literate compared with only 40 percent of rural residents. 
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F 4.2 Activity 11 

Explain why the social indicators are higher in NCD. 

Despite higher social indicators, why does NCD have serious social 
problems? 

 

Health 
 

PNG 3rd in maternal deaths 
 

Papua New Guinea has the third worst ratio of maternal deaths in the world. 
For every 100,000 Papua New Guinean women who give birth, 370 die due to 
obstetric complications. PNG is third behind Lao and Cambodia. World wide, 
almost 600,000 women die each year from complications relating to 
pregnancy, most of which can be prevented. Some 50,000 of these deaths are 
in the Western Pacific region. Although the Western Pacific region may fare 
better in terms of maternal mortality than other World Health Organisation 
(WHO) regions, there are marked differences among countries. For example, 
for every 100,000 Laotian women give birth, 650 die due to obstetric 
complications. On the other hand, Australia, the maternal mortality ratio per 
100,000 live births is less than three. In Singapore, the ratio is four for every 
100,000 live births, in New Zealand, it is five; in Japan; it is six, in Papua New 
Guinea, 370; the Philippines, 172, and Mongolia, 168. 

Most of these deaths are preventable. The maternal mortality ratio (MMR) 
reflects a woman’s basic health status, her access to health care and the 
quality of care that she receives. To support countries in reducing maternal 
deaths, the World Health Organisation held a consultative workshop on 
maternal mortality reduction in selected countries in the Western Pacific 
region co-sponsored by UNICEF in Manila from May 29 to June 2. The goal 
was to support countries to reduce maternal mortality ratios by 30 percent by 
2003 from 1998 levels. The meeting also sought to determine why progress in 
reducing the maternal mortality ratio has been slow in some countries and 
how this could be remedied.  

Training of traditional birth attendants and community based health workers   
has not in itself a significantly contributed to the reduction of maternal deaths, 
because theses workers are usually trained to handle normal aseptic delivery 
only and not emergency obstetrics. In the past, more resources were 
earmarked for antenatal care than for delivery, immediate postpartum care and 
emergency obstetrics care, where as the vast majority of complications occur 
during and after delivery and in the first hours and days after delivery.  

Some 30 participants, consisting of decision-makers and technical staff 
responsible for maternal and child health, were introduced to intervention 
programs, new concepts and experiences of countries with low maternal 
mortality to aid them in drafting national working plans to make pregnancy 
safer. New strategies therefore need to be adopted by countries with high 
maternal mortality ratios to reduce maternal mortality by 30 per cent from 
1998 level by 2003. To reach this goal, the workshop identified a number of 
key actions that need to be taken: 
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*  Governments need to undertake more aggressive steps to reduce high 
maternal mortality ratios and neonatal mortality rates. 

*  National action plans on safe motherhood need to identify possible sources 
of investments to implement programs for the years 2000 to 2005. 

*  Countries need to mobilise political support to implement these plans as 
soon as possible. 

*  Dr Omi urged governments to translate political commitment into action by 
carefully selecting intervention and allocating or identifying sources of funds. 

WHO Press Release. Post-Courier, 8 June 2000 

 

Life expectancy at birth (PNG) 
The average life expectancy at birth in Papua New Guinea remains the lowest in the Pacific 
region and among the lowest in the world. Furthermore, Papua New Guinea is among the few 
countries in the world where the average life expectancy at birth for females is less than that for 
males. The health status of women is related to their roles as child bearers, nurturers, food 
producers, and house hold workers. Much of the hard physical work that women do 
endangers their already poor health status. 

Among the common health concerns in all provinces are high infant and child mortality rates 
and high maternal mortality rates. The risk of childbearing is enormous for women in Papua 
New Guinea. According to recent estimates based on the 1996 Demographic and Health 
Survey, 10 women die every week due to causes related to childbirth. This is a high rate by 
world standards and is of critical concern to health policy makers and planners. 
 

Source: Department of Planning and Monitoring (1999): PNG National Population Policy 
2000-2010 
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F 4.2 Activity 13 

What can be done to improve the life expectancy of women, and of 
children under 5 years old? 

 

Education and literacy 
Raising the level of general education and increasing literacy are not only key development 
goals, but important for a wide range of population-related areas. PNG’s current level of 
literacy and educational achievement is extremely low, even by the standards of other 
developing countries. The 1990 census revealed that: 

• Of the total population aged 10 years and over, 55 percent were illiterate 
• Among females aged 10 years and over, 60 percent were illiterate 
• 69 percent of rural females aged 10 and over were illiterate 
• 60 percent of the population aged 10 and over had not completed any level of 

schooling 
• In the rural sector, 71 percent of females aged 10 and over had no education 

Source:  Nagle & Spencer (1997): Sustainable Development. 
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F 4.2 Activity 14 

It is a commonly accepted view that “improving education for girls may be 
the most important long-term policy in the developing world.” Discuss this 
statement in groups and decide how having an educated female population 
has an impact on the general health and economic well being of a country. 
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Topic 5: Population policies in Papua New Guinea 

Policy and planning 
The main objective of population policy is to ensure that the quality of life for Papua New 
Guineans is improved. Among several goals, the policy aims at assisting Papua New Guineans 
to be able to lead longer and healthier lives, gain education, and enjoy a decent standard of 
living. While aiming to improve economic growth, the government will also need to make 
efforts in sectors and at all levels (national, provincial, district, and local) to take into current 
and future population levels and trends for all policy and programs planning activities. Plans 
should reflect demographic changes that can be expected in the future. The central question is: 
what can be done now to ensure that those in the future will attain the quality of that they 
desire?  

Policy and planning responses vary according to the demographic differences and concerns of 
each province. The goals and objectives of these policies and plans, however, should be 
consistent with national laws, policies, and plans. For instance, the National Capital District 
could not be compelled to limit in-migration from other provinces because it would be against 
the constitutional rights and freedom of people to move throughout Papua New Guinea.  

The National Population Policy 2000-2010 
The principle role of a population policy is to provide a coherent and transparent picture of the 
significance of population issues in the overall development process, and the measures that the 
Government proposes to address them. 

The National Population Policy 2000-2010 is a multi-sectoral framework for addressing 
population issues and problems in Papua New Guinea during the first decade of the new 
millennium.  

General principles 
The National Population Policy 2000-2010 has been formulated with clear guiding principles 
in mind. These principles have drawn from the PNG Constitution, from the ICPD Programme 
of Action (1994), and from the other international conventions that PNG has agreed to. In 
sum, these principles make it clear that individual human and freedoms guaranteed by the 
Constitution have been fully protected in formulated of the National Population Policy 2000-
2010. 

The general principles are as follows: 

• The National Population Policy 2000-2010 recognizes and reflects the principle of 
national sovereignty 

• The Policy reflects and is consistent with the five National Goals and Directive 
Principles of the PNG Constitution 

• The Policy is consistent with rights and freedoms set forth in the Universal Declaration 
of Human Rights 

• The Policy reflects and incorporates the principle that the human person is the central 
subject of development 
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• All couples and individuals have the basic right to decide freely and responsibly the 
number, spacing and timing of their children and to have the information, education and 
means to do so 

• Population planning and policy-making is treated as an integral part of development 
planning and not in isolation 

• The use of any form of economic or financial rewards or punishments applied to 
individuals and groups to achieve population goals is explicitly prohibited 

• The positive aspects of PNG’s traditional values and practices are recognized and 
encouraged 

• Numerical targets, goals, or objectives are used for monitoring, administration and 
planning purposes only, not to support any form of coercion or the achievement of 
family planning client quotas 

• The implementation of the policy is based on the concept of a willing partnership 
between citizens, NGO’s the private sector, international agencies, and government 

General goals  
• To improve the quality of life and raise the level of living for the citizens of Papua New 

Guinea 
• To raise the level of general education in the population to promote and facilitate 

broad-based social and economic development, to improve the status of women, and 
to contribute to raising the quality of the labour force 

• To accelerate the demographic transition to ensure that population growth does not 
become a threat to the achievement of economic growth and development 

• To ensure that the growing labour force is absorbed into the economy so as to 
minimize unemployment, under-employment, and their negative social consequences 

• To ensure that population change (including migration) does not contribute to the 
degradation of PNG’s environment 

• To increase the opportunities for women to participate more fully in the economic, 
political, cultural and social life of their communities and the country 

• To strengthen and support the family as the central institution of social and cultural life 
and personal well-being 

• To ensure that reproductive health-care services, including family planning, are 
accessible, affordable, and available in forms which are consistent with community 
values and norms 

• To prevent, or reduce the incidence of sexually transmitted diseases (STDs) and to 
provide treatment to those affected 

• To improve mother and child health by means of a rapid reduction in infant, child, and 
maternal mortality 

• To improve understanding and awareness of the interrelations between population 
growth, development, and the environment among various groups, including youth, 
women’s groups, policy-makers, planners and parliamentarians — through targeted 
population education programs 
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• To achieve a more appropriate balance between urban and rural development and to 
promote a spatial distribution of population which is conductive to economic 
development and growth 

• To improve the national capacity to produce population data and research results 
which meet the needs of policy-makers and planners, are available in a timely manner, 
meet international standards of accuracy, and are disseminated in most efficient and 
appropriate means available 

• To integrate population into development plans and planning processes at national, 
provincial and district levels 
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Glossary 

Child mortality rate Deaths of children aged 1 to 4 per 1,000 live births. 

Crude birth rate Number of Births per year per 1,000 population. 

Crude death rate Deaths per 1,000 live births. 

Demographic transition The change from high birth and death rates to low birth 
and death rates. 

Dependency ratio Ratio of the dependent population to the economically 
active population. 

Fertility transition Secular change from high to low fertility. 

Human capital The educational qualifications, technical skills and 
productivity of the labour force. 

Infant mortality rate Deaths under 1 year of age per 1,000 live births. 

Inter-censal Between two censuses. 

Level of living The actual degree of material well-being enjoyed by a 
person or group. 

Life expectancy Average years lived from birth assuming that present age 
sex specific death rates remain constant. 

Maternal mortality ratio Deaths to mothers related to pregnancy or childbirth per 
100,000 live births. 

Mortality transition The transition from high to low death rates. 

Net migration The balance of in-migration minus out-migration. 

Physical capital Equipment, machinery, etc. used in the production of 
goods or services. 

Population density Persons per square kilometre of land. 

Population projection An estimate of the future population based on 
assumptions about trends in demographic variables. 

Rate of natural increase The difference between the birth rate and the death rate. 

Replacement fertility The level of fertility at which each couple exactly replaces 
itself allowing for mortality. 

Reproductive health A state of complete physical, mental and social well being 
and not merely the absence of disease or infirmity, in all 
matters relating to the reproductive system and to its 
functions and processes. 
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Sustainable development Development which meets the needs of present 
generations without sacrificing the needs of the future 
generations. 

Total fertility rate The number of children a woman would have at the 
prevailing age-specific rates. 

Under-enumeration When a census records fewer people in an area than are 
actually there. 

Unemployed A person not in employment and who is actively looking 
for a paid job or who is seeking to enter into paid 
employment for the first time. 

Urbanisation The process whereby the proportion of the population 
living in towns and cities increases while the proportion 
living in rural areas decreases. 
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 Appendices 

Appendix 1: Papua New Guinea population change 1966-1990 by 
province and region 
 

Annual average growth rate (%) 
 

Province/region 1966 1971 1980 1990 

1966- 
1971 

1971- 
1980  

1980 
-1990 

1966 
-1990 

Western 61,860 70,898 78,575 110,420 2.7 1.1 3.4 2.4 

Gulf 55,310 58,564 64,120 68,737 1.1 1.0 0.7 0.9 

Central 146,331 193,837 116,964 141,195 na na 1.9 na 

NCW na na 123,624 195,570 na na 4.6 na 

Northern 58,575 66,514 77,442 96,491 2.5 1.7 2.2 2.1 

Milne Bay 100,157 109,460 127,975 158,780 1.8 1.7 2.2 1.9 

SOUTH COAST 422,233 499,273 588,700 771,193 3.4 1.8 2.7 2.5 

         

Southern 
Highlands 

184,101 192,854 236,052 317,437 0.9 2.2 3.0 2.3 

Enga na 134,586 164,534 235,561 na 2.2 3.6 na 

Western Highlands 291,142 211,456 265,656 336,178 na 2.5 2.4 na 

Chimbu 167,245 160,245 178,290 183,849 -0.9 1.2 0.3 0.4 

Eastern Highlands 204,032 239,639 276,726 300,648 3.2 1.6 0.8 1.6 

HIGHLANDS 
REGION 

846,520 938,780 1,121,258 1,373,673 2.1 2.0 2.0 2.0 

         

Morobe 209,066 249,033 310,622 380,117 3.5 2.4 2.0 2.5 

Madang 152,047 170,953 211,069 253,195 2.3 2.3 1.8 2.1 

East Sepik 157,931 181,893 221,890 254,371 2.8 2.2 1.4 2.0 

West Sepik 99,907 93,978 114,192 139,917 -1.2 2.1 2.0 1.4 

NORTH COAST 618,651 695,857 857,773 1,027,600 2.4 2.3 1.8 2.1 

         
Manus 20,679 24,866 26,036 32,840 3.7 0.5 2.3 1.9 

New Ireland 50,298 59,543 66,028 86,999 3.4 1.1 2.8 2.3 

East New Britain 109,930 11,750 133,197 185,459 0.7 1.7 3.3 2.2 

West New Britain 44,192 61,515 88,941 130,190 6.6 4.1 3.8 4.5 

North Solomons 72,479 96,363 128,794 155,000 5.7 3.2 1.9 3.2 

ISLANDS REGION 297,578 356,037 442,996 590,488 3.6 2.4 2.9 2.9 

TOTAL PNG 2,184,982 2,489,947 3,010,727 3,762,954 2.6 2.1 2.2 2.3 

 
• All figures refer to the de facto population, i.e. both citizens and non-citizens are included. 
• The population of North Solomons Province was not enumerated in 1990 and has been 

estimated on the assumption that the rate of natural increase observed during the 1971-80 
period continued and all persons born outside the North Solomons Province were 
evacuated by mid- 1990. 

• na = not available. The National Capital District was part of Central Province in 1966 and 
1971. Enga was part of Western Highlands in 1966. 

• Population growth calculated assuming exponential growth. Inter-censal periods are: 
1966-71, 5.0 years; 1971-80, 9.1 years; 1980-90, 9..92 years. 

 

Source: Department of Planning and Monitoring (1999): PNG National Population Policy 
2000-2010 
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Appendix 2: Infant mortality rates, child mortality rates and under 5 
mortality rates by province 1971-1996 
 

   
Province IMR 

1971 
CMR 
1971 

U5MR 
1971 

IMR 
1980 

CMR 
1980 

U5MR 
1980 

IMR 
1996 

CMR 
1996 

U5MR 
1996 

Western 129 82 211 83 49 132 54 19 72 
Gulf 191 121 312 71 45 116 97 51 143 
Central 85 56 141 47 27 74 52 18 69 
NCD na na na 35 1 20 55 38 11 49 
Northern 94 62 156 70 40 110 49 16 64 
Milne Bay 98 62 160 50 25 75 64 25 87 
Southern 
Highlands 

159 93 232 116 67 183 79 37 113 

Enga na na na 91 58 144 109 62 164 
Western 
Highlands 

153 83 236 85 47 132 88 44 128 

Chimbu 149 77 226 87 47 134 69 28 95 
Eastern 
Highlands 

141 73 214 56 31 87 67 28 93 

Morobe 123 71 194 62 37 99 80 37 113 
Madang 122 76 198 62 37 99 57 21 77 
East Sepik 183 107 290 94 51 145 84 40 121 
West Sepik 143 90 233 104 66 170 110 64 167 
Manus 86 56 142 55 32 87 37 10 47 
New Ireland 74 49 123 62 34 96 67 27 92 
East New 
Britain 

77 47 124 57 32 89 61 23 83 

West New 
Britain 

88 56 144 60 35 95 60 23 82 

North 
Solomons 

83 50 133 33 17 50 na na*** na*** 

PNG 134 79 213 72 42 114 73 24 98 
 
IMR - Infant mortality rate: CMR - Child mortality rate. U5MR - Under 5 mortality rate. (The under 5 
mortality is the sum of the infant and child mortality rates).  NCD was part of Central in 1971. 
Enga was part of Western Highlands in 1971. No data were collected for the North Solomons 
Province during the 1996 DHS Survey. 
 

Source: Department of Planning and Monitoring (1999): PNG National Population Policy 
2000-2010 
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Appendix 3: Life expectancy at birth, 1971-1996 by province, 
region and sex 
 

  1971   1980   1996  
Province/region Male Femal

e 
Total Male Femal

e 
Total Male Femal

e 
Total 

Western 39.0 37.8 38.5 46.2 49.5 47.77 55.2 54.9 55.0 
Gulf 29.1 29.1 29.1 47.8 46.9 47.3 46.8 45.4 46.1 
Central 43.1 44.3 43.7 51.0 51.9 51.3 58.4 54.7 56.6 
NCD 43.1 44.3 43.7 56.1 57.3 56.7 61.0 60.0 60.5 
Milne Bay 41.1 44.9 43.0 58.3 55.8 57.1 52.6 53.6 53.1 
Northern 40.2 44.9 42.3 48.8 49.6 49.2 57.7 54.5 56.1 
SOUTH COAST 
REGION 

39.6 41.1 40.3 51,9 52.1 52.1 na na na 

          
Southern Highlands 35.7 38.0 36.8 41,1 47.2 43.8 52.0 53.2 52.6 
Enga 39.5 40.9 40.5 45.9 48.8 47.1 52.6 49.5 51.1 
Western Highlands. 39.5 40.9 40.5 50.8 53.6 51.9 56.0 54.2 55.1 
Chimbu 43.6 42.9 43.3 51.0 49.9 50.2 57.7 54.6 56.2 
Eastern Highlands 43.0 45.9 44.3 51.0 56.3 53.1 56.4 55.9 56.1 
HIGHLANDS 
REGION 

40.2 42.0 41.0 48.1 51.8 49.7 na na na 

          
Morobe 42.1 43.5 42.7 50.7 51.5 50.9 55.1 52.6 53.9 
Madang 39.5 41.0 40.2 49.4 52.3 50.7 54.2 53.3 53.7 
East Sepik 32.6 33.2 1 32.8 49.1 49.4 49.3 53.2 52.1 52.7 
West Sepik 36.4 36.7 36.5 41.2 32.2 42.1 46.3 45.1 45.7 
NORTH COAST 
REGION 

37.9 38.9 38.4 47.2 48.3 47.7 na na na 

          
Manus 43.3 44.6 43.7 51.4 52.5 51.8 58.0 56.4 57.2 
New Ireland 45.2 46.7 45.9 51.6 53.8 52.8 56.6 56.9 56.8 
East New Britain 46.2 48.1 47.1 53.2 52.9 52.3 55,3 55.6 55.5 
West New Britain 43.1 45.8 44.3 50.5 52.3 51.3 55.2 56.1 55.7 
North Solomons 46.2 47.5 46.9 60.2 59.6 59.6 na na na 
ISLANDS REGION 45.2 46.9 46 54.1 54.6 54.1 na na na 
          
PNG 39.6 41.1 40.4  48.6 50.7 49.6  54.6 53.5 54.0 

 
na = not available. Life expectancy refers to the number of years that a person would live given the 
age and sex-specific death rates prevailing at the time. 
 

Source: Department of Planning and Monitoring (1999): PNG National Population Policy 
2000-2010 
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Appendix 4: Proportion of the population aged 10 and over literate 
and non-literate by rural and urban residence and sex, 1990 
 

 
 Literate (Percent) Non-literate (Percent) 
Age groups Male Female Total Male Female Total 
10-14 39 39 39 61 61 61 
15-19 54 51 54 46 49 46 
20-24 57 50 57 43 50 43 
25-29 53 45 53 47 55 47 
30-34 49 41 49 51 41 51 
35-39 44 36 44 56 64 56 
40-44 39 32 39 61 39 61 
45-49 35 28 35 65 72 65 
50-54 32 27 32 68 73 68 
55 and over 28 24 28 72 76 72 
Total 50 40 45 50 60 55 

 Total population: All sectors 
 
 

 Literate (Percent) Non-literate (Percent) 
Age groups Male Female Total Male Female Total 
10-14 37 36 37 63 64 63 
15-19 52 47 50 48 53 50 
20-24 57 45 51 43 55 49 
25-29 55 40 47 45 60 53 
30-34 50 35 43 50 65 57 
35-39 45 31 38 55 69 62 
40-44 41 28 34 59 72 66 
45-49 37 25 31 63 75 69 
50-54 34 25 30 66 75 70 
55 and over 28 22 26 72 78 74 
Total 45 36 40 55 69 60 
 Rural population 

 
 Literate (Percent) Non-literate (Percent) 
Age groups Male Female Total Male Female Total 
10-14 57 56 57 43 44 43 
15-19 74 70 72 26 30 28 
20-24 81 73 78 19 27 22 
25-29 82 71 77 18 29 23 
30-34 81 70 77 19 30 23 
35-39 80 68 75 20 32 25 
40-44 76 63 72 24 37 28 
45-49 71 58 66 29 42 34 
50-54 68 53 62 32 47 38 
55 and over 62 49 56 38 51 44 
Total 75 67 71 25 33 29 

Urban population 
 

Source: Department of Planning and Monitoring (1999): PNG National Population Policy 
2000-2010 
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Appendix 5: Labour force status of economically active population 
by age and sector, 1990 census 
 
 
 
Age 
group 

Wage job Self- 
employed 

Running 
business 

Subsistence + 
cash cropping 

Subsistence 
only 

Unemployed Total 

10-14 1,327 350 3,556 40,813 53,516 16,310 115,872 
15-19 9,172 1,254 8,539 85,259 84,001 21,999 210,224 
20-24 19,930 1,741 8,891 91,411 76,931 13,002 211,906 
25-29 22,647 1,784 8,193 93,757 75,279 5,888 207,548 
30-34 19,278 1,411 6,372 77,849 63,018 2,650 170,578 
35-39 14,723 1,374 6,324 65,512 54,747 2,264 144,944 
40-44 9,251 936 5,031 50,871 44,335 1,559 111,983 
45-49 6,577 807 4,150 46,094 41,010 1,370 100,048 
50-54 4,053 621 3,364 37,231 33,1321 1,003 79,404 
55-59 2,206 422 2,293 27,216 24,765 674 57,576 
.Total 109,164 10,700, 56,753 616,013 550,734 66,719 1,410,083 
Rural sector 
 
 

 
Age 
group 

Wage job Self- 
employed 

Running 
business 

Subsistence + 
cash cropping 

Subsistence 
only 

Unemployed Total 

10-14 450 54 88 322    335  5824 7,073 
15-19 8,706 409 575 1,248 1,066  20,331 48,799 
20-24 25,170 554 904 1,739 1,252  15,846 48,014 
25-29 27,719 530 1,001 1,919       1,163      8,307  37,617 
30-34 24,697 495 1,074 1,693          903 4,787 26,920 
35-39 17,968 422 938 1,363    834  3,353 17,996 
40-44 11,086 331 696 971         597 2,324 11,366 
45-49 6,447 202 520 912    515  1,821 7,732 
50-54 3,762 158 364 611    412  1,245 4,659 
55-59 1,869 80 230 431         295 819 2,794 
.Total 127,874 3,235 6,390 11,209 7,372      64,657  220,737 
Urban sector 
 

Source: Department of Planning and Monitoring (1999): PNG National Population Policy 
2000-2010 

 



34  4.2 Population Studies 

 Lecturer Support Material 

Appendix 6: Demographic, social and economic indicators (2000) 

(from The State of the World Population 2000 – UNFPA) 
 

 Total 
population 
(millions)  

Average 
population 
growth rate 

(%) 

% urban Life 
expectancy 

M / F 

Maternal 
mortality 
ratio per 
100000 
births 

Infant 
mortality 
per l000 

live births 

Proportion of 
women using 

contraception 
(any method)  

GNP (1998) 
PP$ 

Primary 
enrolment 

(gross)       
M / F per 
100 in age 

group 

Secondary 
enrolment 

(gross)       
M / F per 
100 in age 

group 

% Illiterate 
(under 15 

years)  
M / F 

South Africa 40.4 1.5 51 51.5/ 58.1  59 50 8296 135/ 131 88/ 103 14/ 15 
Germany 82.2 0.1 87 73.9/ 80.2 8 5 75 22026 1041104 105/ 103  
Japan 126.7 0.2 78 76.8/ 82.9 8 4 59 23592 101/ 101 103/ 104  
Switzerland 7.4 0.7 61 75.4/ 81.8 5 6 71 26876    
Cuba 11.2 0.4 76 74.2/ 78.0 27 9 70 - 108/ 104 76/ 85 3/ 4 
Puerto Rico 3.9 0.8 73 69.4/ 78.5  12 64 -   7/ 6 
Indonesia 212.1 1.4 35 51.5/ 55.0  48  2407 123/ 104 31/ 17  
Vietnam 79.8 1.6 21 64.9/ 69.6 160 38 65 1689 115/ 111 48/ 46 5/ 9 
India 1013.7 1.6 27 62.3/ 62.9 410 72 41 2060 109/ 90 59/ 39 32/ 56 
Mexico 98.9 1.6 75 69.5/ 75.5 48 31 67 7450 116/ 113 64/ 64 7/ 11 
Israel 6.2 2.2 91 75.5/ 79.7 5 8  16861 96/ 96 89/ 87 2/ 6 
Iraq 23.1 2.8 75 60.9/ 63.9  95 14 - 92/ 78 51/ 32 35/ 55 
Argentina 37.0 1.3 88 69.7/ 76.8 38 22  11728 114/ 113 73/ 81 3/ 3 
Brazil 170.1 1.3 78 63.1/ 71.0 160 42 77 6460 107/ 98 31/ 36 15/ 15 
Chile 15.2 1.4 84 72.3/ 78.3 23 13  8507 1031100 72/ 78 4/ 5 
Peru 25.7 1.7 72 65.9/ 70.9 270 45 64 4180 125/ 121 72/ 67 6/ 15 
Zimbabwe 11.7 1.4 32 43.6/ 44.7 400 69 48 2489 115/ 111 52/ 45 8/ 16 
Egypt 68.5 1.9 45 64.7/ 67.9 170 51 47 3146 108/ 94 83/ 73 34/ 57 
Canada 31.1 1.0 77 76.1/ 81.8  6 75 22814 103/ 101 105/ 105  
USA 278.4 0.8 76 73.4/ 80.1 8 7 71 29240 102/ 101 98/ 97  
Australia  18.9 1.0 85 75.5/ 81.1  6 76 21795 101/ 101 150/ 155  
New Caledonia 0.2 2.1 62 69.2/ 76.3  11  - 127/ 123 95/ 106  
New Zealand 3.9 1.0 86 74.1/ 79.7 15 7  16084 101/ 101 110/ 116  
Papua New Guinea 4.8 2.2 16 57.2/ 58.7  61 26 2205 87/ 74 17/ 11 30/ 44 
Vanuatu 0.2 2.4 19 65.5/ 69.5  39  2892 101/ 94 23/ 18  
Rwanda 7.7 7.7 6 39.4/ 41.7 - 124 21 - 83/ 80 12/ 9 27/ 41 
Ghana 20.0 2.7 36 58.3/ 61.8 - 66 20 1735 81/ 69 44/ 28 21/ 39 
Philippines 76.0 2.1 54 66.5/ 70.2 170 36 40 3725 115/ 113 77/ 78 5/ 5 
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Singapore 3.6 1.4 100 74.9/ 79.3 6 5 74 25295 95/ 93 69/ 65 4/ 12 
Poland 38.8 0.1 65 68.2/ 76.9 8 15 75 7543 97/ 95 98/ 97 0/ 0 
United Kingdom 58.8 0.2 89 74.5/ 79.8 7 7 82 20314 115/ 116 120/ 139 - 
Belarus 10.2 -0.3 71 62.2/ 73.6 22 23 50 6314 100/ 96 91/ 95 0/ 1 
Armenia 3.5 -0.3 69 67.2/ 73.6 35 26 - 2074 87/ 91 100/ 79 1/ 2 

 


