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Introduction

Men and wornen display different rnisks of acquiring and
dying of non-communicable diseases (NCD). This is in part
because men and women’s biology are distinct. For exany
ple, pregnancy, laclation and menstruation create a differ-
ent risk for women acquiring adult onset diabetes and
specific reproduictive cancers, while sex differentiated fat
deposition with increasing age is associated with different
risks for cardiovascular disease. Also, risk taking behaviours
for the NCD according to
sex differences result in dif-
ferent morbidity and mortal-
ity patterns which vary be-
tween populations, and this
reflects population and cul-
ture specific differences in
hie roles. Because sex-spe-
cific patterns of behaviour
are promoted and curtalled by cultural notions of appropri-
ate behaviour for each gender, this is a dictinct way of
patterning risk.The different biological risks for NCD be-
tween men and women should be constant and any
varation in the sex ratio between different cultures provides
some real clues into the behaviour that may be responsible
for the differences. An understanding of behaviours which
promote NCD in any cultural contextis inportant for health
promolion.

The pupose of this paper is to suggest that examining
gender differences is one means of exploring NCD health
nsk. By gender, we mcan the roles assigned as male and
female within a socio-cultural context as opposed to the
biologically derived categories of sex. We propose that this
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“By gender, we mean the roles
assigned as male and female
within a socio~-cultural context as
opposed to the biologically
derived categories of sex.”
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has been an under utilised approach, and is one that has
potential in the Pacific,

We focus on the arbitrarily selected studies of adult onset
diabetes and accidents, to show how gendered patterns of
disease 15 tied to the culturally associated variations
behaviour. The statistics used have not been disaggregated
by gender, are frequently out of date, and are not directly
comparable between groups. However, they are sufficient
to identify population differencesin the female to male ratio
of expression of NCD.

Gender, culture, and social indicators

There are four major differences between the well being
of people n Pacific countries which are reflected n social
indicalors. The United National Development Program
(UNDP) has formulated a Human Development index
(Table 1} based on a combination of indicators for life
expectancy, educational at-
tainment and gross domes-
tic product. 1t shows that
countries which might be
highly ranked wn terms of
economy (eg PNC) can
have low levels of human
development. On the other
hand countries that rank
poorly economically (Western Samoa) can have high levels
of human development.

There are many reasons for these dispanties - Melanesia
as opposed to Polynesia and Micronesia has had a shorter
periad of exposure to modernising influences, has lower aid
receipts per capita, and has endemic malaria.Epiddemiological
studies show higher prevalence of NCD in Polynesra and
Micronesia and this has been reported to be associated with
changes in economy, diet and lifestyle'23456  Other studies
explore the effects of urbanisation and cash economy on
traditional food production and its relationship to dietary
change, and food import dependancy®’®?. In terms of
gender, the most striking differences 1s in male and female
educational participation and this approximates with levels
human development as measured by the UNDP index. In
Papua New Guinea, Sclomon islands, Vanuatu, and Kiribati,
female enrolments for education are significantly lower
lhan the male, particularly at post primary levels. Further, in
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Papua New Guinea and Solomon islands the rate of female
adult Iiteracy 15 low. In contrast, approximately equal rates
of educational participation are found in Fiji and throughout
most of Polynesia. An interesting question 1s whether
cultural construction of gender as well as the extent of
modernisation directly influence levels of human develop-
ment. This seems probable, for there are major differences
in the relative status of men and woinen between Melanesian
and Polynesian cultures. The way different cultures assign
roles and status ranking lo males and females has significant
bearing on the interpretation of social indicators and epide-
miological data.

Paciric Heatrn Diatoc. Vou 3. No 1

Solomon islands most secondary schools are boarding
institutions and parents may be reluctant to send (their
daughters away.

Women tend to be excluded from community manage-
ment activities in many Melanesian socielies. In the past the
focal point of many Melanesian villages was the men’s
house where men hved, performed ntuals, and negotiated
political matters. Women lived in separate households with
their daughters and young uninitiated sons. Women were
often excluded (rom formal religious and political matters
and had lesser claims to scarce resources. Many anthropolo-
gists have described the gender inequalities in sharing of

Table 1. Human Development Indicators (HDI) for selected Pacific Island countries, 1993-1994 *
Aid per GDP per  UNDP HOI Urban Life expectancy Mean years  Population

Country capita 1990 capita 1990 rank * population % at birth at school growth
Lower Hbl _ o B
Fonua New 107 999 0.138 496 196 2.1 24
Solomon Is 136 529 0.191 13 60.7 28 29
Medium HDI
Kirbati 279 461 0.439 33 60 6.1 18
Vanuatu 335 1020 0424 18 62.8 4 31
Higher HDI
Fijh 62 1991 0.652 39 83 8.8 19
FSM >700 1474 0.604 26 64 76 16
Marshall Is. >700 1579 0.611 66 61 85 27
Caok Is 710 3416 0:965 27 70 8.4 -0.6
Tonga 301 1396 0.723 26 69 7.1 0.5
Tuvalu 588 1068 0.652 30 67 68 41
aosen 31 722 0572 21 63 91 03
* Based on data .p/esen[ed in the Pacific Human Development Report, UNDP, Suva {1994) o

In Melanesia, horticulture and nshore fishing is seen as
“womens work” . The inslitution of “bride price” is slill well
established in many Melanesian communities. This is a
cuslom where the family of a man gives gifts of produce,
money and other goods to the woman’s family when a
couple marry. Custom also tends to hold that the payment
of bride price gives a husband and his family ownership
nghts over his wife, and such attitudes generally take
precedence over legal provisions for wommen’s rights. The
desire to control a girl’s marriage and the demand for female
labour may help to explain why parents are less likely to
educate their daughlers at secondary school and beyond. It
may also be of significance that in Papua New Guinea and

food, with women and children having restricted access (o
highly prized generally more nutntious foods.

In contrast, studies of peoples from Western Samoa,
Tonga and the Cook islands indicate women are only
peripherally involved in agnculture and there are often
strong cultural objections to women doing outdoor work
which is seen as "dirty” or “heavy”. At marrtage bhoth the
families of the husband and wife give each other gifts and
men are not considered to have ownership rights over theic
wives nor do they see their wives as objects of labour. In
Tonga and Samoa cuslom dictates that imen should respect
their sisters, which effects the status of all women and
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encourages equal educational opportunity. Pacific coun-
tnes have also had close to two centuries of Chrisban
nfluences on gender roles, which in some respects under-
mineswomen’s status. Only relatively recently, have women
held religious offices, and the Christian emphasis on the
women’s roles as wives and mothers fits well with the
Polynesian and Miconesian reverence and support for
pregnant and lactating women. In most Polynesian and
Micronesian countries, women may be land owners, play a
major role in comimunity organisation and participate in
local primary health care progranies. In Polynesian socte-
fies, rank and age are as important as gender, (hus a
woman’s status rises with age.

VIEWPOINTS AND PERSPECTIVES

Throughout the Pacific, culture determines gender pat-
terns of substance abuse. The traditional drugs include kava
(Piper mythisticum) which is a pounded root steeped n
water and drunk with mild narcolic effects. This 1s used
thoughout Western Polynesia, Eastern Melanesia (Vanuatu
and Fiyi) and on Pohnper in Micronesia. Areca or betel nut
which is chewed, with amilar effects, 1s used by the
Melanestans of New Gumea and Solomon islands, and by
the Micronesians of Yap and Palau. Modern drugs -
tobacco, alcohol and marijuana, were Western introduc-
tions. Tobacco smoking was introduced to islanders in the
sixteenth century but notwidely practised until the nineteeth
ceninury. The manufacture and drinking of alcohol was
introduced from the earliest days of European contact but

Table 2. Male versus female prevalence rates in NIDDM for Polynesian populations
Age-standardised (30 - 65 years)
prevalence rate (%)
Population sample Male Female Ratio Source
Cook Is - urban 7 9.2 100:131 King and Revrers (Ref. 30)
Nie, 1980 79 104 100:132 King and Rewers (Ref. 30}
Ouvea {Polynesian) ™ 6.6 83 100:95 McGrath ef af (Ref. 29)
Rarotonga, 1980 7 101 100144 King and Rewers (Ref. 30}
‘1’26758‘8'” Samoa - rural, 21 59 100281 King and Rewers (Ref 30)
\T’\éefgem 5amoa - urban, 10.7 104 10097 King and Rewers (Ref. 30)
Wallis ls., 1980 32 47 100:147 King and Rewers (Ref. 30)
Wallis islanders in .
Noumea ™ 10 14 100140 McGrath et al. (Ref. 29)
Tuvaly, Funafutt 1.3 8.3 100:485 King and Rewers (Ref. 30)
Toketau, 1982 = 8.97 142 100-2.04 Wessen el al.
Potynesians in new
LCaledonla. 1679 6.6 6.3 100.0.95  King and Rewers (Ref. 30)
" Nof age-standardised.

Micronesta is an area of greater cultural diversity than
Polynesia but the status of wormen i1s more comparable with
Polynesia than Melanesia. The circumstances of atol} life are
such that therc are remarkable cross-cultural similarities in
gender refationships and division of labour belween
Micronesian and Polynesian aloll populations. Men’s roles
tend to be specialised and center on fishing and the sea,
whereas women are land based. In some Micronesian and
most Polynesian socielies women’s activities are more
restricted and sedentary and this may explain why mature
women are usually fatter than men.

may have been practised in earlier imes by atoll dwelling
peoples'. It is very difficult to generalise about gender
differences in the use of drugs. For example, betel nut
chewing was practised by both men and women, but Kava
consumption was usually reserved for men. Smoking is not
a "gendered” activity, and there are wide cultural variations,
In many parts of the Pacific where home grown “nalive”
tobacco was {or is) smoked, women seem to ndulge as
much as men. Historical accounts of Samoa and Tonga n
the nineteenth century suggest that smoking was as popular
with women as men, although men may have had grealer
access to tobacco. When tobacco 1s purchased, rather than
home grown, women seem less likely to smoke.
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Drinking alcohol seemsto be afar more widely “gendered”
practice. Itis generally perceived as a masculine activity, and
while heavy dnnking is tolerated in males, it is usually
disapproved in women. Mark Mosko, describes how the
Mekeo people of Papua New Guinea have incorporated
alcohol comsumption into the local culture as a distinctive
and exclusive male perogative'?. However Fahey while
looking at the household expenditure of people in the
Madang province suggests that young women with finan-
aal independence commonly choose to drink alcohol'?,

Throughout the Pacific there is one factor that generally
seems 1o contribute 10 women’s more restricted access to
tobacco and alcohol. Rural woimen and those in low income
urban areas have less access to money than men. Studies of
household economies in
Papua New Guinea show
that women with access to
money, are more likely to
buy food and other necesss
ties for their families, than
spend money on them-
selves, although gambling
is very common''. [t is also observed that modernity and
urbanisation changes gender values concerning substance
use. Urban women with their own incomes are more likely
to drink alcohol and smoke.

Accidents and accidental death

Acaidents are an increasingly significant cause of morbid-
ity and mortality in many Pacific nations, reflecting a global
trend'®. While accidents are probably under reported, this
category accounts for more than 10% of the deaths in the
Marshall [slands, Federated States of Micronesia, Palau,
Northern Marianas, Guam, American Samoa and Hawaii,
Nauru, New Caledonia, Western Samoa, Niue and among
the Fiji Indians'®7.'6,

The limitations of the accidental death statistics for the
Pacific are widely acknowledged in the available literature,
including inconsistent use of definitions, the etiological
categories and lack of disaggregation by gender and age.
Some studies address accidental death within a broad
category which includes accidents injury and poisons'® and
others relate to specific injuries such as spinal cord injuries®,
While mortality figures may be relatively accurate, morbid-
ity statistics are unlikely to reflect the level of accidents as it
encompasses both duration and degree of disabibty, and is
often measured in terms of loss of production outside the
household. There is also some reason to suspect bias in the
reporting of male versus female accidents. Viassof and
Bonilla, for example, suggest that women delay both report-
ing illness and seeking professional intervention?'.

Despite these concerns, it is clear that men sustain more
reported injurtes than women and are more likely to die of

“ ... 1t is clear that men sustain
more reported injuries than
women and are more likely to die
of accidental causes.”
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accidental causes. Navlor records only one acadent sus-
tained by a female in Tokelau Islands in 1987 compared to
13 for men? . Wessen et al, report seven male versus (wo
women involved in fatal accidents in the Tokelau (slands
between 1971 and 19812 . In Niue, men were four times
the nsk of dying of injury and poisoning than women of the
same ages, and are twice as likely to seek casualty attention
{rom road traffic accidents? . Men sustained 85% of all
spinal cord injurtes in Hawait between 1987 and 1989%° . In
Nauru, the male acadental death rate in the age group 35
- 44 was six limes that of women'® .

It 15 in road traflic accidents that elevated male risk of
accidental death is particually evident. Importantly, more
than 50% of road traffic accidents in most Pacific countries
are alcohol related?»?”
Prasad and Mar, note that
road traffic accidents in Vit
Levu, Fiji peak on Friday and
Saturday nights, when males
congregate to consume al-
cohol?®. Men are also more
likely to drive than women
in many Pacific island nalions, in part reflecting the status
differences. Barker notes that twice as many men as woinen
drive in Niue, and parlly attributes the disproportionate
gender differences i accident rates to the greater number
of male road hours resuting in a greater exposure to risk?.

Beyond the observaton that it appears young men
engage in greater risk taking and sustain more accidental
injury and death than women, a number of socic-cultural
factors appear to contribute to the high percentage of
Pacific island male casualties due to accidents. As a gener-
alisation, cultural contexts allow or encourage male alcohol
drinking far more than female. Barker suggests that risk
taking is culturally ascribed in Niue, where young adull men
are expected (0 engage in fuata, which epitomises aggres-
sive competitive behaviour?® . Alcohol and risk taking make
a powerful combination in promoting accidental male
injury and death. Many of these themes which have been
explored by Barker in Niue may be applicable to other
Pacific countries.

Non-insulindependentdiabetes
mellitus

Non-insulin dependent diabetes mellitus (NSIDDM) is now
a disease of major health significance in the Pacrfic, with
higher and increasing prevelence in urbanising and urban
groups. Despite abundant literature on NIDDM in the
region, the complex eticlogy of the disease means the
behavioural precipitating factors remained ill-defined, How-
ever, iany potentially gendered activities are imphcated,
including those involving diet and access to Western food,
and exercise activity patterns, Elevated risk is associated
with many facets of "“Westernisation”, such as increased use
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of imported foods, increased consumption of alcohol, and
decreased physical activity - all of which cause increased
adiposity and blood cholesterol levels. The data used to
derive prevalence and incidence rates of NIDDM in the
Pacific are comparable because similar sampling methods
are used in the different studies. As the Pacific NIDDM
Interature is voluminous we have limited our observations to
Polynesian studies. Overall, Polynesian women have a
higher prevalence of NIDDM than men (Table 2), although
several reversals of this trend are apparent. The patterns
appear fughly population specific, in as much as all the
reversals are not hmited to urban versus rural samples, or
populations with higher overall prevalence. Other develop-
ing countries show similar gendered patterns of NIDDM
with a sightly elevated risk for women, most likely due to
diet and relative activity patterns®.

These gendered patterns
in the Pacific, as elswhere,
can be linked very directly
to differences in the lifestyle
of men and women as they
behave within the cultural
milieu. This particular per-
spective is essentially absent
from Pacific studies of
NIDDM to date.

Conclusion

A relalively unexplored dimension of differences in health
belween and within countries is a difference in gender and
socral staus. One value of this approach is in its apphcations
for interpreling statistical evidence about the prevalence of
NCD. Another is the provision of a different perspective on
the behavioural aspects associated wth NCD risk on which
to base health interventions. Using previous reports about
acadents and NIDDM, this study attemipted to highlight
how gender roles resulting from cultural prescriptions affect
the health status of the comunity.

The most explicitly developed Pacific ethnography on
NCD and gender in our literature search examines blood
pressure in Samoans®' . It provides a valuable model for this
form of analysis. Overall, the statistics on male versus
female risk for the NCD in the Pacific are inconsistant,
incomplete, and out of date. We encourage Pacific re-
searchers to disaggregate data by gender when they publish
results of their studies, as this would contribute to te
understanding of patierns of risk.
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RUBBISH NO MORE!

A Waste Handbook For The Pacific Islands

Coconut Free Press
P O Box 20, Colville, Coromandel, New Zealand
48 pp. ISBN 0 473-03079-9

Looking to reduce waste in your area? This free book will help. It covers reducing the quantity of rub-
bish, What is rubbish, Making compost, Where does our rubbish go, Why recycle, Useful organisations
and companies to help recycling, Alternatives to some chemicals around the home.

Cood value. Contact the Coconut Free Press for this book. A must!
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